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EXTERNAL  ESOPHAGOTOMY  FOR  IMPACTED 
FOREIGN  BODY. 

Two  Recknt  Cases  with  Recovbrt  in  Each. 

BT  CHAKLKS  A.  POWKBg,  If.D., 

Smrgean  to  St.  Luke't  UotpUal  and  to  the  Arapahoe  Comity  Hoepital, 
Denver,  Ool, 

Case  I.  On  March  16,  1897,  Mr.  F.,  a  man  of 
fifty  years,  while  eating  bis  midday  meal  swallowed  a 
large  bolos  of  mutton,  which  stuck  in  his  throat. 
The  lodgment  of  this  occasioned  considerable  pain  and 
effort  at  regargitation ;  immediately  afterward  he  was 
anable  to  swallow  either  solids  or  liqnids.  He  had 
removed  both  npper  and  lower  plates  of  false  teeth 
before  going  to  the  table,  and  so  had  been  unable  to 
properly  masticate. 

Shortly  after  the  accident  he  was  seen  by  Dr.  L.  M. 
Walker,  who  kindly  brought  him  to  me  an  hoar  later. 
The  patient  did  not  know  whether  there  was  bone  in 
the  piece  of  meat  swallowed ;  he  complained  of  pain 
and  of  "  feeling  something  "  in  the  throat  just  below 
the  larynx. 

On  examination  deep  pressure  behind  the  cricoid 
cartilage  elicited  a  little  pain  ;  the  patient  was  able  to 
swallow  water  by  taking  considerable  time  and  making 
a  good  bit  of  effort.  Successive  sizes  of  esophageal 
boogies  were  introduced,  beginning  with  one  of  large 
calibre;  all  of  these  were  arrested  seven  and  one-half 
inches  from  the  dental  arcade ;  nnsuccessful  attempts 
were  made  to  grasp  the  foreign  body  with  an  alligator 
forceps.  The  patient  was  advised  to  attempt  to  swal- 
low what  milk  he  could. . 

On  the  following  day,  March  17tb,  he  was  exam- 
ined, both  morning  and  afternoon,  with  the  same  result 
as  on  the  preceding  day,  no  instrument  passing  beyond 
seven  and  one-half  inches.  He  could  swallow  liquids 
very  slowly ;  a  teaspoonful  of  milk  seemed  to  pass  the 
obstruction  after  two  or  three  gulps.  Attempts  at 
instrumentation  provoked  much  coughing  and  consid- 
erable flow  of  mucus.  He  was  advised  to  endeavor 
to  take  three  pints  of  milk  and  six  ounces  of  freshly 
expressed  beef-juice  in  twenty-four  hours,  and  to  move 
the  bowels  by  rectal  enemata. 

Examinations  were  made  on  March  18th  and  19th ; 
the  bougies  seemed  to  strike  on  a  solid  substance,  but 
no  grating  could  be  detected.  The  patient  was  taking 
the  amount  of  food  indicated,  and  the  pulse  and  tem- 
perature did  not  go  above  the  normal.  On  the  after- 
noon of  March  19th  operation  for  the  following  day 
was  advised,  on  the  ground  that  a  bolus  of  meat  should 
have  been  disintegrated  after  this  length  of  time. 
The  patient  was  confined  to  bed  and  rectal  nutrition 
was  ordered. 

External  esophagotomy  at  St.  Luke's  Hospital  on 
March  20,  1897,  at  2  p.  ii.  An  esophageal  bougie 
was  passed  just  before  operation,  and  again  after  the 
patient  was  under  the  influence  of  chloroform.  With 
the  chest  well  elevated  and  the  head  extended  and 
drawn  to  the  right  side,  a  four-inch  incision  was  made 
at  the  inner  border  of  the  sterno-mastoid  muscle. 
This  muscle  was  drawn  to  the  outer  side,  the  sterno- 
thyroid to  the  inner  side;  the  internal  jugular  vein 
and  carotid  artery  were  recognized*  and  retracted  to 
the  outer  side,  the  descendens  noni  nerve  and  trachea 
being  well  drawn  to  the  right  side;  the  recurrent 


laryngeal  nerve  was  recognized  and  protected.  Pal- 
pation at  the  bottom  of  the  wound  and  against  the 
spinal  column  detected  a  sharp-pointed  object,  which 
was  apparently  in  the  esophagus  and  midway  between 
the  cricoid  cartilage  and  the  head  of  the  sternum.  On 
isolating  the  trachea  and  larynx  and  drawing  them 
well  to  the  opposite  side,  it  seemed  more  than  proba- 
ble that  this  was  a  foreign  body ;  a  solid  instrument  of 
appropriate  curve  passed  through  the  mouth  could  be 
felt  only  in  the  pharynx  at  the  upper  part  of  the 
wound.  An  incision  was  therefore  made  on  this 
above-mentioned  object,  which  was  found  to  be  a 
sharp  corner  of  a  piece  of  bone ;  the  incision  in  the 
esophagus  was  enlarged  to  three-quarters  of  an  inch, 
and  the  piece  of  bone  (Fig.  1)  was  removed.  It  was 
triangular  in  shape,  with  sharp  comers,  one  and  one- 
fourth  inches  in  its  greatest  length,  and  one  inch  on 
each  of  the  other  two  sides,  flat,  about  one-eighth  of 
an  inch  thick ;  it  lay  transversely  across  the  esophagus, 
the  wall  of  which  at  the  point  of  incision  showed  be- 
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ginning  ulceration  of  the  mucous  coat  When 
removeid,  the  bone  was  almost  entirely  divested  of 
meat.  In  extracting  it  great  care  was  taken  not  to 
soil  the  wound ;  the  wound  itself  was  washed  and  the 
rent  in  the  esophagus  was  immediately  sewn  with  a 
continuous  catgut  suture,  which  passed  through  all  of 
the  coats  except  the  mucous.  The  bottom  of  the  wound 
at  the  site  of  the  esophageal  opening  was  well  packed 
with  iodoform  gauze ;  this  was  brought  out  through  the 
lower  part  of  the  wound  and  the  upper  half  sutured  ; 
a  large  aseptic  dressing  was  applied  from  the  maxil- 
lary region  to  the  upper  part  of  the  chest.  The 
operation  was  one  and  one-half  hours  in  length,  and 
the  patient  was  in  good  condition  at  its  close.  He  was 
ordered  to  neither  swallow  nor  talk;  the  mouth  was 
kept  moistened  ;  he  was  given  a  six-ounce  enema  of 
peptonized  milk,  whiskey  and  the  yolk  of  an  egg 
every  four  hours,  and  during  the  first  thirty-six  hours 
a  three-ounce  normal  salt  solution  was  thrown  into  the 
rectum  midway  between  the  nutritives. 

Aside  from  the  extreme  discomfort  which  attends 
the  complete  withholding  of  fluids  by  the  mouth  the 
patient  had  little  of  which  to  complain;  the  pulse  did 
not  go  above  84  nor  the  temperature  above  100°.  On 
the  fourth  day  the  dressing  was  changed  for  the  first 
time,  and  a  little  suppuration  found  along  the  track  of 
the  gauze  drain.  At  the  end  of  four  days  a  stomacb- 
tube  was  passed  and  nutrients  administered  through  it ; 
feeding  by  tube  was  repeated  every  six  hours.  The 
stitches  were  removed  from  the  upper  part  of  the 
wound  on  the  seventh  day,  the  lower  part  suppurat- 
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Denver,  Col. 

Cash  I.  On  March  16,  1897,  Mr.  F.,  a  man  of 
fifty  year*,  while  eating  his  midday  meal  swallowed  a 
large  bolas  of  mutton,  which  stuck  in  his  throat. 
The  lodgment  of  this  occasioned  considerable  pain  and 
effort  at  regurgitation ;  immediately  afterward  he  was 
anable  to  swallow  either  solids  or  liquids.  He  had 
removed  both  upper  and  lower  plates  of  false  teeth 
before  going  to  the  table,  and  so  had  been  unable  to 
properly  masticato. 

Shortly  after  the  accident  he  was  seen  by  Dr.  L.  M. 
Walker,  who  kindly  brought  him  to  me  an  hour  later. 
The  patient  did  not  know  whether  there  was  bone  in 
the  piece  of  meat  swallowed ;  he  complained  of  pain 
sod  of  "  feeling  something  "  in  the  throat  just  below 
the  larynx. 

On  examination  deep  pressore  behind  the  cricoid 
cartilage  elicited  a  little  pain ;  the  patient  was  able  to 
sTtllow  water  by  taking  considerable  time  and  making 
a  good  bit  of  effort.  Successive  sizes  of  esophageal 
bongies  were  introduced,  beginning  with  one  of  large 
calibre ;  all  of  these  were  arrested  seven  and  one-half 
inches  from  the  dental  arcade ;  unsuccessful  attempts 
were  made  to  grasp  the  foreign  body  with  an  alligator 
forceps.  The  patient  was  advised  to  attempt  to  swal- 
low what  milk  he  could. . 

Od  the  following  day,  March  17th,  he  was  exam- 
ined, both  morning  and  afternoon,  with  the  same  result 
ai  on  the  preceding  day,  no  instrument  passing  beyond 
seven  and  one-half  inches.  He  could  swallow  liquids 
very  alowly;  a  teaspoonful  of  milk  seemed  to  pass  the 
obttrnctioD  after  two  or  three  gulps.  Attempts  at 
initrnmentation  provoked  much  coughing  and  consid- 
erable flow  of  mucus.  He  was  advised  to  endeavor 
to  take  three  pints  of  milk  and  six  ounces  of  freshly 
eipressed  beef-juice  in  twenty-four  hours,  and  to  move 
the  bowels  by  rectal  enemata. 

Examinations  were  made  on  March  18th  and  19th ; 
the  bougies  seemed  to  strike  on  a  solid  substance,  but 
no  grating  could  be  detected.  The  patient  was  taking 
the  amount  of  food  indicated,  and  the  pulse  and  tem- 
perature did  not  go  above  the  normal.  On  the  after- 
noon of  March  19tb  operation  for  the  following  day 
wa.  wlvised,  on  the  ground  that  a  bolus  of  meat  should 

have  been   disintegrated   »ft«'   »»»"   '«°«S  ^Lr  Z" 
The  patient  was  confined  to  bed  and  rectal  nutrition 

wa.  paased  just  before  ^IncL  of  chloroform.     With 
patient  was  under  the  «'<'"«°'=^  °\e«i  extended  and 
the  chest  well  elevated  and  *?«  "^.  •      ^„     ^ 
drawn  to  the  right  side,  a  o-^t-Sd^^mu^d.' 
U  the  inner   border    o^^^'^^^^^te,  side,  the  sterno- 


laryngeal  nerve  was  recognized  and  protected.     Pal- 
pation at  the  bottom  of  the  wound  and  against  the 
spinal  column  detected  a  sharp-pointed  object,  which 
was  apparently  in  the  esophagus  and  midway  between 
the  cricoid  cartilage  and  the  head  of  the  sternum.     On 
ISO  aUng  the  trachea  and  larynx  and  drawing  them 
well  to  the  opposite  side,  it  seemed  more  than  proba- 
ble that  this  was  a  foreign  body ;  a  solid  iattmmeot  of 
appropriat«  curve  passed  through  the  month  could  be 
leit  only  m   the  pharynx   at  the  upper   part  of  the 
wound.      An    incision   was   therefore   made  on   this 
above-mentioned  object,    which    was   found   to  be  a 
sharp  corner  of  a  piece  of  bone ;  the  incUion  in  the 
esophagus  was  enlarged  to  tbree^oarteri  of  an  inch, 
and  the  piece  of  bone  (Fig.  1)  wm  removed.     It  was 
triangular  m  shape,  with  sharp  comers,  one  and  one- 
fourth  inches  in  its  greatest  length,  and  one    inch  on 
each  of  the  other  two  sides,  flat,  about  one^gbtb  of 
Ml  inch  thick ;  it  lay  transversely  across  the  esophagus, 
the  wall  of  which  at  the  point  of  incision  showed  be- 
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thyroid  to  the  inner  "f « »  '"  „i^edr  and  retracted  to 
and  carotid  artery  were  '««°8  .  ^^^^  and  trachea 
the  outer  side,  the  descendenno'i.  ^^  ^^^^^^ea 

being  well   drawn   to   tne   ngu 
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ginning  ulceration  of  the  mnoons  eaM.  liter 
removed,  the  bone  was  almost  entirdr  mi^m^  * 
meat.  In  extracting  it  great  e».n  wm' tmm  w>  • 
soil  the  wound  ;  the  wound  itself  was  nmmm  mt.  M^ 
rent_  in  the  esophagus  was  imtaetumei-'  mmt  wi=  a 
continuous  catgut  suture,  which  ?«■«  ir-iw*  «^  » 
the  coats  except  the  mucous.  Tkei*i""  * 
at  the  site  of  the  esophageal  opmae:  wm 

with  iodoform  gauze ;  this  w..^^  " 

lower  p«t  of  the  wound  aod  tkr 

?  '"ge««>ptic  dressing  was  19*^ 

•■"•y  region   to   the   upper  r^ 
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ing.  On  the  tenth  day  the  patient  was  allowed  to 
swallow  some  milk,  a  little  of  which  came  out 
through  the  wound  in  the  neck,  showing  that  the 
rent  in  the  esophagus  had  not  entirely  healed. 
The  neck  wound  was  dressed  twice  daily,  carefully 
cleansed  well  to  its  bottom  and  packed  with  iodoform 
gaaze;  it  gradually  contracted.  On  abont  the  twen- 
tieth day,  fluid  swallowed  did  not  appear  in  the 
wound,  and  shortly  thereafter  the  wound  itself  was 
entirely  closed. 

During  the  first  ten  days  after  the  operation  the 
patient,  who  had  hitherto  been  a  robust  and  muscular 
man,  emaciated  markedly  ;  but  as  soon  as  stomach 
feeding  became  adequate  he  quickly  regained  his 
former  weight.  He  has  bad  no  difiBculty  in  degluti- 
tion since  discharge. 

Case  II.  'William  W.,  age  two  and  one-half  years, 
while  playing  with  a  toy  train  of  cars  on  March  24, 
1897,  cried  out  with  pain  and  ran  to  his  mother ; 
immediately  thereafter  he  was  unable  to  swallow,  pat 
bis  hands  to  bis  throat  and  was  evidently  in  much  dis- 
comfort. A  wheel  from  one  of  the  cars  was  found  to 
be  missing.  Shortly  afterward  be  was  examined  by 
the  family  physician,  Dr.  H.  M.  Ogilbee,  of  Mani- 
tou.  The  little  fellow  was  able  to  swallow  fluids, 
but  any  solid  food  caused  much  pain  and  was  regur- 
gitated ;  be  was  therefore  fed  on  soups,  milk,  oatmeal 
mush  and  the  like.  A  few  days  afterward  he  was 
seen  in  consultation  by  Dr.  S.  £.  Solly,  of  Colorado 
Springs.  The  child  had  lost  a  little  in  flesh,  but  re- 
mained fairly  well  nourished.  Inability  to  swallow 
solids  continued. 

On  April  9,  1897,  sixteen  days  after  the  accident, 
his  physician  brought  him  to  me  in  Denver;  at  this 
time  he  was  apparently  strong  and  healthy,  played  about 
as  usual,  and  was  able  to  swallow  milk  and  thickened 
liquids  with  but  little  difficulty.  On  the  day  on  which 
I  tirst  saw  him,  and  with  the  kind  assistance  of  If  r.  C. 
F.  Laoombe,  an  expert  electrician,  I  examined  the  boy 
with  the  aid  of  the  x-ray.  Fluorescopic  vision  dis- 
tinctly revealed  the  wheel  just  above  and  behind  the 
episternal  notch ;  the  rim  and  spokes  stood  out  with 
startling  distinctness.  A  picture  was  taken,  the  child 
being  chloroformed  and  lying  on  its  belly  with  the 
plate  strapped  to  its  chest  and  neck  ;  a  fiye-minote 
exposure  was  intended,  but  the  tube  broke  at  the  end 
of  three  minutes ;  the  resulting  skiagraph,  while 
imperfect,  showed  the  presence  and  location  of  the 
foreign  body  with  sufficient  plainness. 

On  the  following  day,  under  chloroform,  instrumen- 
tation of  the  esophagus  was  attempted,  but  failed,  as 
all  of  the  instruments  at  my  disposal  were  too  large 
and  too  stiff  for  a  child  of  this  age  ;  accordingly  I  had 
other  instruments,  smaller  and  more  flexible,  sent  to 
me  from  the  East.  This  necessitated  a  delay  of  four 
days,  during  which  time  the  child  remained  in  the 
same  good  condition. 

On  April  14th  a  further  attempt  was  made,  under 
chloroform,  to  remove  the  foreign  body  through  the 
month.  Careful  and  painstaking  effort  was  made  for 
about  thirty  minutes,  but  with  no  avail ;  there  was 
irritation  of  the  pharynx  and  upper  esophagus  on 
hooking  the  finger  behind  the  epiglottis  to  guide  the 
instrument,  and  marked  spasm  of  the  glottis  with 
suspended  respiration  ensued.  It  was  frequently 
necessary  to  tip  the  child  up  and  dear  away  the 
mucus.  The  only  instrument  which  could  be  intro- 
duced into  the    esophagus  was  a   slender  alligator 


forceps  with  spiral  spring,  and  the  child  stopped 
breathing  as  soon  as  this  entered  the  gullet.  As  Dr. 
Stedman  (who  was  aiding)  well  said,  the  only  time 
which  we  could  utilize  for  this  instrumentation  was 
that  daring  which  the  child  could  hold  his  breath. 

Bemoval  through  the  neck  was  therefore  advised 
and  was  undertaken  the  following  day.  Shortly  be- 
fore operation  a  second  x-ray  picture  was  taken,  in 
order  to  ascertain  whether  the  foreign  body  bad 
changed  in  position ;  the  resulting  picture  showed  the 
wheel  about  onenjuarter  of  an  inch  lower  than  when 
the  first  skiagraph  was  taken. 

External  esopbagotomy  was  performed  at  12  v., 
on  the  twenty-second  day  after  the  accident.  A 
two  and  one-half  inch  incision  was  made  along  the 
inner  border  of  the  sterno-mastoid  muscle  from  the 
steruo-clavicnlar  notch  upward ;  the  inner  border  of 
this  muscle  was  exposed,  the  omo  hyoid  brought  into 
view  and  divided  transversely ;  the  sterno-mastoid,  to- 


FIQ.  2. 

gether  with  the  large  vessels,  was  retracted  to  the 
outer  side,  the  sterno-thyroid  being  drawn  to  the  op- 
posite side;  the  recurrent  laryngeal  and  descendens 
Doni  nerves  were  not  recognized.  The  thyroid  gland 
came  into  view,  as  did  also  the  remains  of  the  thymas 
gland,  the  latter  being  large  in  amount,  covering  the 
surface  of  the  trachea  and  markedly  obscuring  the 
deep  portion  of  the  wound  itself.  Blunt  dissection  was 
made  back  to  the  spine,  on  which  were  seen  the  longi- 
tudinal fibres  of  the  esophagus ;  the  esophagus  was 
carefully  palpated,  but  no  foreign  body  coald  be  de- 
tected. It  was  therefore  opened,  one-balf  inch  above 
the  head  of  the  sternum,  this  incision  being  enlarged 
downward  until  one  inch  in  length.  The  walls  were 
held  apart  by  silk  sutures  carefully  introduced.  About 
one  inch  below  the  lower  angle  of  the  wound  in  the 
esophagus  the  upper  margin  of  the  wheel  was  seen ; 
the  foreign  body  (Fig.  3)  itself  was  grasped  with  for- 
ceps and  carefally  withdrawn  ;  it  was  so  firmly  fixed 
that  quite  a  bit  of  force  was  necessary  in  order  to  ex- 
tract it. 

There  was  some  vomiting  through  the  esophagus 
into  the  wound  daring  the  operation  ;  this  was  promptly 
washed  and  sponged  away,  and  the  deep  portion  of  the 
wound  carefnlly  protected  at  all  times  by  gauze.  The 
wound  in  the  esophagus  was  tightly  closed  by  two 
layers  of  interrupted  sutures  of  fine  black  silk,  the 
inner  of  these  layers  passing  to  but  not  through  the. 
mucous  coaL  The  external  wound  was  thoroughly 
washed  and  comQ^etely  packed,  in  part  with  iodoform 
gauze  and  in  part  with  plain  gauze  moistened  in  a 
sublimate  solution,  one  part  in  ten  thousand ;  a  large 
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external  dresaiDg  was  applied.  The  operation  was 
one  hour  and  fifteen  minotea  in  length.  The  patient 
was  in  good  condition  at  its  cloie.  A  five-drachm 
rectal  enema  of  peptonized  milk  containing  five  grains 
of  bromide  of  sodium  was  given  every  foar  hoars. 
Nothing  was  allowed  by  the  mouth  nntil  the  end  of 
forty-five  hoars,  at  which  time  teaspoonful  doses  of 
boiled  water  were  administered,  followed  a  day  later 
by  teaspoonful  doses  of  peptonized  milk.  Daring 
these  first  two  days  the  child  was  exceedingly  restless, 
sleeping  at  short  intervals  and  constantly  crying  for 
water,  but  being  relieved  somewhat  by  frequent  sponge 
baths.  The  pulse  averaged  130  per  minute,  the  tem- 
perature ranged  from  100°  to  101° ;  as  soon  as  fluids 
could  be  administered  by  the  mouth  the  little  patient 
became  more  quiet  and  the  pulse  and  temperature 
gradually  fell.  The  first  dressing  was  changed  at  the 
end  of  three  days  and  the  wound  found  to  be  aseptic ; 
the  rent  in  the  esophagus  could  be  seen  at  the  bottom  ; 
there  was  no  leakage.  The  dressing  was  changed  un- 
der chloroform  daily  thereafter,  packing  being  carried 
well  to  the  bottom ;  this  alternated  between  weak  so- 
lutions of  bichloride  of  mercury,  carbolic  acid  and 
iodoform  gauze,  in  order  to  avoid  the  possibility  of 
drag  poisoning.  The  wound  gradually  filled;  there 
was  at  no  time  leakage  from  the  esophagus,  the  su- 
tures of  sterile  black  silk  were  buried  in  the  aseptic 
healing  process,  and  fourteen  days  after  the  operation 
the  little  fellow  was  taken  back  to  his  home  in  Mani- 
toa.  A  recent  letter  from  Dr.  Ogilbee  assares  me  that 
he  has  had  no  difficulty  in  swallowing ;  it  is  now  a 
year  since  the  operation.  Daring  the  first  few  weeks 
after  removal  of  the  foreign  body  the  voice  was  of 
high  pitch  and  strident,  but  it  has  since  resumed  its 
normal  tone. 

But  little  need  be  said  in  way  of  comment  on  the 
class  of  accidents  exemplified  by  the  foregoing  cases. 
In  diagnosis  we  now  have  the  invaluable  assistance  of 
the  Rontgen  ray ;  there  can  be  no  department  of  sur- 
gery in  which  this  wonderful  discovery  finds  better 
employment.  CSertainly  it  is  to  be  resorted  to  in  every 
instance  in  which  we  suspect  the  lodgment  of  a  foreign 
body  in  the  esophagus.  In  the  first  of  the  foregoing 
cases  the  picture  was  of  no  aid,  but  the  skiagraph  was 
not  of  the  best  and  the  nature  and  position  of  the 
foreign  body  was  such  as  to  render  diagnosis  even  by 
the  best  possible  picture  exceedingly  difficult.  In  the 
second  case  fluorescopic  examination  of  the  patient 
made  accurate  diagnosis  absolutely  certain ;  most 
startling  and  vivid  was  the  clear  and  distinct  picture 
of  the  iron  wheel,  plainly  outlined  in  its  definite  rela- 
tion to  the  bony  thorax.  , 

Management  of  these  foreign  bodies  impacted  in  the 
esophagus  must  rest,  when  possible,  on  extraction 
through  the  mouth  or  on  forcing  them  downward  into 
the  stomach ;  but  we  are  not  to  forget  that  efforts  at 
extraction  may  be  in  themselves  dangerous,  as  when 
the  sharp  corners  of  a  tooth-plate  or  a  piece  of  bone 
may  be  driven  into  and  through  the  wall  of  the  esoph- 
agus ;  we  are  to  remember  the  important  point  laid 
down  by  Richardson,  of  Boston,  that  the  coin-catcher 
or  throat  instrumeut  employed  in  attempting  extrac- 
tion may  itself  become  impacted  and  necessitate  imme- 
diate operation  for  its  removal.  It  is  well,  therefore, 
before  attempting  extraction  by  instrumentation  to 
have  everything  in  readiness  for  the  immediate  per- 
formance of  external  esophagotomy  should  this  be 
necessary.    As  one  recalls   the  longitudinal  position 


which  the  wheel  occupied  in  the  little  child's  gullet,  it 
seems  quite  possible  that  a  coin-catcher  passed  below 
it  and  drawn  upward  might  so  tilt  the  foreign  body  as 
to  impact  it  firmly  against  the  spine  or  trachea  or 
larynx  and  so  render  the  instrument  itself  impossible 
of  withdrawal.  Further,  we  are  not  to  forget  that 
attempts  at  forcing  downward  a  cervical  foreign  body 
may  lodge  it  midway  in  the  thoracic  portion  of  the 
esophagus,  where  it  would  be  difficult  of  access,  either 
by  esophagotomy  or  gastrotomy. 

Of  the  operation  itself  hot  little  need  be  said.  The 
incision  is  the  classic  one ;  the  varions  structures  are 
plainly  recognized  step  by  step,  and  the  important 
vessels  and  nerves  carefully  protected.  After  extrac- 
tion of  the  foreign  body  the  esophageal  wall  may  be 
sutured,  preferably  by  tiers  of  fine  black  silk,  if  the 
wall  itself  be  in  good  condition  ;  if  it  be  ulcerated,  the 
ulcer  may  be  excised  and  the  wall  sutured,  or  the 
wound  may  be  left  open.  The  subject  has  been  care- 
fully considered  in  a  recent  and  extended  study  by 
Bull  and  Walker.  Whatever  be  the  management  of 
the  woaud  in  the  esophagus,  the  external  wound 
should  not  be  sutured  bat  should  be  carefully  packed 
to  the  bottom ;  this  wound  may  extend  to  or  into  the 
chest,  and  adequate  packing  is  the  best  protection 
against  sepsis.  If  the  wound  in  the  esophagus  be  left 
open,  a  stomach  tube  may  be  introduced  through  it  at 
the  time  of  operation,  if  the  surgeon  so  desires.  If 
the  wound  in  the  esophagus  be  closed  primarily,  it 
will  be  best  to  withhold  everything  by  the  mouth 
until  such  time  as  firm  union  is  probable;  distressing 
thirst  may  be  much  relieved  by  rectal  injections  and 
by  frequent  bathing.  Should  the  stitches  in  the 
esophageal  wall  give  way.  it  will  be  necessary  to  pack 
thoroughly  nntil  the  hole  is  closed. 

The  mortality  of  the  procedure  will  naturally  vary 
with  the  different  cases.  It  is  most  important  not  to 
delay  operation  until  malnutrition  saps  the  patient's 
strength.  Further,  the  sharp  corner  of  a  foreign  body 
may  speedily  ulcerate  into  and  through  the  esophageal 
wall.  Ball  and  Walker  found  the  death-rate  to  be 
22.5  per  cent,  in  a  total  of  167  collected  cases,  though 
in  the  32  most  recent  cases  the  mortality  was  dimin- 
ished to  15.6  per  cent.  The  earlier  the  operation  is 
performed  and  the  less  the  integrity  of  the  esophageal 
wall  is  impaired  the  better  will  be  the  prognosis. 


THE  AMERICAN  PEDIATRIC  SOCIETY'S  COLr- 
LECTIVE  INVESTIGATION  ON  INFANTILE 
SCURVY  IN  NORTH   AMERICA.i 

J.  p.  OBOZBB  OKIFFITH,  K.D.,  CHABI.BS  O.  JENNINOS,  M J>., 
JOHN  LOVSTT  MOB8S,  K.D.,  COIIIdTTIJC. 

(Conoladed  from  Vol.  exxxrltl,  No.  26,  p.  608.) 

DiAQNOSis.  —  The  study  of  diagnosis  has  been  only 
incidental,  based  upon  the  mistakes  made  before  the 
disease  was  recognized  in  certain  cases.  The  only  dis- 
ease for  which  infantile  scurvy  was  repeatedly  taken 
appears  to  have  been  rheumatism.  In  several  instances 
the  affection  of  the  legs  was  supposed  to  be  due  to  sar- 
coma. The  apparent  paralytic  condition  has  also  been 
the  cause  of  error  in  some  instances. 

Duration  of  Illness  and  Peognosis.  —  The 
disease  is  essentially  chronic;  its  course  terminating 
only  on  the  institution  of  proper  treatment.  This 
seems  to  be  proved  by  the  answers  contained  in  the  cir- 
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calars.  To  the  qaestioo  coDcerning  the  duration  of 
the  ditecue  before  the  ease  came  under  obtervation,  re- 
plies were  received  in  <i06  cases,  of  which  the  follow- 
ing analysis  may  be  made : 

DOBATION  or  DI8KA8B   BIFOXB  TSIATIf  EHT  WAS  COtCMKHCCD. 


Days. 
2 
S 
li 
8 
9 
10 


Caaee. 
3 
3 
2 
1 
1 
S 
1 


Week*. 
1 
2 
3 
4 
B 
6 
7 
8 
10 


Casea. 
1» 
S3 
58 
22 

8 
29 

6 

1 

3 


UoDtha, 

1 

3 

8 

4 

5 

« 

7 
10 
IS 

ajyti. 


Caaea. 
18 
42 
31 
14 

4 

7 

S 

1 

1 

1 


Intensely  interesting  in  this  connection  are  the  re- 
plies to  the  next  two  questions:  first.  Duration  of  ill- 
neu  ofier  treatment  va$  commenced;  and,  second. 
Duration  of  treatment  before  marked  improvement  wa* 
noticed.  To  the  first  qnestion  replies  concerning  808 
cases  were  received.  Of  course  those  fatal  during  the 
attack  of  scurvy  are  not  included  here  nor  those  which 
passed  from  observation. 

Still  more  striking  are  the  answers  to  the  second 
question,  as  to  the  time  when  marked  improvement 
was  first  noticed.  There  are  311  cases  suitable  for 
study  in  this  category,  excluding  fatal  cases  and  those 
passing  from  observation  as  before.  The  replies  are 
often  astonishing.  Nothing  is  more  striking  than  the 
speed  with  which  these  reports  show  a  grave  constitu- 
tional disease  disappearing  under  proper  treatment. 
There  is  certainly  no  disease  for  which  a  more  specific 
treatment  can  be  said  to  exist.  The  replies  to  the  last 
two  questions  may  be  conveniently  stated  in  the  follow- 
ing tables : 

DlTKATION  or  TBSATHKnr    BKFOBX  MAXKBD  IXPBOYKlIEirT  VAB 
KOTICED, 

Days.     Caaes. 


46 

36 

W 

1 

2 

2 

1 

10 

7 

u 

2 

mka 

Caaaa. 

Montha. 

Uaaea 

1 

« 

1 

e 

2 

27 

2 

4 

3 

8 

3 

4 

4 

1 

S 

1 

« 

1 

Beported   as  prompt  recovery,   13;  at  once,  15; 
immediate,  1. 

DuBATioa  OF  Tbbatmbst  befobb  Kbcovbbt  was  Gomplbtb. 


Daya. 

Oases. 

Weeks. 

Caaea. 

Months. 

Caaea 

1 

1 

48 

28 

2 

54 

14 

14 

3 

36 

6 

4 

14 

2 

S 

6 

1 

6 

14 

2 

7 

1 

1 

10 

IT 

8 

1 

12 

9 

1 

13 

16 

16 

Beported  as  immediate,  4 ;  almost  immediate,  9. 

Tbeatment.  —  Not  so  much  could  be  learned  of  the 
value  of  treatment  as  could  be  desired  on  account  of 
the  fact  that  in  nearly  all  cases  we  have  a  combination 
of  diet  and  of  medicinal  measures,  including  the  use  of 
fruit  juices,  and  it  is  impossible  to  determine  absolutely 
which  was  the  active  curative  agent. 

Taking  the  cases  in  which  treatment  was  effectual 
and  which  are  suitable  for  study,  the  results  may  be 
stated  as  follows : 


I. 
II. 

UL 
IV. 


oluuige  In  diet) 0 

Caaea  reoorering  onder  the  oae  of  frnlt  Juioe  alone  (bo 

ehauge  In  diet) 8 

Uaaea  reoorering  under  the  oae  of  beet  jatoe  alone  (no 

other  change  In  diet) 2 

Caaes  reooTerlnE  under  the  use  of  beef  }nioe  and  frnlt 
joloa  oombined,  with  or  wlthoat  drugs  (no  change  In 

diet) 6 

V.    Caaea  recovering  under  the  oombined  effect  of  change  of 
diet,  often  Including  beef  Jnloe,  and  emploTment  of 

fruit  juloe,  with  or  Without  drugs 2S7 

VI.    Caaes  reoorering  under  change  of  diet,  often  inoluding 

beef  juice,  and  use  of  drugs  Oio  fruit  ]alee)       ...     20 
Tn.    Ciasea  reoorering  under  ehanga  of  diet  alone,  often  Includ- 
ing beef  juioe  (no  frnlt  Juloe)        38 

These  last  two  may  be  properly  considered  together, 
since  there  is  no  evidence  that  any  treatment  with  drags 
has  an  appreciable  effect  upon  the  disease.  So  many 
of  the  reported  cases  were  treated  with  drugs  alone 
without  result  before  the  correct  diagnosis  was  made 
and  other  treatment  instituted,  that  this  belief  is  amply 
justified.  CJombining,  therefore.  Divisions  VI  and 
VII,  and  comparing  the  statements  of  the  writers  re- 
garding the  diet  employed  during  treatment  and  that 
employed  when  the  scurvy  developed,  we  may  make 
the  following  table  based  upon  58  cases. 

Again  the  committee  would  state  that  no  clum  is 
made  that  the  recovery  was  the  result  of  the  change, 
but  that  it  quotes  merely  the  statements  of  the  cor- 
respondents to  the  effect  that  recovery  took  place  after 
the  change  was  made. 

VI  ABO  TIL  — BBOOVSBV  FOLLOWISO  CHAHOB  IB  DiBT  AiiOHE, 

With  ob  Withodt  Dbuos.    (No  Fbdit  J  dice  Employed.) 

Mellin'a  food  to  milk  and  beef  juice 2 

"         "     to  raw  milk  and  beet  juice 

"         "     to  modified  milk 

*■         "     to  modified  milk  and  beef  juice 

"         "     to  diet  and  beef  juice 

"         *'     andsterllUcdmilk  to  beef  juice  and  broths 

"         "     and  atertllzed  mUk  to  aterilized  milk  and  beef  juice, 

"        "    and  condensed  milk  to  modified  milk  .... 

"         "     and  condensed  milk  to  raw  milk 

"         "     and  aaroopeptone  to  fresh  milk  and  beef  juice  . 
(^ndanaed  milk  to  fresh  milk  and  beef  iulee 

"  "to  storllixed  milk  and  diet 

••  <•     to  lactated  food  and  raw  milk  .       .       a      .       . 

■•  "     to  aterlUied  mUk 

Halted  milk  to  milk  and  diet 

"       •'     to  raw  milk  and  beef  juice       ...!.. 

«       ••     and  am  jlaoeas  to  modllled  Fastenrlsed  milk  and  beef 

juice 

Sterilized  milk  to  diet  and  beef  jnloe 

"  "    to  fresh  milk  and  beef  juice 

"  "    to  raw  milk 

"  •'    to  diet 

"  "    to  raw  milk  and  beef  juloe 

•<  •<    to  sterilised  milk  and  beef  juice        .... 

"  "    peptonixed  to  raw  milk  and  beet  juioe 

"  "    to  Pasteurised  milk  and  diet 

*■  "    to  Pasteurised  mUk 

Pasteurised  milk  to  raw  milk 

'•  "    to  fresh  milk  and  beef  jniee 

"  "    to  sterilized  milk  and  broths 

Baw  milk  to  amylaoe» 

Breast  milk  to  peptonized  milk  and  broths 

"    to  sterilized  milk 

Laotated  food  to  raw  milk  and  beef  juioe 

Beed  St  Camrick's  soluble  food  to  modified  milk       .... 

"  "  "         to  baked  potato 

"  "  "        to  beef  juloe 

Imperial  grannm  to  raw  nulk  and  beef  juice 

Patented  food  to  diet 

Kidge'B  food  to  diet 

Diet  (poor)  to  diet  (better) 2 

Bartlett's  pepstnated  food  to  fresh  milk 1 

It  must  be  noted  with  regard  to  this  table  and  those 
following  that  the  term  "  modified  "  milk  is  used  very 
loosely  by  the  reporters.  Occasionally  it  is  specified 
to  be  laboratory  milk,  but  much  oftener  this  is  not  the 
case,  and  we  are  unable  to  know  whether  the  modifica- 
tion was  done  at  home  or  not,  and  whether  the  milk  was 
heated  or  not.  Presumably  it  was  Pasteurized  in 
many  instances.  Where  the  term  "fresh"  milk  is 
employed  in  the  table,  we  have  been  unable  to  learn 
by  additional  correspondence  whether  "  raw  "  milk  is 
meant  or  whether  only  a  change  from  proprietary  food 
to  (»w's  milk  is  intended.    The  term  "  diet "  as  em- 
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ployed  in  the  tables  either  expresses  the  fact  that  a 
large  and  varied  number  of  different  forms  of  diet  were 
tried,  too  complicated  to  be  detailed,  or  else  qnotes 
merely  the  statement  of  the  writers  that  a  change  of 
diet  was  made,  the  original  food  probably  being  aban- 
doned entirely  unless  otherwise  stated. 

The  following  table  shows  the  food  employed  in 
Divisions  I,  II,  III  and  lY,  in  which  the  diet  was 
the  same  (except  sometimes  for  the  addition  of  beef 
juice)  while  the  scnrvy  was  developing  and  while  it  was 
recovering. 

BbOOTKBT  FOLLOWIKa  WITH  NO  CHAHOB  Ot  DUT  DCBIKO 

Tkbathbnt. 

I,    Trxatment  with  drnsa  only 0 

U.    Treatment  with  fruit  Jaloe  onlT 3 

Mellin's  food  (milk  sterilized) 1 

SteHllxed  milk 2 

IIL    Trsktmeut  vlth  beef  juloe  only I 

Sterilized  milk I 

Bawmilk 1 

IV.    Treatment  with  oomblaed  beef  Jnloe  and  fruit  juioe  only,  6 

Sterllind  milk 3 

Sterilized  milk  and  brotiu i 

Sterilized  milk  and  amylaeea t 

Table  food 1 

Division  V  contains  by  far  the  largest  number  of 
eases,  257  in  alL  The  changes  in  diet  employed  are 
much  too  complicated  to  be  stated  fully  in  the  table. 
Moreover,  they  are  of  little  valne,  since  the  treatment 
was  such  a  composite  one,  namely,  change  of  diet 
combined  with  the  use  of  fruit  juice  in  every  case,  and 
often  of  beef  juice  and  of  drugs  as  well.  A  few  of  the 
more  striking  classes  of  cases  may  be  selected  as  follows : 

T.— Bbcotbbt  Followi»o  Ohakob  of  Diit  Cohbimbd  with 
Fbdit  Joicb,  With  ob  Without  Dbuqs. 

Oondenzed  milk  to  milk,  varloaaly  treated 2S 

Imperial  graoum  to  milk,  rarleasly  treated 7 

Laetopreparata  to  raw  milk S 

Laetated  food  to  milk 1 

Beed  A  Carnriek's  Soluble  Kood  to  milk,  Tariowly  treated    .       .  3 

Malted  milk  to  milk,  rariouslT  treated 38 

Melllnl  food  to  milk,  variously  treated 21 

Helliii'*  road  and  oondensed  milk  t*  milk,  varloasly  treated        .  IS 

Sterllizediuill'  to  fresh  (probably  always  raw)  milk        ...  34 

Sterllized'milk  to  Pasteurized  milk 4 

Fastenriz^milk  to"tresh"or  "raWmilk 0 

Pasteurized  milk  to  sterilized  milk 1 

Brw  milk  to  sterilized  milk 1 

Breast  milk  to  eow's  milk,  variously  treated 6 

The  conclusions  to  be  drawn  from  this  combined 
study  of  etiology  and  of  treatment  seem  justifiable 
only  to  the  following  extent  : 

(1)  That  the  development  of  the  disease  follows  in 
each  case  the  prolonged  employment  of  some  diet 
unsuitable  to  the  individual  child,  and  that  often  a 
change  of  diet  which  at  first  thought  would  seem  to 
be  unsuitable  may  be  followed  by  prompt  recovery. 

(2)  That  in  spite  of  this  fact  regarding  individual 
cases,  the  combined  report  of  collected  cases  makes 
it  probable  that  in  these  there  were  certain  forms 
of  diet  which  were  particularly  prone  to  be  followed 
by  the  development  of  scurvy.  First  in  point  of 
numbers  here  are  to  be  mentioned  the  various  proprie- 
tary foods. 

(S)  In  fine,  that  in  general  the  cases  reported  seem 
to  indicate  that  the  farther  a  food  is  removed  in  char- 
acter from  the  natural  food  of  a  child  the  mure  likely 
its  use  is  to  be  followed  by  the  development  of  scurvy. 

Fatal  Casks.  —  Twenty- nine  of  the  379  cases  are 
reported  to  have  died.  In  2  of  these,  death  seems  to 
have  been  remote  from  the  attack  of  scurvy.  Of  the 
remaining  27  the  causes  as  enumerated  by  the  report- 
ers are  as  follows : 

EzhanstioD,  6 ;  cerebral  hemorrhage,  8 ;  diarrhea,  2 ; 
bronchitis,  2;  vomiting  (?)  1 ;  convulsions,  1 ;  pneumonia, 


4 ;   malnutrition,  1 ;    pulmonary  hemorrhage,  1 ;  ulcer  of 
stomach,  1 ;   syncope  and  nephritis,  1 ;  doubtful,  4. 

It  is  difiSoult  to  determine  in  how  many  of  these  the 
scurvy  itself  could  be  held  responsible  for  the  death ; 
probably  in  few  if  any. 

Adtopsies.  —  There  have  been  handed  in  to  the 
committee  the  reports  of  6  autopsies  in  all,  some  of 
them  only  partial.  The  salient  points  of  each  may  be 
enumerated  as  follows : 

Case  of  Dr.  A.  Caill^.  Child  of  nine  months,  ill  about 
three  months.  Autopsy  showed  hemorrhagic  spots  on  the 
pericardium  and  surface  of  the  liver ;  sub-periosteal  hem- 
orrhage of  the  long  bones. 

Case  of  Dr.  L.  E.  Holt.  Child  of  twelve  months ;  ill 
for  two  months.  Autopsy  showed  separation  of  the  lower 
epiphysis  from  the  shaft  of  the  left  femur ;  extensive  sub- 
periosteal hemorrhage  of  the  left  femur ;  sub-pleural  hem- 
orrhages ;  broncho-pneumonia. 

Case  of  Dr.  L.  £.  Holt.  Child  of  thirteen  months ;  ill 
about  two  months.  Autopsy  showed  sub-periosteal  hemor- 
rhage and  separation  of  the  lower  epiphysis  of  the  left 
femur;  hemorrhages  into  the  muscles  of  the  left  thigh, 
swellings  about  the  opposite  knee  and  both  ankles ;  knee- 
joints  normal;  minute  sub-pleural  hemorrhages;  well- 
marked  exudative  nephritis ;  minute  hemorrhages  on  the 
surface  of  the  liver. 

Case  of  W.  P.  Northrup.  (The  first  autopsy  in  the 
United  States.)  Child  of  eighteen  months  ;  ill  about  one 
month.  Autopsy  showed  sub-periosteal  hemorrhage  of 
both  tibite  and  both  femora ;  detachment  of  the  lower 
epiphysis  of  the  left  femur  and  maceration  of  lower  end 
of  shaft ;  broncho-pneumonia  of  left  lung ;  no  rachitic  or 
syphilitic  changes  on  microscopical  examination. 

Case  of  Dr.  L.  Starr.  Child  thirteen  months;  ill  for 
three  months.  Autopsy  showed  "  right  leg  from  knee  to 
ankle  stuffed  with  a  puffy  mass  replacing  normal  tissue. 
Separation  of  both  bones  one  inch  above  ankle." 

Case  of  Dr.  C.  W.  Townsend.  Child  of  ten  months ; 
ill  three  to  four  weeks.  Autopsy  showed  bloody  serum  in 
pleural  cavity ;  perforating  ulcer  of  the  stomach ;  tuber- 
cular (?)  process  in  peritoneum. 

In  conclusion  the  committee  wonld  thank  publicly 
their  correspondents  wbo  have  sent  reports  of  cases 
and  who  are  enumerated  elsewhere.  They  are  also 
much  indebted  to  Dr.  Wm.  Schleif,  of  Philadelphia, 
for  valaable  aid  in  analyzing  the  circulars  received 
and  tabulating  the  results. 


Cltntcai  a>qiarttnetit* 


A  CASE  OF  PAPILLOMATOUS  URETHRITIS. 

BT  F.  O.  BAI.CH,  11.D.,  BOSTON. 

Tumors  of  the  urethra  are  of  comparatively  infre- 
quent occurrence  or,  at  least,  are  rarely  recognized. 
Papillomata,  polypi  and  carcinomata  occur,  and  I  have 
found  one  case  of  keloid  reported.  Of  these,  papillo- 
mata are  the  most  common.  According  to  Klotz,  they 
occur  in  or  near  the  meatus  frequently,  but  they  are 
much  less  common  farther  down  the  urethra.  Golden- 
burg  thinks  they  are  not  rare,  certainly  not  as  rare  as 
most  authors  are  inclined  to  think,  and  will  be  found 
often,  the  more  frequently  the  endoscopic  method  is 
used.  The  reported  cases  are  not  numerous,  and,  for 
my  own  part,  I  am  inclined  to  consider  them  of  rare 
occurrence.  Papillomata  are  usually  multiple,  bleed 
easily  and  are  sometimes  tender. 

Polypi  are  less  common  than  papillomata.     They 
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occur  of  tenest  in  the  membranon*  and  prostatic  portions 
of  the  urethra.  Thej  are  found  later  in  life  than 
papillomata,  are  usoallj  single,  not  very  sensitive  and 
do  not  bleed  easily. 

Carcinoma  of  tbe  urethra  is  exceedingly  rare.  It 
was  first  diagnosticated  by  means  of  the  uretbrosoope 
by  Oberlander. 

Fapillonaata  of  the  urethra  do  not  differ  histologically 
from  papillomata  of  the  skin.  Tbe  poypi  are  fibrous 
growths  covered  by  mucous  membrane.  Bnrkhardt 
reports  one  case  of  a  polyp  of  the  mucous  membrane 
of  the  prostatic  portion  of  the  urethra. 

Tumors  of  the  urethra  give  rise  to  various  symptoms, 
but  the  commonest  are  those  of  an  obstinate  gleet  which 
refuses  to  yield  to  ordinary  measures.  On  examining 
a  urethra  with  the  bougie  a  houU,  the  growth  may  sim- 
ulate very  closely  a  stricture,  though,  unless  of  large 
size,  they  offer  but  little  resutance  to  the  passage  of  a 
sound. 

In  the  case  I  have  to  report,  nocturnal  emissions  was 
the  symptom  for  which  the  patient  came  to  seek  advice, 
and  it  is  mentioned  in  other  rejiorted  cases  as  a  symp- 
tom. Groldenburg  reports  a  case  where  there  was  re- 
tention from  a  polyp  of  the  deep  urethra  which  acted 
as  a  foreign  body  and  caused  a  spasm  of  the  cut-off 
muscle.  He  mentions  a  case  in  which  Oberlander  re- 
stored the  power  of  coitus,  which  had  been  lost  for 
several  years,  by  removing  a  prostatic  polyp.  Eversole 
reports  a  case  where  the  symptoms  were  itching  and  a 
gradually  diminishing  stream. 

Papillomata  and  fibrous  polypi  can  easily  be  diagnos- 
ticated with  the  urethroscope  and  their  removal  will 
often  cure  an  otherwise  un  tractable  gleet. 

The  removal  of  these  growths  is  not  a  very  difficult 
operation,  and  should  be  undertaken  either  by  cutting, 
by  caustic  or  by  the  cautery.  They  are  just  as  obsti- 
nate to  return  when  they  make  their  appearance  inside 
the  urethra  as  when  they  come  on  the  outside.  Papil- 
lomata are  easier  to  remove  than  the  polypi,  both  be- 
cause they  are  nearer  the  meatus  and  because  they  are 
less  firmly  attached.  Oberlander  uses  two  small  wires 
wound  with  cotton  at  the  ends  and,  working  through  an 
endoscope,  rubs  the  growth  off.  Klotz  speaks  favor- 
ably of  this  method  when  the  growths  are  near  the 
meatus.  Briggs  found  it  inefficient  in  a  case  where  the 
growths  were  deeper  down.  The  galvano  cautery  is 
an  excellent  way  of  remoyiug  both  papillomata  and 
polypi.  Curved  scissors  and  a  snare  are  two  other 
means  which  are  useful  at  times.  Some  operators  have 
used  the  ordinary  Klotz  endoscope  as  a  cutting  instru- 
ment, and  having  got  the  growth  against  the  edge, 
pushed  the  instrument  in,  thereby  tearing  off  the  tumor. 
This  is  a  somewhat  blind  method  of  procedure  and  less 
safe  thau  the  others  mentioned.  The  growths  can  at 
times  be  scraped  off  with  a  curette  against  the  edge  of 
the  endoscope.  Trying  to  curette  without  something 
firm  to  hold  the  growth  against,  I  found  unsatisfactory 
in  my  case,  but  it  ought  to  succeed  well  in  any  cases 
which  could  be  removed  by  Oberlander's  method. 
After  the  growths  are  removed,  it  is  well  to  touch  the 
base  with  chromic  acid  or  glacial  acetic  acid.  This  can 
readily  be  done  with  a  small  bit  of  cotton  wound  about 
the  end  of  an  applicator.  I  found  glacial  acetic  acid 
very  satisfactory.  It  is  easily  applieid  and  shrivels  up 
the  growth  very  quickly  and  effectually.  They  seemed 
less  liable  to  recur  than  when  I  used  chromic  acid. 

There  is  an  instrument  made  especially  for  removing 
growths  from  the  urethra,  consisting  of  two  endoscopic 


tubes,  one  inside  the  other.  Both  have  elliptical  open- 
ings near  the  end.  Tbe  inner  tube  is  revolved  after 
the  instrument  is  introduced,  so  that  the  openings  are 
opposite  each  other.  The  growth  is  then  slipped 
tbroogh  the  hole  and  the  inner,  tube  rotated  so  as  to  cut 
it  off  from  its  base. 

One  of  these  methods  will  do  in  almost  all  cases,  but 
Uiere  is  occasionally  a  growth  where  perineal  section  is 
the  only  thing  which  will  succeed.  Such  a  tumor  is 
described  by  If  r.  W.  H.  Brown  in  the  Lancet  of  April 
18,  1891.  In  this  case  the  tumor  was  two  inches  long 
and  attached  at  both  ends.  Mr.  Brown  thought  it  had 
probably  originated  in  the  bladder,  been  washed  into 
the  nretbra  and  finally  become  adherent  from  inflam- 
mation. Tiie  growth  was  in  a  boy  of  eighteen  years. 
He  died  of  uremia  following  the  passage  of  a  sound, 
but  it  is  hard  to  see  how  the  growth  could  have  been 
removed  by  any  of  the  usual  methods. 

Thomas  Bryant  reports  another  case  of  polypus  in 
the  prostatic  urethra  removed  by  perineal  section.  The 
result  was  very  satisfactory,  but  from  the  description 
of  the  case  it  seems  as  if  it  might  have  been  removed 
through  the  urethra.  Tbe  prostate  was  greatly  en- 
larged and  the  polypus  appeared  to  have  been  an  out- 
growth from  it.  It  was  made  up  of  interlacing  bundles 
of  nnstriped  muscular  tissue  with  no  trace  of  gland 
structure.     It  was  as  large  as  a  large  haricot  bean. 

Dr.  George  Minges  reports  a  case  of  keloid  of  the 
urethra  following  an  internal  urethrotomy.  It  is  the 
only  case  of  the  kind  I  have  been  able  to  find.  It 
seems  to  have  acted  mnch  as  keloids  in  other  parts  of 
the  body,  and  though  thoroughly  removed,  recurred 
after  each  operation. 

In  operating  for  growths  of  the  urethra,  hemorrhage 
is  usually  troublesome  only  in  so  far  as  it  interferes  with 
our  view  of  the  field  of  operation.  At  times  it  may  be 
quite  severe,  but  is  usually  readily  controlled. 

For  anesthesia  cocaine  is  usually  sufficient.  It  is  used 
in  different  strengths  by  various  operators,  some  using 
as  high  as  a  ten-per-cent.  solution.  I  use  four-per-cent. 
in  most  urethral  operations,  and  have  had  no  toxic  ef- 
fects, while  it  renders  the  urethra  entirely  insensitive. 

J.  A.  C,  twenty  years  of  age,  had  a  mild  attack  of 
gonorrhea  four  years  before  I  first  saw  him.  Apart  from 
that  there  was  no  venereal  history.  For  the  last  four 
months  he  bad  had  rather  frequent  seminBl  emissions,  for 
which  be  had  had  sounds  passed.  He  bad  had  no  treatment 
for  a  month  and  a  half.  Two  month  s  before  I  saw  him  he  had 
noticed  what  he  thought  was  a  wart  growing  from  the  edge 
of  the  meatus  and  a  slight  purulent  discharge  from  the 
urethra.  Mo  scalding.  No  exposure.  The  wart  was 
burned  off  two  or  three  times  witb  chromic  acid,  but  re- 
turned. When  I  saw  him  there  was  considerable  obstruc- 
tion to  the  flow  of  urine,  which  came  in  a  small  scattering 
stream.  On  December  1,  1894,  tbe  meatus  having  been 
divided  some  days  before,  I  put  in  an  endoscope  and  found 
tbe  anterior  urethra  thickly  studded  with  papillary  growths, 
the  deepest  being  about  two  inches  from  the  meatus.  These 
growths  varied  in  size  from  one  (one-half  inch  from  the 
meatus)  which  was  as  large  as  a  cherry-stone  to  one  about 
the  size  of  a  pin-head ;  tbe  larger  ones  were  nearest  tbe 
meatus.  Thirty  minims  of  a  four-per-cent.  solution  of 
cocaine  injected  into  the  urethra  gave  perfect  anesthesia. 
I  first  tried  to  remove  tbe  growths  with  a  curette,  using 
Brown's  wire  endoscope.  While  portions  of  the  growths 
were  readily  removed,  1  had  much  trouble  in  scraping  off 
tbe  bases,  which  were  much  firmer.  I  then  screwed  the 
endoscope  open  until  the  urethra  was  folly  distended  and, 
with  my  finger  on  the  outside,  pushed  a  growth  in  so  that 
it  projected  in  between  tbe  wires.  The  endoscope  was 
then  drawn  out  and  the  sharp  edge  at  the  inner  end  cut 
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the  growth  off  very  readily.  TbU  process  was  repeated 
until  the  urethra  was  smooth.  The  hemorrhage  was  not 
troublesome  except  from  obscuring  the  vision  somewhat  at 
times.  When  all  (he  papillomata  had  been  removed,  I 
again  introduced  the  Klotz  endoscope  and  carefully  touched 
the  spots  where  the  growths  had  been  with  glacial  acetic 
acid.  The  whole  anterior  urethra  was  then  washed  out 
with  a  solution  of  boracic  acid. 

A  week  later  I  saw  the  patient  again.  There  had  been 
some  slight  hemorrhage  after  the  operation,  but  he  had  had 
no  difficulty  in  controlling  it  There  was  considerable  in- 
jection of  the  anterior  urethra  and  considerable  ecchymo- 
sis  under  the  mucous  membrane  of  the  anterior  two  and 
one-half  inches,  but  very  little  tenderness  and  no  return  of 
the  growth.  The  anterior  urethra  was  painted  with  a  solu- 
tion of  nitrate  of  silver,  ten  grains  to  the  ounce.  After 
two  weeks  two  or  three  minute  growths  appeared  near  the 
meatna  and  were  touched  with  glacial  acetic  acid.  In  a 
week  more  there  was  nothing  to  be  seen  except  a  little  of 
the  old  ecchymosis.  I  passed  Has.  29  and  SO  sounds.  A 
week  later  I  passed  Mos.  29,  SO  and  SI  sounds.  There 
was  still  a  little  discoloration  of  the  urethra.  Seven 
weeks  later,  three  months  after  the  operation,  there  had 
been  no  return  of  the  growths  and  the  appearance  of  the 
urethra  was  normal.  Nos.  SI  and  32  sounds  passed  easily. 
Two  years  later  the  patient  came  to  me  with  a  small  chan- 
croid. The  urethra  was  then  in  normal  condition.  Unfo^- 
innately  the  specimens  which  were  saved  for  microscopic 
examination  were  lost,  but  the  growths  bad  the  appearance 
of  the  ordinary  papillomata  often  seen  about  the  glans 
penis. 
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VENTKO-SUSPENSION  OF  THE  UTERUS,  FOL- 
LOWED BY  PBEGNANCY  AND  LABOR 
WITHOUT  COMPLICATION. 

BT  J.  V.  MBieS,  II.D.,  LOWBLL,  MASS., 
Swrgeon  (o  St.  Joh»'$  HotpUal. 

Tax  following  case  coming  under  my  care  at  St. 
John's  Hospital,  and  upon  whom  I  operated,  became 
pregnant  almost  immediately  after  her  discharge  ;  and 
aa  I  have  been  carefully  watching  ber  with  great  in- 
terest, and  as  her  pregnancy  has  been  followed  by 
labor  at  term  with  a  happy  result,  I  wish  to  report  it 
and  add  my  tribute  to  the  great  value  of  ventro-snspen- 
sion  ID  the  treatment  of  perhaps  the  most  disagreeable 
class  of  cases  with  which  we  come  in  contact  — 
procedentia  uteri.  That  any  form  of  colporrhaphy, 
either  anterior  or  posterior,  or  a  combination  of  the 
two  with  Alexander's  operation  superadded,  would 
have  given  ber  the  relief — nay,  the  cure  that  veutro- 
suspension  has — I  have  much  doubt.  Certainly, 
colporrhaphy  would  not,  for  with  this  operation  I  have 
had  some  experience,  and  have  never  seen  a  complete 


prolapse  cured.  As  for  Alexander's  operation,  I 
have  never  performed  it,  but  feel  certain  that  it  would 
not  be  of  any  benefit  in  cases  like  this. 

Mrs.  O.,  housewife,  aged  thirty.five,  mother  of 
three  children,  came  to  me  early  in  May,  1897,  com- 
plaining of  backache,  "  bearingnlown  sensation,"  and 
incontinence  of  urine.  She  also  informed  me  that 
"something  was  dropping  from  her  vulva  down  be- 
tween her  thighs,"  interfering  greatly  with  her  getting 
about,  and  that  it  had  been  so  since  the  birth  of  ber 
last  child.  Upon  questioning  her,  the  following  his- 
tory was  elicited : 

Her  first  child,  a  boy,  was  born  in  September,  1892, 
a  slow  and  tedious  labor  with  a  slight  tear  of  the 
perineum.  After  remaining  in  bed  "  the  accustomed 
number  of  days"  she  got  about,  but  with  a  feeling 
that  something  was  wrong  with  her  uterus,  yet  she  let 
it  go,  thinking  it  would  take  care  of  itself.  Her 
second  child,  a  boy,  was  born  in  January,  1894,  and 
after  getting  up,  she  noticed  her  trouble  was  worse 
than  before,  yet  she  hesitated  until  after  due  time,  or 
in  September,  1896,  her  third  child,  a  girl,  was  born 
with  a  corresponding  increase  of  trouble,  until  finally 
she  came  to  me  on  the  date  given  above. 

Upon  examination,  made  in  erect  position,  I  found 
that  "  the  something  "  which  she  described  was  the 
uterus,  and  that  it  was  in  a  position  of  complete  pro- 
lapse with  excoriations  upon  it  where  it  came  in  con- 
tact with  her  thighs,  and  with  eversion  of  both  anterior 
and  posterior  vaginal  walls.  Examination  in  dorsal 
position  showed  uterus  prolapsed,  but  freely  movable. 
It  could  be  easily  replaced,  but  it  would  not  so  remain 
unless  held.  She  also  had  a  bi-Iateral  laceration  of 
the  cervix  and  a  thick  mnco-parulent  discharge  from 
the  uterine  caual.  Immediate  operation  was  advised, 
curettement,  repair  of  cervix  and  ventro-snspension, 
all  to  be  done  at  the  same  time.  She  acted  at  once 
upon  my  advice  and  was  admitted  to  St.  John's 
Hospital,  May  9,  1897.  Operations  were  made  May 
11,  1897,  after  usual  preparations: 

First  curettement  was  done,  cervix  was  repaired  and 
the  abdomen  opened  in  the  usual  manner,  a  short  in- 
cision being  made.  Upon  examining  pelvic  organs, 
the  right  ovary  was  found  to  be  cystic.  It  was  tied 
off  and  removed  and  then  the  fundus  of  the  uterus 
was  brought  np  to  the  abdominal  wall  and  two  deep 
sutures  of  silk  were  passed  through  the  edges  of  the 
wall  and  through  the  fundus  of  the  uterus.  Other 
sutures  sufficient  in  number  to  coapt  the  edges  of  the 
abdominal  incision  were  introduced  and  all  were  tied. 
She  went  on  and  made  an  uninterrupted  recovery. 
The  coapting  sutures  were  removed  on  the  ninth  day 
and  the  suspension  sutures  on  the  twelfth  day,  when 
examination  was  made  and  uterus  found  to  be  in  cor- 
rect position.  Patient  was  allowed  up  on  May  27tb, 
or  sixteen  days  after  operation,  and  was  discharged  in 
good  condition  with  uterus  in  perfect  position,  June 
Sth,  or  twenty-four  days  after  operation.  She 
immediately  went  home,  and  at  once  resumed  ber 
work  without  experiencing  further  trouble.  She 
menstruated  in  June,  shortly  after  returning  home, 
but  missed  menstruating  the  following  month. 

In  August  she  consulted  me  and  told  me  that  she 
thought  that  she  was  pregnant,  and  was  fearful  lest 
she  have  trouble  on  account  of  the  operation.  I 
assured  her  that  she  would  not,  notwithstanding  the 
fact  that  I  was  rather  afraid  that  she  might  have. 
She  went  on,  however,    without    mishap    and  was 
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delivered  March  27,  1898,  of  a  girl  weighing  twelve 
ponodB,  Dr.  Lawler  being  in  attendance.  She  states 
that  this  baby  was  the  largeit,  and  the  labor  the 
eatiest  that  she  has  ever  had,  and  that  her  con- 
valescence was  the  speediest. 

I  made  an  examination  Jane  2,  1898,  more  than 
two  months  after  confinement,  and  found  the  uteras 
in  its  normal  position.  I  cannot  see  that  either  her 
pregnancy  or  her  labor  were  in  the  least  complicated 
by  the  ventro-saspensioD,  and  sincerely  believe  that 
without  operation  the  chances  are  that  pregnancy 
would  not  have  occurred  and,  if  it  had,  she  would  not 
have  gone  to  term. 

ORTHOPEDIC  REPORT. 

BT  S,  B.  BBADFOKD,  M.D.,  ^Xt>  >.  G.  BIL4CKXTT,  H.D.,  BOSTOX. 

(Conelnded  from  Tol.  «xzztIU,  No.  28,  p.  616.) 
ACBILLODTMIA. 

GoLDTHWAiT  "  reports  a  case  of  this  affection,  of 
which  too  little  has  been  written.  The  exostosis  near 
the  tendo-Achillis  was  diagnosticated  by  means  of 
palpation,  but  the  diagnosis  was  confirmed  by  a 
skiagraph.  The  tendo-Archillis  was  drawn  aside  and 
under  an  anesthetic  a  large  bursa  was  opened,  the 
lining  membrane  of  which  was  found  to  be  hyper- 
tropbied.  Synovial  fringes  of  the  bursa  were  found 
which  being  caught  between  the  bone  and  the  tendo- 
Achillis  caused  pain.  Exostoses,  as  described  by 
Albert,  Brackett  and  others,  were  present.  The 
symptoms  disappeared  for  a  while  by  rest,  but  an 
operation  removing  the  enlargement  of  the  bone  was 
done  with  satisfactory  results. 

FLAT-FOOT. 

Kirsch  **  advocates  celluloid  plates  for  flat-foot  soles. 
The  thickness  of  the  sole  varies  from  one  and  a  half 
to  four  millimetres  according  to  the  weight  of  the  child. 
The  advantages  of  celluloid  are  that  it  is  light,  elastic, 
and  more  readily  worked  than  metal.  The  ordinary 
thickness  is  sufficient  for  women  and  children,  but  for 
men  should  be  strengthened  by  portions  of  celluloid 
dissolved  in  acetone. 

OBLLULOIO   AS   A   SPLINT  HATBRIAL. 

Maass**  confirms  the  experience  of  Landerer  and 
Kirsch  in  the  use  of  celluloid  in  making  fixative  appa- 
ratus. The  writer  uses  a  solution  of  celluloid  in  ace- 
tone. The  solution  is  made  the  thickness  of  syrup  by 
dissolving  scrap  celluloid  in  acetone,  several  days  being 
taken  for  making  the  solution.  Over  a  plaster  cast  of 
the  part  to  which  the  corset  or  splint  is  to  be  applied, 
strips  of  thin  muslin  are  wound,  and  over  this  the  solu- 
tion is  applied  and  rubbed  in ;  another  layer  of  muslin 
is  then  wound  on  and  more  of  the  solution  applied, 
until  there  are  six  or  eight  alternate  coats  of  muslin 
and  celluloid.  The  corsets  are  light,  firm,  elastic  and 
of  great  durability. 

ABTBEODK8I8   IN   THE  TIBIO-ASTBAOALOID  JOINT    IN 
PABALTTIC  JOINTS. 

Hennerherg"  describes  four  cases.  In  one  of  a 
child,  eight  and  a  half  years  of  age,  a  firm  anchylosis 

•>  Boaton  Hedioal  and  Snrgieal  Jonrnal,  Hay  27, 1897. 
«  Centralblatt  f.  Ohinirgie,  1896,  No.  3S. 
»  Wlen.  med.  Blatt.,  Jalf  IS,  1896. 
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followed  in  nine  weeks.  In  one,  a  child  fifteen  and  a 
half  years  of  age,  a  firm  anchylosis  was  found  at  the 
end  of  three  months.  In  a  third,  seventeen  and  a  half 
years  of  age,  after  four  months  firm  anchylosis  was  ob- 
served. And  in  a  fourth,  success  was  obtained  in  a 
patient  twenty  years  of  age,  but  in  this  latter  case  an- 
chylosis was  observed  five  months  after  the  operation. 
Kirmisson  "  recommends  careful  laying  bare  of  the 
cartilaginous  surface  of  the  bone  with  an  ivory  wedge 
placed  between  the  astragalus  and  calcaneum.  He 
bases  his  conclusions  recommending  this  method  on 
fifteen  operations. 

OOUTT  DBPOSITS   IN   THE   SOLE   OF  THE   FOOT. 

Kittel  **  describes,  in  the  aponeurosis  of  the  foot  and 
in  the  bones,  collections  of  small  particles  resembling 
concretions  of  sand,  which  may  by  the  pressure  inter- 
fere with  the  locomotion  of .  the  patients.  In  his 
opinion  these  are  the  result  of  interference  with  the 
circulation  of  the  foot,  especially  long-continued  ex- 
posure of  the  foot  to  wet.  Under  these  conditions  a 
gradually  progressive  degeneration  takes  place,  which 
is  followed  by  a  necrosis  of  the  tissues ;  a  deposit  of 
urates  follows;  stiffness,  deformity  and  distortion  of 
certain  of  the  joints  takes  place.  The  clinical  symp- 
toms are  not  ^ose  of  true  gout,  but  are  considered  by 
the  writer  to  be  an  atypical  form  of  gout.  Medicinal 
treatment  against  gout  is  useless,  as  the  deposits  of  the 
urates  are  well  encapsulated  in  necrotic  tissue  beyond 
the  reach  of  any  means  of  promoting  absorption.  For 
treatment,  the  writer  recommends  mechanical  exercise 
with  massage,  accompanied  by  cloths  wet  in  alkaline 
solutions." 

STUDT   OF  BLOOD   IN   BICKET8. 

Morse**  has  examined  20  cases  of  active  uncompli- 
cated rickets  in  infants  under  two  years  of  age.  Three 
groups,  according  to  the  severity  of  the  processes  were 
made;  those  in  which  the  manifestations  are  slight; 
those  in  which  they  are  more  severe;  and  those  in 
which  there  is  a  splenic  tumor.  He  concluded  that 
most  cases  of  rickets  are  accompanied  by  anemia  of 
varying  severity.  As  a  rule,  the  severity  of  the  an- 
emia varies  with  the  severity  of  the  rachitic  processes. 
The  most  common  form  of  anemia  is  that  in  which  the 
nnmber  of  red  corpuscles  is  normal  or  nearly  normal 
and  the  percentage  of  hemaglobin  is  both  absolutely 
and  relatively  diminished.  The  anemia  may  or  may 
not  be  accompanied  by  leucocytosis.  Leucocytosis  oc- 
curs more  frequently  in  cases  with  splenic  tumor  than 
in  those  without.  The  writer  finds  no  form  of  anemia 
which  is  characteristic  of  rickets.  The  leucocytosis 
may  be  due  to  an  increase  of  all  the  varieties  of  white 
corpuscles.  The  specific  gravity  varies  with  the  amount 
of  hemaglobin. 

HOT-AIR  TBEATHENT   OF  JOINTS. 

Charles  H.  Fracier  **  gives  the  results,  and  his  con- 
clusions drawn,  after  using  some  300  baths  to  test  its 
eflHcacy.  The  apparatus  which  he  describes  does  not 
differ  in  principle  from  the  ordinary  forms  which  are 
at  present  much  used.  The  time  given  to  the  bath 
varied  from  three-quarters  to  one  honr,  care  being 
taken  to  keep  free  ventilation  for  the  escape  of  moist- 
ure ;  and,  if  necessary,  the  limb  was  wiped  off  during 

H  Heme  Orthopedia,  1896,  No.  2. 
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•  "  Alio,  MaoKanile :  New  York  Medieal  Jonrnal,  Febraar720, 1897. 
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the  bath  to  insure  its  dryness.  The  temperature  of 
the  bath  averaged  about  300°  F.,  and  in  one  instance, 
it  registered  375°  withoat  discomfort  on  the  part  of  the 
patient.  In  drawing  his  conclusions,  he  considers,  first, 
the  probable  pathological  conditions  in  the  joint  to  be 
dealt  with,  and  classifies  these  into  (1^  those  of  rheu- 
matic origin,  (2)  those  of  tubercular  origin,  and  (8) 
those  of  tranmatic  origin.  In  the  rheumatic,  the  syno 
vial  membrane,  ligaments,  cartilages  and  periarticular 
stractnres  are  all  involved  to  a  greater  or  less  extent, 
and  conaut  of  thickening  with  slight  injection,  and 
with  hyperplasia  of  the  ligamentous  structures,  which 
interferes  with  the  movements  of  the  joints.  The  car- 
tilages are  frequently  rough,  and  present  erosions.  In 
tubercular  joints,  there  is  also  a  general  involvement 
of  all  the  structures.  In  the  chronic  tranmatic  forms, 
the  articular  structures  are  stiffened  with  plastic  exu- 
date, which  afterwards  forms  a  fibrous  tissue  and  ad- 
hesions, which  are  the  results  of  blood-clots  or  an  exu- 
dation which  bind  together  the  folds  of  the  synovial 
membrane  or  the  articular  surfaces. 

Judging  the  individnal  case  from  this  point  of  view, 
he  considers  that  the  gain  to  be  accomplished  may  be 
accurately  judged  in  the  different  cases,  if  the  effects 
by  the  prolonged  use  of  beat  are  regarded.  The  re- 
sults of  this  heat  are  a  diffuse  hyperemia  of  the  skin 
showing  a  dilatation  of  the  capillaries ;  there  is  usually 
the  sensation  of  a  numbness  of  the  part,  which  he 
considers  due  to  the  action  of  the  heat  on  the  superfi- 
cial sensory  nerve  filaments ;  the  body  temperature  of 
the  patient  is  about  one-half  to  one  degree  above  nor- 
mal ;  the  pulse  is  increased  from  about  ten  to  twenty 
beats,  —  ajl  of  which  suggests  an  increase  of  blood- 
snpply  to  the  active  part.  The  patient  usually  experi- 
ences less  pain,  and  more  freedom  in  movement  after 
the  application  of  the  heat,  which  may  be  due  to  the 
anesthetic  effect  of  the  heat  on  the  nerve-supply  of  the 
joint.  Experimentally,  the  physiological  effect  of  such 
beat  has  been  shown  to  be  increased  arterial  tension, 
the  elevation  of  blood-pressure,  dilatation  of  the  blood- 
vessels, diminution  of  the  erythrocytes,  decrease  of 
hemogoblin,  increase  in  the  elimination  of  nitrogen,  and 
increase  in  the  frequency  of  the  heart's  action. 

The  beneficial  action  of  the  heat  cannot  be  explained 
on  any  constitutional  effect  where  there  is  a  diathesis, 
but  we  must  consider  the  result  as  due  to  the  local  in- 
fluence ;  and  he  questions  the  advisability  of  this  form 
of  treatment  to  any  acute  conditions,  which  are  due  to 
any  form  of  infection,  or  to  a  diathesis ;  and  particu- 
larly may  this  question  be  raised  in  those  cases  of 
rheumatic  origin  in  which  we  theoretically  would  not 
wish  to  decrease  the  amount  of  nitrogen  eliminated,  or 
for  the  acute  conditions  of  joints  due  to  some  specific 
form  of  inflammation,  as  for  instance,  tubercular,  in 
which  the  advisability  of  increasing  the  hyperemia 
wonld  be  questionable.  Excluding  these  cases,  there 
is  left  only  those  of  traumatic  origin,  and  it  is  in  these 
that  this  form  of  treatment  has  proved  most  useful. 
For  in  this  condition,  after  a  joint  has  been  restored  to 
its  normal  activity,  there  is  no  danger  of  inflammation 
from  any  latent  diathesis  or  germ.  This  does  not, 
however,  apply  to  joints  (tnbercolar,  for  instance) 
which  have  been  healed,  in  which  there  remains  only 
the  result  of  the  previous  inflammation. 

The  details  of  treatment  in  25  cases  are  given,  with 
the  results,  both  beneficial  and  negative. 

The  physiological  effect  of  the  local  application  of 
hot  air  on  general  metabolism  is  considered  separately 


and  the  results  by  different  observers  are  quoted.  Ex- 
periments were  made  by  the  author  upon  the  patients 
with  the  same  end  in  view,  and  in  general  coincide 
with  the  results  of  other  observers,  except  in  regard  to 
the  elimination  of  nitrogen,  the  results  in  his  experi- 
ments rather  pointing  to  the  decreased  elimination  by 
the  treatment. 

He  gives  the  following  conclusions  of  the  physiologi- 
cal effects  of  hot  air :  (1)  temporarily  increased  circu- 
lation, respiration  and  fever ;  (2)  moderate  f ungacions 
local  anesthesia;  (3)  loss  of  weight,  probably  due  to 
loss  of  water  from  the  skin  and  lungs  ;  (4)  a  decreased 
nitrogenous  output ;  (5)  the  effects  of  hot-air  baths  are 
purely  local  in  origin. 

OONOBBBEAL    INFLAMMATION    OF    JOINT    TENDON 
SHEATHS   AND   BCS&£.*° 

Nasse  considers  that  this  form  of  arthritis  has  many 
varieties,  but  he  classifies  them  roughly  under  three 
types:  One,  characterized  by  pain  as  a  most  promi- 
nent symptom,  with  effusion  into  the  joint,  but  with 
little  affection  of  the  capsule ;  another,  considered 
more  serious,  in  which  the  periarticular  tissues  are 
involved,  there  being  little  or  no  joint  diffusion,  al- 
though there  may  be  deposits  of  pus  or  fibrino-puru- 
lent  material ;  and  a  third,  which  is  fortunately  less 
common,  but  has  the  characteristics  of  pyemic  joint 
suppuration,  which  may  extend  into  the  periarticular 
structures  resulting  in  cellulitis.  These  cases  are 
probably  not  due  to  the  gonooocci,  but  to  other  pyo- 
genic organisms.  The  inflammation  of  a  tendon 
sheath  he  considered  as  common,  eitfier  alone,  or 
accompaning  the  arthritis,  bat  with  mild  constitu- 
tional symptoms.  The  inflammation  of  the  synovial 
bursse  resembles  closely  that  of  the  joints  and  the 
tendon  sheath,  but  the  inflammation  is  less  marked. 
He  considers  the  treatment  to  be  expectant,  consisting 
of  rest  and  compression,  with  immobUization,  and  only 
in  the  more  severe  cases  should  operative  treatment  on 
the  joint  be  attempted,  and  particularly  is  this  true 
during  any  stage  of  the  activity  of  the  original  condi- 
tion. It  is  usually  possible  to  find  the  organism  in  the 
joints,  he  having  found  it  in  19  cases  out  of  30,  which 
were  examined  for  this  purpose.  The  fact  is  that 
these  metastases  usually  come  late,  but  not  necessarily 
so,  and  the  process  is  apparently  dependent  on  the  in- 
fection of  the  deeper  layers  of  the  mucous  membrane 
of  the  urethra,  rather  than  to  any  particular  region. 
Sometimes  trauma  seems  to  play  a  certain  part  in  de- 
termining the  localization  of  the  metastases. 

OSTEOMTSLITIS  IN  INFANCY.^ 

Swoboda  has  treated  this  subject.  Although  this  is 
a  disease  which  has  as  yet  received  very  little  atten- 
tion, he  thinks  it  is  one  which  should  bear  more  study. 
The  diagnosif  is  to  be  made  between  that  of  tubercular 
and  syphilitic  disease  ;  and  yet  it  frequently  is  difficult, 
as  tubercular  disease  as  well  as  osteomyelitis  often 
begins  with  temperature,  pain,  and  other  evidence  of 
an  acute  invasion.  On  Uie  study  of  the  oases  already 
published,  the  following  facts  he  considers  as  distinc- 
tive :  (1)  the  multiplicity  of  the  foci  in  the  bone,  (2) 
the  frequency  of  the  separation  of  the  epiphyses,  (3) 
the  frequent  involvement  of  the  joint,  (4)  the  acute 
coarse  of  disease.  For  the  treatment,  he  speaks  of 
the  rapid  cure  by  the  early  catting  down  on  the  dis- 
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eHsed  focnt,  and  evacuating  pas  and  giving  drainage. 
This,  however,  must  be  early  to  be  Baccessfal. 

BLENOBRBAOIO   ABTHBITI8. 

KSnig  ^  thinks  it  is  advisable  in  all  acnte  inflamma- 
tion of  the  joints  to  examine  the  urethra.  In  90  per 
cent,  of  the  cases  urethritis  will  be  found.  The  cases 
may  be  divided  into  four  groups :  first,  where  effusion 
alone  occurs ;  second,  where  there  is  formation  of  fi- 
brin and  thickening  of  the  capsule ;  third,  periarticular 
plegmon  with  impairn.ent  of  the  action  of  the  tendons 
and  elasticity  of  the  ligaments  ;  fourth,  where  anchylo- 
sis occurs  very  early.  The  writer  advises  the  puncture 
of  the  joints  and  the  injection  of  a  solution  of  carbolic. 
If  there  is  a  periarticular  affection,  the  joint  should  be 
opened  and  washed  out. 

TBIOOSB-FINGEB. 

Jeannin  **  describes,  as  a  cause  of  this  deformity,  a 
narrowing  of  the  tendon  sheath  of  the  flexors  at  some 
point.  The  treatment  should  usually  be  expectant,  as 
the  affection  is  not  infrequently  self-limited.  Where 
operative  treatment  is  necessary,  it  should  consist  of  a 
widening  of  the  sheath  and  the  complete  removal  of 
the  obstacle. 

Heilborn  **  had  an  opportanity  of  observing  this  af- 
fection upon  himself,  it  was  developed  during  his 
military  service,  and  began  with  slight  pain  and  a 
sense  of  fatigue  following  a  drill  at  the  manual  of 
arms.  On  the  metacarpo-phalangeal  joint  of  the  mid- 
die  finger  enlargement  was  to  be  felt  A  smaller  but 
similar  one  was  felt  on  the  little  finger.  Straightening 
of  the  finger  was  accompanied  by  a  sharp  cracking 
noise,  and  bending,  with  a  duller  crepitus.  Becovery 
followed  an  operation,  which  remained  permanent  two 
years  after  the  operation. 

A     PKNDDLUM     APPARATOS     FOR     COHTRACTKD     FIN- 
GERS  AND    BAND. 

Nebel  **  describes  this  apparatus,  which  consists  of 
an  arrangement  that  can  be  attached  to  the  side  of  a 
table,  applicable  to  increasing  the  motion  of  stiff  finger- 
joints.  The  writer  claims  that  it  is  surprising  how 
quickly  the  stiffness  of  the  fingers  can  be  relieved  by 
this  pendulum  appliance,  and  with  how  little  pain  on 
the  part  of  the  patient  Patients  who  resist  any  at- 
tempt at  passive  motion  in  the  ordinary  way,  after  a 
short  time  under  the  correction  of  the  pendulum  appa- 
ratus, allow  considerable  motion.  The  apparatus  is 
modelled  according  to  the  principles  of  Krukenberg, 
and  is  a  modification  of  his  plan. 

THE   DETKLOPHBNT   OF  OAKOLIA   OF  JOINTS. 

Oelze  (Wiirzburg,  1896),  following  microscopic  ex- 
amination in  fire  cases,  considers  the  ganglia  to  result 
from  a  colloid  degeneration  of  the  periarticular  liga- 
mentous tissue.  This  degeneration  takes  place  in  dif- 
ferent portions  of  the  cellular  tissue.  Cavities  and 
cysts  are  formed  which  unite.  A  thickened  ligamen- 
tous tissue  constitutes  the  walls  of  the  cysts.  The 
contents  of  the  cysts  are  a  homeogeneous  mass  with  a 
few  rice-seed  bodies.  No  endothelium  is  to  be  found. 
These  ganglia  are  most  frequently  seen  on  the  dorsum 
of  the  hand,  but  they  may  bis  found  on  the  palm  of  the 

■  ■  ntmlnng.  kl!n.  Portr»«e,  No.  170, 1896. 
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hand,  on  the  knee  and  on  the  ankle.    Analogous  cysts 
near  tendons  are  more  rare  but  may  be  observed. 

INFANTILB  PABALT8I8. 

Drobnik^  describes  16  operations  for  transplanta- 
tion of  the  muscles  in  infantile  paralysis,  and  states 
that  it  is  very  difficult  to  determine  by  electrical  ex- 
amination what  muscle  is  completely  destroyed  and 
what  muscle  can  be  later  developed.  He  has  found 
atrophied  muscles  in  oertfun  cases  which  did  not  react 
to  electrical  irritation,  in  some  instances  have  developed 
activity  after  the  partial  restoration  of  the  use  of  the 
limb.  The  surgeon  is  careful  to  plant  the  tendon  in  a 
state  of  tension  so  as  to  admit  a  relaxed  condition  of 
the  transplanted  muscle.  Massage,  active  and  pas- 
sive motion,  should  be  begun  with  care.  Adhesive 
plaster  is  applied  for  a  while  to  prevent  stretching  of 
the  newly  formed  tendon. 

CASE   OF    INFANTILE     PABALT8I8    IN    A     CHILD    FIF- 
TEEN  DATS   OLD,   WITH   RECOVERY.*' 

This  unusual  observation  is  made  in  the  case  of  a 
child  fifteen  days  old  ;  the  attack  began  with  a  paresis 
of  the  fingers  and  toes,  and  paralysis  of  the  hand, 
arm  and  upper  arm,  and  the  foot  and  muscles  of  the 
leg.  The  attack  was  developed  without  fever.  There 
were  no  cerebral  symptoms.  Complete  recovery  took 
place  in  four  weeks. 

THE   SURGICAL     TRBATMENT     OF    CONGENITAL    SPAS- 
TIC  PABALT8IB. 

Lorens*'  advises  tenotomy  of  the  spastic  muscles, 
with  attempt  through  separation  to  lengthen  the 
divided  tendons.  In  spastic  eqninns  the  foot  should 
be  kept  from  four  to  six  weeks  overcorrected.  After 
this  the  pronators,  the  weakened  tendo-Achillis,  and 
the  whole  of  the  foot  can  be  used.  Where  the  knee 
is  spastically  contracted  after  tenotomy  of  the  tendons 
of  the  semi-membranosus  and  gracilis,  a  lengthening 
of  the  tendons  is  to  be  expected,  and  a  stretching  of 
the  knee  even  into  the  position  of  a  slight  genu-recur- 
vation is  desirable  for  a  while.  Instead  of  tenotomy, 
or  myotomy  of  the  adductors,  Lorenz  advises  the 
use  of  force,  under  an  anesthetic.  He  prefers  stretch- 
ing to  an  open  myotomy.  He  combines  in  certain 
cases  neurectomy  with  myotomy.  All  retaining 
apparatus  is  laid  aside  at  the  end  of  from  four  to 
six  weeks.  The  increasing  use  of  the  limb,  combined 
with  massage,  electricity  and  active  gymnastics,  will 
in  time  enable  the  patient  to  get  about  without 
apparatus. 

SPASMODIC    TORTICOLLIS. 

Qnervain  ^  has  collected  12  cases,  operated  upon  by 
Kooher,  in  which  a  number  of  the  muscles  of  the 
neck  were  involved.  The  operation  consisted  not  in  a 
division  of  the  nerve,  but  the  resection  of  a  portion  of 
the  muscle  affected.  The  first  step  of  the  operation 
is  the  removal  of  a  portion  of  the  sterno-cleido  muscle 
two  to  three  centimetres  long  at  its  upper  attachment 
An  incision  in  the  skin  is  then  made,  and  after  the 
superficial  fascia  is  divided,  the  cucollaris,  splenins 
complexus  major  and  minor  are  cut  through.  After 
stopping  hemorrhage  the  wound  is  sewed.  In  typical 
cases,  the  sterno-cleido  muscles  on  one  side  are 
operated  upon   and   the   neck   muscles  on  the  other 
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where  the  inclination  of  the  head  to  one  side  was  the 
chief  deformity.  Both  operations  were  done  on  one 
side,  and  if  the  head  was  drawn  backward,  the  neck 
mnscles  on  both  sides  are  divided.  Kooher  saw  no 
evil  resalts  following  this  operation  and  in  seven  oat 
of  the  eieht,  the  attacks  ceased  completely.  In  four, 
the  cure  Bad  lasted  for  one  year ;  and  in  two,  twelve 
years  after  the  operation.  In  three,  improvement 
followed ;  and  in  two,  recovery  did  not  take  place 
because,  according  to  Kooher,  a  sufficient  portion  of 
the  divided  muscle  was  not  removed.  Cutting  or 
stretching  of  the  nervous  accessories  has  been  done 
by  Kooher  seven  times  without  benefit. 

Meyer  *"  describes  five  cases  of  what  he  calls  a 
rotating  tic,  and  considers  them  chiefly  functional  disturb- 
ances of  the  brain  caused  by  overstrain  of  the  body  or 
nerves. 

Walton*^  reports  that  resection  of  the  spinal 
accessory  is  rarely  sufficient,  though  this  and  perhaps 
the  section  of  the  sterno-mastoid  should  be  done  as  a 
preliminary  operation.  In  exceptional  cases  where 
the  rotators  and  sterno-mastoid  are  affected  on  the 
same  side,  the  section  of  the  spinal  accessory  and 
posterior  branches  of  the  three  first  spinal  nerves  can 
be  done  at  once,  the  affected  muscles  should  be  cut 
also.  In  the  majority  of  cases  the  operation  should 
be  done  at  two  sittings. 

FORCIBLE  CORRSOTION  OF  CONOBNITAL  DKFOSHI- 
TIE8  OF  THE  NKCK. 

Beiner,*^  after  division  of  the  sterno-cleido-mastoid 
muscle  in  a  patient  sixteen  years  of  age,  forcibly  cor- 
rected the  distortion  of  wry-neck.  This  was  followed 
by  sadden  stoppage  of  breathing  necessitating  artificial 
respiration,  followed  by  death,  due,  in  the  opinion  of 
the  writer,  to  an  interference  of  the  circulation  from 
the  compression  or  stretching  of  elongated  vessels. 
The  writer  recommends,  in  adults,  the  more  gradual 
correction  of  the  deformity. 
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■AFTBBNOON   SESSION. 


The  meeting  was  called  to  order  by  the  Chairman 
of  the  Section,  Db.  W.  L.  Boduan,  of  Louisville, 
Ky. 

The  Committee  on  the  Senn  Medal,  appointed  in 
1897,  reported  the  awarding  of  the  medal  to  Dr.  6. 
W.  Crile  of  Cleveland,  Ohio,  for  his  paper  entitled 
"Experimental  Besearch  into  the  Effects  of  Tem- 
porary Closing  of  the  Carotid  Arteries ;  Beport  of 
Case ;  Exhibition  of  a  New  Instrument,"  and  it  was 
decided  that  the  paper  should  be  read  before  the 
Section  on  Thursday  afternoon. 

OIFLCBNOB   OF    AOB,    SEX     AND    BAOE  IN   SOB6I0AL 
AFFECTIONS. 

The  Chaibman  then  read  an  address  on  the  above 
subject.      He  referred   to   the   susceptibility   of   the 
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negro  race  to  certain  diseases,  particularly  local  tuber- 
culosis of  the  glands,  skin  and  bones,  but  stated  that 
this  susceptibility  was  less  than  three  hundred  years 
ago,  although  it  has  been  proven  that  he  is  still  ob- 
noxious to  neoplasms,  keloids,  tetanus,  etc. 

In  commenting  on  cancer  in  the  colored  raoe,  he 
referred  to  its  great  increase  within  the  past  fifty 
years  as  compared  with  the  white  races,  and  spoke  on 
the  relative  frequency  of  cancer  of  the  uterus  in  the 
colored  race.  Sarcoma  is  much  more  prevalent  than 
carcinoma  among  the  black,  although  carcinoma  is 
becoming  very  frequent  in  the  region  of  the  rectum  in 
these  people.  One  very  pecaliar  fact  was  reported, 
namely,  the  rarity  of  cancer  of  the  penis  in  the  negro 
in  spite  of  the  great  frequency  of  phimosis. 

As  to  the  most  common  tumors  occurring  in  child- 
hood, sarcoma  seems  to  lead,  although  cylindroma  has 
been  reported  in  a  child  of  eleven  years  of  age. 

Keloid,  the  speaker  believed  to  be  much  more  com- 
mon in  the  black,  although  more  prevalent  in  the 
white  than  is  generally  supposed  to  be  the  case. 

With  regard  to  the  liability  of  the  sexes  to  benign 
tumors,  he  did  not  think  that  there  was  any  noticeable 
disproportion. 

Tuberculosis  was  stated  to  be  largely  on  the  increase 
among  the  negroes,  being  twice  as  common  as  in  the 
white,  and  also  among  the  Indian  boys,  due  largely  to 
the  change  from  outdoor  to  indoor  life. 

Varicocele  was  believed  to  be  almost  unknown 
among  the  colored  race,  and  a  number  of  prominent 
surgeons  were  reported  as  being  of  the  same  opinion. 
Almost  equally  immuned  is  this  race  to  varicose  veins 
and  hemorrhoids. 

Tuberculosis  of  the  prostate  was  reported  as  being 
very  common  among  the  colored  race,  while  enlarged 
prostate,  in  the  opinion  of  the  author,  as  well  as  Drs. 
J.  P.  Bryson  and  H.  H.  Modd  of  St  Louis,  was  a 
very  rare  occurrence.  In  explaining  the  cause  for  the 
foregoing  statements  concerning  the  rarity  of  varico- 
cele in  the  negro,  it  was  mentioned  that  among  other 
causes  for  this  might  be  included  the  facts  that 
although  the  penis  is  much  larger  than  in  the  white 
men,  the  testicles  do  not  hang  so  low,  the  veins  re- 
ceive better  mechanical  support,  and  the  negro  leads  a 
more  lascivious  life. 

The  wearing  of  corsets  and  sedentary  habits  were 
thought  to  explain  the  relative  frequency  of  gall-stones 
and  cholelithiasis  in  women  compared  with  men,  while 
white  people  are  believed  to  suffer  more  frequently 
than  the  black  from  this  condition.  The  better 
digestion,  better  teeth  and  less  liability  to  pathological 
conditions  of  the  liver  were  given  as  causes  for  the 
fact  that  gall-stones  were  very  rarely  found  in  the 
gall-bladder  of  the  negro. 

The  greater  tendency  to  arterial  degeneration  among 
males  was  quoted  as  the  reason  for  the  greater 
frequency  of  aneurism  in  males  than  in  females,  while 
the  rice  diet  and  habits  of  the  people  probably  ac- 
counted for  the  rarity  of  thu  concUtion  among  the 
Chinese,  particularly  as  compared  with  England, 
where  it  is  very  frequent.  Speaking  comparatively 
as  between  the  races,  it  was  shown  that  the  negro  suf- 
fered much  more  than  the  white  from  this  condition. 

In  explaining  the  great  mortality  from  tetanus 
among  colored  infants,  the  speaker  dwelt  upon  the 
uncleanly  habits  of  the  people,  and  the  small  amount 
of  attention  given  to  the  umbilical  cord  at  birth.  In 
accounting  for  the  greater  liability  of  males  to  this 
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disease,  the  increased  risks  to  injaries  of  varioas  kinds 
was  mentioned,  and  as  an  explanation  of  its  frequency 
among  Jewish  infants,  the  nnscientific  and  inexpe- 
rienced methods  employed  in  performing  circumcision 
were  referred  to. 

As  to  ovarian  tumors,  while  it  was  admitted  that 
they  could  occur  at  any  age  and  in  all  races,  they 
were  claimed  to  be  uncommon  before  puberty  and 
after  eighty,  and  even  at  these  periods  of  life  were  al- 
most unknown  in  the  colored  race,  in  the  opinion  of 
many  observers,  although  the  author  did  not  concur  in 
this  view,  but  admitted  that  when  present,  they  were 
frequently  congenital. 

Statistics  obtained  from  many  physidans,  hospitals, 
etc.,  were  quoted ;  but  it  was  pointed  out  that  much 
difficulty  was  experienced  in  making  satisfactory  com- 
parisons between  the  races,  on  account  of  the  fact  that 
the  records  of  hospitals  and  other  places  make  no 
distinction  between  the  black  and  mnlattoes. 

Db.  a.  D.  Bevan,  of  Chicago,  read  a  paper  entitled 

80KOIOAL   AMATOXT   OF   THB   BILE   TRACTS. 

In  order  to  illustrate  the  important  points  referred 
to  by  the  author,  a  number  of  diagrams  were  shown, 
particularly  to  emphasize  the  fact  ar  stated  by  the 
author,  that  a  mental  picture  of  the  anatomy  of  the 
parts  and  their  relations  to  each  other  was  always 
advisible  for  a  surgeon.  He  referred  to  the  fact  that 
surgeons  of  the  present  day  were  not  as  good  anato- 
mists as  in  years  gone  by,  although  as  pathologists 
they  were  vastly  superior  to  the  surgeons  of  old. 

To  thoroughly  familiarize  himself  with  the  anatomy 
and  relative  positions  of  the  bile  tracts,  the  speaker 
performed  no  less  than  40  dissections  upon  the 
cadaver,  employing  at  various  times  four  incisions. 
As  none  of  them  met  with  his  approval,  he  has  dis- 
carded them ;  and  while  in  some  cases  the  smalluess 
of  the  incision  was  the  principal  drawback,  be  pre- 
ferred not  to  enlarge  them  on  account  of  the  liability 
to  hernia.  The  T-shaped  incision  was  so  difficult  to 
suture  and  left  the  abdominal  wall  so  weak,  that  he 
believed  it  one  of  the  most  objectionable  of  all  in- 
cisions, and  preferred  to  use  one  devised  by  himself, 
which  he  divided  into  two  parts  called  the  primary  and 
the  extended.  The  former  is  employed  for  explora- 
tory and  other  similar  operations,  is  shaped  like  the 
italic  letter  S,  is  three  or  four  inches  in  length  and 
passes  along  and  through  the  outer  border  of  the 
rectus  muscle.  To  this  incision,  when  necessary, 
may  be  added  the  secondary  or  extended  portion, 
which  may  increase  the  length  from  one  to  three 
inches,  care  being  exercised  not  to  completely  divide 
the  entire  thickness  of  the  muscle  along  the  upper 
portion  of  the  extension.  A  sharp  knife  should  al- 
ways be  used  in  making  these  incisions,  and  stress  was 
laid  upon  the  great  accessibility  of  the  gall-bladder 
and  bile-duct  when  these  incisions  were  employed. 
As  they  run  almost  entirely  parallel  with  the  nerve 
supply  of  the  abdominal  wall,  a  minimum  amount  of 
injury  results  to  these  nerves,  while  heruia  is  very  im- 
probable owing  to  the  relation  of  the  incision  to  the 
costal  arch,  although  it  shonld  not  be  brought  nearer  to 
the  arch  than  three-quarters  of  an  inch.  The  essayist 
recommended  silkworm  sutures  passed  through  the 
entire  abdominal  wall,  and  the  approximation  of  the 
skin  with  a  continuous  horsehair  suture. 

Illustrations  of  the  various  parts  taken  from  different 
points  of  view  were  recommended  for  use  in  the  in- 


struction of  students,  as  well  as  guides  to  surgeons, 
and  a  large  number  of  charts  illustrating  the  impor- 
tance of  this  point  were  shown  by  the  author. 

Dr.  John  B.  Hamilton,  of  Chicago,  described  in 
detail  a  method  employed  by  himself  for  the  purpose 
of  locating  the  gall-bladder,  and  stated  that  he  had 
performed  the  operation  on  25  cadavers  in  the  last  two 
years  to  determine  its  feasibility.  The  method,  as  d^ 
scribed  by  the  speaker,  consisted  of  three  lines,  the 
first  extending  from  the  ensiform  appendix  to  the 
superior  spine  of  the  ilium,  the  second,  from  the  um- 
bilicus to  the  tenth  costal  junction,  and  the  third  trans- 
versely to  these,  the  incision  being  made  from  one-half 
to  three-quarters  of  an  inch  from  the  intersection  of 
these  lines.  Atrophy  and  hypertrophy  of  the  liver 
were  mentioned  as  factors  somewhat  disturbing  the 
relations  of  the  gall-bladder;  and,  as  evidence  of  its 
vascularity,  the  speaker  referred  to  two  cases  of  fatal 
hemorrhage.  Commenting  on  the  twist  in  the  cystic 
duct,  sometimes  referred  to  as  the  S-shaped  position, 
the  doctor  believed  that  this  was  often  a  cause  of  ob- 
struction, and  thought  that  this  condition  might  often 
be  relieved,  as  pointed  out  by  Fenger,  by  straightening 
the  duct. 

Db.  Hasris,  of  Chicago,  reported  having  made  a 
number  of  dissections  in  the  region  of  the  gall-bladder 
in  order  to  determine  the  point  referred  to  in  the  paper, 
and  heartily  agreed  with  the  author  of  the  paper  as  to 
the  advantages  claimed  for  this  method.  He  also 
thoroughly  agreed  as  to  the  excellent  results  obtained 
by  the  employment  of  the  incision  mentioned  by  Dr. 
Bevan,  and  cantioned  surgeons  against  gaping  of  the 
extended  lower  end  of  the  incision  downward  and  out- 
ward by  the  employment  of  accurate  suturing. 

Dr.  J.  L.  Lord,  of  Omaha,  Neb.,  read  a  paper 
entitled 

INTESTINAL    OBSTRDCTION  FROH  GALL-STONES,  WITH 
REPORT   OF  A   CASE. 

After  referring  at  some  length  to  the  history  of  the 
case  and  the  medical  treatment,  the  question  of  oper- 
ation was  considered,  from  which  the  patient  recovered 
without  difficnlty.  As  a  result  of  the  operation,  a 
specimen  was  removed  which  was  sharply  conical  near 
its  lesser  extremity,  with  a  small  irregular  elevation 
on  one  side,  and  this  was  believed  to  have  given  way 
on  the  third  day  after  the  operation,  prodacing  a  small 
perforation  and  symptoms  of  peritonitis,  which,  how- 
ever, disappeared  in  the  course  of  two  days.  Section 
of  this  specimen  showed  it  to  have  a  gall-stone  for  a 
nucleus,  and  a  partial  analysis  proved  the  existence  of 
biliary  sediment  and  fat  in  large  proportions.  It  is 
believed  that  this  specimen  found  its  way  into  the 
bowel  by  ulceration,  as  there  was  entire  absence  of 
history  of  gall-stone,  colic  or  jaundice. 

With  regard  to  the  frequency  of  intestinal  obstruc- 
tion, the  speaker  claimed  that  80  per  cent  of  the  cases 
occur  in  women,  the  great  majority  in  persons  well 
advanced  in  years,  and  the  manner  in  which  obstruc- 
tion takes  place  is  usually  mechanical  from  the  inter- 
rupted passage  of  a  large  stone. 

Owing  to  the  fact  that  gall-stones  may  exist  for 
years  without  symptons  or  evidence  of  their  presence, 
the  author  did  not  feel  that  any  reflection  could  be 
cast  upon  the  surgeon  if  he  failed  to  make  a  diagnosis 
previous  to  operation.  As  to  the  importance  of  tym- 
panites in  these  cases,  it  was  claimed  that  the  nearer 
the  stone  was  to  its  origin  the  less  prominent  was  this 
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symptom.  With  regard  to  the  posaibilitieB  of  aponta- 
ueoaa  relief  by  the  passage  of  the  stone,  from  80  to  50 
per  cent,  was  mentioned  as  the  probable  number  re- 
lieved in  this  way,  while  the  remaining  50  to  80  per 
cent,  died  if  anrelieved. 

Great  stress  was  laid  upon  the  importance  of  early 
operation  in  the  cases,  which  it  was  argued  would  re- 
dnce  the  mortality  down  to  a  point  which  would  be  a 
credit  to  the  surgeon,  and  emphasis  was  laid  upon 
lessening  the  number  of  last  resort  operations.  Under 
ordinary  circumstances  fecal  vomiting  was  referred  to 
as  the  signal  for  operative  interference  in  gall-stone  or 
any  other  form  of  obstruction  where  other  adequate 
measures  had  been  tried  without  relief. 

The  author  concluded  his  paper  by  referring  to  the 
great  value  of  lavage  of  the  stomach  in  the  medical 
and  sargical  treatment  of  intestinal  obstruction,  and 
stated  that  it  was  his  usual  practice  to  precede  all  oper- 
ations for  the  relief  of  this  condition  by  this  procedure. 

Dr.  F.  S.  Conneb,  of  Cincinnati,  read  a  paper 
entitled 

BBKOTiX   of   THS  BTOMAOH. 

He  stated  that  he  had  performed  this  operation  fif- 
teen years  ago,  the  patient  dying  on  the  table,  but  he 
was  glad  to  observe  a  recent  announcement  that  it  had 
been  performed  successfally,  as  he  saw  no  physiologi- 
cal, anatomical  or  surgical  reason  why,  in  cases  where 
the  stomach  was  functionally  extinct,  as  in  general 
infiltration  of  the  gastric  walls,  it  should  not  be  per- 
formed as  well  as  any  other  operation.  The  great  ob- 
jection, however,  to  operating  in  these  cases,  was  men- 
tioned as  being  dae  to  the  fact  that  the  patient  was 
ordinarily  too  far  gone  to  recover  under  any  circum- 
stances ;  but  he  did  not  think  that  the  inability  to  pre- 
serve the  gastric  circulation  should  be  mentioned  as  a 
contraindication  to  the  operation.  If  the  stomach  had 
practically  ceased  to  exist  as  far  as  its  usefulness  was 
concerned,  and  was  acting  simply  as  a  receiving  organ, 
he  saw  no  reason  why  it  should  not  be  removed,  as 
the  lower  end  of  the  esophagus  could  be  readily  at- 
tached to  the  duodenum  or  jejunum  with  the  least 
amount  of  tension,  and  with  preservation  of  the  intesti- 
nal function,  it  being  perfectly  possible  to  dispense 
entirely  with  the  gastric  function. 

Db.  D.  W.  Gbaham,  of  Chicago,  asked  if  Dr.  Con- 
nor apprehended  that  there  would  be  much  di£Bculty 
in  securing  the  end  of  the  esophagus  where  the  whole 
stomach  had  been  removed,  as  he  believed  this  would 
he  an  anatomical  impossibility,  unless  a  small  portion 
of  the  cardiac  end  was  saved. 

Db.  Kbbfkb,  of  St.  Louis,  referred  to  the  oonneo- 
tion  between  the  floor  of  the  fourth  ventricle  and  the 
liver  through  the  pneumogastric  nerve,  and  did  not 
think  it  possible  to  completely  remove  the  stomach, 
severing  the  lesser  momentum,  without  cutting  the 
fibres  of  this  nerve  going  to  the  liver. 

Db.  Habbis,  of  Chicago,  reported  having  removed 
the  entire  stomach  for  carcinoma,  in  May,  1897,  from 
a  man  seventy-two  years  of  age,  in  whom  no  difficulty 
was  experienced  in  securing  the  esophagus  to  the  duo- 
denum, and  believed  that  trouble  in  this  direction  de- 
pended largely  upon  the  amount  of'  obstruction  which 
was  present  previous  to  the  operation.  He  commented 
on  the  extreme  mobility  of  the  duodenum  in  cases  of 
carcinoma  of  the  pylorus,  permitting  the  mass  to  be 
moved  from  one  side  to  the  other,  so  that  the  duodenum 
conld  readily  be  attached   to  the  esophagus.     He 


thought  that  the  right  pneumogastric  nerve  passed  into 
the  liver  so  high  up  that  there  was  no  necessity  of  in- 
terfering with  it. 

Db.  Connob  considered  that  if  any  difficulty  arose 
in  attaching  the  esophagus  to  the  duodenum,  it  could 
readily  be  attached  to  the  jejunum.  The  case  oper- 
ated upon  a  year  ago  without  any  bad  efEects  he  be- 
lieved to  be  a  fair  test  as  to  the  lack  of  danger  from 
injury  to  the  pneumogastric  nerve.  While  aidmitting 
that  the  operation  would  necessarily  have  a  most 
limited  field,  he  believed  there  were  cases  where  it  was 
perfectly  right  and  proper  to  perform  it 

Db.  W.  J.  Mato,  of  Bochester,  Minn.,  read  a  paper 
entitled 

TBI  diagnosis  and  8CBOI0AL  TBKATHBNT  OF  MA- 
LIGNANT 0B8TBDCTI0N  OF  THK  PrLOBCS,  WITH 
BKPOBT  OF  THBKB  PTLOBBOTOUES,  AND  FODB 
eASTBOKNTEBOSTOHIBS. 

The  first  part  of  this  paper  was  devoted  to  extracts 
from  the  writings  of  various  men  as  to  the  etiology  of 
carcinoma,  and  in  taking  np  the  question  of  diagnosis 
of  obstruction  of  the  pylorus,  and  the  resulting  dilata- 
tion of  the  stomach ;  this  was  stated  to  be  not  a  diffi- 
cult matter,  although  it  was  admitted  to  be  very  diffi- 
cult to  make  a  difierential  diagnosis  between  the 
malignant  and  non-malignant  character  of  the  obstruc- 
tion without  incision  of  the  abdominal  wall.  In  this 
connection  the  history  and  the  results  of  inspection  of 
the  patient  as  well  as  the  chemical  examination  of  the 
gastric  contents  were  claimed  to  be  very  important 
factors,  while  but  little  benefit  was  experienced  in  the 
use  of  the  x-ray.  In  seven  cases  of  malignant  disease, 
nothing  beyond  an  exploratory  incuion  was  made,  but 
in  two  of  the  cases  great  improvement  followed.  The 
speaker  divided  the  treatment  of  obstractive  cancer  of 
the  pylorus  into  the  non-operative  and  the  operative, 
and  incladed  among  other  remedies  for  the  non-oper- 
ative method,  the  use  of  the  routine  application  of  the 
stomach-tube,  and  the  internal  administration  of  bis- 
muth, salol,  methyl-blue  with  three  grains  of  powdered 
nutmeg  after  eating,  and  various  gastro-intestinal  anti- 
septics, as  well  as  a  carefully  regulated  diet.  In  tak- 
ing up  the  operative  procedures,  the  two  entitled  to 
the  most  serious  consideration  were  mentioned,  and 
pylorectomy,  a  radical  operation  based  on  the  hope  of 
a  cure,  and  gastroenterostomy  for  palliative  purposes. 
The  former,  it  was  claimed,  had  been  very  discourag- 
ing, owing  to  the  great  mortality,  but  improvements  in 
technique,  it  was  believed,  would  remove  much  of  this 
objection.  One  great  cause  of  the  mortality  was  re- 
ferred to  as  imperfect  union  and  the  resulting  leakage 
at  the  suture  angle. 

The  author  then  referred  to  the  operation  which  he 
has  employed  on  three  occasions  successfully,  the  steps 
of  which  he  divided  into,  first,  a  median  incision  above 
the  umbilicus ;  second,  double  ligation  and  division  of 
the  necessary  amount  of  gastrohepatic  momentum; 
third,  the  isolation  of  the  diseased  part  by  a  piece  of 
gauze  drawn  under  it,  caught  on  either  side  by  a  pair 
of  forceps  separating  it  from  the  healthy  stomach; 
fourth,  the  slipping  to  the  right  of  the  end  of  the 
stomach  and  the  suturing  to  each  other  of  the  ends  of 
the  tied  omenta:  and,  fifth,  clean  amputation  at  a 
healthy  point  of  the  duodenum,  with  the  insertion  of 
the  Murphy  button  at  least  three  inches  from  the 
suture  line.     In  an  appendix  to  the  paper  the  detailed 
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hUtoiy  of  the  three  oasea  thus  operated  upon  was 
given. 

GraatroenteroBtomy  was  referred  to  as  a  much  more 
popular  procedure  than  pylorectomy,  and  two  methods 
of  performing  the  former  operation  were  mentioned, 
the  sQture  operation  and  that  of  the  Murphy  button. 

The  author  believed  that  too  much  importance  had 
been  attached  to  the  question  as  to  whether  or  not  the 
bowel  should  be  fixed  to  the  anterior  or  posterior  wall 
of  the  stomach,  and  stated  that  the  results  were  about 
the  same  in  either  case. 

The  paper  concluded  with  the  request  that  greater 
stress  should  be  laid  upon  the  importance  of  careful 
preparation  of  a  case  for  operation  upon  the  stomach 
and  great  care  on  the  part  of  the  anesthetizer. 

Dr.  J.  B.  MuBPHT,  of  Chicago,  congratulated  the 
author  of  the  paper  upon  the  results  obtained,  and  en- 
tirely agreed  with  him  as  to  the  importance  of  early 
exploratory  incision  in  these  cases  for  the  exposure 
and  examination  of  the  pylorus,  a  procedure  involving 
a  risk  of  less  than  one  per  cent.  With  regard  to  per- 
forming  gastroenterostomy,  he  regretted  that  usually 
before  the  surgeon  was  called  upon  to  do  this  opera- 
tion the  patient  had  passed  beyond  the  stage  where 
the  preservation  of  his  life  was  possible,  just  as  hys- 
terectomy is  often  uselms  in  cases  of  carcinoma  of  the 
cervix. 

Db.  McArthdb,  of  Chicago,  suggested  that  a  pas-, 
sage  might  be  provided  prior  to  the  removal  of  pylorus, 
instead  of  the  opposite,  as  is  usually  the  case,  believ- 
ing that  the  patient  would  better  stand  the  more  seri- 
ous operation  later. 

Db.  John  B.  Hawltom,  of  Chicago,  referred  to  a 
case  operated  upon  by  himself  three  years  ago  where 
regurgitant  vomiting  was  present,  and  great  emaciation 
as  well  as  inability  to  retain  anything  on  the  stomach. 
Since  the  operation  the  patient  has  gained  more  than 
fifty  pounds,  nothing  more  having  been  done  than  the 
dilatation  of  the  pylorus. 

Db.  William  F.  Mktoalf,  of  Detroit,  read  a 
paper  entitled 

INTESTINAL   ANASTOMOSIS   BT  A  NKW  MBTBOD. 

The  author  stated  that  in  view  of  the  fact  that  vari- 
ous devices  were  sometimes  necessary  in  intestinal 
anastomoses,  he  considered  they  should  possess  the  fol- 
lowing qualifications :  first,  they  should  be  rigid  as  to 
hold  the  parts  firmly  in  their  position ;  second,  they 
should  pass  quickly  away,  so  soon  as  their  function 
was  performed  ;  and,  thirdly,  they  should  be  easy  of 
introduction.  The  device  conceived  by  the  speaker 
was  made  of  sugar  in  the  form  of  cylinders  of  bard 
candy,  and  specimens  with  the  cylinders  in  titu  as  well 
as  diagrams  were  exhibited,  together  with  a  detailed 
explanation  of  the  method  of  use.  The  advantages 
claimed  for  the  method  were  these :  first,  the  quick 
disappearance  of  the  approximator ;  second,  the  abil- 
isy  to  accurately  adjust  the  mesentery  ;  third,  the  ease 
and  rapidity  with  which  union  could  be  effected ; 
fourth,  the  cheapness  of  manufacture;  fifth  the  ten- 
dency to  prevent  accumulation  of  fiuid  and  formation 
of  abscess  beneath  the  mucous  coat ;  and,  sixth,  the 
small  amount  of  surgical  ability  needed  to  perform 
the  operation. 

Db.  H.  H.  Gbant,  of  Louisville,  Ky.,  spoke 
against  the  employment  of  devices  in  intestinal  anas- 
tomoses, and  believed  that  the  necessity  for  their  use 
was  due  to  a  lack  of  skill  on  the  part  of  the  opera- 


tor. He  admitted  that  in  certain  cases  the  Mnrphy 
button  was  useful,  but  on  the  whole  he  believed  these 
devices  took  time  and  added  to  the  risk  of  hemorrhage. 

Db.  Metcalf  believed  that  occasionally  time  was 
saved  by  the  employment  of  mechanical  devices,  and 
the  results  were  more  accurate  as  well  as  the  subse- 
quent contraction  less. 

Dr.  Ebmkst  LaPlack,  of  Philadelphia,  read  a 
paper  entitled 

A  NEW   HXTUOD   OF   PXBFOBMINO   INTK8TINAL  ANAS- 
TOMOSIS,  AND    ENTBBORBHAPHT. 

The  author  described  in  detail  the  forceps  devised 
for  the  performance  of  this  operation,  and  stated  that 
the  advantages  were,  first,  rapidity  and  accuracy  of 
suturing  without  leaving  any  foreign  substance  within 
the  gut ;  second,  the  easy  adjustment  of  the  forceps 
to  the  openings  ;  and  third,  the  various  sizes  in  which 
the  forceps  could  be  made. 

He  then  described  the  working  of  the  instrument  in 
performing  lateral  anastomosis,  end-to-end  anastomo- 
sis, and  invagination,  and  showed  the  instrument  to- 
gether with  diagrams. 

Db.  MacRak,  of  Atlanta,  6a.,  believed  that  the 
instrument  had  a  great  field  for  nsefnlness,  and  would 
facilitate  these  anastomoses  considerably. 

Db.  LaPlaoe  claimed  that  it  was  possible  to  per- 
form the  operation  with  the  instrument  in  three  or  four 
times  less  time  than  without  it,  as  well  as  increase  the 
accuracy  of  the  work,  and  prevent  undue  manipulation 
of  the  gut  during  the  process  of  suturing. 

Db.  B.  Mkbbill  Bicketts,  of  Cincinnati,  0.,  read 
a  paper  entitled 

ANEDBISM  OF  THE  AOBTIC  ABOB  ;  SCBOIOAL  TREAT- 
MENT BT  LIGATION  OF  THE  BIGHT  CAROTID  AND 
SUBCLAVIAN  ARTERIK8,  WITH   BEPOBT  OF   A   CASE. 

He  believed  that  the  successful  treatment  of 
aneurism  of  the  arch  of  the  aorta  at  the  present 
time  was  practically  nil  in  ways  other  than  surgical. 
He  referred  to  an  operation  devised  by  Christopher 
Heath  in  1865,  and  to  nine  additional  operations  since 
that  time,  and  recommended  recumbency  and  diet  as 
well  as  baths  and  gradual  exercise  in  all  cases  of 
aneurism,  combined  in  certain  cases  with  mercury 
and  the  iodides,  both  before  and  after  the  ligature. 
He  also  commented  upon  the  method  of  the  introduc- 
tion of  wire  into  the  sac  both  with  and  without  gal- 
vanism and  considered  it  the  most  rational  method  of 
dealing  with  many  cases.  Beference  was  made  to  a 
case  of  ligation  which  died  three  months  later  from  a 
rupture  of  the  right  auricle,  the  patient  having  gained 
twelve  pounds  in  weight  since  the  operation. 

The  following  classification  was  suggested :  (1)  those 
in  which  the  right  subclavian  and  common  carotid 
should  be  ligated ;  (2)  those  in  which  wire  should  be 
introduced ;  (3)  those  in  which  nothing  should  be  done. 

The  author  closed  his  paper  by  giving  in  detail  a 
case  operated  upon  by  himself  by  ligatare,  in  which 
complete  recovery  followed,  and  submitted  a  number 
of  conclusions  concerning  the  various  operations  to  be 
done  in  different  cases. 

(To  bt  continued.) 


The  Maryland  State  Legislature  has  appropriated 
$400,000  to  the  Johns  Hopkins  University  to  tide  it 
over  its  financial  straits,  due  to  the  loss  sustained  in 
the  default  of  the  Baltimore  and  Ohio  Bailroad. 
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Beoclab  meeting,   Monday,   April   4,   1898,  the 
President,  Db.  B.  H.  Fitz,  in  the  chair. 
Dr.  Mobton  Pbince  read  a  paper  entitled 

HT8TBBI0AL      MBUBABTHKMIA      (PSBCDO-NBDBASTBK- 
NIA,   BT8TBBIA   WITHOUT   8TIOMATA). 

Db.  F.  6.  Baloh  read  a  paper  on 

PAPILLOMATOUS   UBETHHITIS.' 

Db.  F.  M.  Bkiogb  :  1  have  been  very  mnch  inter- 
ested in  this  case  of  Dr.  Batch's  because  I  had  a  case 
of  the  kind  in  1887,  and  it  took  me  nearly  a  year  to 
make  the  diagnosis.  Bat  it  mast  be  noted  that  at 
that  time  the  endoscope  was  a  novelty,  and  the  general 
cnstom  was  to  make  Uie  diagnosis  of  urethral  troables 
from  the  history,  the  symptoms,  the  sonnd  and  the 
olive-pointed  boogie.  The  patient  consulted  me  in 
August  of  the  above  year,  giving  a  history  of  an  acute 
attack  of  gonorrhea  some  eight  years  before,  from 
which  he  supposed  he  recovered,  but  which  he  thought 
left  his  urethra  in  an  irritable  condition.  For  the  past 
three  years  he  had  noticed  that  every  coitus  was  fol- 
lowed by  a  sharp  urethritis,  which  he  supposed  to  be 
gonorrhea.  Injections  of  permanganate  of  potash 
(1  to  2,000)  always  checked  it,  but  the  next  time  he 
had  interconrse  it  occurred  again.  I  found  no  deep 
urethral  or  prostatic  trouble,  and  upon  examination 
with  Otis's  olive-pointed  bougies  found,  upon  reaching 
No.  80,  that  the  sensation  was  precisely  that  of 
stricture.  1  made  a  diagnosis  of  stricture  of  large 
calibre,  and  advised  dilatation.  He  came  a  few  times 
and  then  disappeared,  returning  again  in  November  to 
resume  treatment.  He  then  went  through  a  regular 
course,  and  I  stretched  him  from  No.  30  up  to  40. 
The  patient  declined  to  go  on  beyond  No.  40,  and  dis- 
appeared. I  advised  him  carefully  about  his  habiu  ; 
but  ten  days  later  he  reported  again  as  badly  off  as 
ever,  having  had  intercourse  two  days  previously. 

I  saw  no  more  of  him  until  the  following  July,  when 
he  came  on  account  of  a  new  symptom,  namely,  the 
discharge  was  streaked  with  fresh  blood.  1  then  used 
an  endoscope,  and  found  the  urethra  studded  with 
warty  growths  for  some  four  and  a  half  inches.  I  had 
never  heard  of  such  a  condition  before,  and  thought 
that  I  had  struck  the  first  one  on  record.  But  upon 
looking  up  the  literature  I  found  that  Oberlander,  of 
Dresden,  had  described  the  condition  very  thoroughly, 
two  years  previously.  The  treatment  which  he  advised 
was  to  make  two  small  cotton  tampons,  which  were  in- 
troduced one  after  the  other  through  an  endoscope, 
and  then  by  a  twisting  motion  the  growths  were  pulled 
off.  1  had  some  No.  34  endoaoopes  made,  after  the 
Klotz  pattern,  and  attempted  to  operate  by  Oberlilnder's 
method  (fati^pcn  ecrasement),  but  found  that  in  this 
case,  where  these  tampons  were  large  enough  to  catch 
and  pull  off  the  growths,  that  they  were  so  large  that 
they  could  not  be  moved,  and  I  was  afraid  of  tearing 
the  mucous  membrane.  I  then  decided  to  use  a 
curette,  which  I  did,  and  removed  a  large  number  of 
growths,  working  from  before  backwards.  I  was  very 
mnch  surprised  at  the  trifling  amount  of  bleeding. 
It  was  of  no  importance.  If  this  treatment  is 
adopted,  the  one  point  to  be  noted  is  that  the  penis 
>  Sm  pace  8  of  the  Jonnal, 


should  be  drawn  out  to  its  extreme  limit  before  scrap- 
ing. I  introduced  the  endoscope  to  a  seat  of  the 
growths  (using  a  head  mirror  to  localize  them),  passed 
the  curette  to  this  seat,  then  partially  withdrew  the 
endoscope  and  pressing  my  hand  firmly  over  it  I  drew 
the  penis  out  as  far  as  possible.  1  scraped  rapidly  in 
all  directions.  The  importance  of  stretching  the  penis 
out  is  to  prevent  loose  folds  of  the  urethra  from  being 
caught  between  the  edge  of  the  curette  and  the  edge 
of  the  endoscope,  thus  wounding  it,  which  could  easily 
occur. 

I  operated  in  my  o£Sce,  using  cocaine  as  an  anesthe- 
tic. 1  did  not  see  the  patient  again  for  a  week,  when 
be  reported  that  he  had  been  but  little  troubled  by 
the  operation.  His  urethra  has  been  sore  and  micturi- 
tion painful.  There  was  more  or  less  bleeding  for 
twenty-four  hours  after  the  operation.  He  had  a 
very  profuse  discharge,  which  was  quickly  checked  by 
permanganate  injections.  * 

The  cure  was  complete,  as  he  has  been  entirely  free 
from  his  old  trouble  from  that  day  to  this.  The  ques- 
tion was  raised  at  the  time  as  to  the  danger  of  subse- 
quent stricture  due  to  the  use  of  the  curette.  Eight 
years  after  the  operation  I  passed  a  No.  88  sound  with 
great  ease. 

I  have  been  very  much  surprised  at  the  total  lack 
of  attention  paid  to  this  condition  by  the  writers  of 
surgery,  and  especially  of  genito-urinary  surgery. 
The  condition  is  undoubtedly  rare,  but  it  does  occur, 
and  when  it  occurs  it  is  very  clear,  very  distinct  and 
can  be  cured.  It  should  certainly  be  thought  of  by 
every  one  who  treats  urethral  cases,  for  it  is  always 
possible  that  papillomatous  growths  may  be  the  real 
cause  of  an  otherwise  obscure  urethritis. 

Db.  Allkm  :  1  have  never  seen  a  case  since  Dr. 
Briggs's  case,  although  in  the  ten  years  that  have 
elapsed  since  then  I  have  used  the  endoscope  a  great 
deal,  and  that  leads  me  to  agree  with  Dr.  Balch  and 
Dr.  Briggs  that  it  is  certainly  not  a  common  affection. 
A  thing  that  struck  me  very  much  in  Dr.  Briggs's  case 
was  the  very  friable  structure  of  these  growths. 
They  were  softer  and  more  gelatinous,  it  seemed  to 
me,  than  the  ordinary  venereal  warts  that  occur  under 
the  prepuce.  The  view  through  the  endoscope  was 
very  striking  indeed;  the  whole  anterior  urethra  was 
completely  filled  with  the  growths. 

Db.  Balch  :  I  think  that  Brown's  wire  endoscope 
used  as  ii  cutting  instrument  gives  the  operator  a 
chance  to  see  at  the  same  time  that  he  is  cutting  the 
growths  off.  With  the  curette  you  obstruct  your 
view  considerably. 

Db.  Bbigos  :  You  simply  use  the  endoscope  to 
locate  the  curette  and  draw  the  endoscope  partially 
out  with  the  curette  left  in,  and  curette  to  that  point, 
then  locate  again,  and  keep  on  going  down  from  the 
anterior  to  the  posterior  part.  1  think  you  will  find, 
if  you  try  it  as  I  described,  that  the  round  endoscope 
is  better  than  Brown's. 


<' A  LuBiD  Industbt."  —  As  such  is  characterized 
by  the  Borne  correspondent  of  the  Limeet  the  practice 
which  is  said  to  prevail  in  Naples,  of  buying  the  dirty 
charpie  dressings  from  the  hospitals  and  selling  them 
after  a  prefunctory  cleansing  for  use  by  tailors,  and 
upholsterers  in  padding  clothes  and  furniture.  The 
noble  trade  of  selling  cigar  stumps  pales  into  insignifi- 
cance in  the  light  of  this  "  lurid  "  traffic. 
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AMERICAN  PEDIATRIC  SOCIETY, 

COLLKCTITK  iMVBSTiaATION  ON  InFANTUB  ScURTT 

IK  North  Ambrioa.* 

At  the  Tenth  Annaal  Meeting  of  the  American 
Pediatric  Society,  Cincinnati,  Jnne  2,  1898,  a  report 
on  the  above  subject  was  presented  by  a  committee 
consisting  of  Drs.  J.  P.  Crozier  Griffith,  Philadelphia ; 
Charles  6.  Jennings,  of  Detroit,  and  John  Lovett 
Morse,  of  Boston.  The  following  is  an  abstract  of 
the  discassion  thereon : 

Db.  Chbistopheb:  Does  this  report  contain  any 
definite  conclusions  as  to  the  nature  of  scurvy?  I 
heard  Dr.  Griffith  give  part  of  one.  If  it  does,  it 
seems  to  me  we  should  strike  them  oat,  for  we  cer- 
tainly cannot  agree  upon  them.  I  will  move,  then, 
that  all  parts  of  the  report  giving  conclusions  be 
stricken  out  and  all  parts  relating  to  the  collection  of 
data  be  retained  and  in  such  be  published.  (Seconded). 
Now,  does  it  contain  any  conclusions  ?  It  certainly 
seems  to  me  bad  policy  for  this  Society  ever  to  adopt 
conclusions  of  any  pathological  matter.  Even  in  bo 
elaborately  established  a  report  as  that  of  the  Anti- 
toxin Committee,  it  is  bad  policy,  and  it  looks  like 
establishing  scientific  truths  by  legislation.  The 
truths  are  valuable  and  should  be  published  as  far  as 
possible. 

Dr.  Griffith  :  I  have  bad  several  letters,  one  just 
before  I  came  from  home,  from  men  who  wanted  to 
know  the  conclusions  of  the  committee.  If  this  is  to 
be  of  any  value  it  must  have  some  conclusions,  because 
nobody  except  those  deeply  interested  in  scurvy  will 
read  through  the  report  and  the  tables.  We  are  not 
to  determine  as  a  committee  or  a  Society  what  pro- 
duces scurvy,  but  we  are  analyzing  reports  of  physi- 
cians. If  800  physicians  say  in  so  many  cases  these 
children  were  improperly  fed  and  one  physician  says 
there  was  no  improper  food,  the  conclusion  is  before 
you.  We  do  not  say  diet  is  the  cause,  but  we  say 
from  the  reports  of  these  physicians,  diet  seemed  to 
be  the  cause.  As  in  the  long  German  articles,  the 
conclusions  are  placed  at  the  end.  We  cannot  get  out 
of  the  &ct  that  the  conclusions  are  there.  I  think  we 
ought  to  sum  up  here  and  there  the  facts  that  the  re- 
port indicates. 

Dr.  Northrdp  :  Why  should  we  gather  all  these 
statistics  and  then  put  them  out  in  a  mass  ?  It  is  like 
tabulating  the  work  of  a  hospital  without  comment- 
ing upon  what  they  have  done.  I  would  be  very 
sorry  to  see  this  work  set  aside.  It  would  be  like  a 
record  that  appeared  not  long  ago  of  500  cases  of 
rheumatism  without  any  comments. 

Db.  Mobbb  :  I  feel  that  the  conclasions  that  the 
committee  has  drawn  up  are  entirely  justified.  If 
anything,  they  are  much  milder  than  the  figures  seem 
to  indicate.  But  any  further  conclusions  would  call 
for  some  expression  of  opinion  from  the  committee 
that  must  be  based  on  their  personal  experience  and 
it  seemed  best  to  leave  that  out.  I  feel  very  strongly 
that  the  paper  should  not  be  published  without  the 
conclusions. 

Db.  Jennings  :  I  sincerely  regret  that  my  oppor- 
tunity for  examining  the  report  has  not  been  sufficient 
to  express  an  opinion  upon  it.  From  the  examination 
I  made  I  think  that  the  conclusions  of  the  committee 
are  fully  justified.  Still,  it  would  have  pleased  me 
better  to  have  been  present  at  the  full  meeting  of  the 
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committee  to  hear  the  various  expressions  and  perhaps 
my  individual  opinions  might  have  been  modified  in 
that  way.  Bat  as  they  stand  now,  the  conclusions 
very  nearly  express  my  conclasions  of  the  results  of 
the  investigation. 

Dr.  Bookkb  :  I  went  over  the  conclusions  of  the 
committee.  There  were  some  things  I  did  not  approve 
of,  but  we  came  by  various  modifications  to  something 
of  an  agreement  and  I  am  satisfied  to  stand  by  that 
agreement.  The  time  we  had  for  reviewing  the  report 
was  very  short,  but  I  am  willing  to  stand  by  the  con- 
clniions  we  came  to. 

Db.  CAiLLfi:  I  think  that  those  conclusions  are 
entirely  safe  and  I  do  not  personally  object  to  them, 
bat  I  would  like  to  make  a  very  short  minority  report 
based  upon  the  cases  I  have  collected. 

MINOBITT   BBPOBT   BT  db.    CAILL&. 

(1)  From  a  study  of  this  report  and  from  dne  con- 
sideration of  other  known  facts,  scurvy  appears  to  be 
a  chronic  ptomaine  poisoning  due  to  the  absorption  of 
toxins. 

(2)  It  follows  the  prolonged  use  of  improper  food 
and  abnormal  intestinal  fermentation  is  a  predisposing 
factor. 

(8)  Sterilising,  Pasteurising  or  cooking  of  milk  food 
is  not  p«r  m  responsible  for  the  scurvy  condition. 

(4)  A  change  of  food  and  the  administration  of 
fruit  juice  and  treatment  of  any  underlying  cause  is 
the  rational  therapeutic  procedure  in  scurvy. 

Db.  Fobchhbiheb  :  Would  it  not  be  better  to  have 
the  committee  meet  again  and  try  to  come  to  some  con- 
clusion, so  that  the  report  can  be  received  as  a  whole  ? 
1  move  that  the  report  be  referred  back  to  the  com- 
mittee with  instructions  to  report  to-morrow. 

Dr.  Christopher  withdrew  his  motion  and  the  motion 
made  by  Dr.  Forchheimer  was  carried. 

On  the  following  day  Dr.  Griffith  presented  the  re- 
vised report. 

Preceding  this  Db.  Rowland  6.  Fbeekan  opened 
a  discussion  on  the  subject : 

SHALL  ALL  MILK  USED  FOB  INFANT  FEEDING  BE 
HEATED  FOB  THE  PUBF08B  OF  KILLING  GEBM8? 
IF  SO,  AT  WHAT  TEMPBBATDBE,  AND  HOW  LONO 
SHALL    THIS   TBMPEBATDBE   BE   CONTINUED. 

General  discussion  upon  the  report  and  the  paper 
of  Dr.  Freeman  then  followed. 

Db.  Booker:  I  have  not  had  an  opportunity  to 
study  the  report  required  for  a  subject  of  so  great 
importance  to  form  an  opinion  upon  it,  and  I  beg  to 
be  excused  from  subscribing  to  it. 

Dr.  Buckingham  :  It  appears  to  me  that  this 
report  in  all  its  bearings  is  as  important  a  matter  as 
can  come  before  the  Society  at  any  time.  It  is  im- 
portant it  should  be  settled  right.  It  will  be  a  horri- 
ble thing  to  have  it  settled  wrong.  It  seems  to  me 
that  having  heard  the  evidence  offered  to  us  and  the 
reports  made  to  us  to-day,  that  there  is  just  this  to  be 
said  :  if  the  evidence  is  accepted  there  is  only  one  con- 
dnsion  that  can  possibly  be  drawn  and  that  is,  the 
sterilization  of  milk  has  to  do  with  the  production  of 
scurvy.  When  Dr.  Caille  presented  his  minority  re- 
port it  seemed  to  me  that  what  he  did  was  to  proffer 
the  evidence  that  has  come  from  his  personal  knowledge 
and  the  knowledge  of  his  personal  friends  rather  than 
the  observations  of  people  that  he  knows  very  little 
about.     There  are  just  two  conclasioDS  that  can  be 
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drawn :  Either  gterilization  of  milk  produces  scarry 
or  collective  investigations  are  not  a  safe  way  of  get- 
ting information.  For  my  part  I  am  willing  to  accept 
either  or  both,  and  do  accept  both  condasions.  But 
I  hope  very  much  we  shaU  not  insist  apon  the  public 
accepting  a  lot  of  investigations  until  we  are  all  united 
in  accepting  them.  For  my  own  part,  I  believe  ster- 
Uixation  produces  scurvy  and  the  only  reason  it  does 
not  do  it  oftener  is  because  of  the  imperfect  way  milk 
is  sterilised.  A  great  deal  of  milk  masquerades  under 
the  name  sterilized  milk  that  is  not  sterilized. 

Db.  Bookkb  :  When  the  sterilization  of  milk  was 
introduced  it  was  heralded  by  the  medical  profession 
as  one  of  the  most  important  advances  in  medicine. 
After  ten  years'  experience  in  this  method  I  am  still 
of  the  same  opinion,  that  it  is  one  of  the  greatest  ad- 
ranees  that  has  been  made  in  infant  feeding.  It  was 
not  claimed  in  the  beginning  that  sterilization  improved 
the  digestion  of  milk.  That  part  of  the  question  has 
attracted  so  much  attention  that  we  hare  lost  sight  of 
the  real  object  of  sterilizing  milk,  that  is,  the  preven- 
tion of  sickness.  The  most  important  diseases  which 
we  hare  to  deal  with  among  infants  are  the  digestive 
disorders  in  the  summer  time.  The  sterilization  of 
the  milk  offers  more  advantages  in  checking  or  pre- 
venting those  diseases  than  any  other  method  which 
has  yet  been  offered.  Now  has  sterilization  of  milk 
BO  far  done  anything  towards  diminishing  the  summer 
diarrheas  of  infants  ?  We  have  not  had  reliable  statis- 
tics to  justify  us  in  coming  to  conclusions.  In  the 
first  place,  sterilized  milk  has  been  used  heretofore 
largely  among  the  well-to-do,  who  are  able  to  give  the 
infants  advantages  which  may  of  themselves  be  suflQ- 
cient  to  avoid  the  disease.  Again,  the  methods  used 
for  the  sterilization  of  milk  have  not  been  sufficient. 
I  believe  that  disease  has  been  diminished  by  sterili- 
zation of  milk  and  I  believe  the  infantile  mortality  has 
been  markedly  reduced  in  New  York,  if  I  understood 
the  President's  address  correctly,  in  the  last  few  years 
since  the  sterilization  of  milk  has  been  largely  used 
there.  Whatever  the  results  hare  been,  there  is 
brighter  outlook  in  the  future  if  we  can  continue 
along  this  line.  There  is  a  great  deal  to  be  done  in 
educating  people  in  the  handling  of  milk.  If  we  can 
oontinne  educating  the  people  in  this  way,  I  beliere  a 
great  deal  will  be  done  towards  preventing  disease  in 
infanta.  It  is  possible  that  sterilization  of  milk  may 
injure  its  nutritire  properties  to  a  slight  extent.  The 
chemical  combinations  in  milk  are  held  rery  loosely, 
and  heating  may  be  sufficient  to  destroy  these  rela- 
tions. Heating  may  also  coagulate  some  of  the  valu- 
able proteids  and  to  this  extent  the  nutritire  proper- 
ties of  milk  may  be  somewhat  injured.  But  the  injury 
done  by  this  is  far  outweighed  by  the  greater  adrantage 
offered  in  preventing  disease.  As  to  the  temperature  at 
which  milk  should  be  sterilized,  much  depends  upon 
the  object  of  the  sterilisation  and  who  is  doing  the 
sterilizing. 

The  ordinary  methods  of  sterilizing  milk  do  not 
sterilize  the  milk.  They  do  not  destroy  certain  harm- 
ful germs,  germs  which  may  not  be  harmftil  to  the  child 
if  introduced  into  its  body,  but  which  are  injurioqs  to 
the  milk.  These  germs  are  destroyed  at  a  low  temper- 
ature, such  as  the  bacillus  laotis  erogenes.  Where  the 
hope  is  only  to  destroy  these  germs,  and  it  is  understood 
that  this  is  the  object  of  the  sterilization,  the  low 
temperature  of  Pasteurization  would  be  preferable,  pro- 
vided the  Pasteurization  were  oondncted  by  a  person 


who  understood  it  or  had  the  valuable  apparatus  pre- 
sented by  Dr.  Freeman.  Unfortunately,  this  apparatus 
is  expensive  and  cannot  be  introduced  where  it  is  most 
needed.  If  we  turn  the  sterilization  over  to  the  family 
1  believe  it  is  better  to  resort  to  gterilization  than  Pas- 
teurization. My  own  experience  has  been  larger  with 
sterilization  than  with  Pasteurization,  and  I  do  not  be- 
lieve there  is  a  very  great  difference  in  the  disturbance 
of  the  digestive  qualities  of  the  milk  and  the  nutritive 
qualities  by  the  one  over  the  other.  If  the  milk  is  to 
be  kept  for  any  time  after  its  sterilization  before  it  is 
used,  as  for  journeys,  it  should  be  thoroughly  sterilized, 
and  that  means  a  sterilization  of  three  to  six  consecu- 
tive days  at  a  high  temperature  for  very  many  hours. 

I  particularly  want  to  put  myself  on  record  that  I  do 
not  believe  the  sterilization  of  milk  causes  the  disturb- 
ances that  have  been  claimed  for  it.  I  believe  that  in 
all  the  cases  if  we  conid  get  lo  the  true  knowledge  of 
the  previous  management  of  the  milk  we  would  find  it 
is  that  which  has  caused  the  trouble  and  not  the  manner 
sf  heating.  It  may  be  that  certain  idiosyncracies  of  the 
baby  may  be  of  such  a  nature  that  the  sterilization  of 
the  milk  will  cause  injury  to  the  baby,  but  that  may 
occur  with  any  milk.  When  we  analyze  milk  and  find 
it  normal  as  &r  as  we  can  judge  from  the  analysis,  it 
may  disagree  with  the  infaiit.  The  sterilization,  I  be- 
lieve, has  no  other  influence  in  producing  disease.  I 
do  not  believe  it  produces  scurvy.  I  believe  that  is 
due  to  the  handling  of  the  milk  before  and  afterwards. 
Very  few  of  us  who  have  sent  in  reports  have  made 
examinations  of  the  handling  of  the  milk.  I  did  not, 
and  1  believe  very  few  have  done  so.  That  is  one 
reason  I  am  not  willing  to  subscribe  to  the  report.  If 
we  could  sift  all  these  cases  I  believe  we  would  find 
some  condition  in  the  milk,  outside  of  sterilization,  as 
we  do  in  Mellin's  food,  which  is  mentioned  in  a  num- 
ber of  cases  imder  scurvy.  It  is  very  seldom  Mellin's 
food  is  used  as  a  food ;  it  is  not  intended  as  a  food  but 
is  more  intended  as  a  sugar  for  sweetening  the  milk. 
It  is  a  valuable  addition  in  some  cases  when  it  is  used 
in  that  way.  In  all  the  answers  I  have  received  very 
few  have  said  that  they  used  Mellin's  food  alone ;  it  is 
largely  used  with  milk.  If  we  could  find  out  the  true 
condition  of  the  food  before  the  scurvy  was  produced 
we  would  not  find  that  the  food  bears  such  a  relation 
to  the  disease.  The  whole  subject  is  too  complex  and 
too  little  understood. 

Dk.  Winters  :  Two  cases  of  scurvy  which  I  have 
seen  have  a  good  deal  of  bearing,  I  think,  on  the  dis- 
cussion. One  was  a  child  nine  months  old  that  was 
brought  to  the  dispensary  too  late  to  be  reported  to  this 
committee.  It  was  the  fifth  child,  the  other  four  in  the 
family  being  absolutely  healthy.  The  family  history 
was  excellent.  This  child  had  extensive  changes  under 
the  periosteum  which  extended  from  the  knee  down  to 
the  ankle.  It  had  the  well-known  blue  line  beneath 
the  two  front  teeth.  The  child  had  been  fed  exclu- 
sively for  six  months  on  sterilized  milk.  The  other 
case  was  a  baby  five  months  old,  brought  to  my  office 
in  consultation.  The  father  and  mother  were  healthy. 
This  child  was  fed  on  Walker-Gordon  milk  and  had 
never  had  anything  else  from  its  birth.  That  milk  had 
been  under  sterilization  for  forty  minutes.  Here  we 
have  two  typical  cases  of  scurvy  in  which  the  family 
history  has  no  bearing,  one  in  which  there  has  been 
four  healthy  children,  both  fed  on  proper  food,  and  the 
scurvy,  it  seems  to  me,  was  due  to  the  way  in  which 
the  food  was  treated.    The  food  in  both  cases   was 
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proper  in  compositiou  aod  it  had  never  caased  the 
slighteat  digestion  diBturbanceg.  In  the  case  of  the 
baby  fed  upon  Walker-Gordon  milk,  the  food  was  con- 
tinued, but  it  was  directed  that  it  should  be  heated  to 
150°  for  ten  minutes.  The  baby  recovered.  I  have 
seen  in  all  some  two  or  three  dozen  cases  of  scurry. 
The  one  case  I  spoke  of  was  the  only  one  that  I  have 
seen  in  dispensary  practice,  altbongh  I  see  thousands 
of  children  every  year.  My  own  impressions  are  that 
if  the  methods  of  feeding  go  on  until  we  gradually 
meet  the  tenement  people,  we  will  also  find  scorvy  in 
tenement  practice.  Every  case  of  scnrvy,  except  this 
one,  I  have  seen  in  consultation.  I  have  never  used 
anything  but  a  modification  of  food  except  in  two  cases, 
one  a  case  which  I  saw  with  Dr.  Beed,  where  beef- 
joice  and  f rait- juice  were  used,  but  the  case  was 
fatal. 

Dr.  Morse  :  It  seems  to  me  that  in  approaching  a 
collective  investigation  of  any  subject,  the  first  thing 
necessary  is  to  disabuse  onr  minds  of  any  previous 
ideas  we  may  have  held  or  failed  to  hold.  Then  we 
shonld  analyze  oar  figures  and  study  the  result  which 
they  show,  and  we  should  not  modify  our  result  either 
because  it  does  not  agree  with  our  previous  points  or 
because  it  seems  to  involve  some  issues  which  it  i>  not 
our  providence  to  consider. 

In  regard  to  the  sterilization  of  milk  it  seems  to  me 
that  we  must  feel  that  the  cooking  of  milk  to  any  ex- 
tent must  modify  the  albuminoids,  proteid  substances, 
and  have  some  effect  on  the  emulsion  of  fat  We  must 
also  admit  that  bacteria  in  milk  do  harm  and  for  that 
reason  we  should  heat  milk  to  a  certain  extent.  We 
have  to  meet  two  dangers,  and  in  each  individual  case 
we  must  settle  it  according  to  our  best  judgment. 
One  danger  in  connection  with  sterilized  milk  is  that 
the  public  has  forgotten  that  there  is  anything  else  in 
connection  with  baby's  food  except  cooking  it. 

Dr.  Jacobi:  I  can  be  very  brief,  inasmuch  as  I 
might  have  said  something  similar  to  what  Dr.  Morse 
has  said  just  now.  I  arise  to  make  a  motion  that  the 
report  and  the  minority  report,  and  the  remarks  of  Dr. 
Booker  and  this  whole  discussion  be  printed  as  it  stands. 
We  owe  that  to  those  who  have  done  the  work  and  we 
owe  it  to  ourselves.  We  shonld  not  expect  that  we 
can  solve  the  question  forever.  We  must  not  expect 
that  any  report  nor  anything  that  any  of  us  say  must 
be  accepted  by  the  whole  world.  It  is  only  a  contribu 
tion  to  what  has  been  known  before.  It  would  be  a 
pity  if  the  material  which  has  been  worked  up  should 
be  lost.  Whoever  has  spoken  last  upon  this  subject 
feels  then  that  the  subject  is  settled  and  that  there  is 
nothing  farther  to  be  said  about  it.  That  has  been  bo 
from  the  beginning  of  time  and  it  is  so  now.  What 
we  say  here  and  do  here  and  oar  valuable  report  should 
be  published,  and  the  medical  public  who  are  going  to 
read  it  will  have  something  new  at  all  events,  either  a 
confirmation  of  their  original  views  or  the  opposite. 

The  Chair  decided  that  the  motion  of  Dr.  Jacobi 
was  not  necessary,  since  the  publication  would  be  made 
according  to  the  laws  of  the  Society. 

Dr.  Adams  :  I  am  very  much  of  the  opinion  ex- 
pressed by  Dr.  Morse.  We  have  a  right  to  express 
our  individual  views.  The  investigation  was  entered 
into  in  all  honesty  and  all  deductions  should  be  drawn 
from  the  figures  presented  by  the  public  at  large  just 
as  in  the  inyestigation  of  antitoxin.  We  have  a  prac- 
tice in  the  medical  press  of  giving  the  public  the  bene- 1 
fit  of  individual  opinions  and  this  should  be  an  inde- 1 


pendent  investigation  and  not  clouded  by  individual 
opinions.  1  have  made  obseryations  in  sterilizing 
milk,  and  I  have  my  own  opinions  about  scurvy,  but  1 
should  be  governed  very  mach  by  the  valuable  report 
of  this  committee. 

Now  as  to  the  discussion  of  milk.  I,  with  very 
many  members  of  this  Society,  took  up  very  early  the 
high  sterilization  of  milk,  and  was  very  soon  convinced 
of  its  impracticability  in  the  vast  majority  of  cases. 
Then  I  resorted  to  the  low  sterilization.  1  have  tried 
both  methods  in  the  most  adverse  circumstances,  that 
is,  in  a  hot  city  where  the  temperature  is  often  80°  for 
days  at  a  time.  I  have  done  this  under  the  most  favor- 
able circumstances  with  a  good  corps  of  good  assistants, 
and  I  have  found  one  method  has  yielded  entirely  sat- 
isfactory results.  While  we  have  cardinal  principles 
to  govern  as  in  feeding  infants,  we  must  study  each 
individual  case  and  adapt  the  methods  accordingly.  I 
have  sterilized  the  milk  in  the  Foundling  Hospital  and 
in  the  Children's  Hospital,  and  then  I  Pasteurized  the 
milk  in  both  of  them,  and  I  got  bad  results  in  both. 
Then  I  Pasteurized  at  150°  in  both  and  have  seoared 
the  best  milk  possible,  and  in  this  way  I  have  had  the 
best  results.  In  the  past  two  mouths  I  have  not  had 
any  deaths  among  sixty  children,  in  private  practice, 
in  those  oases  in  which  I  could  get  them  upon  a  supply 
of  milk  from  a  dairy  under  the  medical  supervision  of 
the  Society  of  the  District  of  Colnmbia,  I  did  not  re- 
sort to  eiUier  method  but  to  my  own  modification  of 
the  milk  by  siphoning  o£E  the  cream  or  the  upper  part 
of  the  milk.  In  this  way  I  have  not  since  Jannary 
seen  a  case  of  gastro-enteric  disease  in  my  own  prac- 
tice. So  I  think  our  own  experience  should  guide  us 
rather  than  that  we  should  lay  down  that  all  milk 
should  be  sterilized  or  all  Pasteurized. 

Dr.  CaillIi  :  I  wish  to  say  one  word  in  Dr.  Free 
man's  favor.  I  think  we  are  getting  a  little  hysterical 
in  the  matter  of  temperature  and  we  will  settle  down 
to  a  solid  basis  after  a  while.  The  antiseptic  principle 
applied  to  infant  food  is  one  of  the  greatest  advanced 
in  the  last  half  of  this  century.  If  the  opinion  should 
go  out  from  this  Society  that  sterilization  is  bad  prac- 
tice, it  would  be  a  large  retrograde  step.  It  would  be 
all  right  if  it  were  possible  to  have  absolutely  clean 
milk  from  the  time  it  is  received  until  it  is  consumed, 
but  since  this  is  impossible,  I  prefer  the  sterilizing 
process  rather  thMi  Pasteurization,  because  Pasteuri- 
zation is  a  doable  process,  a  heating  and  a  cooling 
process,  and  is  a  complicated  thing  for  the  common 
people  to  do.  For  that  reason  I  prefer  the  tempera- 
ture of  boiling  water.  In  reply  to  what  Dr.  Bucking- 
ham has  said  I  will  only  say  that  my  conclusions  in  the 
scurvy  discussion  are  l»sed  npon  the  study  of  all  the 
870  odd  cases,  and  Dr.  Buckingham's  conclusions  are 
not  based  upon  those  cases.  He  has  simply  heard  the 
report  read  and  has  not  studied  it  as  I  have.  There- 
fore, I  think  he  is  the  bolder  man  of  the  two  in  formu- 
lating his  conclusions. 

Dr.  Jemninqs  :  I  have  nothing  further  to  add.  Dr. 
Morse  expressed  my  views  even  better  than  I  did,  and 
1  stand  by  that  expression. 

Dr.  Griffith  :  I  want  to  say  that  Dr.  Morse  has 
expressed  my  views.  We  are  disposed  to  reflect  npon 
the  observers  we  do  not  know  and  say  that  we  do  not 
know  anything  about  them,  we  do  not  know  whether 
their  milk  was  properly  prepared,  etc.  I  have  read 
through  every  report  sent  me,  with  the  exception  of 
the  few  last  ones,  which  included  principally  Dr.  Holt's 
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batch  which  I  thought  it  hardly  worth  while  to  reyiew. 
Ton  wiU  be  (orprised  to  bear  with  what  care  those 
caaes  are  reported  by  men  we  do  oot  know.  We  say 
here  " Bterilisation  ";  they  cay  "sterilized  at  212°  for 
so  long."  It  was  impossible  in  the  report  to  make  all 
these  classifications.  At  the  same  time  the  committee 
has  taken  particnlar  pains  not  to  vouch  for  the  state- 
menu  made.  We  do  not  know  how  many  are  acca- 
rate,,  of  coarse,  and  so  .we  only  took  the  figures  re- 
ceived, added  them  np  and  gave  yon  the  results.  That 
only  expresses  the  tabulation  of  these  cases.  In  re- 
gard to  Dr.  Freeman's  paper,  I  would  like  to  express 
my  own  custom  and  belief  about  sterilization  and  Pas- 
teurization of  milk.  I  do  not  believe  that  sterilization 
does  the  harm  usually  attributed  to  it.  It  has  been 
the  custom  among  many  people  for  a  long  time  to 
so-called  scald  the  milk,  which  raised  it  to  near  the 
temperature  of  boiling  water.  I  think  we  do  find  com- 
paratively little  harm  from  this.  At  the  same  time 
we  should  get  as  near  as  possible  the  mother's  milk. 
The  sterilized  or  Pasteurized  milk  is  simply  a  lesser 
evil.  Any  condition  of  this  kind  is  an  evU,  and  the 
only  question  is  whether  the  evil  of  omitting  it  is  not 
greater  than  the  evil  of  doing  it.  Certainly,  in  my 
mind  it  is  better  to  boil  the  milk  thoroughly  and  long, 
if  necessary,  to  insure  dean  milk.  If  you  cannot  do 
that  I  would  prefer  Pasteurization,  or  better  than 
that,  raw  milk. 

Db.  Holt  :  Most  of  us  believe  that  at  times  Pasteur- 
ization of  the  milk  is  absolutely  necessary,  especially 
among  certain  people  at  certain  times ;  but  here  is  a 
thing  from  the  report  that  may  be  dangerous  and  let 
ns  admit  that.  I  have  seen  cases  precisely  like  those 
reported  in  which  there  seemed  to  be  no  question  about 
the  preparation  of  the  food,  and  the  change  from  boiled 
milk  or  milk  which  was  raw  was  the  only  step  toward 
recovery.  In  my  early  oases  I  gave  oo  fruit  juice  but 
only  changed  the  food.  It  seems  to  me  there  are 
oiany  things  done  in  private  practice  that  cannot  be 
done  outside.  But  that  there  is  danger  in  the  pro- 
longed use  of  sterilized  milk,  it  seems  to  me,  is  some- 
thing we  cannot  escape  if  we  believe  these  men  have 
told  the  truth.  It  is  a  thing  that  will  occur  at  times, 
and  when  a  baby  gets  sore  gums  and  sore  1^  we  will 
know  what  is  wrong. 

Db.  Bookkk  :  1  would  like  to  say  that  I  believe  in 
sterilization  of  the  milk  as  a  preventive  measure  and 
not  as  a  food  for  the  whole  year.  The  proper  time 
for  using  it  is  from  June  to  October.  In  the  cooler 
seasons,  when  we  have  tolerably  pure  milk,  the  raw 
milk  is  the  best. 

Db.  Fbibm an  :  Dr.  Booker  referred  to  the  diffi- 
culty of  Pasteurizing  in  poor  practice  where  you  can- 
not have  the  proper  apparatus.  It  is  perfectly  prac- 
ticable to  Pasteurize  at  80°  C.  without  any  apparatus 
at  all,  if  we  will  exert  a  little  care,  the  milk  being  put 
on  the  stove  and  watched  until  a  film  forms  on  it. 
That  is  not  true  of  diluted  milk  but  of  pure  milk. 
That  requires  about  fifteen  or  twenty  minutes  as  a 
rule.  It  gives  you  some  error,  perhaps,  in  the  way 
of  over-beating  rather  than  under-heating.  In  regard 
to  Dr.  Caill^'s  remark  that  one  of  the  disadvantages  is 
that  yon  have  to  keep  all  milk  cool  afterwards,  I  think 
that  is  not  true.  In  sterilization,  where  pressure  was 
used  and  the  sterilisation  continued  about  twenty  min- 
ntes,  we  found  a  growth  of  bacteria  within  a  day. 

On  motion,  the  majority  report  was  adopted  by  a 
vote  of  18  to  1. 
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ON   THE  MULTIPLICATION  OF   PROFESSORS. 

In  a  recent  article  in  the  Harvard  Graduates^ 
Magazine,  Dr.  Thomas  Dwight,  Professor  of  Anat- 
omy in  the  Harvard  Medical  School,  discusses  tersely, 
but  very  decidedly,  the  question  of  the  increase  in  the 
number  of  professors  in  the  university  at  large.  His 
general  position  is  unequivocal.  He  is  flatly  opposed 
to  the  tendency  toward  expansion  of  the  number  of 
professorships,  through  the  subterfuge  of  such  titles, 
for  example,  as  associate  professor ;  he  believes  firmly 
that  each  department  must  have  but  one  head,  and 
that  it  is  as  absurd  for  such  an  office  to  have  two  in- 
cumbents as  it  is  impossible  for  a  regiment  to  have 
two  commanders. 

Dr.  Dwight  states  that  in  ten  years  in  Harvard 
University  the  professors  have  increased  at  the  rate 
of  32  per  cent,  and  the  assistant  professors  at  the  rate 
of  65  per  cent.,  and  that  many  of  the  latter  will  soon 
expect  promotion.  Owing  to  the  large  number  of 
assistant  professors  and  their  expectation  of  promo- 
tion. Dr.  Dwight  sees  a  certain  menace  to  the  uni- 
versity. He  believes  in  dropping  an  assistant  profes- 
sor when  the  term  of  his  appointment  has  expired,  if 
greater  merit  is  to  be  found  elsewhere,  but  if  retained 
for  a  second  five  years,  what  is  to  happen  at  the  end 
of  that  time?  If  not  dropped,  he  must  be  promoted; 
such  at  least  is  the  unwritten  law.  There  are  three 
courses,  all  of  which  Dr.  Dwight  looks  upon  askance, 
other  than  dismissal.  First,  the  subject  taught  may 
be  divided,  a  principle  which,  with  few  exceptions, 
has  already  been  overdone.  Secondly,  in  Dr.  Dwight's 
words,  "  When  the  division  can  no  longer  be  made 
properly,  it  may  be  made  improperly  by  tacking  some 
more  or  less  frivolous  or  delusive  addition  on  to  the 
title."  This,  no  doubt,  is  directed  at  the  prefix 
"clinical."  In  the  third  place,  an  associate  profes- 
sor may  be  appointed,  "  perhaps  more  honest  but 
probably  more  disadvantageous."  The  two  latter 
methods  he  regards  as  unjust  both  to  the  university 
and  to  the  head  of  the  department  concerned. 
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What  then,  ia  to  be  done?  Evidently  here  is  a 
real  quandary  and  one  which  mntt  sooner  or  later 
face  every  progrestive  institution  of  learning.  Dr. 
Dwight  thinks  that,  as  a  rule,  the  fear  is  unfounded, 
that  good  men  are  unwilling  to  remain  in  a  subordi- 
nate position  for  a  long  period  of  time ;  he  also  thinks 
that  their  places  may  usually  be  filled  by  even  better 
men,  and  that  their  departure  is  in  no  way  an  unmiti- 
gated evil  to  the  parent  university.  But  should,  on 
the  other  hand,  an  associate  professor  be  appointed,  a 
difficulty  comes  when  the  professor  retires,  or  so  at 
least  Dr.  Dwight  thinks,  for  then  the  associate  is  not 
to  be  got  rid  of,  and  the  assumption  apparently  is  that 
he  must  be  an  inferior  man. 

The  whole  article  is  full  of  excellent  suggestions 
and  should  have  a  salutary  influence ;  it  is  clearly 
written  from  the  standpoint  of  the  professor  and 
represents  admirably  his  side,  but  only  his  side  of  the 
question.  There  can  be  no  possible  doubt,  speaking 
generally,  that  one  of  the  most  pernicious  customs  in 
this  country  is  the  hopeless  multiplication  of  titles  in 
our  educational  institutions  and  particularly  in  our 
medical  schools.  Evidently  the  places  are  made  for 
the  men  and  not  the  men  for  the  places.  Within 
a  few  days,  in  conversation,  a  physician  from  the 
West,  himself  a  professor,  said  that  he  should  pre- 
fer a  position  in  the  department  of  "Theory  and 
Practice,"  but  since  there  were  already  six  professors 
in  that  department  he  felt  that  it  conld  hardly  be 
further  subdivided.  The  situation  is  too  absurd  for 
serious  contemplation.  The  same  conditions,  unfor- 
tunately, prevail,  very  near  home,  and  even  men  of 
great  distinction  in  their  profession  are  glad  to  be 
dubbed  with  a  professor's  title,  as  if  it  were  an  honor- 
ary degree.  Such  a  situation  is  unbearable  to  any 
right-minded  person,  and  no  doubt  is  doing  more  to 
discredit  medical  teaching  than  any  other  one  thing. 
If  any  protest  can  avaU,  it  should  be  forthcoming  to 
check  this  growing  tendency,  and  we  entirely  agree 
with  the  spirit  of  Dr.  Dwight's  article  in  this  regard. 

But  Dr.  Dwight  is  speaking  solely  of  our  con- 
servative larger  universities,  and  even  then  he  finds 
cause  for  a  warning;  other  things  being  equal,  the 
dignity  of  a  university  depends  upon  the  care  with 
which  its  promotions  are  made.  A  conservatism  in 
this  direction  is  its  most  important  safeguard.  But 
looking  at  the  matter  from  a  still  broader  point  of 
view,  it  must  at  once  be  admitted  that  the  ultimate 
welfare  of  an  institution  depends  upon  the  intellect- 
ual character  of  its  teaching  force.  If  a  university  or 
a.  medical  school  is  to  be  truly  great  it  must  have 
nothing  short  of  great  men  at  the  head  of  its  various 
departments.  It  is  just  at  this  point,  then,  regarding 
the  matter  from  a  purely  theoretical  point  of  view, 
that  we  think  Dr.  Dwight's  argument  falls  short  of  its 
logical  conclusion. 

It  is  certainly  possible  that  the  head  of  a  depart- 
ment may  be  incompetent ;  he  may  fall  short  of  the 
standard  of  his  position  in  many  ways;  his  methods 
may  be  antiquated,  he  may  well  have  failed  to  keep 


pace  with  the  progress  in  his  chosen  field ;  he  may  be 
a  poor  teacher,  and  a  man  whose  presence  in  so  impor- 
tant a  position  is  a  detriment  rather  than  an  inspira- 
tion. However  seldom  this  may  happen,  it  is  at  least 
a  possibility  which  must  be  met.  Evidently  nothing 
could  be  more  deadening  in  its  influence  to  a  whole 
department  than  an  inefficient  man  at  its  head.  In 
our  country,  and  particularly  in  our  medical  schools, 
even  the  best,  there  is  too  often  indication  that  a  high 
position  is  held  as  a  means  and  not  as  an  end  in  itself. 
It  is  regarded  as  valuable  because  it  leads  to  other 
things ;  the  mercenary  spirit  is  still  too  rife  to  permit 
of  the  position  being  always  estimated  at  its  true  dig- 
nity, and  if  it  is  not,  the  position  and  ultimately  the 
university  must  of  necessity  be  the  sufferer. 

All  these  unfortunate  possibilities  Dr.  Dwight 
passes  over.  Although  admitting  fully  the  personal 
accountability  of  the  professor,  and  the  nature  of  his 
trust,  he  fails  to  allow  for  his  possible  shortcomings, 
which  as  human  nature  is  constituted  must  sorely 
often  exist.  There  is  all  through  his  paper  the  im- 
plication that  a  person  who  has  attained  a  professor- 
ship must  be  the  right  man  for  the  place,  and  a  fit 
director  of  his  department.  He  nowhere  admits  the 
possibility  of  the  dismissal  of  a  full  professor,  but  in 
speaking  of  the  assistant  professor  he  puts  himself  on 
record  as  in  favor  of  drastic  measures.  Of  reappoint- 
ment, he  says  :  "  Probably  this  must  be  the  rule  while 
human  nature  is  what  it  is;  but,  brutal  as  it  may 
sound,  it  is  a  pity  that  the  fact  of  holding  the  place 
should  count  against  greater  merit,  should  such  be 
obtainable. " '  We  know  it  is  impossible,  but  we 
must  often  feel  that  it  is  also  a  pity  that  any  office 
should  be  exempt  from  the  rule  which  Dr.  Dwight 
lays  down  for  the  assistant  professorship. 

But  evidently,  whether  fortunately  or  not,  and 
whatever  his  attainments,  the  professor,  once  appointed, 
must  stay.  Admitting,  for  the  sake  of  argument,  the 
foregoing,  it  seems  to  us  reasonable  and  fair  that 
subordinates  in  increasing  numbers  should  be  given 
places,  always  provided  their  work  justifies  their 
appointment.  We  see  no  danger  to  the  university  in 
the  establishment  of  the  position  of  associate  professor 
or  clinical  professor,  nor  can  we  see  the  most  remote 
infringement  on  the  rights  of  the  full  professor  from 
the  making  of  such  places.  He  will  remain  the  head 
of  his  department  always  in  name,  and  also  in  fact, 
provided  his  intellectual  attainments  make  him  a 
leader ;  if  they  do  not,  he  will  be  superseded  in  spite 
of  himself,  and  should  be.  Such  leadership  in  no  way 
depends  upon  a  title,  but  always  upon  the  man  him- 
self. If  he  be  really  strong  and  confident  of  his 
powers,  he  need  have  no  anxiety  on  the  score  of  his 
associates,  be  they  professors,  or  assistants  of  any 
other  sort. 

From  the  point  of  view  of  the  subordinates  we  also 
believe  in  advancement.  It  is  a  legitimate  encourage- 
ment to  their  efforts,  and  we  are  convinced  that  the 
failure  to  advance  men  has  frequently  meant  the  loss 

>  HuTMd  QradiutM'  Magazine,  June,  1898,  p.  486. 
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of  admirable  teachers  and  iiiTectigators.  It  doei  not 
injare  a  anivenity  to  be  liberal,  and  certainly  the  be- 
stowal of  a  title  like  associate  professor,  means  noth- 
ing more  than  a  recognition  of  distinguished  merit,  an 
attainment,  in  other  words,  equal  to  that  of  the  full 
professor.  When  given  for  such  cause,  it  is  hyper- 
criticism  to  find  fanlt.  Such  appointments  mean 
added  strength  in  almost  every  instance,  when  be- 
stowed in  the  proper  spirit.  Why,  under  these  oir- 
camstances,  a  department  should  "suffer  from  two 
heads,"  it  is  hard  to  see.  That  depends  wholly  upon 
the  original  head,  and  upon  his  capacity  for  leadership, 
as  already  indicated.  Not  infrequently  the  true 
strength  of  a  department  comes  from  its  assistant 
and  associate  professors. 

In  general,  then,  we  feel  very  strongly  that  appoint- 
ments to  teaching  positions  should  be  made  and  re- 
tained by  the  merit-system  alone,  and  that  that  merit- 
system  should  prevail  from  top  to  bottom  and  not  be 
arbitrarily  laid  aside  at  any  point  in  the  sequence  of 
office.  We  do  not,  therefore,  agree  with  Dr.  Dwight's 
conclusion.  Speaking  of  the  desirability  of  a  bead, 
which  we  have  in  no  way  questioned,  he  goes  on  to 
aay  :  "  What  is  true  of  the  university  as  a  whole,  is,  I 
conceive,  true  of  each  department,  of  which  the  pro- 
fessor is  the  natural  head.  To  him  belongs  the  credit 
of  success,  from  him  should  be  exacted  the  penalty  for 
fulnre.  To  reward  merit  among  the  subordinates  with 
a  daplicate  title  and  with  a  share  of  the  rights  and 
duties  that  belong  to  the  head  is  nothing  more  nor 
less  than  paying  in  fiat  money.  What  is  worse  is, 
that  this  is  done  at  the  expense  of  the  original  holders 
of  the  positions."  * 

THE    RELATIONSHIP  OF  PELVIC  DISEASE  TO 
NERVOUS  AND  MENTAL  AFFECTIONS. 

Tbebk  is  no  doubt  as  to  the  frequent  coincidence 
of  nervous  and  mental  disorders  with  uterine  disease. 
Whether  the  pelvic  ever  stands  in  direct  causal  rela- 
tion to  the  nervous  disease  is  a  question  which  author- 
iUee  at  the  present  day  are  slow  to  answer  in  the 
affirmative.  Naturally  the  specialist,  who  sees  every- 
thing from  the  narrow  point  of  view  of  bis  hobby,  and 
who  insufficiently  recognises  the  complexity  of  causes 
which  are  concerned  in  every  biologic  or  physiologic 
phenomenon,  will  sometimes  fail  to  discern  in  a  case 
of  hysteria  or  neurasthenia  anything  but  a  laoerated 
cervix,  an  endometritis  or  a  salpingitis  demanding 
treatment,  and  will  quite  ignore  other  factors  of  prime 
importance ;  and  he  will  be  quite  disheartened  when 
his  radical  operation  fails  to  cure  the  nervous  malady. 
Although  the  generative  organs  of  woman  are  inti- 
mately allied  to  her  nervous  organism,  it  is  not  quite 
true  that  woman  is,  as  Michelet  says  in  his  celebrated 
definition,  "  Une  matrice  servie  par  des  organes,"  and 
there  is  not  now  a  general  belief  in  a  constant  relation 
existing  between  hysteria  and  morbid  states  of  the 
uterus ;  in  fact,  it  has  been  shown  that  hysteria  is  not 
peculiar  to  the  female  sex.  Moreover,  when  hysteria 
>  Va»,  «it.,  p.  488. 


appears  in  the  male,  it  is  very  generally  due  to  causes 
other  than  sexual. 

Neurasthenia  is  a  general  disease  of  the  nervous 
system.  The  influence  of  overwork,  mental  and  phys- 
ical, in  the  production  of  this  common  malady,  of 
traumatismj  of  infectious  diseases  (espedally  typhoid 
fever  and  la  grippt) ,  of  the  depressing  passions  and 
emotions,  of  the  abuse  of  stimulants  and  narcotics  has 
been  insisted  upon  by  all  authorities.  If  morbid  states 
of  the  uterus  may  cause  neurasthenia,  it  can  only  be 
by  their  intensity  and  persistency,  and  by  entailing 
profound  disorders  of  the  general  nutrition,  of  the 
neurons  in  particular.  It  is  quite  in  accord  with  ex- 
perience that  repeated  uterine  hemorrhages  entail 
anemia  and  may  entail  severe  neuroses  or  psycho- 
neuroses  ;  but  the  same  result  would  be  entailed  by 
prolonged  hemorrhages  from  any  other  organ.  If  in- 
tense prolonged  pain  in  the  pelvis  may  cause  hysteria 
or  any  other  neurosis  in  a  predisposed  subject,  so  may 
pain  in  any  other  part  of  the  body. 

The  same  may  be  said  of  epilepsy,  chorea  and  in- 
sanity. It  is  only  exceptionally  that  these  diseases 
are  brought  about  by  the  morbid  irritation  of  a  grave 
pelvic  disease,  or  are  of  known  reflex  origin. 

These  views  coincide  with  opinions  expressed  at  the 
American  Medical  Association,  in  Denver,  by  several 
of  the  speakers,  notably  Dr.  Frederick  Peterson,  of 
New  York,  and  Dr.  F.  X.  Dercum,  of  Philadelphia. 
The  doctrine  that  "  a  simple  laceration  of  the  perineum 
may  cause  all  the  classic  symptoms  of  neurasthenia 
.  .  .  which  disappears  when  the  perineum  is  restored  " 
found  no  support  from  them. 

Dr.  Peterson  thinks  that  "  the  pelvic  organs  play 
but  a  small  part  in  nervous  complications,  which  have 
to  do  with  the  entire  organism  of  woman."  He  affirms 
that  "  the  pelvic  organs  have  little  if  any  effect  upon 
psychic  conditions."  "  The  field  of  the  gynecologist  is 
very  limited  in  the  nervous  domain." 

Dr.  Dercum  declared  that  hysteria  may  exist  with- 
out pelvic  disease.  If  the  two  coexist,  they  have  no 
relation  to  each  other.  A  woman  with  some  pelvic 
condition,  as  laceration  of  the  cervix  or  perineum,  or 
displaced  uterus,  may  not  complain  until  neurasthenia 
develops,  when  she  commences  to  suffer  from  the 
symptoms  of  the  pelvic  disease.  If  pelvic  disease 
exists  with  neurasthenia,  the  pelvic  symptoms  become 
more  marked  because  of  increased  irritability.  He 
denied  the  possibility  of  nervous  and  mental  diseases 
arising  from  pelvic  operations.  The  pelvic  condition 
demands  operation  for  the  local  lesion  only,  and  not 
to  relieve  the  nervous  malady.  In  cases  of  profound 
hysteria,  an  operation  should  never  be  undertaken  un- 
less the  surgical  condition  is  very  urgent.  The  insan- 
ities are  not  due  to  local  organic  disease,  but  to  dis- 
ease of  the  neurons,  as  a  result  of  various  derange- 
ments of  tissue  metabolism.  Pelvic  operations  will 
not  cure  insanity. 

The  doctrine  of  the  "  reflex  effect "  of  diseases  of 
the  pelvic  organs  on  the  general  nervous  system,  is 
apparentiy  being  relegated  where  it  belongs. 
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MEDICAL  NOTES. 

Db.  Williak  Oslbr  will  succeed  Dr.  William  H. 
Welch  as  Dean  of  the  Johns  Hopkins  Medical  School 
in  October. 

Tbllow  Feteb.  —  There  have  been  no  new  cases 
of  yellow  fever  at  McHenry,  Miss.,  in  several  days, 
and  it  is  hoped  that  no  more  will  occnr. 

Pbaotitiomers  in  Gbkat  Bbitain.  —  According 
to  the  "  Medical  Register  "  for  1898,  the  total  nnmber 
of  legal  medical  practitioners  in  the  United  Kingdom 
is  84,642.  There  were  1,066  names  removed  from  the 
'*  Begister,"  and  1,280  names  were  added  to  the  list. 
This  is  nearly  200  less  than  the  average  number  ad- 
mitted annually  during  the  past  five  years.  The  net 
gain  in  the  nnmber  of  medical  pracUtioners  is  therefore 
only  164. 

Death  at  One  Hukdbbd  and  Setemteen. — 
Mr.  Patrick  Haggins,  said  to  be  the  oldest  man  in 
Pennsylvania,  died  recently  in  Scranton,  Pa.,  aged  one 
hundred  and  seventeen  years.  His  age  is  said  to  be 
authenticated  by  records  and  certificates  which  show 
that  he  was  born  in  County  Londonderry,  Ireland, 
November  1,  1781.  Mr.  Haggins's  father  died  at  the 
age  of  one  hundred  and  eleven  years  and  his  mother  at 
one  hundred  and  seven. 

The  Fbemch  Scbgioai,  Assooiatiok.  —  The 
twelfth  Congress  of  the  French  Surgical  Association 
will  be  held  at  the  Faculty  of  Medicine  In  Paris,  be- 
ginning October  17,  1898.  There  will  be  two  princi- 
pal subjects  for  discussion,  namely,  "Nephrotomy," 
introduced  by  Guyon  and  Albarran,  and  "  The  Treat- 
ment of  Goitre  (cancer  and  exophthalmic  goitre  ex- 
cepted)," introduced  by  Beverdin,  of  Geneva.  The 
Secretary  of  the  Association  is  M.  Luden  Ficqoe,  of 
Paris. 

The  Calcutta  Gemebal  Hospitax — A  novel 
feature  of  the  new  general  hospital  for  Europeans  in 
Calcutta,  India,  the  corner-stone  of  which  was  recently 
laid,  will  be  a  system  of  ventilation  during  the  hot 
and  rainy  seasons  by  cold  and  dried  air.  During  the 
hot  and  rainy  seasons  Calcutta  has  a  temperature 
ranging  from  85°  to  95°  F.,  and  a  humidity  which 
frequently  reaches  90  per  cent.  It  is  proposed  to 
establish  a  uniform  temperature  in  the  wards,  of  from 
75°  to  80°  F.,  and  a  humidity  reduced  to  about  60 
per  cent.,  as  a  necessary  part  of  the  process  of  cooling 
the  air. 

The  Pasteub  Monument.  —  The  monument  to 
Pasteur,  which  is  to  be  erected  in  Paris  in  the  space 
in  front  of  the  Pantheon,  is  now  almost  completed. 
M.  Falgui^re,  the  sculptor,  has  introduced  certain 
modifications  into  his  original  design,  in  which  Pasteur 
was  simply  represented  as  overcoming  Death,  which 
was  in  the  act  of  flight.  Now  a  group  of  a  mother 
with  her  child,  thanking  Pasteur,  has  been  added  on 
the  right,  while  behind  the   central  figure   Fame   is 

own  crowning  him  with  laurels.    The  international 


subscription  to  the  memorial  now  amounts  to  nearly 
£18,000. 

BOSTON   AND  NEW  ENOLAND. 

AooTE  Infectious  Diseases  nr  Boston.  —  For 
the  two  weeks  ending  at  noon,  July  6,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  32,  scarlet  fever  18,  measles  81,  typhoid 
fever  14. 

The  Bhode  Island  Medical  Society.  —  The 
eighty-seventh  annual  meeting  of  this  society  was  held 
in  Providence  on  June  2d,  under  the  presidency  of  Dr. 
W.  A.  Gorton. 

The  Bdbbell  Ethkb  Pbizb.— The  Herbert  L. 
Burrell  Ether  Prize  has  been  awarded  for  the  term  of 
six  months  ending  July  1st  to  Mr.  Arthur  S.  Hartwell 
and  Mr.  George  F.  Mclntire,  who  were  recommended 
by  the  committee  as  being  of  equal  merit. 

Important!  The  JVmo  England  Anti-Vivistetion 
Soeittjf  MonMji  for  July,  1898,  makes  the  following 
startling  statement:  "It  requires  ten  times  as  much 
strychnine  to  kill  a  chicken  as  would  suffice  to  kill  a 
pheasant;  yet  half  a  dbachm  of  this  poison  has 
proved  fatal  to  human  beings." 

NEW  TOBK. 

The  Bed  Cboss  Hospital  Yacht.  —  The  hospi- 
tal yacht,  formerly  the  Admiral,  recently  purchased 
for  $40,000,  sailed  on  June  29th  for  Key  West  with  a 
stock  of  medical  and  hospital  supplies  and  two  x-ray 
outfits.  On  board  were  four  surgeons  of  the  Bed 
Cross  Society,  Drs.  Soliosso  and  Carbonell,  of  Cuba, 
and  Drs.  Lesser  and  Sewall,  of  New  York. 

Pbofessobs  Flint  and  Dennis  of  Cobnell 
Univebsitt  Medical  Depabtment.  —  The  newly 
arranged  medical  department  of  Cornell  University  in 
New  York  has  received  two  important  accessions  from 
the  former  faculty  of  Bellevue  Hospital  Medical  Col- 
lege. Dr.  Austin  Flint,  for  over  a  quarter  of  a  cen- 
tury Professor  of  Physiology  and  Secretary  of  the 
Faculty  of  the  Bellevue  School,  is  to  be  Professor  of 
Physiology,  and  Dr.  Frederick  S.  Dennis,  for  several 
years  past  Professor  of  Surgery  of  Bellevue,  is  to  be 
Professor  of  Clinical  Surgery  in  the  Cornell  school. 
A  well  deserved  compliment  was  paid  in  the  appoint- 
ment of  Dr.  Austin  Flint,  Jr.,  to  the  chair  of  obstet- 
rics in  the  University  and  Bellevue  Medical  College. 
It  is  less  than  ten  years  since  young  Dr.  Flint  was 
graduated  from  Bellevue,  but  his  marked  ability  was 
early  recognized  by  the  late  Prof.  Wm.  T.  Lusk, 
who  took  him  as  an  assistant  The  high  reputation 
of  this  distinguished  medical  family  is  thus  well  main- 
tained from  generation  to  generation. 

Db.  Fowler  Appointed  Sdboeon  of  Volun- 
teers. —  Dr.  George  B.  Fowler,  the  eminent  Brook- 
lyn surgeon,  having  received  an  appointment  in  the 
Volunteer  medical  service  with  the  rank  of  Major, 
has  been  ordered  to  report  immediately  to  Gen.  Fitz- 
hngh  Lee,  at  Jacksonville,  Fla. 
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Ttphoid  Fbveb  at  Camp  Aloer.  —  Eight  cases 
of  typhoid  fever  having  occurred  among  the  soldiers  of 
the  New  York  Cavalry  Squadron  at  Camp  Alger, 
Virginia,  a  medical  board  consisting  of  Major  Coole, 
Chief  Surgeon  First  Division,  Major  Along,  Chief 
Sargeon  Second  Division,  and  Major  Phillips,  Brigade 
Surgeon,  made  an  investigation  of  the  source  of  trouble 
and  have  now  reported  that  four  of  the  oases  were 
contracted  before  the  men  left  home,  as  the  disease 
developed  within  a  few  days  after  their  arrival  at  the 
camp.  The  other  four,  contracted  while  in  camp, 
they  state,  are  without  doubt  the  result  of  carelessness 
in  drinking  water  while  on  practice  marches.  The 
board  is  prompted  to  this  finding  because  the  water 
used  by  the  cavalry  command  in  camp  is  either  boiled 
or  water  that  is  shipped  from  New  York  and  certified 
to  as  being  pure. 

Sailing  of  the  "  Beliep."  —  The  United  Sutes 
hospital  ship  Relief,  formerly  the  John  Englis,  of 
the  Maine  steamship  line,  sailed  for  Santiago  on  July 
2d.  She  is  completely  fitted  up  for  hospital  purposes 
and  under  ordinary  circumstances  can  accommodate 
800  patients,  but  in  case  of  emergency  is  capable  of 
receiving  twice  that  number.  The  medical  staff  is 
under  the  charge  of  Major  Greorge  H.  Torney,  and 
consists  of  eight  surgeons,  including  a  microscopist, 
Dr.  Gray.  There  are  four  hospital  stewards,  and 
assistant  stewards,  and  sixteen  specially  selected  nurses, 
ten  male  and  six  female,  from  Bellerue  Hospital. 
While  the  Relief  flies  the  Bed  Cross  flag  she  is  not 
under  the  control  of  that  organization,  but  is  a  regula^ 
Grovernment  vessel,  with  every-one  on  board  enlisted 
in  the  United  States  service.  About  thirty  of  the 
graduate  nurses  of  the  Bed  Cross  Society  have  started 
for  Tampa  within  the  last  few  days. 


THE  CLINICAL  SOCIETY'S  COMMITTEE  ON 
ANTITOXIN  IN  DIPHTHERIA. 

In  its  main  results  the  investigation  into  the  use  of 
antitoxin  in  diphtheria,  undertaken  by  a  committee  of 
the  Clinical  Society  of  London,  according  to  the  Lancet^ 
harmonizes  with  the  experiences  which  have  from 
time  to  time  been  published  in  different  quarters.  The 
summary  report  read  by  Dr.  Church  at  the  last  meet- 
ing of  the  Society  gives  in  general  terms  conclusions 
which  are  eminently  favorable  to  the  value  of  the 
treatment. 

The  committee  would  appear  to  have  taken  great 
pains  to  avoid  fallacies  and  to  have  made  a  rigid  selec- 
tion of  the  reports  furnished  to  them  from  various 
hospitals  in  order  that  erroneous  inferences  might  be 
avoided.  By  comparison  of  the  series  of  cases  treated 
with  antitoxin  with  another  series  not  so  treated  it 
would  seem  that  the  use  of  the  serum  was  marked  by 
a  redaction  in  the  fatality  of  diphtheria  from  29.6  per 
cent,  to  19.5,  a  reduction  most  marked  in  patients 
under  the  age  of  five  years.  But  perhaps  the  most 
striking  evidence  of  the  efficacy  of  antitoxin,  particu- 
larly when  it  is  early  administered  and  in   adequate 


amount,  is  to  be  fonnd  in  the  results  of  tracheotomy. 
It  would  seem  that  since  its  employment  there  has  been 
a  diminution  of  cases  requiring  tracheotomy  and,  what 
is  more  obvious,  a  very  marked  lessening  of  the  mor- 
tality among  those  sjnbjected  to  this  operation.  A  fall 
in  fatality-rate  from  71.6  percent,  to  36  per  cent,  speaks 
volumes  and  by  itself  must  carry  conviction  as  to  the 
powerful  action  exerted  by  antitoxin  upon  the  local 
process. 

The  committee  inquired  into  the  relative  results  ac- 
cruing from  variations  in  the  period  of  the  disease  at 
which  the  injections  were  made,  and  also  the  compara- 
tive effects  of  different  amounts  injected  at  once.  It 
was  stated,  however,  that  no  connection  could  be  dis- 
covered between  the  amount  of  antitoxin  injected  and 
the  subsequent  occurrence  of  paralysis.  It  is  instructive 
to  learn  that  in  very  nearly  one-third  of  the  cases  some 
form  of  rash,  mostly  erythematous,  occasionally  urti- 
carial, supervened  at  periods  varying  in  the  majority  of 
from  six  to  twelve  days  after  the  injection.  These 
rashes  were  accompanied  by  rise  in  temperature  in 
about  one-half  of  the  cases  and  in  a  certain  number  by 
joint-pains.  As  regards  suppression  of  urine  no  differ- 
ence was  observed  in  the  liability  to  this  grave  event 
amongst  those  treated  and  those  not  treated  by  anti- 
toxin. 

The  general  result  of  the  inquiry  is  succinctly  yet 
sufficiently  stated  to  have  been  "  that  in  the  cases 
treated  with  antitoxin  not  only  is  the  mortality  notably 
lessened,  but  the  duration  of  life  in  fatal  cases  is  also 
prolonged,"  and  it  is  added :  "  The  injection  of  anti- 
toxin may  produce  rashes,  joint-pains  and  fever ;  with 
these  exceptions  no  prejndical  action  has  been  observed 
in  the  series  of  cases  investigated  to  follow  even  in  cases 
in  which  a  very  large  amount  of  antitoxic  serum  has 
been  used." 

The  fact  that  tracheotomy  and  not  intubation  is  the 
operation  with  which  the  English  statistics  deal  is  a 
curious  evidence  of  insular  conservatism.  Since  the 
introdnction  of  antitoxin  into  practice  intubation  has 
displaced  tracheotomy  in  this  country,  and  in  many 
European  hospitals  to  a  greater  extent  tiian  ever  before. 
The  report  as  a  whole  is  interesting  as  adding  one  more 
to  the  long  list  of  favorable  antitoxin  statistics  in  diph- 
theria. 


THE  CUSTOM  OF  «DHARNA."i 

The  legal  practice  in  India  of  Dhama,  or  sitting  at 
a  debtor's  door  and  not  eating  until  the  debt  is  paid, 
still  obtains  in  that  country  and  is  as  old  as  the  laws 
of  Mann.  The  debtor  must  either  pay  up  or  move 
away,  or  else  the  creditor  will  starve  himself  to  death. 

This  would  seem  to  us  a  very  silly  proceeding  on 
the  part  of  the  creditor ;  but  Dr.  S.  B.  Steinmetz,  in 
a  study  of  the  custom  printed  in  the  Revista  Sociologia 
Italiana  for  January  of  this  year,  points  out  that  when 
the  meaning  and  origin  of  the  usage  are  appreciated, 
it  is  by  no  means  so  foolish  as  it  looks.  Should  the 
creditor  die  from  hunger,  the  debtor  is  held  responsi- 
ble for  murder,  and  the  terrible  penalties  of  blood  re- 
venge will  be  wreaked  upon  him  by  the  family  of  the 
creditor.  Not  only  the  debtor  himself,  but  all  his  kin 
or  gens  will  become  the  targets  of  a  merciless  vendetta. 
With  this  certainty  in  view,  any  sacrifice  on  his  part 
would  be  wiser  than  to  allow  the  creditor  to  perish. 

1  Soienoe,  Jnly  1, 1«98. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Jane  26th,  in  Boston ,  aocordinK  to  obser- 
yations  {omiabed  by  Sergeant  J.  W.  Smltb,  of  the  United 
States  Signal  Corps:  — 
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Deaths  reported  2,461 :  under  five  Tears  of  age  932;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
oerebro-eplnal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  401,  consomption  280,  diarrheal  diseaises 
210,  acute  long  diwases  197,  diphtheria  and  croup  61,  whooping- 
cough  29,  oerebro-spinal  meningitis  27,  typhoid  fever  25,  measles 
23,  scarlet  fever  20,  erysipelas  6. 

From  cerebro-splnal  menin^tis  New  York  12,  Baltimore  and 
Boston  3  each,  Fmladelphia,  Providence  and  Somerrille  2  each, 


Worcester,  Holyoke  and  Hyde  Park  1  each.  From  typltotd 
fever  New  York  11,  Philadelphia  7,  Washington  4,  Baltimore, 
Boston  and  Lowell  1  each.  From  measles  New  York  14,  Phila- 
delphia and  Baltimore  3  each,  Boston  2,  Cincinnati  1.  From 
scarlet  fever  New  York  16,  Baltimore  3,  Philadelphia  and  Maiden 
1  each.    From  erysipelas  New  York  3,  Boston  2,  Washington  1. 


OFF1CL4L  U8T  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFHCEBS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
TWENTY-TWO  DAYS  ENDING  JUNE  30,  1898. 

AUSTIK,  H.  W.,  surgeon.  Relieved  from  duty  at  Bureau,  kai 
directed  to  rejoin  stetlon  at  Boston,  Mass.  June  23, 1898.  Re- 
lieved from  duty  at  Boston,  Mass.,  and  directed  to  proceed  to 
Philadelphia,  Pa.,  and  assume  command  of  Service.  June  30, 
1898. 

Ibwih,  Fairfax,  surgeon.  Upon  being  relieved  by  Surgeon 
H.  W.  AuSTiH,  to  proceed  to  Boston,  Mass.,  and  assume  com- 
mand of  Service-    June  30, 1898. 

Whkblbr,  W.  a.,  surgeon.  To  proceed  to  Cleveland,  Ohio, 
and  assume  temporary  command  of  Service  during  absence  of 
Surgeon  D.  A.  Carmichau..    June  16,  1898. 

GLBiTKAir,  A.  H.,  passed  assistant  surgeon,  To  proceed  to 
Egmont  Key  Detention  Camp,  Fla.,  for  special  temporary  duty. 
June  9,  1898. 

Whttb,  J.  H.,  passed  assistant  surgeon.  To  proceed  to  Fon- 
taineblean.  Miss.,  detention  camp  for  special  temporary  duty. 
June  14, 1888. 

Gkddihos,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Fontainebleau,  Hiss.,  detention  camp  for  special  temporary 
dnty.    June  9, 1886. 

Wkrtbxbakkr,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Statesville,  N.  C,  for  special  temporary  dnty.  June  9, 1896. 
To  proceed  to  ReidsvlUe,  N.  C,  for  special  temporary  dnty. 
Jane  28, 1898. 

BapwK,  B.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  Ave  days.    June  28, 1898. 

Stbwast,  W.  J.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  July  1,  1898.    June  26,  1898. 

Dbckbb,  C.  E.,  assistant  surgeon.  Granted  extension  of  sick 
leave  for  one  month  from  June  23,  1898.    June  23,  18»8. 

Tabs,  B.  R.,  assistant  surgeon.  To  proceed  to  Fontainebleau, 
Miss.,  detention  camp  for  special  temporary  dnty.  June  13, 
1896. 

CuLRK,  TALiArBBBO,  assistant  surgeon.  To  proceed  to 
Brunswick  Quarantine,  Ga.,  and  assume  temporary  command 
of  Service  during  absence  of  Sanitary  Inspector  R.  E.  L.  BcB- 
FOKD.    June  22,  1898. 

FosTBB,  M.  H.,  assistant  sur'eeon.  To  proceed  to  Savannah, 
Ga.,  and  assume  temporary  command  of  Service.    June  13, 1898. 

BOARD  COirVBHED. 

Board  convened  June  22,  1898,  to  report  by  letter  on  the  physi- 
cal condition  of  Assistant  Surgeon  C.  E.  Dbckbb.  Passed  As- 
sistant Burgeon  A.  H.  Glbnnan,  Chairman ;  Passed  Assistant 
Surgeon  W.  G.  Btiupsoh,  Recorder. 


RB8IOMATION. 


Nobxak,  Sbaton,  assistant  surgeon, 
to  take  effect  June  22, 1898. 


Resignation  accepted 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Twentieth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Lowell  for  the  year  1897. 

Some  Observations  on  Syphilis  of  the  Nervous  System.  By  J. 
W.  Courtney,  M.D.,  Boston.    Reprint.    1898. 

The  Sanitary  Redemption  of  Havana:  The  Need  and  the 
Means.  By  George  Homan,  M.D.,  St.  Lonis,  Mo.  Reprint. 
1898. 

Notes  on  Malaria  in  Connection  with  Meteorological  Condi- 
tions at  Sierra  Leone.  By  Sargeon-Ma]or  E.  M.  Wilson,  C.M.G. 
London:  H.  K.  Lewis.    1898. 

Wesen  Uwache  und  Bebandlung  der  Znckerkrankbeit.  (Dia- 
betes Mellitus).  Von  Dr.  Albert  Lenn£,  Im  Bad  Nenenabr. 
Berlin :  Verlag  von  8.  Karger.    1898. 

Ueber  Naftalan.  Von  Dr.  Friedrich  Rosenbaum,  Arzt  am 
Hichael-Krankenhause  in  Tiflls.  Sonderabdruck  ans  der 
"  Deutschen  Hedicinischen  Wochenschrift,"  1898,  No.  14. 

Studies  from  the  Department  of  Pathology  .f  the  College  of 
Physicians  and  Surgeons,  (jolnmbia  University,  New  York. 
Vol.  V,  Part  II.    For  the  Collegiate  Year  1897-98.    Reprint. 

Die  Technlk  der  Bpeziellen  Therapie  fiir  Aertzte  und  Btudie- 
rende.  Von  Dr.  F.  Gumprecht,  Privat  decent  in  Jena.  Mit  181 
Abblldnngen  im  text.    Jena:  Verlag  von  Gnstav  Fischer.    1898. 
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APPENDICITIS.! 

BT  XAUBICX  H.  BIOHABCSOir,  HJ).,  AMD  O.  W.  W.  BBXTTtTKIt,  M.D. 

Rkharks  Babkd  upon  a  Personal  Expkriemcb  of 
750  Cases;  including  150  Comsecutite  Cases 
Successfully  Operated  Upon  "  in  the  Interval." 

In  the  present  commanicatioii  a  few  obRerrations 
are  recorded  which,  it  is  hoped,  may  aid  a  little  in  the 
solution  of  some  of  the  qaestions  which  have  arisen 
in  connection  with  this  extremely  important  disease. 
It  is  not  intended  to  discoss  the  subject  in  detail,  but 
rather  to  bring  up  certain  features  in  which  we  have 
taken  especial  interest.  The  total  number  of  cases 
observed  includes  all  those  in  which  the  question  of 
appendicitis  has  been  raised.  Though  in  some  the 
symptoms  were  doubtless  due  to  other  lesions,  yet  in 
die  great  majority  of  cases  the  diagnosis  was  shown, 
either  by  operation  or  by  autopsy,  to  be  appendicitis. 
The  total  number  includes  not  only  the  cases  operated 
npon  by  onrselves,  but  also  a  few  in  which  the  operation 
was  performed  by  others  after  we  bad  seen  the  pa- 
tient ;  it  includes  likewise  cases  in  which  we  have  per- 
formed secondary  operations,  for  the  cure  of  hernia, 
for  the  removal  of  the  appendix  after  a  drainage 
operation,  or  for  the  closure  of  a  fecal  fistula.  There 
are  a  few  in  which,  after  operations  by  others,  we 
have  found  hopeless  conditions  not  admitting  further 
interference. 

The  mass  of  material  is  so  great  that  we  shall 
offer  at  this  time  only  a  few  remarks,  hoping  to  bring 
out  the  views  of  others  upon  some  of  the  questions 
that  continue  to  arise  in  connection  with  appendicitis. 

The  total  number  of  oases  np  to  January  1,  1894, 
as  published  in  a  revised  reprint  from  the  American 
Journal  of  the  Medical  Sciencet  was  218.  From 
January  1,  1894,  to  the  end  of  1897  we  saw  in  pri- 
vate 435  cases ;  during  the  same  period,  in  Dr.  Richard- 
son's service  at  the  Massachnsetts  General  Hospital, 
there  were  86,  making  a  total  of  734.  The  cases 
seen  thus  far  in  1898  have  increased  the  number  to 
756. 

It  would  be  interesting  to  consider  in  these  cases 
many  points  which  the  scope  of  the  present  com- 
munication cannot  include,  but  which  we  hope  to 
bring  forward  at  some  future  time.  For  present 
purposes  a  few  points  only  are  presented,  and  those 
chiefly  dealing  with  the  question  of  immediate  inter- 
ference in  acute  cases,  and  with  the  so-called  "  interval 
operation." 

The  most  important  facts  bearing  upon  questions 
of  treatment  may  perhaps  be  best  emphasized  by  a 
careful  investigation  of  the  fatal  cases.  However 
grave  the  successful  ones  may  have  seemed  at  the 
time,  the  fact  remains  that  they  were  successful. 
Treated  in  any  other  way  than  Uiat  in  which  they 
were  treated,  they  could  not  have  done  more  than 
recover.  In  considering  the  fatal  cases,  however,  the 
question  arises  whether  by  any  other  method  of  treat- 
ment than  that  which  they  received  they  might  have 
been  saved. 

Of  the  total  number  of  cases,  there  have  been  classed 
as  chronic  69  in  which  operation,  whether  advised 
or  not,  was  not  performed;  151  classed  as  chronic  (re- 
lapsing or  recurring)  were  operated  upon  with  success. 

>  Bead  i«ton  ihe  Boaton  Sodet;  for  Medlesl  ImproTement,  Febru- 
arj21,U88. 


In  private  practice  there  were  seen  149  acute  cases 
which  recovered  without  operation.  Some  of  these 
were  afterwards  operated  upon  in  the  interval. 

There  were  63  deaths  after  operation  in  acute  cases, 
and  31  patients  were  moribund  when  first  seen,  dying 
almost  immediately.  There  were  221  recoveries  after 
operation.  Of  these  in  100  an  abscess  was  simply 
drained;  in  112  the  appendix  was  removed;  in  9  we 
have  no  record  as  to  the  method  of  operation. 

Operated  upon  in  the  quiescent  state  there  were 
151  cases  and  161  recoveries. 

In  going  over  our  records  it  is  probable  that  a  few 
cases  have  been  overlooked.  The  statistics  here  given 
are  in  the  main,  however,  correct, —  certainly  no  fatal 
cases  have  been  omitted. 

Up  to  1894  there  were  12  cases  in  the  list  of  those 
which  were  not  operated  upon  that  were  moribund 
when  first  seen.  Since  that  time  there  have  been  19 
similar  cases,  making  a  total  of  31,  a  percentage  of 
6.8  in  464  acute  cases.  Of  these  464  acute  cases  284 
were  operated  npon,  63  dying  after  operation.  The 
total  mortality  of  the  cases  operated  upon  is  21  per 
cent.  This  large  mortality  is  owing  to  the  advanced 
period  of  infection  at  which  operation  was  attempted, 
for  in  almost  every  case  there  was  found  to  be  a 
general  peritonitis.  The  operation  was  undertaken  as 
a  forlorn  hope  in  some  of  the  cases  —  cases  in  which 
even  our  present  improved  methods  of  technique 
could  offer  no  effectual  means  of  success.  In  some  of 
the  early  cases  operation  was  performed  under  condi- 
tions so  hopeless  that,  had  we  possessed  our  present 
experience,  we  should  not  have  interfered.  Indeed, 
in  the  list  of  cases  published  in  1894  there  were  in- 
cluded among  the  fatal  operations  one  in  which  the 
appendix  was  removed  after  death,  —  an  error  in 
statistics  which  is  hardly  justfiable  even  when  present- 
ing the  dark  side  of  one's  experience. 

lu  a  certain  number  of  cases,  however,  the  fatal  re- 
sult has  been  owing  to  the  following  causes :  In  one 
or  two  there  has  been  a  pulmonary  embolism.  In 
several  an  acute  septicemia,  without  a  general  perito- 
neal infection  ;  in  one  pneumonia ;  in  one  (doing  well) 
suicide.  In  one,  death  followed  operation  upon  a 
subphrenic  abscess  after  a  successful  appendectomy 
by  another  surgeon.  In  several  cases  a  secondary 
abscess  has  caused  death,  even  after  removal  of  the 
appendix  and  thorough  separation  of  all  existing  ad- 
hesions. In  several  of  the  fatal  cases  a  localized 
infection  was  made  general  by  direct  contamination  of 
the  healthy  peritoneum,  in  spite  of  all  efforts  to  pre- 
vent this  accident. 

The  danger  of  converting  a  localized  into  a  general 
infection  by  operating  under  certain  conditions  ought 
perhaps  to  receive  more  consideration  than  it  does. 
That  such  a  catastrophe  is  not  infrequent  we  are 
convinced.  Moreover,  a  general  infection  thus 
occurring  in  cases  of  the  severer  kind  is  rapidly  and, 
we  believe,  almost  surely  fatal.  This  type  of  case  is 
seen  most  frequently  on  the  third  or  fourth  day. 
Though  the  patient's  general  appearance,  tempera- 
ture, and  pulse  may  be  good,  it  will  be  noticed  that 
an  operation,  even  the  most  rapid,  will  be  attended  by 
an  immediate  constitutional  depression  deep  enough  to 
excite  the  gravest  alarm.  In  such  cases  one  is  only 
too  glad  to  get  the  patient  to  bed  alive.  It  is  idle  to 
contend  that  in  such  cases  this  or  that  method  of  treat- 
ing the  general  peritonenm  will  give  the  patient  more 
than  an  inconsiderable  chance.  In  most  cases  of  death 
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after  operation   the  patient  has  larTived  less   than 
twenty-four  hoars. 

On  the  other  hand,  fatal  cages  occnr  in  which  the 
operation  is  safely  withstood,  bat  in  which  in  the 
course  of  two  or  three  days  a  general  infection  super- 
venes. In  some  of  these  cases  cnltures  taken  at  the 
time  of  the  operation  haye  shown  no  infection  of  the 
eSased  seram ;  in  others  this  free  fluid  has  been  found 
to  be  infected.  Though  a  large  and  constantly  in- 
creasing percentage  of  recoveries  takes  place  in  these 
proved  general  infections,  yet  a  very  considerable 
number  proved  fatal. 

In  view  of  the  cases  of  similar  severity  and  similar 
local  signs  which  have  recovered  without  operation, 
and  which  have  later  been  subjected  to  the  so-called 
"interval"  operation,  it  seems  to  us  clear  that  the 
question  of  interference  on  the  third  or  fourth  day 
should  be  most  carefully  considered. 

It  has  been  deinoustrated  in  more  than  one  case, 
moreover,  that  as  early  even  as  the  first  twelve  hours 
a  general  infection  has  taken  place.  In  several  of 
these  cases  an  acute  intestinal  obstruction  was  sup- 
posed to  be  present.  Operatien  revealed  a  general 
lecal  contamination.  In  several  the  constitutional  de- 
pression was  such  that  operation,  though  attempted, 
was  hopeless.  Gases  of  this  description  will  probably 
be  in  the  future  almost  if  not  quite  as  fatal  as  in 
the  past,  for  in  them  the  patient  barely  survives  the 
shock  of  the  briefest  operative  measures. 

The  cause  of  infection  may  in  some  of  these 
cases  be  appropriately  called  operative.  In  some  in- 
stances we  have  found  two  and  even  three  areas  of 
infection.  The  appendix  itself  sloagbing  and  per- 
forated is  surrounded  by  thick  pus,  dark  green,  or 
cream-colored.  Adjacent  to  this,  especially  when  the 
appendix  is  situated  in  the  pelvis,  a  localized  perito- 
nitis will  be  found,  comprising  a  large  amount  of  fluid 
enclosed  between  adherent  intestinal  coils,  bladder, 
rectum  and  pelvic  walls.  This  fluid-  varies  in  color, 
consistency  and  odor  and  we  may  say  in  virulence. 
It  is  often  yellow  and  opaque,  of  coSee-grounds 
appearance,  or  greenish  yellow.  It  is  often  fecal  in 
odor.  This  fluid,  though  not  surrounding  the  appen- 
dix, is  at  some  point  in  direct  connection  with  it. 
The  third  area  comprising  the  rest  of  the  peritoneal 
cavity,  whether  infected  or  not,  will  be  found  to  con- 
sist of  serum  either  clear  or  slightly  opaque.  Whether 
this  fluid  is  infected  or  not  can  be  demonstrated  only 
by  culture  and  bacteriological  examination.  The  fact 
that  it  is  sometimes  turbid  does  not  prove  that  it  is 
septic 

The  course  of  the  infection  in  cases  of  this  kind  is 
by  direct  contamination,  though  apparently  the  differ- 
ent fluids  are  shut  off  from  one  another  by  adhesions. 
It  is  probable  that  one  surface  of  the  diseased  appen- 
dix starts  the  one,  another  the  other.  The  infection 
of  distant  regions  takes  place,  probably,  through 
minute  extravasations  from  the  original  foci, — con- 
taminations which  do  not  occur  until  a  considerable 
serous  exudate  has  formed  in  the  general  peritoneum. 
It  is  not  improbable  that  the  three  areas  of  infection 
differ  in  age  as  they  do  in  gross  appearances ;  that  this 
first  infection  causes  a  gangrene  of  the  appendicular 
wall ;  that  this  in  turn  affects  its  contiguous  tissues ; 
that  soon  after  a  more  or  less  extensive  appendicular 
abscess  supervenes ;  that  a  localized  peritonitis  fol- 
lows either  from  the  abscess  or  from  a  new  focus  at 
the  appendix  itself ;  and  that  finally  the  general  and 


fatal  infection  occurs.  Fortunately  this  coarse  is  con- 
fined to  a  comparatively  few  cases,  and  a  fatal  result 
by  no  means  follows.  Successful  interference  in  this, 
as  in  most  severe  cases,  depends  upon  restraining  the 
infection  within  moderate  limits.  This  can  best  be 
done,  in  our  opinion,  by  Dr.  Harrington's  method  of 
gauze  packing.  Instead  of  keeping  as  far  as  possible 
away  from  the  peritoneum,  and  incising  well  to  the 
outside,  Harrington  makes  his  incision  toward  the 
median  line,  well  inside  the  tumor.  This  cut  seeks 
the  immediate  opening  of  the  peritoneal  cavity  with- 
oat  separating  the  adhesions  about  the  appendix.  It 
gives  information  at  once  as  to  the  condition  of  the 
general  cavity  of  the  peritoneom.  Moreover,  the 
situation  and  extent  of  the  tumor  may  be  determined, 
though  digital  exploration  most  be  very  carefully 
made  for  fear  of  breaking  into  the  localized  infection 
too  soon. 

The  situation  having  been  recognized  with  tolerable 
accuracy,  the  next  step  consists  in  walling  about  the 
infected  area  with  gauze.  This  may  be  doue  with 
great  deliberation  and  nicety  if  the  patient's  condition , 
permits.  The  appendix  is  separated  with  the  finger, 
and  its  immediate  locality  drained  and  disinfected. 
When  the  appendix  is  at  the  brim  or  below  it,  a  second 
area  of  infection  is  often  found.  This  is  allowed  to 
drain  outward,  and  is  immediately  washed  out  and  dis- 
infected. Should  this  general  serous  exudate  prove 
sterile,  the  patient  will  recover.  Should  it  prove  in- 
fected, he  may  recover,  or  he  may  die :  it  depends  on 
the  nature  of  the  infection. 

When,  however,  in  spite  of  every  care  these  infec- 
tive fluids  escape,  welling  up  from  their  cavities  and 
spreading  over  the  whole  field,  the  chances  of  recovery 
are  much  diminished.  Not  that  recovery  is  impossible 
under  these  conditions,  for  many  cases  go  on  to  con- 
valescence ;  but  we  cannot  but  regard  the  dangers  of 
general  infection  and  death  as  extremely  grave,  in 
spite  of  careful  irrigation  by  salt  solution  and  the  latest 
methods  of  treatment. 

The  fatal  cases  after  operation  make  a  deplorable 
list.  Many  of  these  were  recognized  as  practically 
hopeless,  but  the  operation  was,  nevertheless,  under- 
taken. We  were  sure  enough  of  the  fatal  result  and 
should  have  advised  against  operation  but  for  the  oc- 
casional recoveries  in  the  face  of  the  most  adverse  cir- 
cumstances. Yet  subsequently  the  question  always 
arose  whether  it  would  not  have  been  better  not  to 
interfere  in  such  cases,  in  the  hope  that  there  might 
remain  a  chance  of  recovery  which  a  desperate  opera- 
tion removed. 

A  few  cases  have  been  included  in  the  list  of  fatal- 
ities in  which  the  operation  was  performed  by  others. 
Most  of  these  fatal  cases  had  their  warning,  as  the 
history  of  their  lives  previoas  to  the  fatal  attack  con- 
clusively shows. 

The  cases  which  resulted  fatally  without  operation 
include  the  cases  which  were  moriband  when  first  seen. 
The  list  is  a  long  one  ;  but  the  number,  in  this  commu- 
nity at  least,  is  steadily  diminishing.  It  is  extremely 
desirable,  however,  that  the  number  of  cases  in  which 
the  surgeon  is  called  only  when  the  conditions  are  ex- 
tremely grave  should  also  diminish. 

The  cases  successfully  operated  upon  include  a 
large  number  in  which  the  outlook  was  grave  ;  a  few 
in  which  it  seemed  practically  hopeless.  The  majority 
of  cases  were,  however,  encouraging  at  the  time  of 
operation. 
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Localized  abscesses  of  a  week  or  more  duration 
practically  all  recovered  under  simple  drainage.  Ap- 
pendectomies for  gangrene  and  perforation  usnally 
recovered  if  the  tumor  was  small  and  well  localized. 
Many  recovered  with  the  demonstrated  general  infec- 
tions ;  many  after  extensive  coutaminations  during 
operation. 

It  would  be  interesting  to  consider  the  subsequent 
history  of  cases  simply  drained.  That  this  method  of 
treatment  is  advisable  in  many  cases,  we  are  convinced. 
We  limit  its  use  first  to  cases  of  long  standing  —  a 
week  or  more  —  in  which  there  is  an  abscess  with 
firm  walls  ;  and,  secondly,  to  other  localized  collec- 
tions in  which  the  patient's  condition  is  too  serious  to 
permit  a  search  for  the  appendix.  The  former  almost 
always  recover,  and  may  be  operated  upon  later  in 
perfect  safety  when  the  hernia  which  so  often  follows 
operation  in  the  acute  stage  may  be  sewed  up.  The 
latter  may  be  tided  over  the  stress  of  impending  calam* 
ity  and  have  the  appendix  removed  at  a  more  favor- 
able opportunity. 

In  a  considerable  number  of  the  abscess  draining 
cases  there  has  been  evidence  of  complete  gangrene 
of  the  appendix.  In  many,  fecal  concretions  have 
escaped  with  the  pus.  In  some,  subsequent  opera- 
tions have  shown  that  the  appendix  remained  in  prac- 
tically all  its  former  virulence.  We  have  not  been 
able  as  yet  to  convince  ourselves  that  there  is  any  very 
considerable  number  of  recurrences  after  drainage; 
yet  we  believe  that  a  hernia  in  the  scar  or  the  slight- 
est grumbling  in  the  region  of  the  appendix  should  be 
followed  by  operation. 

Fecal  fistula  so  commonly  follows  removal  of  the 
appendix  in  acate  cases  in  which  there  has  been  an 
extensive  suppurative  process  that  we  look  upon  it  as 
almost  unavoidable.  It  may  be  encouraging  to  those 
who  see  for  the  first  time  this  disagreeable  complication 
to  know  that  almost  without  exception  fecal  fistulse 
heal  spontaneously,  even  if  the  opening  is  a  large 
one.  Of  our  own  cases  we  have  operated  upon  but 
one.  In  that  an  abscess  broke  into  the  cecum  shortly 
before  the  operation.  A  fecal  fistula  persisted.  We 
finally  operated  for  this  fistula  as  well  as  for  a  hernia 
in  the  scar  and  for  the  removal  of  the  appendix.  The 
fistula  was  in  the  cecum  about  two  inches  from  the  base 
of  the  appendix. 

In  one  of  the  most  prominent  private  cases  the  en- 
tire contents  of  the  intestines  came  ont  of  the  wound 
for  mouths.  In  this  case  the  appendix  was  not  re- 
moved. There  was  an  appendicular  abscess  in  the 
deep  pelvis.  An  opening  was  made  through  the  vagina 
and  in  the  right  iliac  fossa.  Both  became  in  the 
course  of  a  few  weeks  fecal  fistulse.  Both  closed. 
The  formation  of  a  fecal  fistula  depends  somewhat 
upon  the  seat  of  the  gross  perforation,  though  we 
have  known  one  to  occur  when  the  opening  was  at  the 
base,  the  middle  or  the  tip,  —  the  closer  to  the  cecum, 
the  more  likelihood  of  a  fistula.  The  seat  of  the 
perforation  has,  too,  a  great  influence  on  the  prognosis. 
We  used  to  think  that  the  fulminating  cases  depended 
upon  bacteriological  censiderations,  upon  sluggishness 
in  the  peritoneum  in  opposing  adhesion-barriers,  and 
perhaps  upon  other  causes.  It  seems  clear  now  how- 
ever that  the  violence  of  the  infection  is  very  largely 
dependent  upon  the  size  of  the  hole,  its  seat  with 
reference  to  the  cecum,  the  size  of  the  appendicular 
lumen,  the  patency  of  Gerlach's  valve,  the  liquidity 
of  the  cecal  contents.     These,  even  opposed  by  a  most 


vigorous  and  absorptive  peritoneum,  will  break  down 
barriers  that  would  successfully  resist  a  less  forcible  at- 
tack. Moreover,  the  very  rapidity  of  attack,  the  great 
volume  of  fecal  escape,  tear  aside  the  hasty  barriers 
which  the  peritoneum  tries  to  raise  and  invade  the  ab- 
domen to  its  farthest  recesses.  This  seems  the  most 
reasonable  explanation  of  these  rapidly  fatal  cases  in 
which  an  exploration  shows  in  the  first  hours  of  the 
disease  a  fatal  peritonitis.  Indeed  in  such  cases  we 
find  the  appendix  perforated  near  the  base.  In  one 
recent  case  the  stump  was  gangrenous  so  near  the 
cecum  that  no  ligature  would  stay  on. 

It  seems  not  unreasonable  to  state  in  connection 
with  the  class  of  cases  thus  far  considered  that  the 
question  of  operative  interference  is  not  so  simple  as  it 
might  at  first  glance  appear ;  that  the  greater  one's  ex- 
perience in  all  classes  of  acute  cases,  the  greater  the 
number  that  will  justify  serious  doubts  as  to  the  advis- 
ability of  interfering  in  every  case  "  as  soon  as  the  di- 
agnosis is  made."  This  rule  may  be  a  good  one  if  every 
case  can  be  seen  and  operated  upon  at  the  very  outset 
—  most  cases  could  be  saved  by  following  such  a  rule ; 
but  at  the  time  the  case  comes  to  the  physician  for  treat- 
ment or  to  the  surgeon  for  operation  those  conditions 
so  favorable  to  operation  have  given  place  to  others 
and  the  patient,  fully  under  the  malign  influences  of  the 
disease,  must  be  treated  in  the  way  which  in  his  particu- 
lar case  is,  on  the  whole,  the  safest.  That,  immediate 
operation  is  demanded  in  every  case,  and  that  that  op- 
eration shall  in  every  case  be  the  removal  of  the  appen- 
dix, seems  to  us  a  position  which  is  rendered  untenable 
by  the  facts  as  they  are  thus  far  known.  That  most 
of  the  severe  cases  seen  after  the  symptoms  are  fully 
developed  require  interference  at  some  time  during  the 
attack  seems  fully  pro'ved ;  but  that  that  time  shall 
invariably  be  as  soon  as  the  diagnosis  is  made  must 
challenge  serious  doubt.  For  example,  not  to  go  into 
this  question  too  fully  at  this  time,  a  patient  in  whom 
a  severe  attack  is  rapidly  subsiding  should  not  be  oper- 
ated upon  so  long  as  his  symptoms  continue  to  improve. 
An  aggravation  of  symptoms  after  a  temporary  subsi- 
dence demands  almost  invariably  an  operation  and  an 
operation  with  greater  chances  for  success  at  the  end 
of  a  week  than  upon  the  third  or  fourth  day.  On  the 
other  hand,  a  case  that  has  been  not  only  not  improv- 
ing, but  increasing  in  gravity  should  be  immediately 
explored. 

In  many  of  the  successful  operative  cases  the  inter- 
ference was  postponed  from  day  to  day  until  it  wasTslear 
that  recovery  without  operation  was  highly  improbable. 

In  some  instances  —  a  very  few  —  the  operation 
proved  fatal ;  in  others,  the  patient  after  a  delay  died 
suddenly,  unrelieved.  We  believe  that  operation  ought 
to  have  been  immediately  performed  in  a  certain  num- 
ber of  these  cases.  On  the  other  hand,  interference 
was  resorted  to  on  several  occasions  when  subsequent 
developments  showed  that  it  would  have  been  better  to 
wait.  These  were  cases  of  moderate  severity  in  which 
there  was  a  localized  tumor  without  general  infection. 
The  fatal  results  in  several  of  the  cases  justify  the 
query  whether  it  would  not  have  been  better  to  wait. 

These  remarks,  it  should  be  stated,  apply  to  those 
cases  first  seen  when  the  disease  was  at  its  height. 
Cases  seen  by  the  surgeon  in  the  very  begiuning,  when 
the  symptoms  both  local  and  constitutional  are  severe, 
should  be,  as  a  rule,  explored  immediately. 

In  reviewing  those  acute  cases  not  operated  upon,  we 
must  include  31  which  were  moribund  at  our  first  visit, 
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as  well  ai  thoie  in  which  a  policy  of  delaj  seemed  beat. 
The  latter  deserve  especial  emphasis  inasmach  at  it  is 
upon  these  that  the  strongest  arguments  in  favor  of 
universal  exploration  must  be  based.  Those  cases 
which  prove  fatal  after  operation  may  be  quoted  either 
in  favor  of  earlier  interference  or  of  no  interference. 
It  cannot  be  said  that  either  method  might  not  have 
been  successful.  The  chances,  it  is  true,  favor  the 
former,  for  it  must  be  admitted  in  view  of  the  safety  of 
the  "  interval "  operation  that  appendectomy  before 
perforation  would  have  been  successful  in  most  cases. 
Unfortunately,  as  before  stated,  so  early  an  operatioo 
is  impracticable,  for  in  our  experience  the  first  symp- 
toms in  severe  cases  are  caused  by  contact  of  the  in- 
fected and  iofecting  appendicular  area  with  the  contigu- 
ous peritoneum,  and  no  operation  can  be  early  enough 
to  prevent  in  such  cases  the  local  contamination. 
Nevertheless,  it  seems  to  us  proved  that  the  earlier  the 
operation,  up  to  a  certain  time  —  say  to  the  second  or 
possibly  the  third  day  —  the  lower  the  mortality. 

The  statistics  throwing  light  on  this  question  are  not 
convincing:  for  example,  in  180  acute  cases  treated 
medically  31  died,  a  mortality  of  17  percent.  —  a 
lower  mortality  than  that  after  the  operation  in  acute 
cases.  But  some  of  these  31  cases,  fatal  under  medi- 
cal treatment,  might  have  recovered  after  operation. 
On  the  other  hand,  of  the  63  fatal  cases  operated 
upon  a  considerable  number  died  which  in  all  proba- 
bility would  have  recovered  under  medical  treatment. 
The  truth  is  that,  had  all  these  cases  been  seen  by  ex- 
perienced surgeons  in  the  first  or  second  day,  practi- 
cally every  fatal  case  would  have  been  operated  upon 
at  a  time  when  there  would  have  been  a  strong  prob- 
ability of  cure.  But  furthermore,  on  the  other  band, 
a  certain  number  of  the  successful  cases  not  operated 
upon  would  have  been  hastened  to  their  death ;  and  a 
certain  number  would  have  been  drained  late  in  the 
period  of  safety ;  for  it  must  not  be  forgotten  that 
many  a  case  proves  fatal  before  aid  is  called,  and  that 
the  late  operations  are  successful  in  a  large  ratio,  be- 
cause the  cases,  being  "  the  fittest,  have  survived  "  the 
dangers  of  the  early  and  critical  days. 

The  cases  in  which  a  wrong  diagnosis  was  made 
have  an  exceptional  interest,  because  it  is  generally 
thought  that  the  diagnosis  of  appendicitis  is  easy. 
In  most  cases  it  is  easy,  but  at  times  a  correct  differ- 
entiation is  impossible.  A  lesion  sometimes  mistaken 
for  acute  appendicitis  i;  acute  cholecystitis.  The  gall- 
bladder when  acutely  inflamed  and  so  placed  that  it 
cannot  be  felt  causes  symptoms  which  resemble  closely 
those  of  acute  appendicitis  with  intestinal  obstruction. 
We  have  in  three  cases  made  so  positive  a  diagnosis  of 
appendicitis  as  to  make  the  appendix  incision,  only  to 
find  a  normal  appendix.  Further  search  has  revealed  an 
acutely  inflamed  gall-bladder.  An  occasional  source 
of  error  is  in  the  ileo-cecal  tumor  of  tuberculosis  or 
malignant  disease.  A  blood-count  will  usually  solve 
the  problem,  but  for  obvious  reasons  this  is  at  times 
impossible.  Acute  obstructions  unaccompanied  by 
tumor  or  other  characteristic  signs  may  lead  to  an 
erroneous  diagnosis  of  appendicitis.  In  most  of  them 
a  constricting  band  has  been  found. 

(To  b«  eotMfuitd.) 

"  Phosst  Jaw  "  is  the  English  slang  for  phosphorus 
poisoning,  cases  of  which  have  recently  occurred  in 
some  of  their  large  match  factories. 


ARMY  MEDICAL  ORGANIZATION. 

BT  JOHa  TAK  B.  HOFF, 
Lieulmant-Oohmel,  Chi^  Surgeon,  Third  Armg  Corpt. 

(The  foUowlnK  clrcnlar,  whicb  has  been  issued  for  tbe  infor- 
mation and  gnlditnoe  ot  the  medical  officers  of  the  Third  Knaj 
Corps,  at  Chlckamaaga,  gives  the  fullest  and  most  detailed  ac- 
count of  tbe  org[anization  of  an  army  medical  corps  which  has 
yet  come  under  onr  notice.  It  is  of  such  interest  to  our  civil  as 
well  as  military  readers  at  the  present  time  that  we  publish  it 
in  full.    Ed.1 

ClBCULAK  No.    1. 

HaADQVABTiBa  Third  Corps,  Orno  of  Chibf  Suboion, 
Chicramaooa  Pabk,  Juhb  19, 1898. 

The  following  is  published  for  the  information  and 
guidance  of  the  medical  officers  of  this  corps,  namely : 

1.  The  Regimental  Dispensary,  as  its  name  implies, 
is  intended  for  the  treatment  of  trivial  cases  only.  All 
serious  cases  must  be  sent  to  the  divisional  hospitals. 
Every  case  excused  from  any  duty  whatsoever  must  be 
entered  in  the  regimental  register  of  sick  and  wounded 
and  continued  on  that  register,  whether  the  patient  be 
treated  in  quarters  or  division  hospital,  until  it  is  dis- 
posed of  by  return  to  duty,  discharge,  death,  desertion 
or  transfer  to  a  general  hospital.  It  is  of  the  utmost 
importance  that  this  register  be  kept  accurately,  and 
that  the  report  of  sick  and  wounded,  which  is  based 
upon  the  register,  be  rendered  promptly,  in  which  con- 
nection particular  attention  is  invited  to  the  "  Direc- 
tions for  Preparing  the  Register  of  Patients  "  recently 
distributed  to  each  regimental  surgeon.  This  report 
must  be  rendered  to  this  office  within  five  days  after 
the  expiration  of  the  month  for  which  it  is  made. 

2.  The  Regimental  Hospital  Stewards  will  ordina- 
rily be  mustered  with  their  regiments.  The  private  of 
the  hospital  corps  on  duty  as  orderly  will  be  mustered 
with  the  ambulance  company  of  his  division. 

3.  In  addition  to  the  duties  prescribed  in  Circular 
No.  S,  Surgeon-General's  Office,  May  18,  1898,  for 
regimental  surgeons,  they  should  instruct  the  officers 
of  the  regiment  in  first-aid  and  the  prescribed  methods 
of  transporting  the  wounded.  (See  General  Orders, 
No.  60,  Adjutant-General's  Office,  Washington,  D.  C, 
Series  of  1897.) 

4.  The  Field  Division  Hospital,  which  is  in  effect 
made  up  from  the  different  regimental  hospitals,  is  the 
central  medical  feature  of  tbe  division,  and  upon  its  ef- 
fective administration  depends  the  success  of  the  medi- 
cal department.  It  should  be  organized  in  three  brigade 
sections  in  such  a  way  that  one  or  more  sections  may 
be  readily  detached  without  destroying  its  entity,  and 
so  far  as  practicable,  tbe  sick  of  each  brigade  should 
be  assigned  to  its  designated  section.  (See  Para- 
graph 9.) 

5.  The  duties  of  the  medical  officer  commanding 
such  a  hospital  are  sufficiently  outlined  in  the  above- 
referred-to  circular.  Next  to  the  care  of  the  sick  his 
most  important  duties  lie  in  the  keeping  of  the  records, 
and  the  making  of  reports  as  prescribed  in  regulations 
and  orders.  The  men  of  the  hospital  corps  under  his 
command  look  to  him  for  subsistence,  clothing,  pay 
and  instruction,  which  he  is  under  obligations  to  see 
that  they  receive.  In  supplying  the  entire  division 
with  medical  supplies,  and  in  anticipating  future  re- 
quirements in  this  direction,  care  is  demanded. 

6.  The  Division  Ambulance  Company,  in  camp, 
furnishes  transportation  for  the  sick  and  such  other 
assistance  as  may  be  required  of  it  by  proper  author- 
ity. It  is  essentially  a  company  of  instruction  to 
which  all  the  men  of  the  hospital  corps  in  the  division, 
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except  those  attached  to  the  field  hospital,  belong.  On 
the  march,  it  becomes  an  ambalaoce  hospital,  famish- 
ing shelter  as  well  as  treatment  for  the  sick.  On  the 
field  of  battle,  it  organizes  the  dressing  and  ambulance 
stations,  it  collects  and  transports  the  wounded  from  the 
field,  and  oftentimes  acts  in  place  of  the  field  hospital 
when  the  latter  fails  to  reach  the  battlefield.  The  func- 
tion of  this  organization  is  exceedingly  important,  and 
in  our  service  is  yet  largely  undeveloped.  The  interior 
economy  of  the  ambulance  company  is  practically  iden- 
tical with  that  of  a  company  of  the  line.  (See  Para- 
graphs 264  to  286,  inclusive.  Army  Kegulations,  1895.) 
The  standard  of  an  ambulance  company  in  celerity  of 
movement,  care  of  equipment,  instruction  of  men,  and 
general  "  smartness  "  should  equal  that  of  a  light  bat- 
tery of  artillery  in  the  regular  establishment. 

7.  The  28  saddle  horses  at  present  allowed  to  a 
division  will  until  further  orders  be  distriboted  as 
follows,  namely : 

Hospital  steward  at  division  headquarters,  1 ;  orderlies 
(1  for  each  brigade  surgeon,  1  for  each  medical  officer 
with  regiment),  IS ;  field  hospital  (trumpeter,  senior 
N.  C.  O.,  transport  N.  C.  U.,  assistant  transport  N.  C.  C, 
commissary  N.  C.  C,  1  each),  S;  ambulance  company 
(quartermaster,  senior  N.  C.  6.,  acting  Q.  M.  sergeant, 
transport  sergeant,  acting  commissary  sergeant,  trumpeter, 
1  each :  orderlies  S),  9. 

The  remaining  non-commissioned  officers  and  men 
of  the  hospital  corps  will  march.  The  field  hospital 
forms  part  of  the  advance  (fighting)  train,  and  the 
ambalance  company  is  distributed  (by  brigade  section) 
throughout  the  division. 

8.  In  addition  to  the  six  medical  officers  attached, 
the  field-hospital  detachment  numbers  99,  and  the  am- 
bulance company  114  enlisted  soldiers.  Both  of  these 
organizations  are  divided  into  brigade  sections,  each 
capable  of  independent  action.  Lieutenants  of  the 
line,  detailed  under  the  provisions  of  Paragraph  2, 
Qeneral  Orders  No.  76,  Headquarters  of  the  Army, 
A.  G.  0.,  current  series,  are  attached  to  the  field  hos- 
pital and  ambulance  company,  respectively.  They  act 
as  quartermasters  for  their  organizations.  The  com- 
bined divisional  medical  organization  is  in  effect  a  bat- 
talion, under  the  immediate  command  of  the  division 
chief  surgeon. 

9.  Besides  the  subdivision  of  the  field  hospital  into 
brigade  sections,  it  is  divided  into  the  medical  and 
transportation  departments,  a  train  of  17  four-mule 
wagons  being  required  for  the  latter. 

Its  personnel  is  distributed  as  follows : 

1  medical  officer  (commanding),  8  medical  officers,  1 
quartermaster  (lieutenant  of  the  line),  6  hospital  stewards, 
3  acting  hospital  stewards,  and  90  private  soldiers  (hospi- 
tal corps). 

Of  tnis  number,  1  quartermaster,  2  hospital  stewards 
(as  trainmaster  and  assistant),  1  blacksmith,  1  artificer,  1 
cook,  and  17  drivers  are  assigned  to  the  transportation 
department.  In  camp  the  quartermaster  is  the  police 
officer. 

The  remaining  personnel,  except  the  commanding 
officer  (who  supervises  everything),  pertains  to  the 
medical  department  of  the  hospital,  and  the  duties  are 
distributed  as  follows : 

1.  Executive  ofiicer,  who  is  in  effect  the  adjutant  of 
the  organization:  he  aids  in  the  work  of  supervision, 
has  charge  of  all  the  records  of  the  hospital,  and  all 
public  property,  except  that  pertaining  to  the  quarter- 
master's department. 


2.  A  medical  officer  is  assigned  to  the  special  super- 
vision of  the  subsistence  department  of  the  hospital ; 
he  superintends  the  drawing  and  issuing  of  rations,  the 
keeping  of  accounts,  the  issue  of  special  stores,  etc., 
which,  however,  with  skilled  assistance,  will  take  but 
a  portion  of  his  time.  - 

These  officers  usually  remain  with  the  hospital, 
whether  operative  or  not.  The  other  medical  officers 
are  assigned  in  charge  of  the  wards  and  operating 
tent,  and  do  such  other  additional  work  as  may  be 
necessary.  (See  Circular  No.  3,  Surgeon-General's 
Office,  May  18, 1898.)  When  the  hospital  is  inopera- 
tive they  may  be  temporarily  attached  to  the  ambu- 
lance company,  which  then  becomes  the  ambulance 
hospital. 

"The  non-commissioned  officers  and  privates  will  be 
distributed  as  follows : 

1  hospital  steward,  senior  non-commissioned  officer, 
whose  duties  are  essentially  those  of  a  first  sergeant ;  he 
looks  after  the  management  and  material  requirements  of 
the  99  men  of  the  organization : 

1  hospital  steward  in  charge  of  dispensary,  1  in 
charge  of  mess,  1  in  charge  of  property,  1  in  charge  of 
wards ;  1  acting  hospital  steward  in  charge  of  records,  2  on 
duty  in  wards ;  1  private  on  duty  as  clerk,  1  on  duty  in 
property  department ;  35  on  duty  as  nurses,  2  on  duty  as 
cooks,  2  on  duty  as  assistant  cooks,  2  on  duty  as  cooks' 
police,  26  on  duty  as  police,  special  details,  guards,  etc. ; 
1  trumpeter. 

The  ambulance  company  is  also  divided  into  medi- 
cal and  transportation  departments.  Its  wheel  equip- 
ment consists  of  25  ambulances,  and  there  is  a  train  of 

4  wagons.     Its  personnel  is  distributed  as  follows  : 

1    medical    officer    (commanding),  5  medical  officers, 

1  quartermaster  (lieutenant  detailed  from  the  line),  7 
hospital  stewards,  8  acting  hospital  stewards,  104  privates 
(hospital  corps). 

Of  this  number,  1  quartermaster,  1  hospital  steward 
(Q.  M.  sergeant),  7  privates  (4  drivers,  1  cook,  1  black- 
smith, 1  saddler),  are  on  duty  with  the  train,  which  marches 
with  the  ambulances. 

The  remaining  personnel  pertains  to  the  medical 
department,  for,  as  has  been  stated,  the  ambulances 
form  the  hospital  of  which  the  drivers  and  orderlies 
are  an  essential  part.  The  duties  are  distributed  as 
follows  : 

1  medical  officer  (commanding);  1  executive  medical 
officer;  1  subsistence  medical  officer;  3  medical  officers 
(one  to  each  brigade  section)  in  charge  of  patients  (addi- 
tional medical  officers  and  hospital  corps  men  may  be 
attached  from  the  field  hospital  during  the  march  if  snch 
be  found  necessary)  ;  1  senior  N.  C.  O.  (first  sergeant) ; 

5  hospital   stewards  (2  ambulance  sergeants,  1  dispenser, 

2  bearer  sergeants)  ;  S  acting  hospital  stewards  (1  com- 
missary sergeant,  1  assistant  ambulance  sergeant,  1  bearer 
sergeant) ;  97  privates  (1  trumpeter,  1  cook,  25  ambulance 
drivers,  25  ambulance  orderlies,  40  litter  bearers,  5 
orderlies). 

The  Dressing  Station  party  consists  of 

2  (or  S)  medical  officers;  4  non-commissioned  officers; 
16  attendants ;  2  cooks ;  2  orderlies. 

The  wagon-train  rendezvous  here  and  the  personnel 
may  be  utilized. 

The  Dressing  Station  is  divided  into  three  sections : 

First  Section  (tor  slightly  wounded).  —  1  medical  officer, 
1  acting  hospital  steward  (clerk),  7  attendants. 

Operating  Section.  —  2  medical  officers  (or  more),  1 
hospital  steward,  6  attendants. 
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Mortally  Wounded  Section.  —  2  attendants  (a  chaplain 
may  well  be  here). 
Ditpenscay  Kitchen.  —  1  non-comissioned  officer,  2  cooki. 

As  soon  as  the  dressing  station  is  formed  the  rest  of 
the  company  moves  forward  and  establishes  an  ambn- 
lance  station  at  the  farthest  point  to  the  front,  at  which 
the  ambulance  wagons  rendezvous,  and  between  which 
and  the  dressing  station  they  are  constantly  plying. 
Each  ambulance  has  a  driver  and  orderly,  and  a  box 
beneath  the  driver's  seat  in  which  are  carried  beef 
extract,  tea,  sugar,  hardbread,  etc.,  and  every  fifth 
ambulance,  which  must  be  especially  marked,  will 
carry  surgical  supplies,  as  anesthetics,  anodynes,  anti- 
septics and  dressings.  Each  ambulance  should  carry 
an  axe,  two  hand-litters,  two  lanterns  (one  red),  and  a 
galvanized  iron  pail. 

Ambulance  Station  party :  1  medical  officer  (if  pos- 
sible), I  non-commissioned  officer,  1  private,  1  orderly. 
Bemaining  officers  and  men  —  2  medical  officers,  2 
hospital  stewards,  1  acting  hospital  steward,  and  24 
privates,  with  12  hand-litters  — are  divided  into  two 
platoons,  and  go  out  to  render  first  aid,  gather  up,  and 
bring  in  the  wonuded.  When  the  work  of  collecting 
is  completed,  the  company  rendezvous  at  the  dressing 
station,  and  when  the  work  there  is  accomplished,  and 
the  wounded  transferred  to  the  field  hospital  by  the 
ambulances,  the  company  goes  into  camp  near  the 
hospital. 

The  field  hospital  is  evacuated  to  the  rear  as  rapidly 
as  possible,  so  that  it  may  be  free  to  move  with  the 
troops. 

As  under  the  provisions  of  the  Geneva  Convention 
the  personnel  of  the  medical  department  is  neutralized, 
if  unarmed,  nevertheless,  as  it  is  necessary  to  preserve 
order  at  a  place  where  large  numbers  of  unruly  people 
are  sure  to  congregate,  a  provost  guard  must  be  de- 
tailed from  the  line  to  maintain  order  and  prevent 
interference  with  the  work  of  the  dressing  station  and 
hospital.  If  this  is  not  done  arms  should  be  issued  to 
the  hospital  corps. 

The  medical  equipment  of  the  ambulance  company 
is  not  officially  prescribed,  but  is  indicated  by  its  spe- 
cial functions.  All  experience  has  taught  that  the 
pannier,  or  chest,  is  the  most  convenient  form  in 
which  to  carry  the  field  medical  equipment.  The 
field  supply  table  provides  a  very  meagre  outfit,  which 
certainly  will  not  meet  the  requirements  of  the  situa- 
tion, and  must  be  supplemented  from  the  hospital  sup- 
plies, for,  as  has  been  stated,  the  dressing  station  will 
often  substitute  the  field  hospital.  It  is  directed  that 
in  this  corps  the  following  equipment  will  be  taken,  if 
obtainable : 

6  medical  chests,  Nos.  1  and  2 ;  6  surgical  chests,  Nos. 
1  and  2 ;  3  sterilizing  chests ;  1  operating  table ;  8  field 
operating  cases;  6  boxes  containing  12  gross  gauze  ban- 
dages, 3  gross  plaster  bandages ;  66  rubber  bandages,  36 
suspensory  bandages,  20  kilogrammes  sterilized  absorbent 
cotton,  1,000  packets  first  aid,  1,000  packages  sublimated 
gauze,  200  packages  iodoform  gauze,  600  packages  steril- 
ized catgut  ligature,  600  packages  sterilized  silk  ligature, 
30  metres  unbleached  muslin,  20  kilogrammes  oakum,  20 
packages  common  pins,  20  dozen  saiety  pins,  50  spools 
No.  1  adhesive  plaster,  12  spools  Ko.  2  adhesive  plaster, 
8  metres  isinglass  plaster  (1  metre  rolls),  20  kilogrammes 
plaster-of-Paris  (2  kilogramme  tins),  10  metres  rubber 
skeetiug,  20  metres  oiled  silk  (5  metre  rolls),  60  pieces 
wire  for  splints,  60  boxes  compressed  cotton  sponges,  6 
Esmarch's  tourniquets,  12  wash  handbasins,  12  cases 
blankets,  150  gray  blankets,  150  rubber  blankets,  1  field 


desk,  200  bedsacks,  200  pillow  ticks,  30  hand-towels,  12 
brushes  for  cleansing,  6  agate  buckets,  3  commode  chests, 
6  food  chests  (for  dressings,  etc),  1  mess  chest,  2  dippers, 
6  lanterns,  20  hand-litters,  6  orderly  pouches. 

Two  hospital  tents,  complete,  should  be  taken  for 
use  as  dressing  and  operating  tents. 

Each  man  of  the  ambulance  company  and  hospital 
corps  detachment  will  be  equipped  as  follows : 

1  pouch,  H.  C. ;  1  litter  sling;  1  waist-belt  and  plate; 
1  haversack  complete ;  I  canteen  complete ;  one-half  shel- 
ter-tent, with  1  pole  and  6  tent-pins,  in  which  is  packed 
the  clothing  prescribed  in  Paragraph  199,  Drill  Regula- 
tions, H.  C.  He  will  wear  the  prescribed  uniform  and 
leggings. 

The  duties  of  Brigade  Sorgeons  and  of  the  Chief 
Surgeons  of  Divisions  are  sufficiently  outlined  in  Cir- 
cular No.  3,  Surgeon-General's  Office,  May  18,  1898. 
These  officers  are  of  great  importance,  and  upon  their 
devotion  depends-  to  a  large  extent  the  successful  ad- 
ministration of  the  division. 

As  medical  officers  as  well  as  the  enlisted  soldiers 
of  the  hospital  corps  are  in  need  of  instruction  in  what 
may  be  called  the  military  features  of  their  work, 
division  chief  surgeons  will  organize  schools  of  instroo- 
tion  for  their  officers,  in  which  they  will  be  carefully 
taught  in  the  duties  pertaining  to  their  positions,  from 
text-books  and  papers  prescribed  in  a  letter  addressed 
to  division  chief  surgeons,  dated  June  9,  1898  (also 
G.  O.  58  and  76,  current  series,  Headquarters  of  the 
Army). 

Schools  for  noD-commissioned  officers,  and  privates 
of  the  hospital  corps,  with  regiments,  will  also  be  or- 
ganized, in  which  they  will  be  instructed  in  the  making 
out  of  the  various  reports,  the  keeping  of  the  required 
records,  etc 

The  instruction  in  the  field  hospital  and  ambulance 
company  must  be  of  the  most  complete  character,  cov- 
ering all  points  requisite  to  the  making  of  a  thorough 
sanitary  soldier. 

Finally,  it  should  be  remembered  that  the  field  hos- 
pital and  ambulance  company  must  be  as  mobile 
as  the  command  to  which  they  are  attached,  and  no 
effort  should  be  spared  to  place  both  of  these  organi- 
zations in  condition  to  move  at  an  hour's  notice. 


SOME    MODERN    METHODS   OF  THE    TREAT- 
MENT OF  PHTHISIS,  AND  ITS  SYMPTOMS.^ 

BY  EDWAKO  O.  OTIS,  H.D..  BOSTOH. 

The  awakening  interest  in  the  treatment  of  phthisis 
so  evident  at  the  present  time  throughout  the  medical 
world  is  inspired,  I  think,  by  two  facts :  first,  the 
establishment  of  the  unity  of  the  disease  through  the 
discovery  of  the  tubercle  bacillus ;  and,  secondly,  a 
deeper  realization  of  its  curability. 

Both  pathological  and  clinical  evidence  afford  abun- 
dant proof  that  pulmonary  tuberculosis  is  susceptible 
of  cure  by  nature,  either  assisted  or  unassisted  by  art 
This  fundamental  fact,  clearly  and  fully  realized,  has 
stimulated  the  profession  to  study  anew  the  causes  and 
conditions  of  the  disease,  the  means  of  its  prevention, 
and  its  treatment  when  existing.  Of  its  causes  and 
prevention  I  have  spoken  elsewhere.^  It  is  my  pur- 
pose  in   this   paper  to   outline  some  of  the  modern 

>  Bead  before  the  Musachnsetts  Medical  Sooletj,  Jane  g,  1888,  and 
reoommended  for  publication  b;  the  Society. 

>  Tlia  Pray  prize  essay  ot  tb*  New  Hampshire  Medical  Society  tor 
1«87. 
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m«thodi  of  treatment,  which  at  present  produce  the 
best  results. 

As  the  tiro  factors,  the  infecting  germ  and  a  favora- 
ble soil,  must  coexist  to  produce  the  disease,  so  the 
treatment  has  consisted  either  in  attempts  to  destroy 
the  tubercle  bacillus  or  imprison  it ;  or  in  transform- 
ing the  favorable  into  an  unfavorable  soil ;  or  a  com- 
bination of  these  two  lines  of  attack.  All  attempts 
made  to  destroy  the  bacillus  tn  titu  have  thus  far,  as 
we  know,  proved  futile.  What  serum  therapeutics 
may  accomplish  in  this  disease  in  the  future  we  can- 
not say,  but  the  antitoxins  have  produced  such  brill- 
iant results  in  other  infectious  diseases  that  we  may 
be  hopeful  that  eventually  the  tubercle  bacillus  may 
meet  its  fatal  foe  from  some  such  source.  Mean- 
while, we  have  the  other  line  of  attack  left  us, 
namely,  to  develop  and  strengthen  the  resisting 
power  of  the  consumptive  nntil  his  pulmonary  tissue 
presents  no  longer  a  favorable  soil  for  the  infecting 
germ.  This  is  the  plan  universally  adopted  by  the 
leading  phthsio-therapentists  both  here  and  abroad, 
and  it  has  produced  the  best  results  yet  attainable. 
It  is  all  included  in  "  rest,  extraordinary  feeding,  and 
a  life  in  the  open  air ;  mental  and  bodily  rest,'  over- 
feeding of  a  fearless  and  heroic  description,  and  per- 
petual fresh  air." 

The  bare  statement  of  this  method  makes  it  seem 
simple  enough,  but  the  detail  of  its  accomplishment, 
however,  demands  strenuous  exertion,  a  determined 
will,  and  great  patience  both  on  the  part  of  the  patient 
and  the  physician.  An  exact  and  rigorously  adhered 
to  plan  of  life  is  required,  and  nothing  must  be  left  to 
chance  or  the  caprice  of  the  patient.  I  believe  it  is 
always  beat  to  tell  him  plainly  his  condition,  and  the 
treatment  demanded,  and  thus  obtain  his  co-operation 
in  our  efforts.  He  must  realize  that  whatever  in  his 
former  habits  interferes  with  the  new  plan  must  be 
abandoned.  He  is  like  a  settler  in  a  new  country  ;  a 
new  life  and  environment  is  before  him  requiring 
changed  life  habits,  and  he  is  to  realize  that  not  what 
enters  into  his  body  medicinally  is  to  have  much  effect 
upon  his  disease,  but  what  goes  in  as  food  and  air  is 
mainly  to  decide  the  issue. 

The  best  results  from  this  hygienic-dietetic  treat- 
ment are  undoubtedly  obtained  in  closed  institutions 
or  sanatoria,  in  whatever  climate  they  are  situated, 
because  in  such  institutions  the  management  of  the 
patient's  life  can  be  more  exactly  aud  continuously 
affected  when  constantly  under  the  eye  of  the  physi- 
dan ;  and  further,  he  has  the  advantage  of  the  equip- 
ment there  existing  for  the  special  treatment  of  this 
disease.  Much,  however,  can  be  accomplished  outside 
of  a  sanatorium,  even  at  the  home  of  the  patient,  and 
when  he  is  compelled  to  follow  some  occupation.  The 
main  elements  entering  into  the  hygienic-dietetic 
method  are : 

(1)  Outdoor  life  in  a  pure  air,  free  from  dust  and 
smoke. 

(2)  Abundant  alimentation,  consisting  of  properly 
■elected  and  prepared  food,  rich  in  fats  and  carbo- 
hydrates. 

(3)  Best  or  exercise,  or  both  according  to  the  indi- 
vidual condition. 

(4)  Hydrotherapy.    And  supplementary  to  these : 
(a)  Such  general  medication  as  from  time  to  time 

seems   to  be   useful   in  co-operating  with  the  above 
measures. 

>  Traatment  of  Ck>imimptloB.  Harrli  and  Bekle,  1895,  pp.  376-S79. 


(5)  Symptomatic  medication,  to  relieve  any  symp- 
tom which  interferes  with  the  general  plan,  and  which 
cannot  otherwise  be  removed. 

[It  is  well  to  repeat  that  all  medication  is  simply 
subsidiary  to  the  open-air  and  food  treatment,  and  oc- 
cupies the  place  of  least  importance.] 

The  open-air  treatment  is  such  a  radical  departure 
from  the  former  notions  regarding  the  management  of 
the  disease  that  it  is  difficult  at  first  to  convince  the 
patient  and  bis  friends  of  its  importance,  and  the 
thoroughness  of  its  execution,  as  well  as  to  disabuse 
him  of  his  fears  of  such  constant  exposure  to  the 
weather.  Not  an  hour  or  two  a  day  out  of  doors  on 
pleasant  days  is  meant,  but  whole  days,  and  day  after 
day  are  to  be  spent  in  the  open  air,  in  cloud  or  sun- 
shine, warm  or  cold,  stormy  weather  alone  excepted ; 
and  at  night  the  windows  should  always  be  open  in 
the  sleeping  room.  This  cannot  all  be  accomplished 
at  once,  especially  with  those  who  have  been  accus- 
tomed to  an  indoor  life,  as  have  most  consumptives. 
They  must  be  gradually  hardened  and  trained  to  it ; 
an  hour  or  two  a  day  at  first,  and  on  pleasant  days. 
Gradually  these  out-of-door  exposures  can  be  increased 
and  less  regard  paid  to  the  weather  and  variations  of 
temperature,  until  there  will  be  but  few  days  unavaila- 
ble for  the  treatment. 

The  question  naturally  arises  as  to  the  climate  in 
which  this  plan  can  be  pursued.  Are  not  especial 
climatic  conditions  necessary  ?  and  are  we  not  obliged 
to  send  our  patients  away  to  find  them  ?  Of  course, 
some  climates  are  admittedly  more  favorable  than 
others ;  as,  for  instance,  those  of  the  high  altitudes, 
which  possess  especially  desirable  characteristics ;  but, 
as  Dettweiler  says,  "  in  the  treatment  of  phthisis 
there  does  not  exist  either  specific  means  or  specific 
climate.  Phthisis  is  curable  everywhere,  in  every 
climate."  Wherever  one  can  obtain  pure  air  free 
from  dust  and  smoke,  protection  from  sharp  winds, 
and  a  fair  number  of  sunny  days,  there  the  free-air 
treatment  can  be  carried  out,  and  outside  of  the  cities 
and  manufacturing  towns  one  can  almost  anywhere  in 
our  State  find  these  conditions.  "  Even  in  the  midst 
of  large  (bwns,"  as  Weber  says,  "the  air  in  open 
spaces  and  even  in  the  streets  is  very  much  purer 
than  within  the  houses."  Moreover,  such  a  dustjree 
atmosphere  utilized  in  a  methodic  and  continuous 
manner  will  produce  results,  I  believe,  comparing 
favorably  with  those  in  the  well-known  so-called 
health  resorts.  The  climate  of  Falkeustein,  for  in- 
stance, possesses  no  very  great  advantage  over  that  in 
many  portions  of  New  England ;  it  is  variable,  has 
frequent  rains,  and  the  proportion  of  sunshiny  days 
throughout  the  year  is  not  extraordinary  ;  and  yet  the 
results  obtained  compare  favorably  with  those  of 
other  sanatoria  more  advantageously  situated  climati- 
cally. The  secret  is  in  making  the  most  of  such  cli- 
matic conditions  as  are  available,  and  thoroughly 
realizing  the  inestimable  value  of  pure  air  in  the 
treatment  of  phthisis.  "If  indeed  pure  air,"  says 
Dr.  Henry  MacCormac,  "  were  a  thing  of  price,  of 
fictitions  price  I  mean,  for  otherwise  it  is  priceless ; 
if  people  had  to  dive  for  it  into  the  sea  depths,  or 
grovel  for  it  in  the  mine,  then  would  they  value  and 
appreciate  it."  The  effect  of  the  open-air  treatment 
is  striking ;  there  is  a  gradual  reduction  of  fever,  a 
gain  in  appetite  and  weight,  sleep  is  improved,  and 
night-sweats  diminished ;  cough,  which  may  be  tempo- 
rarily increased,  is  in  the  end  lessened,  and  there  is  a 
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sense  of  comparative  well  being,  and  improTement  of 
spirits.  I  am  well  aware  that  id  private  practice  it  is 
far  more  difficnlt  to  establish  and  maintain  this  open- 
air  treatment  than  in  the  sanatoria  arranged  for  the 
purpose,  bat  with  a  little  ingenuity  and  persistence  it 
can  be  approximately  accomplished,  I  believe,  in  most 
cases. 

As  the  life  in  the  open  air  mnst  be  principally  one  of 
rest,  some  spot  mast  be  selected,  preferably  facing  the 
sonth,  where  the  patient  can  recline  upon  a  deck  or  re- 
clining chair,  and  be  protected  from  the  wind  and  rain, 
—  for  a  moderate  rain  does  not  contraiDdicate  the 
treatment.  A  veranda  with  movable  cnrtaias  at  the 
sides ;  a  small  light  wooden  hut  or  shed,  that  can  be 
easily  transferred  from  one  place  to  another,  and 
turned  around  according  to  the  direction  of  the  sun  or 
wind ;  a  tent  with  a  raised  wooden  floor,  and  curtains 
capable  of  being  open  or  shut ;  an  awning  on  a  house- 
top ;  a  hammock  under  the  trees,  are  some  of  the  con- 
trivances by  which  this  may  be  accomplished.  The 
euviroument  of  each  individual  case  will  suggest  others. 
The  recumbent  position  is  preferable  for  several 
reasons :  the  feet  and  legs  can  be  better  protected  with 
wraps,  and  even  hot-water  bottles  in  cold  weather ;  the 
circulation  of  the  blood  in  the  lower  extremities  takes 
place  more  easily,  and,  according  to  Volland,  the  blood 
supply  to  the  apices  of  the  lungs  is  increased,  thus 
favorably  influencing  the  nutrition  of  the  diseased  parts. 
As  one  becomes  habituated  to  this  open  «ir  exposure, 
he  will  pay  less  regard  to  variations  of  temperature  and 
but  few  weather  conditions  will  prevent  it.  In  the 
Continental  sanatoria  it  is  carried  out  in  summer  and 
winter,  in  rain  and  snow ;  high  winds  being  almost  the 
sole  weather  contraindication.  The  question  might  be 
asked.  Why  is  not  a  large  well-ventilated  room  with  an 
open  window  as  good  ?  A  moment's  reflection,  I 
think,  will  satisfy  one  that  a  patient  cannot  be  so  con- 
tinuously bathed  in  fresh  air  indoors  as  out,  even  in  the 
best  ventilated  room  —  the  one  is  aeration,  the  other 
hyper-aSration.  Then,  again,  the  out-door  air  is  purer 
than  it  can  be  in  any  living  room. 

I  have  said  that  the  life  of  the  consumptive  out  of 
doors  mast  be  principally  one  of  rest,  and  this  is  es- 
pecially true  at  the  beginning  of  the  treatment.  The 
general  system  is  in  a  depressed  condition,  the  circula- 
tion poor,  and  the  heart  inadequate  for  its  work.  Best, 
mental  and  physical,  and  abundant  and  natritious  food, 
with  as  little  expenditure  of  vital  force  as  possible,  are 
the  measures  indicated,  and  will  best  aid  in  forming  fat 
and  blood.  Much  exercise  is  a  mistake,  I  believe. 
The  experience  of  the  Dettweiler  system  of  uuinter- 
rnpted  rest,  continued  for  months,  has  abundantly  vin- 
dicated its  valae. 

With  febrile  cases  rest  should  be  the  invariable  rule 
admitting  of  few  exceptions ;  for  experience  has  proved 
that  rest  either  in  the  open  air  or  in  a  well-ventilated 
room  with  open  windows  is  the  quickest  and  most  cer- 
tain way  of  subduing  this  symptom.  At  the  sanatorium 
of  Hohenhonnef  the  fever  patients  are  not  even  allowed 
to  lie  out  in  the  reclining  chairs  for  fear  the  moving 
might  aggravate  the  fever.  This  matter  of  absolute 
rest  for  febrile  cases  of  phthisis  I  have  seen  so  often 
disregarded  that  I  desire  especially  to  emphasize  it. 
When  the  fever  is  intermittent,  and  the  morning 
temperature  is  normal,  a  limited  amount  of  exercise 
may  be  advisable,  but  such  cases  should  be  uuder  care- 
ful observation.  Afebrile  cases  can,  as  a  rule,  take  a 
certain  amount  of  exercise,  depending  largely  upon  the 


condition  of  the  heart.  This  should  not  be  so  severe 
or  prolonged,  however,  as  to  exhaust  the  patient  or 
produce  dyspnea  or  excessive  perspiration.  The  kind 
of  exercise  will  depend  somewhat  npon  the  environ- 
ment and  available  conditions,  but  walking  either  on 
the  level,  or  up  gentle  ascents  —  Brebmer's  "  hill 
climbing"  —  is  the  simplest  and  most  free  from  injuri- 
ous effects,  and  can,  moreover,  be  easily  regulated. 
The  physician  should  determine  the  amount  and  not 
leave  it  to  the  judgment  or  caprice  of  the  patient. 

Whatever  form  of  exercise  is  adopted,  deep  breath- 
ing or  lung-expanding  movements  should  constitute  a 
part  of  it.  The  "  breathing  tube "  is  serviceable  for 
this  purpose,  permitting  a  frae,  full  inspiration,  and  an 
impeded,  gradual  expiration ;  or  one  may  simply  stand 
erect  with  the  hands  on  the  hips  and  take  slow,  deep 
respirations.  The  chest  expansion  may  also  be  assisted 
by  arm  movements  in  either  the  erect  or  recumbent 
position.  As  with  all  else  connected  with  the  hygienic- 
dietetic  treatment,  these  breathing  exercises  should  be 
taken  regularly,  so  often,  and  so  many  times.  Of 
course,  if  the  discretion  of  the  patient  can  be  relied 
upon,  various  other  forms  of  gentle  exercise,  depend- 
ing upon  his  condition,  may  be  useful  as  combining 
with  the  exercise  pleasurable  diversion,  or  in  the  form 
of  some  light  occupation,  such  as  gardening,  driving, 
or  other  work  upon  the  land.  It  must  be  borne  in 
mind,  however,  that  all  this  applies  to  afebrile  cases. 

If  the  impossibilities  of  establishing  an  out-door  life 
at  or  near  the  home  of  the  patient,  appear  insuperable, 
which  I  believe  will  not  be  so  often  the  case  as  one 
might  at  first  think,  then  a  change  of  residence  is  de- 
manded which  will  render  this  attainable.  Wherever 
the  patient  goes  he  mnst  be  under  careful  and  constant 
medical  supervision  and  1)e  thoroughly  imbued  with  the 
significance  of  the  open-air  treatment ;  however  admir- 
able the  climate,  it  must  be  utilized  to  the  fullest  ex- 
tent in  order  to  realize  its  beneficial  influences.  Con- 
tinuous out-door  life  is  the  only  one  for  the  consumptive, 
for  him  it  U  life.  This  is  not  the  place  to  consider 
the  different  climates  applicable  to  phthisis.  I  will 
only  say  that  experience  so  far  has  proved  that  the 
medium  or  high  altitudes  have  produced  the  best  re- 
sults, largely  I  am  inclined  to  think  because  they  afford 
the  purest  air ;  but  it  is  well  to  repeat  again  here  Dett- 
weiler's  words,  that  consumption  can  be  cured  in  any 
climate. 

FOOD. 

Of  equal  importance  with  the  air  treatment  is  the 
feeding  of  the  patient.  "  Air  and  food  both  of  the  best 
quality  possible  are  the  most  potent  factors  in  treat- 
ment." An  abnndance  of  nutritious,  easy  assimilable 
food,  containing  a  due  proportion  of  proteids  and  carbo- 
hydrates, and  rich  in  fats,  is  required.  Brehmer  at- 
tached great  importance  also  to  all  kinds  of  vegetables. 
Much  attention  mnst  be  given  to  the  quidity  and 
preparation,  as  well  as  to  the  method  and  time  at  which 
the  food  is  to  be  taken.  There  should  be  frequent 
variety,  adapted  to  individual  taste  and  condition,  and 
the  service  should  be  such  as  to  render  it  appetizing 
and  attractive.  Experience  has  shown  that  the  amount 
of  food  required  can  be  best  taken  by  frequent  small 
meals,  generally  five  a  day,  arranged  somewhat  as  fol- 
lows :  At  seven  or  earlier,  a  glass  of  warm  milk  in  bed 
or  while  dressing,  with  a  spoonful  or  two  of  brandy  or 
limewater  if  indicated.  At  7.80  to  8,  breakfast,  con- 
sisting of  tea,  coffee  or  cocoa,  bread  and  batter,  bacon, 
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G«h,  poaltry  or  meat  At  10  or  11,  a  glass  of  milk  or 
»  cnp  of  broth  or  beef-te»,  or  a  sandirich  and  a  glass  of 
wine.  At  1  or  half-past,  dinner,  consigting  of  soup, 
meat  or  ponltry,  or  fish  or  game,  with  fresh  vegetables 
and  a  light  pudding  or  fruit.  Also  alcohol  in  some 
form  may  be  allowed  at  this  meal,  if  the  physician  con- 
siders it  desirable.  At  4  o'clock,  a  glass  of  milk  or  a 
cap  of  tea  or  coffee  with  much  milk,  or  bread  and 
hotter  or  rolls.  At  7,  snpper,  with  ope  or  two  courses, 
and  y^etables,  similar  to  the  meal  in  the  middle  of  the 
day.  At  9  or  10  on  going  to  bed,  a  glass  of  milk,  or 
bread  and  milk,  or  milk  with  some  farinaceous  food 
like  oatmeal  porridge.  If  milk  alone  is  taken  at  this 
meal  two  or  three  teaspoonfuls  of  brandy  may  be  put 
in  it.  In  pyrexia  the  nourishment  must  contain  less 
solid  food  and  be  taken  more  frequently.  It  is  not 
enough  to  dismiss  the  matter  of  diet  by  telling  the  pa- 
tient to  eat  all  he  can  of  good  food ;  in  that  case  we 
may  find  he  is  taking  bat  very  little  nourishment,  his 
appetite  may  be  lacking,  the  digestion  impaired,  so  that 
at  the  time  when  he  most  needs  to  be  fed  we  shall  find 
he  is  taking  the  least  food.  We  may  aid  the  appetite 
and  digestion  by  some  temporary  simple  medication, 
although  generally  the  out-door  life  will  prove  the  best 
tonic.  By  persuasion  we  can  induce  him  to  take  a 
little,  and  thb  will  increase  the  desire  for  more. 
Sometimes  we  must  insist  that  a  stated  amount  of  food 
must  be  taken.  The  fancies  of  the  patient  can  some- 
times be  followed  to  advantage.  Good  cooking  and 
attractive  service  also  aid  materially.  By  ingenuity, 
constant  attention  and  insistence,  and  frequent  and 
small  feedings,  we  can  generally  succeed  in  having  our 
patients  take  a  liberal  amount  of  nourishment,  a  much 
larger  quantity  than  at  first  seemed  possible.  It  is 
well  to  bear  in  mind  that  the  digestive  powers  of  a 
consumptive  are  often  greater  than  the  appetite  indi- 
cates. Periodic  and  frequent  weighing  of  the  patient 
will  indicate  the  success  or  failure  of  the  method  of 
feeding  adopted. 

Milk,  either  as  such  or  in  the  form  of  koumiss  or 
kefir,  or  when  it  constitutes  the  principal  ingredient  in 
some  of  the  various  "  foods,"  is  a  most  valuable  ad- 
junct to  other  kinds  of  nourishment,  and  in  certain 
conditions,  such  as  gastro-intestinal  disturbances,  may 
form  the  entire  diet.  It  can  be  made  more  digestible 
and  agreeable  by  adding  soda  or  some  of  the  various 
alkaline  mineral  waters,  such  as  seltser  or  apollinaris, 
or  a  small  amount  of  brandy ;  or  a  small  quantity  of 
coffee,  tea  or  cocoa  wUl  render  it  more  palatable  in 
some  cases,  while  in  others  it  is  best  borne  peptonized. 
Care  should  be  taken  that  it  is  obtained  from  tested 
cows,  or  if  not  it  should  be  boiled.  When  used  with 
other  forms  of  nourishment  four  or  five  glasses  a  day 
will  be  enough.  In  the  so-called  "  milk  cure,"  when 
it  is  the  exclusive  article  of  diet,  as  much  as  ten  to 
twelve  glasses  are  taken  in  the  twenty-four  hours.  Its 
true  office,  however,  I  believe,  is  to  supplement  the 
regular  diet. 

Alcohol  may  be  regarded  either  as  a  food  or  a  drug, 
and  practically  it  makes  little  difference  how  we  look 
at  it.  Of  its  value  in  the  majority  of  cases  I  am  con- 
vinced, especially  when  fever  exists.  The  method  of 
administration  and  the  daily  dose  must  be  determined 
by  individual  conditions.  Regarding  the  form  in  which 
it  should  be  used,  it  does  not  make  so  very  much  dif- 
ference in  my  opinion.  Dettweiler  has  a  predilection 
for  brandy  diluted  with  water  or  milk.  Whiskey  can 
be  used  in  the  same  way.    Yarious  wines,  heavy  or 


light,  Hungarian,  Port,  Sherry,  Tarragona,  Rhine, 
Italian  or  California,  can  be  used  with  the  meals. 
Brehmer  does  not  consider  beer  as  adapted  for  con- 
sumptives. When  the  appetite  is  wanting,  digestion 
enfeebled,  the  circulation  poor,  and  pyrexia  exists, 
alcohol  in  fairly  large  quantities  is  indicated,  if  it  can 
be  taken  without  discomfort,  and  will  alleviate  in  a 
marked  degree  these  symptoms.  With  patients,  how- 
ever, who  rapidly  increase  in  weight  and  blood  ten- 
sion, alcohol  increases  the  liability  to  hemoptysis  and 
is  also  dangerous  for  those  who  show  a  disposition  to 
hemorrhage. 

Cod-liver  oil,  which  is  sometimes  classed  with  foods, 
sometimes  with  drugs,  is,  by  a  vast  experience  in  its 
use,  acknowledged  to  be  the  most  valuable  single  nu- 
tritive agent  in  all  the  consumptive's  dietary.  "  I  have 
no  hesitation,"  says  Dr.  C.  J.  B.  Williams,  "  in  stating 
my  conviction,  that  this  agent  has  done  more  for  con- 
sumption than  all  other  means  put  together."  Of  all 
the  fats  it  is  the  most  easily  digested  and  assimilated, 
and  can  be  tolerated  by  the  majority  of  patients,  and 
for  long  periods  of  time,  if  one  begins  its  use  cau- 
tiously, one  or  two  teaspoonfuls  a  day.  Wherein  its 
peculiar  efficacy  resides,  whether  in  the  oil  itself  or 
something  contained  in  it,  is  still  undetermined.  It 
seems  reasonable,  however,  to  suppose  that  the  inor- 
ganic substances  and  biliary  salts  which  it  contains  are 
largely  influential  in  its  easy  digestibility  and  absorp- 
tion, and  hence  rendering  it  more  nutritive  than  any 
other  fat  food.  At  all  events,  it  is  surely  a  fact  that  a 
patient  will  gain  weight  from  cod-liver  oil  when  he  can 
do  it  in  no  other  way.  Darembnrg  and  others  consider 
the  darker  colored  oils  more  efficacious  than  the  pale ; 
the  latter,  however,  are  generally  prescribed.  The 
majority  of  consumptives  can  take  cod-liver  oil  with 
benefit.  There  are,  however,  some  contraindications, 
gastric  or  intestinal  catarrh,  diarrhea,  and  fever  if  high 
or  continuous.  When  there  is  only  a  slight  rise  in 
temperature  in  the  evening,  a  moderate  dose  can  gen- 
erally be  taken.  It  is  most  valuable  in  the  quiescent 
periods,  and  the  least  so  or  even  sometimes  harmful, 
in  the  active,  when  the  degenerative  changes  are  rapid. 
I  always  give  it,  if  possible,  alone,  either  directly  after 
meals,  or  in  two  or  three  hours.  It  can  be  floated  upon 
milk,  coffee,  whiskey,  brandy,  ale,  porter  or  lemon  juice. 
1  have  recourse  to  the  emalsions  only  as  a  last  resort. 

The  various  malt  extracts,  so  extensively  used  now, 
have  a  certain  limited  value,  if  not  exactly  as  food,  as 
an  aid  to  digestion,  and  as  a  very  useful  vehicle  for 
cod-liver  oil.  Of  course,  they  bear  no  comparison  in 
value  to  the  latter. 

Hydrotherapeutics,  which  occupies  an  important 
place  in  the  hygienic  treatment  of  phthisis  in  foreign 
sanatoria,  doeA  not  seem  to  have  been  generally  appre- 
ciated in  this  country,  at  least  in  private  practice.  By 
the  hydropathic  treatment  the  body  is  hardened,  thereby 
giving  it  greater  protection  against  cold ;  the  circula- 
tion is  accelerated  and  strengthened  ;  the  appetite  stim- 
ulated ;  and  tissue  metamorphosis  promoted.  It  is 
used  symptomatically  in  pyrexia,  night-sweats  and  va- 
rious nervous  phenomena.  It  consists  of  warm  baths, 
ablutions,  cold  friction  or  sponging,  the  wet  pack,  and 
douches.  Cold  sponging  is  the  simplest  method,  and 
if  a  chill  is  feared  or  the  extremities  are  cold,  the  pa- 
tient can  stand  in  warm  water  and  hold  with  both 
hands  a  hot  pack  to  the  pit  of  the  stomach.  (Rau- 
some.)  For  cold  friction  the  patient  stands  near  the 
bed,  stripped,  and  is  wrapped  in  a  sheet  wrung  out  in 
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cold  water ;  the  whole  body  ib  then  rubbed  firmly  and 
rapidly ;  the  sheet  is  then  removed  aiid  a  dry  one 
folded  abont  bim,  and  he  is  rabbed  again,  and  then 
dresses  qoickly.  The  cold  friction  may  be  partial  and 
applied  while  the  patient  is  in  bed. 

The  wet  pack  is  applied  while  the  patient  is  lying 
upon  a  bed  covered  with  a  blanket  A  coarse  linen 
sheet  is  wrung  out  in  water  of  a  temperature  of  from 
70°  to  50°  F.,  and  tucked  about  him,  and  this  covered 
with  a  blanket.  In  this  be  remains  from  one-half  to 
an  hour,  and  it  is  well  to  have  a  window  open  while 
be  is  in  the  pack.  Instead  of  the  full  pack  certain 
portions  of  the  body  only  may  be  included,  as  the 
trunk,  the  upper  half,  or  the  limbs.  The  end  to  be 
attained  by  the  wet  pack  is  to  stimulate  the  skin  activ- 
ity and  thereby  relieve  the  congested  thoracic  organs. 

Chest  compresses  consist  in  the  application  of  nap- 
kins wrung  out  in  cold  water  and  covered  by  flannel. 
The  Wiutemitz  cross-band  is  extensively  used  upon 
the  Continent  in  phthisis,  and  is  said  to  relieve  and 
lessen  the  cough,  favor  expectoration,  and  improve  the 
respiration.  It  is  applied  by  winding  about  the  chest 
from  one  axilla  to  the  opposite  shoulder  and  reverse,  a 
linen  cloth  or  sheet  wrung  out  in  cold  water  until  the 
whole  chest,  front  and  back,  is  covered,  and  then  ap- 
plying in  like  manner  a  dry  flannel  doth.  The  cold 
douche,  only  applicable  to  mild  cases  with  fairly  good 
reactive  power,  consists  of  a  rain  or  cascade  douche 
from  above,  or  a  hose  with  a  jet  or  sprinkler  from  the 
side.  This  is  generally  used  in  the  morning  under  the 
immediate  supervision  of  the  physician,  beginning  with 
five  seconds  and  gradually  increasing  to  not  over  forty. 
The  patient  is  then  rubbed  dry  with  a  rough  sheet 

Ablutions  can  be  applied  to  all  patients,  and  consist 
in  bathing  the  body,  especially  the  chest,  front  and 
back,  with  a  sponge  wet  in  water  at  the  temperature 
of  the  room,  and  then  rapidly  drying  it  with  a  rough 
towel  or  horse-hair  glove.  In  the  case  of  night-sweats, 
diluted  spirit  or  vinegar  may  be  substituted  for  pure 
water.  Ablutions  are  given  in  bed  and  generally  in 
the  morning.  When  the  patient  is  feeble  or  neuras- 
thenia exists,  massage  is  useful. 

In  the  hygienic  treatment  the  clothing  demands 
consideration  especially  while  the  hardening  process 
of  out-door  life  is  being  established.  The  tendency, 
not  to  say  danger,  is  in  wearing  too  much  and  too 
heavy  clothing,  especially  abont  the  chest.  The  capil- 
laries of  the  skin  are  relaxed,  excessive  perspiration 
induced,  thereby  rendering  the  body  surface  more 
sensitive  to  changes  of  temperature.  The  under 
garments  should  be  loose  enough  to  allow  a  layer  of 
air  beneath  them.  "Inside  our  dress,"  says  Petti n- 
koSer,  "  we  should  carry  the  air  of  the  South  wbere- 
ever  we  may  be.  .  .  .  We  live  in  oiir  dress  like  an 
unclothed  tribe  in  a  Paradisian  country,  where  the  air 
is  constantly  calm  and  the  temperature  from  75°  to 
94°  F."  Experience  has  proved  that  the  innermost 
garment  should  be  of  wool  of  a  weight  adapted  to  the 
season,  of  light  open  texture,  and  loosely  fitting. 
(Bausome.)  Chest  protectors  belie  their  name  and 
are  a  source  of  danger  by  rendering  the  skin  of  the 
chest  more  sensitive.  "The  best  chest  protector," 
says  Ransome,  "  consists  in  well  douching  the  chest 
night  and  morning  with  quite  cold  salt  water." 

ITo  be  oontinMtd.) 

Thb  form  of  the  judicial  oath  known  as  "  kissing 
the  book,"  has  been  abolished  in  Maryland. 


THE     RELATION    OF    EPILEPSY    TO    OTHER 
DISEASES. 

BT  KDOAB  J.  SPBATUHO.  B.SC.,  M.D.,  PAUIEK,  MASS., 
Pint  AuUtant  rhyidan  UauaehtuetU  HotpUal  far  KpUeptiet. 

The  relation  of  epilepsy  to  other  diseases  is  so  inti- 
mate, so  interwoven  and  mutually  dependent,  as  to 
cause  and  effect,  that  its  separation  is  tedious,  made 
more  so  by  the  constant  changing  of  these  relations; 
in  cases  it  is  impossible  to  tell  where  the  epilepsy  be- 
gins and  the  other  disease  ends. 

Even  before  a  child  is  bom  the  very  same  factors 
may  make  its  future  heavily  burdened  with  tendencies 
toward  a  dozen  or  more  of  ailments  ;  and  as  the  finer 
the  mechanism  of  a  structure  the  more  readily  does  it 
become  disarranged;  thus  do  we  have  the  selective 
cells  of  the  kidney,  of  the  liver,  quickly  giving  way 
before  an  opposing  force ;  this  is  equally  true  of  the 
brain,  for  there  we  see  first  its  more  delicate  attributes 
becoming  clouded  or  obliterated. 

The  cerebro-spinal  system  as  a  whole  being  of  more 
delicate  structure  than  any  other  part  of  the  body,  we 
would,  without  thinking,  expect  its  substance  to  suffer 
first  at  the  onslaught  of  disease ;  but  when  we  take 
time  to  consider,  it  comes  to  us  that  the  brain  and  cord 
are  better  protected  than  any  other  oi^u,  both  by  the 
structures  about  them,  and  by  their  own  histological 
arrangement  Only  through  the  minutest  capillaries 
or  by  the  finest  of  mechanical  processes,  osmosis,  can 
a  disease  of  the  flesh  touch  the  parenchyma  of  the 
brain  or  cord.  But  like  the  Quebec  of  Montcalm,  its 
strength  is  also  its  weakness,  the  fortification  is  all  on 
one  side  ;  the  structural  partial  immunity  of  the  cen- 
tral nervous  system  from  acute  diseases  makes  it  par- 
ticularly liable  to  degenerative  processes,  and  makes 
reconstruction  doubly  slow,  in  some  cases  impossible. 

It  is  also  very  evident  that  troubles  having  develop- 
mental origins,  or  such  aids  to  their  origins,  will  be 
found  more  often  here  than  in  the  general  body,  such 
being  the  fact ;  and  whenever  we  have  developmental 
insufficiency  or  degenerative  impairment  of  the  nenral 
matter,  we  are  sure,  relative  to  the  extent  and  posi- 
tion of  such  defect,  to  have  mental  or  nervous  manifes- 
tations. And  no  matter  how  this  defect  is  brought 
about,  the  evidences  will  ever  remain  the  same  for  like 
position  and  amount 

Now  it  follows  that  the  special  disease  arising  from 
such  or  such  defective  nervous  arrangement  will  be 
determined  by  the  extent  and  quality  of  its  basis.  De- 
struction of  one  set  of  brain  cells  would  give  paralysis, 
of  another  amnesia,  of  broader  areas  dementia,  while 
different  degrees  of  the  destructive  process  would  give 
slight  palsy,  or  slight  forgetfnlness,  or  perhaps  slightly 
disarrange  the  delicate  poise  and  equilibrium  of  the 
movements.  Then  why  not  have  just  a  hint  at  vacuo- 
lation,  or  other  equally  obscure  impairment  of  a  cer- 
tain group  of  higher  control  cells,  or  their  fibrils, 
allowing  the  epileptic  convulsion  ? 

Let  us  speak  of  the  part  played  hereditarily  by  other 
diseases.  We  find  by  statistics  that  epilepsy  plays  not 
so  great  a  part  in  reproducing  itself  as  is  played  by 
other  diseases  in  producing  it,  but  that  is  partly  ac- 
counted for  by  the  infrequency  of  procreation  by  epilep- 
tics. Being  a  disease  largely  of  early  life,  its  subjects 
are  in  a  great  measure  precluded  from  marriage.  On 
the  other  band,  where  there  is  a  chance  for  transmis- 
sion by  a  parent,  there  is  just  as  surely  the  oppor- 
tunity for  transmitting  other  diseases  or  weaknesses, 
and  most  likely  from  the  very  nature  of  the  case,  a 


Digitized  by 


Google 


Vol.   CXXXIX,  No.  2.]      BOSTON  MEDICAL  ASD  SURGICAL  JOURNAL. 


35 


taint  clings  to  both  parents,  for  a  perfect,  as  the  world 
speaks,  man  or  woman  woald  not  be  likely  to  choose 
an  epileptic  partner ;  though  the  value  of  that  observa- 
tion is  largely  determined  in  each  instance  by  the  age 
at  which  the  seizares  begin.  Alcohol  and  syphilis 
t<^ether  play  a  far  greater  rdle  in  the  production  of 
epilepsy  than  does  it  play  in  its  own  continuance. 
Rheumatism  and  tuberculosis  occur  more  frequently 
in  the  parentage,  though  fill  comparatively  lesser  rdles 
in  the  causation,  as  they  themselves  are  largely  evi- 
dences of  that  general  condition,  and  of  circumstances, 
making  epilepsy  a  possibility.  The  condition  that  is 
shown  in  the  parent  by  tuberculosis,  rheumatism,  hy- 
steria, and  various  other  diseases  if  not  in  some  way 
counterbalanced  or  checked,  goes  a  step  farther  in  the 
ofbpring,  adding  some  of  the  functional  nenroaes  to 
the  family  harden. 

Alcohol  and  syphilis  go  so  nearly  always  hand  in 
hand,  that  it  is  difficult  to  touch  the  stigma  of  the  one 
without  noting  the  odor  of  the  other ;  and  each  alike 
lowers  the  tone  of  mind  and  body,  inviting,  as  it  were, 
the  attention  of  various  mental  and  physical  ailments. 
Among  the  troubles  thus  invited  in  the  immediate 
subject  are  almost  all  the  forms  of  nervous  diseases ; 
prominent  in  this  category  stand  epilepsy  and  the 
many  scleroses,  being  themselves  probably  closely 
allied  in  all  the  essential  causative  points. 

Chorea  and  rickets  are  but  by-products  in  this  grand 
onslaught  upon  the  human  health,  being,  as  well,  un- 
mistakable signs  of  the  possibility  of  intervention  by 
other  troubles.  And  a  profound  nutritive  perversion 
or  any  other  long-4tanding  depressant  complication 
would  be  likely  to  bring  to  the  front  one  or  more  allied 
affections,  the  choice  often  falling  upon  epilepsy,  a  dis- 
ease peculiarly  proue  to  a  parasitic  existence,  attaching 
itself  to  those  already  burdeued  by  other  weaknesses. 

It  is  clear  that  direct  heredity  plays  but  a  small 
part  in  the  production  of  epilepsy,  but  rather  by  trans- 
ference do  we  see  the  chief  damage  accruing.  By 
direct  heredity  we  mean,  of  course,  that  parent  and 
offspring  are  affected  alike,  and  moreover  that  the 
parent  is  so  affected  at  the  time  of  conception  of  the 
child.  While  by  transference  is  denoted  that  the  pa- 
rent be  diseased  other  than  is  the  child. 

Now,  heredity  is  often  made  to  appear  far  more 
potent  than  is  really  the  truth  ;  in  this  manner,  A.  B., 
epileptic,  maternal  aunt  epileptic,  paternal  uncle  died 
of  paresis,  brother  died  in  infancy  of  convulsions.  It 
is  easily  seen  that  neither  of  these  three  relatives  could 
in  any  way  transmit  to  A.  B.,  yet  by  serious  observers 
such  cases  are  quoted  daily.  It  is  only  when  the  di- 
rect lihe  of  descent  is  affected  that  we  can  attach  a 
blame  to  heritage.  2  But  from  the  very  nature  of  the 
case,  the  possibUity  of  the  acquirement  of  any  func- 
tional disease  is  either  developmental  or  degenerative 
in  origin  ;  and  epilepsy  being  essentially  functional,  as 
the  term  is  generally  accepted,  it  follows  that  the  con- 
dition making  it  possible  must  be  brought  about  either 
in  a  perverted  or  defective  development,  or  by  a  de- 
generative process. 

An  evident  fact  is  that  any  one  of  a  host  of  diseases 
in  the  parent  might  thus  handicap  the  offspring  or 
even  later  descendant:  syphilis,  alcoholism,  "neuro- 
pathic diathesis,"  tuberculosis,  cancer,  some  types  of 
insanity,  and  various  others  would  tend  that  way ; 
while  a  yet  greater  host  in  the  subject  itself  would 
have  the  effect  of  producing  a  degenerated  or  arrested 
developmental  condition  giving  the  very  same  result. 


It  is  sometimes  asserted  that  epilepsy  is  entirely  a 
disease  of  degeneracy:  this  cannot  be  unqualifiedly 
endorsed,  and  yet  it  is  strongly  tinctured  with  truth 
in  a  large  majority  of  cases,  though  by  no  means  in 
all.  Unless,  indeed,  we  broaden  the  term  degeneracy 
to  include  all  those  cellular  peculiarities  that  take 
origin  either  pre-natally  or  post-natally,  but  that  would 
place  us  on  very  questionable  ground. 

Most  interesting  would  it  prove  for  one  to  trace  a 
family  tree  from  the  seedling  to  the  decay,  watching 
the  influence  of  environment,  of  the  benefits  and  dam- 
ages of  new  blood,  more  vigorous  or  more  impover- 
ished, as  it  adds  a  branch  to  the  tree  in  marriage.  We 
would  see  tendencies  in  one  parent  vitiated  or  enhanced 
by  tendencies  in  the  other,  and  the  results  of  the  union 
yet  more  modified  in  their  future  careers  by  environ- 
ments. 

In  the  notorious  Jukes  family  in  New  York  State 
this  selecting  and  propagating  of  traits,  both  by  breed- 
ing and  by  circumstances,  has  been  closely  observed, 
and  the  results  found  to  be  most  startling.  Cripples, 
moral  and  mental  imbeciles,  criminals  and  neurotics  of 
all  kinds  crowd  each  into  a  mass  of  pitiful  and  abject 
humanity.  And  as  we  glance  down  the  vistas  of  the 
ages  how  many  noble  and  even  royal  pedigrees  do  we 
see  dimmed  —  yes,  even  blotted  from  the  book  of  time 
—  by  the  blight  of  degeneracy.  And  in  each  instance 
is  clearly  seen  epilepsy,  ever  eager  to  place  its  seal  on 
the  closing  pages  of  a  name.  The  great  Cyrus  left  an 
imbecile  daughter,  an  epileptic  son  and  a  cancerous 
daughter.  The  mighty  name  of  Ptolomy,  extinguished 
in  the  dying  flame  of  Cleopatra's  personality,  was 
marred  for  twelve  generations,  in  spite  of  the  con- 
stant influx  of  new  blood  with  almost  each  genera- 
tion, by  the  dead  weights  of  imbeciles,  cripples  and 
epileptics.  And  even  in  her  son  Caesariou,  die  blood 
of  the  deified  but  epileptic  Julius  Ctesar  could  not 
withstand  the  fatal  tendencies  coming  from  both  father 
and  mother. 

We  might  enumerate  page  after  page  of  biographies 
showing  that  epilepsy  is  as  well  parasitic  as  peculiarly 
gregarious  in  its  nature,  lighting  by  preference  upon 
victims  already  rendered  helpless  by  long  years  of  un- 
toward conditions;  in  fact,  it  is  rarely  lonely,  for  it 
generally  finds  its  various  cousins  busily  sapping  the 
life  blood  of  the  family  into  whose  sphere  it  enters. 
And  it  is  the  duty  of  the  neurologist  to  study  those 
various  and  varying  modifications  making  its  entrance 
possible ;  for  only  by  understanding,  early  recognizing 
and  abolishing  those  conditions,  can  we  hope  to  cope 
with  this  disease. 

The  point  to  be  remem.bered  most  clearly  is  that 
epilepsy  is  never  an  ipto  facto  trouble,  but  its  appear- 
ance must  be  aided  and  abetted  by  others ;  and  that 
these  other  troubles  are  the  real  indicators  for  the 
commencing  of  the  treatment.  Persons  showing  these 
tendencies  must  .be  studied  and  cared  for,  and  their 
offspring,  should  there  unfortunately  be  any,  should 
be  doubly  guarded  hygienically,  the  slightest  indication 
of  a  coming  breakdown  noted  and  corrected.  Such  a 
child  should  be  guided  oarefnlly  by  and  beyond  all  that 
legion  of  pitfalls,  the  inciting  causes,  without  one  of 
which  no  case  of  epilepsy  could  have  its  beginning. 

We  may  feel  assured  that  the  time  has  nearly  coine 
when  the  epileptic  condition,  and  even  tendency,  and 
not  the  seizure,  will  be  first  to  receive  our  attention 
and  the  antagonism  of  our  skill. 

However,  let  us  consider  that  at  some  future  time. 
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RESULTS  OF  THE  IMMUNIZATION  OF  FIFTY 
CHILDREN  AT  ST.  MARY'S  INFANT  ASYLUM 
WITH  THE  ANTITOXIN  OF  DIPHTHERIA. 

BT  V.  P.  OOUBS,  K.D.,  B08T0II. 

Ddeino  the  latter  part  of  Februarj  and  March, 
1898,  an  epidemic  of  diphtheria  occurred  at  St.  Mary's 
Infant  Asylam,  the  origin  of  which  was  obscure. 

It  was  decided,  therefore,  to  immunize  all  the  chil- 
dren in  the  honse,  and  that  no  child  should  be  admitted 
without  receiving  an  immunizing  dose  of  the  serum. 

The  oldest  child  immunized  was  five  years,  the 
youngest  one  day.  The  serum  was  obtained  from  the 
Harvard  Medical  School,  each  bottle  containing  10 
c.  c.  of  1,000  units'  strength.  The  largest  immunizing 
dose  given  was  See.  to  the  child  of  five  years,  the 
smallest  I-  c.  c.  to  the  baby  of  one  day.  Children  of  six 
months  to  one  year  were  given  4  c.  c,  those  under  six 
months  S  c.  c.  The  injections  were  all  given  in  the 
right  axillary  line.  Most  of  the  injections  were  made 
on  March  22d  to  24th ;  after  this,  each  new  child  was 
immunized  as  it  came  in. 

The  older  children  were  not  affected  in  the  least  by 
the  injections,  playing  as  usual  as  soon  as  the  dressing 
had  been  applied.  The  infants,  on  the  contrary,  were 
restless  and  cried  for  a  considerable  time  after  the  in- 
jections. The  temperature  of  three  infants  reached 
101°  five  hours  after  the  injections ;  the  next  morning 
two  were  at  normal,  and  the  third  99.5°.  On  the 
morning  following  the  injections  the  younger  children 
in  the  upper  ward  all  had  slight  coughs ;  this  was  not 
noticed  in  the  older  children  injected.  The  cough 
passed  away  in  two  or  three  days. 

Urticaria  occurred  in  14  cases  out  of  the  50  injected ; 
it  proved  a  late  manifestation,  occurring  from  nine 
days  to  two  weeks  after  injection.  A  punctate  ery- 
thema of  brief  duration  occurred  in  two  cases  out  of 
the  50  injected.  In  one  case  there  was  soreness  and 
pain  in  the  right  knee-joint ;  this  passed  off  in  two 
days. 

From  February  15th  to  March  22d,  18  cases  of 
diphtheria  had  occurred.  From  March  22d,  the  date 
the  injections  were  begun,  for  a  period  of  nearly  three 
weeks,  no  cases  of  diphtheria  occurred.  At  the  end 
of  this  time  the  children  were  not  immunized  again. 
Cases  of  diphtheria  began  immediately  to  occur,  and 
continued  until  all  the  children  in  the  bouse  were 
immunized  again. 


a^ebicai  f^cogce^jet. 


RECENT  PROGRESS  IN  GENITO-URINARY 
SURGERY. 

BY  FKAjrClS  S.  WATSON,  M.D.,  BOSTON. 

SUBGKBT   OF   THK   KIDNET. 

In  the  LoMctt  of  April  17th  and  the  two  succeed- 
ing numbers,  are  to  be  found  the  abstracts  of  three 
Hunterian  lectures  upon  the  above  subject  by  Henry 
Morris,  which  are  instructive  and  interesting.  They 
begin  with  a  short  sketch  of  the  history  of  this  branch 
of  surgery,  in  which  the  author  traces  the  gradual  evo- 
lution of  the  various  renal  operations,  the  establish- 


ment of  nephrotomy,  nephrectomy,  and  nephrolithot- 
omy. The  origin  of  nephropexy,  partial  excisions  of 
the  kidney,  and  the  recent  progress  in  the  surgery  of 
the  ureter,  are  similarly  outlined.  The  growth  of  the 
conservative  tendency  in  renal  surgery  and  its  depen- 
dence upon  the  success  of  ureteral  operations  are 
shown.  The  writer  predicts  and  urges  a  still  further 
restriction  of  the  practice  of  nephrectomy. 

In  the  second  lecture  {Lancet,  April  23d),  renal 
calculus  is  dealt  with  in  detail ;  it  contains  also  an  in- 
structive study  based  upon  observation  of  44  cases  of 
conditions  simulating  renal  calculus  and  submitted  to 
exploratory  operation,  which  showed  the  absence  of 
calculus,  and  in  the  large  majority  of  cases  revealed 
other  conditions  which  explained  the  symptoms. 
Among  these  were  movable  kidney,  a  greatly  con- 
gested kidney  (the  venous  blood  being  retained  because 
of  the  distortion  of  the  veins  at  the  bilum,  or  caused 
by  pressure  upon  the  vessels  by  tough  perinephric 
cellular  tissue),  ureteritis,  tuberculous  disease,  peri- 
renal adhesions,  suppurative  cysts,  renal  and  peri- 
renal tumor.  In  a  few  cases  the  exploration  showed 
no  satisfactory  cause  for  the  symptoms ;  and  these 
cases  in  the  absence  of  more  definite  knowledge,  one 
is  obliged  to  designate  as  instances  of  nephralgia. 
Attention  is  called  to  instances  of  nephralgia  which 
have  been  attributed  to  malarial  poisoning,  and  of 
hematuria  from  the  same  source  which  have  been  de- 
scribed by  Kirkbam  and  Tiffany  respectively.  The 
latter  part  of  the  lecture  deals  with  the  subjects  of 
unsuspected,  quiescent,  and  migratory  calculi,  and  ends 
with  a  number  of  conclusions,  amongst  which  the  fol- 
lowing views  are  expressed : 

The  application  of  nephrolithotomy  should  be  ex- 
tended, and  nephrotomy  aud  nephrectomy  restricted. 

The  theory  that  stone  in  one  kidney,  whether  that 
kidney  is  painful  or  not,  transmits  pain  to  the  oppo- 
site kidney  is  wholly  unproved.  Exploratory  opera- 
tions should  always  be  made  on  the  painful  kidney  in 
cases  in  which  there  is  one-sided  pain  only. 

Unsuspected  renal  calculi  are  very  dangerous  to 
their  possessors,  and  when  by  systematic  urinary  ex- 
aminations their  presence  is  strongly  suspected,  opera- 
tion for  their  removal  should  be  promptly  undertaken 
regardless  of  the  absence  of  pain  ;  and  the  same  rule 
should  be  observed  with  regard  to  quiescent  calculus. 

The  teaching  that  renal  calculus  with  mild  symp- 
toms of  recent  date  is  to  be  treated  expectantly, 
should  be  discarded.  When  its  presence  is  strongly 
suspected,  it  should  be  searched  for  by  exploratory 
operation,  and,  if  found,  removed. 

The  writer  describes  the  technique  of  the  operation 
for  exploring  the  kidney  and  ureter.  The  incision  or- 
dinarily used  by  him  begins  an  inch  above  and  in  front 
of  the  anterior  superior  iliac  spine,  and  extends  out- 
wards and  backwards  to  the  outer  edge  of  the  erector 
spinas  muscle,  about  a  finger's  breadth  below  the  last 
rib.  The  incision  is  lengthened  more  or  less  accord- 
ing to  varying  conditions,  for  example,  the  skin  incision 
may  be  prolonged  from  the  upper  end  of  the  cut,  a 
short  vertical  incision  may  be  carried  upward  from 
the  upper  end  of  the  incision  over  the  back  of  the 
twelfth  rib,  which  is  useful  in  facilitating  the  excision 
of  the  rib  if  required.  More  room  may  also  be  gained 
by  incising  slightly  the  outer  edges  of  the  quadratus 
lumborum.  If  more  space  is  required  anteriorly  for 
exposing  the  course  of  the  ureter,  stopping  hemor- 
rhage, etc,  the  lower  end  of  the  incision  may  be  pro- 
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longed  downward,  toward  and  then  parallel  to  Pod- 
part'8  ligament,  about  one  inch  above,  as  far  as  the 
iDter'nal  abdominal  ring  if  need  be. 

The  kidney  should  be  thoroughly  freed  from  its  at- 
tachments and  brought  outside  the  wound  wheoerer 
it  is  possible.  The  pedicle  of  the  kidney  should  then 
be  compressed  between  the  finger  and  thumb  of  the 
left  band,  and  the  incision  into  the  kidney  should  be 
made  upon  its  convex  border.  The  calyces  are  then 
explored  through  the  wound  by  the  finger. 

Needling  the  kidney  to  detect  calculus  is  unreliable, 
and  shoDld  be  discarded.  In  all  cases  the  ureter 
should  be  explored  by  passing  a  catheter  through  it 
frpm  the  renal  pelvis.  If  its  orifice  cannot  be  readily 
found  through  the  kidney  wound,  a  very  small  inci- 
sion should  be  made  in  the  posterior  surface  of  the 
infnndibulum  and  the  ureter  explored  through  this 
opening.  Caution  is  given  against  cutting  the  renal 
Tein  through  mistaking  it  for  the  pelvis. 

Appended  to  these  lectures  is  a  table  of  Mr.  Mor- 
ru's  nephrolithotomies  in  detail,  and  short  abstracts  of 
two  other  tables,  containing,  with  the  exception  of  the 
last  one,  a  series  of  kidney  cases  operated  upon  by 
him.     From  these  tables  the  following  data  are  taken  : 

Nephrolithotomies,  34  cases,  1  death  (sinus  persisted  in 
five  cases). 

Nephrotomies  for  calculus,  44  cases,  1 1  deaths. 

Nephrectomy  for  stone,  18  cases,  5  deaths. 

Exploratory  operations,  42  cases,  2  deaths.  Relief  of 
punful  symptoms  occurred  in  all  but  seven.  These  opera- 
tions were  undertaken  for  cases  simulating  calculus,  none 
being  found.  They  show  the  large  percentage  in  which  re- 
lief may  be  expected  from  this  operation  in  various  other 
renal  conditions  in  which  the  diagnosis  has  been  that  of 
calculus,  or  has  not  been  possible  prior  to  operation. 

Nephropexy,  57  cases,  0  deaths.  In  one  case  only  did 
failure  to  relieve  occur. 

Nephrotomy,  nephrectomy,  and  partial  resections  for 
tuberculous  disease  of  the  kidney,  28  cases,  5  deaths  from 
operation,  4  subsequent  deaths  from  tuberculosis  of  other 
organs. 

Nephrectomies  for  fistulae,  etc.,  5  cases,  2  deaths. 

Operation  for  hydronephrosis  and  pyronephrosis  (nature 
of  operation  not  specified),  20  cases,  3  deaths. 

Operations  for  tumors  of  the  kidney,  15  cases  (1  retro- 
peritoneal), 5  for  cystic  disease,  9  for  malignant  disease. 
One  case  of  cystic  disease  died,  and  three  of  malignant 
disease  following  operation ;  two  more  of  the  latter  died 
subsequently  from  recurrence. 

Injuries  of  the  kidney,  4  cases,  0  deaths.  In  two  of  them 
exploratory  operation  was  done,  in  one  nephrectomy,  and 
in  one  ureterectomy. 

The  last  table  consists  of  49  cases  collected  from 
various  sources  of  calculous  anuria  in  which  operation 
was  performed  for  this  condition,  of  these,  25  died. 
Atteution  is  called  to  the  great  mortality  of  this  con- 
dition when  left  to  itself. 

OPKRATIONS    ON     THE    KIDNBY    WITHOOT    DIVIDING 
THE   MOBOLBS,   BTO. 

Mayo  Robsou,^  describes  a  method  of  exposing  and 
operating  upon  the  kidney  without  the  division  of 
muscles,  vessels  or  nerves.  The  operation  is  carried 
out  in  a  similar  manner  to  that  advocated  by  MacBur- 
ney  for  appendicitis,  and,  as  the  writer  states,  it  has 
been  already  practised  by  Abbe  of  New  York,  who 
applied  it  in  doing  a  nephrectomy. 

The  division  of  the  muscles  is  avoided  by  splitting 
them  in  the  direction  of  their  fibres  instead  of  cutting 

>  Lanoet,  Hay  14, 18S8,  p.  1316. 


them  across ;  the  incision  begins  on  the  inner  side  of 
the  anterior  superior  spine  of  the  ilium  and  is  carried 
upward  and  backward  obliquely  toward  the  tip  of  the 
last  rib.  Fibres  of  the  external  oblique  and  its 
aponeurosis  are  split  and  retracted ;  the  internal  ob- 
lique muscle  is  then  split  in  a  line  between  the  ninth 
costal  cartilage  and  the  posterior  superior  spine  of  the 
ilium.  When  the  fingers  are  pushed  through  the  in- 
ternal oblique  so  split,  the  fibres  of  the  transversalis 
are  pierced  and  can  be  retracted  along  with  the  former. 
When  this  is  done,  the  transversalis  fascia  is  exposed ; 
this  is  incised,  and  the  perirenal  fat  is  reached  ;  upon 
separating  this,  the  kidney  is  laid  bare.  If  the  pedi- 
cle of  the  kidney  is  moderately  long,  the  latter  can  be 
brought  out  through  tbe  wound  and  its  interior  ex- 
plored through  an  incision  in  its  posterior  border,  or 
otherwise  operated  upon  according  to  circumstances  ; 
if  calculus  is  removed,  the  kidney  wound  is  sutured. 
After  cleansing  the  field  of  operation,  the  retractors 
are  withdrawn,  when  the  separated  muscles  at  once 
fall  together  and  close  the  wound.  Its  apposition  may 
be  further  secured  by  the  insertion  of  a  few  catgut 
satnres.  The  skin  wound  is  then  closed.  Ordinarily  not 
a  single  vessel  ligature  will  be  required.  The  advan- 
tages claimed  for  this  method  are:  (1)  that  there  is  no 
diyision  of  the  muscles,  and  hence  no  weakening  of 
the  abdominal  wall ;  (2)  no  vessels  are  divided,  hence 
time  is  saved  and  healing  perprimam  made  more  likely ; 
(3)  no  nerves  are  divided  ;  (4)  the  operation  is  done 
with  the  patient  Iviog  on  the  back ;  (5)  convalescence 
is  shortened. 

A   BBCENT   8XKIK8   OF   ONB  BUNDSED    0PEBAT10N8 
FOR   STONE   IN  TBE   BLADDER. 

Freyer,  in  the  same  number  of  the  Lancet,  p.  1319, 
briefiy  refers  to  the  results  of  the  above-mentioned  op- 
erations, and  to  some  points  of  interest  connected  with 
them,  amongst  which  are  the  following :  The  method 
employed  was  litholapaxy  in  all  but  two,  in  one  of 
which  a  suprapubic,  and  in  the  other  a  median,  lithot- 
omy were  done.  There  was  no  death  in  the  whole 
series.  Freyer  has  modified  the  instruments  of  Bige- 
low  by  substituting  a  fenestrated  blade  for  the  non- 
fenestrated blade  of  the  lithotrite,  by  doing  away  with 
the  tap  at  the  top  of  the  aspirating  bulb,  and  by  short- 
ening the  distance  between  the  bulb  and  the  bladder. 

One  stone  of  the  series  was  an  oxalate  weighing 
three  ounces  and  twenty  grains.  This  the  writer  re- 
moved by  litholapaxy  in  twenty-four  minutes. 

The  writer  denies  the  assertion  that  has  been  made 
that  the  results  of  litholapaxy  performed  upon  the  na- 
tives of  India  in  which  tbe  greater  part  of  bis  wide  ex- 
perience was  gaiued,  are  more  favorable  because  of 
greater  power  to  resist  surgical  operations  by  them 
than  by  Englishmen.  In  corrobation  of  this  he  com- 
pares tbe  mortality  of  2,592  lithotomies  performed 
upon  Indian  natives  with  1,827  lithotomies  collected 
by  Sir  Henry  Thompson,  in  both  of  which  it  was 
nearly  the  same,  namely,  13  percent,  and  12^  percent, 
respectively.  He  also  calls  attention  to  tbe  average  age 
of  patients  operated  upon  in  England  and  in  India,  it 
being  eleven  years  greater  in  tbe  former.  The  number 
of  cases  in  which  stone  is  complicated  by  prostatic  hy- 
pertrophy is  much  greater  in  England  than  in  India. 

SUCCESSFUL   NEPBBOBBAPHT. 

A  successful  case  of  nepbrorraphy  for  the  relief  of 
threatening  symptoms  during  pregnancy  u  reported  by 
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J.  Merkel.*  The  patient  was  in  the  fourth  month  of 
pregnancy,  when  she  was  attacked  with  seTcre  abdomi- 
nal pain  on  the  left  side  and  frequent  and  persistent 
vomiting.  These  symptoms  were  referred  by  the  sur- 
geon to  an  obstractioo  of  the  ureter  produced  by  an 
abnormal  position  of  a  movable  kidney ;  which  proved 
to  be  the  case  on  operation,  the  kidney  being  found 
rotated  upon  its  long  axis.  After  its  reposition  and 
fixation  by  nepbrorraphy  prompt  and  entire  relief  of 
the  symptoms  followed  and  the  pregnancy  went  on  to 
the  normal  term  in  a  perfectly  natural  manner. 

ULTIMATE  RESULTS  OF  CA8TBATI0N  IN  CASES  OF 
PROSTATIC  HTPERTBOPHY. 

In  an  editorial  article  of  the  May  number  of  tbe 
Annals  of  Surgery,  Filcher  gives  some  observations 
upon  the  ultimate  results  as  a  means  of  relief  for  ob- 
structive hypertrophy  of  the  prostate,  as  follows : 

Case  I.  Time  since  castration,  three  years.  Pres- 
ent age,  seventy-seven.  Health  excellent.  Still  has 
five  ounces  of  residual  urine,  which  are  withdrawn 
twice  daily  by  catheter.  Urinates  spontaneously  every 
two  or  three  hours. 

Case  IL  Time  since  operation,  two  and  a  half 
years.  Age,  fifty-eight.  Notable  improvement  in 
bodily  and  mental  vigor  since  operation.  Had  had  a 
greatly  overdistended  bladder  and  dribbling  urine. 
Still  has  10  oz.  residuum,  and  has  to  use  the  catheter. 
Prior  to  operation  there  was  chronic  retention,  with 
64  oz.  in  the  distended  bladder. 

Case  III.  Time  since  operation,  two  and  a  quarter 
years.  Age,  fifty-four.  Some  residual  urine  remains, 
and  he  continues  to  have  cystitis.  Is  obliged  to  use 
catheter  and  bladder  irrigation.  Urination  is  now 
more  difficult  than  during  the  first  year  after  the  oper- 
ation. 

Case  IV.  Time  since  operation,  two  years.  Age, 
sixty-seven.  Health  excellent.  No  mention  made  of 
the  condition  of  the  bladder. 

Case-  V.  Time  since  operation,  one  and  three- 
quarters  years.  Age,  sixty-four.  In  good  health  and 
free  from  all  urinary  symptoms. 

Case  VI.  Time  since  operation,  one  and  a  quarter 
years.  Age,  seventy-two.  In  good  health  and  free 
from  all  urinary  disturbance. 

Case  VII.  Time  since  operation,  one  and  a  half 
years.  Age,  seventy-four  years.  In  vigorous  health. 
No  mention  of  the  condition  of  the  bladder.  It  is  un- 
fortunate that  the  writer  has  not  made  a  more  detailed 
report  of  some  of  these  cases. 

In  the  first  part  of  the  article  there  is  recorded 
another  and  striking  case  as  follows :  The  patient,  aged 
seventy-two  years,  suffered  from  obstructive  prostatic 
disease  not  relievable  by  catheterization.  Suprapubic 
cystotomy  and  double  vasectomy  gave  him  marked  re- 
lief and  restored  the  power  of  voluntary  urination. 
Both  results  were  temporary,  however ;  and  at  the  end 
of  four  months  obstructive  symptoms  were  again 
marked.  He  was  then  castrated.  Gradual  ameliora- 
tion of  the  urinary  symptoms  followed ;  and  at  the  end 
of  four  mouths  be  was  performing  the  urinary  function 
normally,  and  was  in  excellent  health  again. 

LUUBAB   NEPHROPEXY    WITHOUT   SDTORlNO. 

Senn  '  exposes  the  kidney  by  the  usual  lumbar  in- 
.fliiiHl :  the  fat  capsule  removed  over  the  posterior  as- 
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pect  of  the  organ,  and  the  fibrous  capsule  scarified  with 
a  needle.  The  lower  end  of  the  kidney  is  brought  for- 
ward into  the  wound  and  denuded,  and  a  strip  of  iodo- 
form gauze  an  inch  wide  is  placed  beneath  the  lower 
end  of  the  organ,  both  ends  of  it  being  brought  out 
over  the  wound  margins.  The  floor  of  the  wound  on 
either  side  of  the  kidney  is  then  packed  with  iodoform 
gauze  strips  in  such  a  way  as  to  hold  back  the  fat  cap- 
sule from  the  scarified  posterior  aspect  of  the  kidney, 
leaving  that  surface  well  exposed.  This  is  then  cov- 
ered with  a  thin  layer  of  the  same  piece  of  gauze,  and 
the  whole  wound  is  tamponed.  The  wound  is  left  en- 
tirely without  suture.  The  patieut  is  then  placed  in 
bed,  lying  on  the  back,  the  foot  of  the  bed  slightly  ele- 
vated ;  and  he  is'  kept  there  for  four  weeks.  At  the 
end  of  five  or  six  days  the  gauze  tampon  and  packing 
are  removed  and  the  wound  closes  by  granulation. 
Both  immediate  and  remote  results  are  reported  as  be- 
ing satisfactory. 
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(Concluded  from  No.  1,  p.  14.) 

SECOND   DAT.  —  MORNING   SESSION. 

Dr.  G.  W.  Miel,  of  Denver,  read  a  paper  entitled 

PENETRATING   WOUNDS    OP  THE   POPLITEAL  ARTERT. 

The  author  stated  that  incised  wounds  of  more  than 
one-eighth  of  an  inch  in  length  required  double  ligation 
and  extirpation  of  the  part  between.  He  stated  that 
occasionally  the  artery  was  divided  from  within,  and 
in  his  opinion  one  of  the  most  diificult  problems  for  a 
surgeon  was  what  to  do  in  a  case  of  a  complicated 
wound  of  the  popliteal  artery.  He  believed  the  first 
consideration  should  be  the  life  of  the  patient,  and 
under  any  circumstances  recommended  that  the  external 
wound  should  only  be  loosely  closed.  While  compli- 
cated perforation  of  the  popliteal  artery  showed  a 
mortality  of  ten  percent,  amputation  of  necessity 
seemed  to  be  a  much  more  serious  operation  than  am- 
putation of  expediency. 

Dr.  B.  Merrill  Ricketts  referred  to  the  work  of 
Dr.  Crile,  of  Cleveland,  in  this  connection,  who  had  tied 
the  common  carotid  in  a  human  being  for  from  twelve 
to  twenty-four  hours,  without  injurious  effect.  He 
stated  that  he  had  recently  torn  loose  the  iliac  vein 
while  operating  for  the  removal  of  a  tumor,  in  which 
the  results  of  ligation  were  most  gratifying,  and  quoted 
a  case  which  occurred  in  his  brother's  practice  fourteen 
years  ago  where  the  deep  profunda  artery  was  shot  off 
close  to  the  femur.  Amputation  had  to  be  performed, 
and  the  patient  died  forty-eight  hours  later. 

Dr.  Oliver,  of  Cincinnati,  detailed  a  case  occurring 
in  a  boy  twelve  years  of  age  who  had  sustained  a  com- 
pound fracture  at  the  epiphyseal  line,  which  was  re- 
duced, but  symptoms  of  obstructive  circulation  appeared 
on  the  second  day,  and  amputation  had  to  be  performed 
on  the  ninth  day.  Subsequent  dissection  of  the  leg 
showed  considerable  effusion  in  the  deep  fascia,  which 
no  doubt  caused  the  obstruction  and  resulting  gangrene. 
It  was  found  that  two  inches  of  the  popliteal  artery 
had  been  destroyed. 
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Db.  Tinkkr,  of  Philadelphia,  referred  to  an  experi- 
ment  made  some  time  since  of  dividing  the  descending 
aorta  in  an  ana,  firm  union  subseqaently  taking  place. 

Dr.  Rickbtts  accounted  for  the  success  of  this  ex- 
periment on  account  of  the  large  size  of  the  artery, 
claiming  that  anastomoses  are  more  successful  in  the 
lai^r  arteries. 

Db.  Miel  closed  the  discussion  by  stating  that 
temporary  closure  of  the  vessels  tras  especially  desir- 
able in  wounds  about  the  mouth,  throat  and  tonsils. 
He  referred  to  a  case  of  gangrene  of  the  leg  following 
amputation  of  the  foot,  where  be  had  believed  the  cir- 
culation was  good,  the  man  subsequently  dying  from 
infection.  He  also  related  a  case  of  compound  fracture 
of  the  knee  with  injury  of  the  popliteal  artery  where 
amputation  was  deferred,  and  gangrene  resulted. 

Db.  D.  W.  Gbahah,  of  Chicago,  read  a  paper  en- 
titled 

PBIMABT  CABCINOHA  OF  THB  AXILLA. 

The  author  stated  that  frequently  the  first  clinical 
manifestation  of  primary  carcinoma  of  the  breast  was 
an  enlargement  of  the  axillary  glands.  He  considered 
that  pathologically  the  sweat  glands  were  of  great  im- 
portance, as  they  are  situated  under  the  skin  and  not 
in  it,  and  cases  of  carcinoma  have  been  known  to  origi- 
nate from  them.  He  referred  to  the  statistics  on  the 
subject  of  his  paper,  but  did  not  believe  that  more  than 
18  of  the  reported  cases  were  really  primary  carcinoma 
of  the  axilla.  He  concluded  his  paper  by  detailing 
two  cases  operated  upon  by  himself. 

Db.  Chablbs  A.  Powbbs,  of  Denver,  commented 
on  the  great  practical  importance  of  this  subject  and 
nrged  the  removal  of  every  part  of  a  gland  when  oper- 
ating for  carcinoma.  He  pleaded  for  early  recognition 
and  early  extirpation  in  these  oases,  as  being  the  key- 
notes to  success,  and  commented  on  the  difficulty  of 
clinical  differential  diagnosis  between  a  benign  and  a 
malignant  growth. 

Db.  Ocbsneb,  of  Chicago,  called  attention  to  the 
face  that  he  had  seen  three  carcinomatous  growths  at  a 
point  at  the  inner  limit  of  the  axilla  and  the  lower  edge 
of  the  pectoralis  major  muscle,  the  nodule  in  each  case 
being  freely  movable  underneath  the  skin,  and  doubt- 
less arose  from  glandular  tissue,  no  doubt  a  portion  of 
the  mammary  gland. 

Db.  a.  D.  Betan,  of  Chicago,  called  attention  to 
two  points,  first,  that  there  may  be  a  small  primary 
fucas  overshadowed  by  the  secondary  mass ;  or,  second, 
the  encapsulation  of  a  piece  of  epiblastic  tissue  which 
has  developed  into  carcinoma.  The  primary  growth 
may  be  in  the  mammary  glaod  and  the  secondary  mass 
may  be  in  the  axilla. 

Db.  J.  B.  MuBFHT  asked  whether  the  skin  was 
movable  over  the  tumor  in  the  early  stages  in  the  cases 
cited  by  the  author. 

Db.  Williah  L.  Rodman,  of  Louisville,  reported 
a  case  similar  to  Dr.  Graham's  of  carcinoma  of  the 
axilla,  which  was  removed,  but  was  followed  by  death 
of  the  patient.  He  agreed  with  other  speakers  that  a 
small  lump  in  the  breast  may  be  overlooked  and  the 
growth  in  the  axilla  considered  as  primary  when  it  is 
really  secondary. 

He  laid  great  stress  upon  the  danger  of  infection  in 
operating  upon  these  cases,  and  believed  it  to  be  even 
more  necessary  to  remove  the  glands  in  the  axilla  than 
it  was  the  primary  growth  in  the  breast  itself. 

Db.  Gbahah  believed  that  many  cases  of  fibro- 


adenoma originated  in  the  sweat  glands  as  well  as  in 
the  mammary  glands,  and  stated  that  he  did  not  see 
why  a  focus  in  the  prostate  could  not  just  as  well  be 
secondary  as  primary.  In  one  of  these  cases,  the  skin 
was  movable  over  the  tumor  while  in  the  other  it  was 
not,  and  he  called  attention  to  the  fact  that  the  sweat 
glands  are  under  the  skin  and  not  in  it.  He  believed 
that  it  was  perfectly  possible  to  have  a  supernumerary 
mammary  nodule  in  the  male  as  well  as  in  the  female. 
Db.  M.  L.  Habbis,  of  Chicago,  read  a  paper  en- 
titled 

CLINICAL  BESULTB  OBTAINED  BT  THB  CSE  OF  HT 
INSTBUMENT  FOB  OBTAINING  THB  UBINE  SEPA- 
BATELT   PBOH   THE  TWO   KIDNEYS. 

In  reporting  the  results  of  the  chemical  and  micro- 
scopical examinations  of  the  urine  obtained  from  the 
two  kidneys,  it  was  shown  that  a  great  difference  ex- 
isted, notably  that  that  obtained  from  one  kidney 
would  be  acid  in  reaction  while  that  from  the  other  was 
neutral.  He  claimed  it  was  perfectly  possible  to  col- 
lect the  nrine  from  the  two  kidneys  by  means  of  this 
instrument,  even  though  a  purulent  cystitis  might  be 
present  at  the  time.  Four  cases  were  quoted  where 
the  instrument  had  been  used  with  excellent  results  and 
he  later  gave  a  practical  demonstration  of  the  use  of  the 
instrument. 

Dr.  McAbthub,  of  Chicago,  commended  the  author 
yery  highly  on  the  excellence  of  the  instrument  and 
referred  to  some  very  gratifying  results  obtained  by 
himself  in  its  use.  He  mentioned  a  number  of  circum- 
stances where  the  information  elicited  by  its  employ- 
ment would  be  of  inestimable  value,  and  strongly  ad- 
vised the  members  of  the  Section  to  give  it  a  trial. 

Db.  Macbeth,  of  Denver,  demonstrated  a  new  sur- 
gical splint. 

SECOND   DAT. AFTBBNOON   SESSION. 

A  paper  entitled 

the  CSE  OF  MIXBD  TOXINS  OF  EBTSIPBLA8  AND 
BACILLUS  PB0DI0I08US  IN  THE  TBBATMENT  OF 
INOPEBABLB  SABCOHA,  WITH  IMMEDIATE  AND 
FINAL  BB8ULTS  BASED  UPON  A  PBBSONAL  EXPE- 
BIBNCE   OF   SIX    TBABS 

was  read  by  Db.  William  B.  Colet,  of  New  York. 

The  author  stated  that  he  had  reftricted  the  use  of 
the  toxins  to  inoperable  cases,  of  which  he  had  treated 
84.  In  the  case  of  children  he  usually  employs  the 
filtered  toxins,  but  always  prefers  to  use- the  combined 
toxins  of  erysipelas  and  bacillus  prodigiosos.  He  de- 
scribed in  detail  the  method  of  preparation,  and  pointed 
out  that  greater  virulence  was  secured  by  passing 
through  rabbits.  He  denied  that,  as  stated  by  some 
authors,  the  results  obtained  were  local,  although, 
when  possible,  the  injections  were  given  locally,  and 
claimed  that  the  action  was  both  systemic  and  local, 
the  severity  of  the  reaction  depending  largely  upon 
the  rapidity  of  absorption.  As  to  the  dose  to  be  em- 
ployed, it  is  his  custom  to  begin  with  a  minimum  dose 
and  slowly  increase  the  strength  daily,  the  maximum 
dose  depending  on  the  virulence  of  the  culture.  He 
did  not  believe  treatment  should  be  continued  more 
than  three  weeks  if  no  improvement  showed  itself  by 
that  time. 

The  paper  concluded  with  a  brief  synopsis  of  sev- 
eral cases  treated  by  the  author  by  this  method,  with 
results  obtained. 
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Dr.  McArthdr,  of  Chicago,  spoke  in  favor  of  this 
method  of  treatment,  and  pointed  oat  that  it  tras  only 
in  inoperable  cases  that  the  author  employed  and  rec- 
ommended it. 

Db.  Harris  inquired  wby  it  was  of  no  use  in  carci- 
noma. 

Dr.  Lewis,  of  Topeka,  heartily  commended  this 
treatment,  and  gave  the  details  of  one  case  which  put 
the  toxins  to  a  severe  test  but  where  a  core  resulted 
from  their  use. 

Dr.  a.  D.  Bkvak,  of  Chicago,  called  attention  to 
the  fact  that,  in  his  opinion,  gummata  were  occasion- 
ally mistaken  for  sarcomata  and  treated  as  such,  which 
accounted  for  a  number  of  failures  to  successfully  treat 
the  condition. 

Da.  CoLKT  closed  the  discussion  by  stating  that 
only  in  one  case  of  epithelioma  of  the  mouth  had  he 
seen  good  results  follow  the  use  of  the  toxins,  so  that 
he  could  not  recommend  them  in  carcinoma.  He  did 
not  think  that  gummata  and  sarcomata  would  be  con- 
founded very  often,  except,  possibly,  round-cell  sar- 
coma occasionally. 

Dr.  W.  W.  Eebn,  of  Philadelphia,  read  a  paper  on 

THB  ADVANTAGES  OF  A  PBBMANENT  ARTIFICIAL 
ANOS,  AND  or  TOTAL  CLOSURR  OF  THE  SACRAL 
END  OF  THB  RECTUM  IN  OPERATIONS  FOB  CAN- 
CER OF  THE  BBCTCK. 

Details  of  several  of  the  cases  operated  upon,  with 
results,  were  given,  and  it  was  shown  that  several  of 
the  patients  were  sufficiently  improved  to  be  able  to 
ride  bicycles.  Attention  was  called  to  the  fact  that  the 
operation  did  away  with  the  necessity  of  wearing  a 
napkin  at  all  times,  which  was  one  of  the  objectionable 
features  of  the  old  operations.  The  operation  was 
shown  on  the  blacU>oai^  and  briefly  described. 

Dr.  a.  D.  Bevan  asked  why  the  entire  lower  seg- 
ment of  the  bowel  was  not  removed  instead  of  being 
closed,  and  Dr.  William  N.  Harsha,  of  Chicago,  sug- 
gested the  possibility  of  the  lower  segment  assuming 
the  condition  of  a  vestigeal  organ. 

Dr.  Eken  stated  that  to  remove  the  lower  segment 
added  to  the  risk  of  the  operation,  and  he  did  not  con- 
sider that  it  could  in  any  way  be  considered  as  a  vesti- 
geal organ,  which  was  hereditary. 

SURGICAL    DEMONSTRATION. 

Dr.  Chables  A.  Powers,  of  Denver,  demonstrated 
three  cases  instead  of  reading  a  paper,  the  first  being 
a  child,  who,  at  the  age  of  three  months,  developed  a 
large  congenital  coccygeal  tumor,  which  the  author 
considered  a  tubulo-dermoid.  The  second  case  was 
one  of  appendicitis,  upon  whom  three  operations  were 
performed,  at  one  of  which  the  Murphy  button  was 
inserted,  and  passed  thirty  days  later.  The  third  case 
was  one  of  T-fracture  at  the  elbow-joint,  where  good 
results  were  obtained  by  treatment  in  the  flexed  posi- 
tion. 

Db.  Htatt,  of  Pennsylvania,  commented  on  the 
last  case,  and  Dr.  J.  P.  Lord,  of  Omaha,  Neb.,  spoke 
on  the  relative  merits  of  the  flexed  and  extended  posi- 
tions in  the  treatment  of  these  fractures,  while  Dr. 
McARTHnR,  of  Chicago,  did  not  think  either  as  good 
as  wiring. 

E>B.  F.  W.  McRae,  of  Atlanta,  6a.,  pointed  out  that 
Ve  case  of  appendicitis  was  an  excellent  illustration  of 

')  inadvisability  of  doing  too  much   surgery  at  one 

ing. 


Dr.  Powers  briefly  replied  to  those  who  discussed 
the  cases. 

Dr.  H.  A.  Habb,  of  Philadelphia,  read  a  paper  en- 
titled 

THE  medical    aspect  OF  APPENDICITIS. 

After  dwelling  at  some  length  on  the  medical  side 
of  this  question  and  on  typhoid  fever  as  a  complica- 
tion, the  subject  was  divided  into  three  classes :  first, 
those  that  undoubtedly  should  be  operated  upon ; 
second,  those  about  which  doubt  exists ;  and,  third, 
those  that  get  well  of  moderate  attacks  and  have  no 
more.  Some  remarks  were  made  on  each  class  and 
its  treatment. 

Dr.  H.  D.  Nilbs,  of  Salt  Lake  City,  read  a  paper 
entitled 

THE   TIME  TO    OPKBATE   IN   APPENDICITIS. 

AJmost  the  entire  paper  was  devoted  to  strongly  ad- 
vocating immediate  operation  in  all  cases,  the  probable 
mortality  when  this  is  done  being  placed  at  not  more 
than  two  per  cent. 

Dr.  William  N.  Harsha,  of  Chicago,  read  a  paper 
entitled 

THE    EABLT   TBEATMENT    AND   INDICATIONS   FOB   OP- 
ERATION   IN    APPENDICITIS. 

The  conclusion  arrived  at  by  the  author  was  that 
twenty-four  hours  was  long  enough  to  wait  before 
interfering  surgically,  during  which  time  he  advocated 
the  use  of  codeine  and  cathartics. 

Db.  W.  W.  Keen  took  exception  to  the  statements 
in  the  papers  by  Drs.  Niles  and  Harsha,  especially  as 
to  the  use  of  opium,  the  advisability  of  early  operation 
in  all  cases  and  the  two-per-cent.  mortality,  which  he 
considered  lower  than  oonld  be  hoped  for  in  100  opera- 
tions on  healthy  individuals. 

Dr.  J.  Ransoboff,  of  Cincinnati,  commented  on  the 
great  care  needed  in  the  diagnosis  and  treatment  of 
these  cases. 

Dr.  F.  W.  McRae  agreed  entirely  with  both  speak- 
ers, adding  that  he  believed  every  case  of  appendicitis 
in  children  should  be  operated  upon. 

Dr.  James  £.  Moore,  of  Minneapolis,  and  Dr.  H. 
H.  Grant,  of  Louisville,  pleaded  for  some  definite  line 
of  action  in  cases  of  this  disease,  both  by  physicians 
and  surgeons,  while  Dr.  William  B.  Colet  considered 
common  sense  was  the  most  important  factor  in 
the  treatment  of  these  conditions  always. 

Db.  J.  B.  MuBPHT,  of  Chicago,  argued  strongly  in 
favor  of  early  operation,  and  believed  that  the  proba- 
ble two-per-cent.  mortality  was  the  maximum  rather 
than  the  minimum  when  this  was  done  in  all  cases. 

Dr.  Conner,  of  Chicago,  commented  on  the  very 
variable  results  of  treatment  of  appendicitis,  while  Db. 
R.  H.  Reed,  of  Rock  Springs,  Wyo.,  agreed  with  Dr. 
Murphy  as  to  early  operation,  as  did  Ds.  Eaoleston, 
of  Seattle,  who  was  also  in  favor  of  the  use  of  opium. 

Dr.,Ochsner,  of  Chicago,  while  believing  that  early 
operation  if  performed  at  all  would  lessen  the  mortal- 
ity, stated  that  putting  the  part  at  rest  by  stopping  all 
food  by  the  mouth  was  beneflciaL 

Dr.  Hare,  of  Utah,  urged  that  the  Section  lay 
down  the  best  general  rule  to  be  followed  by  country 
practitioners,  and  Dr.  Earl,  of  Wisconsin,  was  in 
favor  of  early  operation  as  a  general  rule. 

Drs.  Niles  and  Harsha  briefly  replied  in  closing. 
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Db.  a.  H.  Leyings,  of  Milwaukee,  read  a  paper 
entitled 

THB   COURSE   AND   TREATMENT    OF   INJDEIBS    TO   THE 
PERIPHERAL   NERVES. 

Varioas  forms  of  injury  and  repair  were  referred  to, 
and  the  importance  of  asepsis  and  approximation  of 
the  ends  without  tension  was  illustrated.  It  was  stated 
that  absolute  rest  of  the  limb  after  repairing  an  injured 
nerve  was  not  necessary. 

Dr.  Cbablbs  A.  Povters,  of  Denver,  related  a 
case  of  bis  where  sensation  returned  completely  but 
function  did  not. 

Db.  R.  H.  Reed,  of  Bock  Springs,  Wyo.,  demon- 
strated on  the  blackboard  a  method  which  had  given 
him  excellent  results. 

Db.  Letinos  stated  that  it  was  common  for  sensa- 
tion to  be  recovered  and  not  motion,  and  believed  Dr. 
Reed's  method  a  good  one. 

Db.  R.  H.  Rbed  read  a  paper  entitled 

P08T-0PKBATITE   INSANITT. 

In  addition  to  relating  bis  own  experience  with  these 
cases,  the  author  had  placed  himself  in  communication 
with  many  of  the  leading  surgeons  of  the  country,  and 
read  extracts  from  their  replies. 

Very  slight  operations,  it  was  shown,  would  some- 
times be  followed  by  marked  insanity,  as  illustrated  in 
some  of  the  cases  quoted.  Details  were  given  of  a 
case  operated  upon  for  a  local  condition,  who,  although 
insane  prior  to  the  operation,  was  perfectly  sane  after- 
wards, and  the  difficulty  of  explaining  this  was  com- 
mented upon. 

Db.  a.  J.  OoBBNBR,  of  Chicago,  discussed  at  some 
length,  and  gave  his  experience  with  seven  cases  of 
post-operative  insanity,  illustrating  and  emphasizing 
the  points  brought  out  in  the  excellent  paper. 

Db.  Reed  closed  by  thanking  the  members  for  the 
extended  discussion  of  his  paper,  and  related  a  case  of 
insanity  which  occurred  as  the  result  of  a  severe  fright. 

Db.  Henrt  0.  Mabct,  of  Boston,  read  a  paper 
entitled 

TBNDON   8UT0RB,   ITS   PBEPARATION   AND   USES. 

THIBD   DAT. AFTBBNOON   SESSION. 

EXPERIMENTAL  RESEARCH  INTO  TBB  EFFECTS  OF 
TEMPOBAKT  CLOSING  OF  THE  CAROTID  ARTERIES; 
SKPOBT  OF  CASE;  EXHIBITION  OF  A  NEW  IN- 
8TBUHENT. 

A  paper  on  the  above  subject,  by  Db.  Gboboe  W. 
Crile,  of  Cleveland,  and  for  which  the  Senn  medal 
was  awarded,  was  read  in  part  in  the  absence  of  the 
author,  but  was  not  discussed. 

Db.  Georgb  W.  Johnson,  of  Dunning,  III.,  read  a 
paper  entitled 

RADICAL  CDBB  FOB  HERNIA  AND  HTPERTROFHIED 
PROSTATE  IN   OLD   MEN;    REPORT    OF   CASES. 

Db.  A.  J.  OoBSNEB  agreed  entirely  with  the  ideas 
as  expressed  in  the  paper,  and  commented  on  the  fact 
that  hernise  in  male  children  could  frequently  be  cured 
by  operating  for  phimosis,  which  he  had  found  almost 
always  present. 

Dr.  J.  W.  Mato,  of  Rochester,  Minn.,  said  that  the 
paper  would  be  appreciated  by  those  who  had  to  do  with 
patients  in  institotions.     He  had  for  some  years  done 


the  surgical  work  in  two  large  hospitals  for  the  insane, 
one  having  1J200  inmates  and  tbe  other  1,000,  and  it 
had  been  the  custom  in  thoee  institutions  for  some 
years  to  do  the  radical  operation  for  the  cure  of  hernia 
among  the  inmates  if  otherwise  proper  subjects  for  op- 
eration. The  insane  by  the  nature  of  their  malady 
being  unable  to  properly  retain  their  hernial  protru- 
sions by  trusses  often  developed  strangulated  and  gan- 
grenous hernia  and  required  formidable  operations  for 
relief ;  and  among  this  class  of  cases,  if  hypertrophied 
prostate  and  resultant  urinary  difficulty  co-existed, 
orchidectoryny  has  been  done  at  the  same  time. 

He  heartily  endorsed  what  the  doctor  had  said  as  to 
the  relief  afforded  and  in  this  class  of  cases  no  reason 
of  a  sentimental  nature  can  be  entertained  against  it. 
From  personal  experience  he  stated  that  thes;  patients 
Bland  operations  well,  but  great  care  as  to  the  prelim- 
inary cleansing  of  the  skin  should  be  taken.  The  in- 
sane are  often  filthy  in  their  habits,  with  irritated  skin, 
and  this  latter  tends  to  develop  the  sebaceous  glands 
which  are  the  known  habitat  of  the  pyogenic  organism. 

In  cases  of  large  hernia,  especially  if  unreducible, 
the  patient  should  be  put  to  bed,  with  the  foot  elevated 
to  a  moderate  Trendelenburg  position,  for  some  days 
previous  to  the  operation.  This  with  a  regulated  diet 
will  enable  a  safe  return  of  the  hernial  contents,  with- 
out danger  of  intra-abdominal  tension  from  a  sudden 
increase  of  the  abdominal  pressure. 

Dr.  Johnson  closed  by  reading  a  large  number  of 
statistics. 

Db.  Feed  C.  Valentine,  of  New  York,  read  a  pa- 
per entitled 

A   contribution   TO   THE   8T0DT  OF  THB   STMPTOM8 
OF   CHRONIC    GONORRHEA. 

Dr.  Batabd  Holmes,  of  Chicago,  read  a  paper 
entitled 

adrenal   tumors   in   THE   KIDNBT. 

Db.  Howard  A.  Kelly,  of  Baltimore,  read  a  pa- 
per entitled 

FNEUUATURIA, 

which  he  divided  into  four  beads :  first,  those  in  which 
tbe  air  was  mechanically  introduced  from  without; 
second,  those  in  which  the  gas  developed  in  the  urinary 
tract ;  third,  those  in  which  the  gas  reached  the  blad- 
der from  a  surrounding  area;  and  fourth,  those  in 
which  the  gas  originated  in  the  kidneys  and  ureters. 

Dr.  J.  Ransohoff,  of  Cincinnati,  and  Db.  A.  F. 
Jonas,  of  Omaha,  Neb.,  each  reported  cases ;  and  Db. 
D.  W.  Graham,  of  Chicago,  two  cases. 

Db.  James  M.  Andebs,  of  Philadelphia,  read  a 
paper  entitled 

KTBEB   pneumonia. 

Db.  a.  J.  OoHSNEB  stated  that  during  the  past  four 
years  he  had  instituted  the  plan  of  having  his  anesthe- 
tizers  keep  an  accurate  record  of  each  case  upon  which 
he  operated  at  the  Augustana  Hospital.  During  this 
period  be  had  collected  a  little  over  2,000  cases,  and 
found  that  while  the  anesthetizer  is  making  careful 
observations  for  his  histories,  he  exercises  a  much 
greater  amount  of  care  in  the  administration  of  the 
anesthetic  than  is  usual,  and  the  disagreeable  incidents 
are  correspondingly  fewer  and  less  serious.  During 
this  period  of  time  he  had  but  two  cases  of  pneumonia 
following  anesthesia.  Of  coarse,  in  both  of  the  cases 
the  ether  was  the  exciting  canse. 
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Tbe  patient  should  be  protected  against  sadden 
changes  of  temperatare.  The  body  should  be  covered 
with  sterilized  woollen  blankets,  and  these  with  dry 
towels.  No  time  should  be  wasted  during  the  opera- 
tion, for  long-continued  irritation  from  the  anesthetic 
nndoubtedly  increases  the  likelihood  of  the  occurrence 
of  pneumonia.  It  is  also  very  important  not  to  permit 
the  patient  to  inspire  mucus  from  the  pharynx. 

Dr.  W.  J.  Mato  discussed  this  paper  fully,  and 
considered  it  an  important  one,  as  all  who  are  doing 
surgical  work  and  using  ether  meet  with  cases  of  ether 
pneumonia.  He  called  special  attention  to  the  neces- 
sity of  having  only  clean  apparatus  for  its  administra- 
tion. He  stated  that  some  five  years  ago  the  molified 
Clover  inhaler  was  used  at  St.  Mary's  Hospital.  As 
is  well  known,  sponge  is  used,  upon  which  the  ether  is 
poured  for  inhalation.  These  sponges  were  afterward 
washed  and  kept  in  alcohol  and  used  again.  About 
this  time  he  operated  upon  a  strangulated  hernia  in  a 
man  having  a  broncho-pneumonia  at  the  time ;  but 
this,  of  course,  under  the  circumstances,  could  not  be 
considered.  In  a  week  he  died  of  the  pneumonia. 
Within  a  month  there  were  three  cases  of  pneumonia; 
and  in  the  sputum  of  all  streptococci  were  found  in 
abnadance,  with  and  without  the  pneumococcus. 
Chloroform  was  substituted  for  ether  and  there  was 
no  farther  trouble.  It  occurred  to  him  to  have  the 
sponges  examined,  and  streptococci  were  found  in 
abundance.  The  first  case  had  infected  the  sponge 
used,  and  this  in  turn  infected  the  vulnerable  cases. 
Moat  of  the  operated  patients  escaped,  as  during  this 
time  a  large  number  of  cases  were  operated  and  had 
no  trouble.  The  average  month  contains  all  sorts  of 
germs ;  but  the  patient  is  used  to  his  own  germs  and 
withstands  their  aesanlts  better  than  from  an  actively 
infected  stranger. 

Operations  on  the  stomach  are  often  followed  by 
septic  pneumonia.  The  preliminary  cleansing  of  tbe 
stomach  previous  to  operation  is  seldom  even  reason- 
ably perfect,  and  particularly  is  this  true  with  a  dilata- 
tion due  to  pyloric  stenosis.  The  stomach  in  these 
cases  will  be  found  to  contain  a  considerable  quantity 
of  material  at  the  time  of  operation.  As  the  stomach 
is  elevated  out  of  the  wouud,  some  of  this  material 
may  be  gravitated  into  the  dependent  esophagus  and 
from  there  aspirated  into  the  lungs.  He  reported 
losing  one  case  from  a  septic  pneumonia  having  its 
origin  in  this  way.  Great  care  is  necessary  to  avoid 
this  accident. 

As  the  work  on  the  stomach  itself  is  not  painful, 
the  anesthesia  need  not  be  complete  during  these 
manipulations,  and  more  ether  given  to  close  the  in- 
cision later.  He  mentioned  one  feeble  patient  who 
was  given  a  little  anesthetic  only  for  the  abdominal 
indsion,  and  who  complained  of  no  pain  whatever 
during  a  somewhat  prolonged  operation  on  the  stomach. 
A  little  anesthetic  was  used  in  closing  the  abdomen. 

Db.  Harbt  M.  Shekman,  of  Saa  Francisco,  Cal., 
read  a  paper  entitled 

TBEATHENT    OF    CONGENITAL    DISLOCATION   OF  THE 
HIP. 

The  following  oflScers  were  appointed  for  the  eosn- 
ing  year :  Chairman,  Dr.  W.  J.  Mayo,  of  Rochester, 
Minn. ;  Secretary,  Dr.  M.  L.  Harris,  of  Chicago,  111.  $ 
Committee  on  Senn  Medal,  Dr.  A.  D.  Bevan,  of  Chi- 
cago, 111.,  Dr.  Charles  A.  Powers,  of  Denver,  and 
Dr.  WUliam  B.  Coley,  of  New  Tork. 


BOSTON    SOCIETY   FOR   MEDICAL  IMPKOVB- 
MENT. 

JAMBS  O.  MCUVOKD,  MJ>.,  SBCBXTABT. 

Rkgclar  Meeting,  Monday,  February   21,  1898, 
the  President,  Dr.  R.  H.  Fitz,  in  the  chair. 
Dr.  Henrt  Jackson  showed 

AN   INTERESTINQ   SPECIMEN   OF   RUPTURE   OF  TBE 
HEART. 

The  history  is  as  follows :  Mrs.  G.,  white,  age  sixty 
eight.     Previous  health  good,  except  for  occasional  at- 
tacks  of  indigestion.      No  symptoms   suggestive  of 
heart  disease.     Two  sisters  have  "  heart  disease." 

On  Saturday,  January  15,  1898,  she  was  shopping 
in  Boston,  and  as  well  as  usual.  Saturday  night  she 
had  pain  and  distress  in  the  region  of  the  stomach, 
which  she  considered  indigestion.  She  vomited  and 
took  two  cathartic  pills,  resulting  in  several  loose 
movements  on  Sunday,  January  16th.  Sunday  she 
had  great  pain  and  distress  in  the  region  of  tbe  heart ; 
tbe  pain  extended  down  the  left  arm.  When  seen  by 
her  son  at  noon  on  Sunday,  she  had  severe  pain  ;  the 
pulse  was  very  poor,  intermittent  and  irregular;  she 
was  cyauotia     Morphine  was  given. 

I  saw  her  Sunday  evening.  Perfectly  conscious. 
She  vomited  at  intervals.  She  complained  of  great 
distress  without  definite  pain.  Heart-sounds  fairly 
strong;  no  murmurs;  action  regular;  area  of  heart 
not  appreciably  enlarged.  The  sounds  were  not  ac- 
companied by  distinct  murmurs,  but  there  was  a  doubt- 
ful systolic  sound  along  the  left  edge  of  the  sternum. 
At  the  lower  part  of  the  left  axillary  region  were  fine 
rftles,  and  a  few  coarse  r&les  in  the  right  lung. 

Monday,  January  17th.  Two  movements.  Com- 
plained of  gas  in  the  stomach  and  bowels.  Could  not 
lie  down  in  bed.  No  cough.  Action  of  the  heart 
rather  better. 

Tuesday,  January  18th.  Palse  hard  to  count;  was 
about  100.  Tbe  apex  beat  varied  from  180  to  144; 
not  intermittent.  No  murmur  detected.  Morphine 
was  given,  and  in  the  evening  the  pulse  was  better. 
Nausea  all  day,  and  occasionally  she  vomited  a  small 
amount  Rales  in  the  chest  more  numerous,  especially 
at  the  left  base. 

Wednesday,  January  19tb.  Heart-sounds  feeble, 
bnt  all  the  beats  felt  at  the  wrist;  rate  100.  She  was 
decidedly  more  comfortable.  Took  more  food.  She 
slept  a  good  deal  during  the  day.  At  11  p.  m.  was 
given  morphine.  At  1  A.  v..  she  woke  np,  cried  out, 
and  in  a  few  moments  died. 

She  was  perfectly  conscious  throughout  her  sickness. 

Dr.  W.  T.  Councilman  was  kind  enough  to  make  the 
post-mortem.  The  pericardial  sao  was  filled  with 
blood.  In  the  anterior  wall  of  the  left  ventricle  was 
a  large  ragged  tear  and  a  small  hole;  the  muscle  was 
very  soft  and  so  discolored  by  blood  that  the  heart 
looked  as  if  it  had  been  placed  upon  a  block  and  hit 
with  a  hammer.  The  anterior  coronary  was  completely 
occluded  as  the  result  of  chronic  endarteritis  and  sec- 
ondary thrombus.  Heart  very  slightly  enlarged. 
Other  organs  practically  normal. 

Dr.  Watson  :  Dr.  Jackson  spoke  of  the  improba- 
bility of  the  patient  living  three  days  after  rupture  of 
the  heart  had  taken  place.  I  have  recently  seen  the 
reports  of  some  cases  of  rupture  of  the  heart  in  which 
patients  with  penetrating  wounds  of  the  heart  had 
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lived  a  longer  period  than  that.     I  cannot  give  the  ez' 
act  data. 

Db.  W.  F.  Whitnet:  As  to  the  closure  of  the 
coronary  artery  being  the  cause,  it  is  well  known  that 
this  is  not  always  followed  by  softening  and  rupture. 
Curiously,  on  the  day  this  specimen  was  brought  in,  there 
was  another,  from  the  City  Hospital,  in  which  there 
was  also  total  occlusion  of  one  of  the  coronary  arteries 
at  the  place  where  it  left  the  aorta ;  but  in  that  heart 
there  was  not  the  slightest  evidence  of  any  degenera- 
tion, either  fibrous  or  otherwise,  as  the  result  of  this. 
The  arteries  elsewhere  were  in  fairly  good  condition 
throughout,  and  we  may  suppose  the  nutrition  bad 
been  supplied  by  means  of  collateral  circulation  around 
the  apex. 

A    CASE  OF  ACCTB   INTESTINAL    OBSTRUCTION    FBOU 
A   BAND,   FOLLOWING   CONFINEMENT. 

Db.  F.  B.  Harbinotom  :  I  would  like  to  show  a 
band  which  caused  intestinal  obstruction.  It  looks 
like  a  piece  of  good-sized  catgut  about  an  inch  and  a 
half  long.  The  history  of  the  case  is  briefly  as  follows : 
The  wife  of  a  physician  was  confined  six  days  before 
I  saw  her.  She  had  a  perfectly  comfortable  day  fol- 
lowing the  confinement.  She  then  began  to  have  great 
pain  in  the  abdomen  accompanied  by  vomiting.  This 
kept  up  for  five  days,  with  greater  or  less  severity. 
When  I  saw  her  there  was  fecal  vomiting,  distention 
and  other  signs  of  intestinal  obstruction.  On  opening 
the  abdomen  it  was  found  to  be  filled  with  a  slightly 
brownish  fluid.  A  fibroid  about  as  large  as  an  English 
walnut  was  felt  on  the  right-hand  side  of  the  uterus, 
lliis  fibroid  was  held  firmly  by  a  small  band  which  was 
attached  to  the  mesentery  of  the  small  intestine  above. 
The  tension  upon  this  band  was  great,  as  it  was  prac- 
tically bearing  the  weight  of  the  uterus.  Under  this 
band  was  caught  a  loop  of  small  intestine.  Cutting 
the  band  freed  the  obstruction,  and  the  gas  passed 
readily  through  the  previously  collapsed  intestine. 
The  intestine  was  not  injured  by  the  pressure  of  the 
baud  to  any  extent.  The  band  probably  resulted  from 
the  attachment  of  the  fibroid  to  the  mesentery  after  the 
uterus  had  reached  considerable  size.  In  the  process 
of  involution  after  confinement  the  uterus  pulled  down 
the  adhesion,  forming  a  tense  band  which  pressed  upon 
the  loop  of  intestine  which  lay  under  iu  The  patient 
made  a  rapid  and  complete  recovery  after  the  opera- 
tion. 

Db.  W.  H.  Baker  :  The  case  Dr.  Harrington  has 
just  reported  suggests  the  great  importance  in  lapar- 
otomy of  covering  all  denuded  sniiaces,  not  leaving 
any  means  of  adhesions  afterwards.  It  is  thus  possi- 
ble by  careful  plastic  surgery  in  the  abdomen  at  the 
time  of  operation  in  many  oases  to  prevent  subsequent 
suffering.  Although  Dr.  Harrington's  case  here  is  not 
one  in  point,  yet  still  it  roggests  the  importance  of 
great  care  at  the  time  of  operation.  Celiotomies  are 
■o  common  now  we  cannot  be  too  careful  to  avoid  any 
poMibility  of  such  adhesions  or  intestinal  obstrnction. 

Db.  A.  T.  Cabot:  I  have  here  the  x-ray  pictures  of 
an  ankle-joint  in  which  I  did  resection  of  the  ankle 
•eventeen  years  ago.  The  girl  happened  to  come  into 
my  o£Bce  the  other  day,  and  I  took  this  picture.  The 
operation  consisted  in  removal  of  the  whole  astraga- 
lus and  about  an  inch  of  the  lower  end  of  the  tibia 
and  fibnla,  the  malleoli  being  taken  off.  I  think  these 
figures  speak  for  themselves.  She  came  in  on  account 
of  a  certain  amount  of  pain  in  the  foot,  with  a  ten- 


dency to  turn  out.  I  think  the  pain  was  partly  due  to 
flattening  of  the  arch,  which  will  be  remedied  by  a 
slight  support  in  her  boot. 

Dr.  Maurice  H.  Richardson  and  Dr.  6.  W.  W. 
Brewster  presented  a  paper  entitled 

remarks  based  upon  a  PERSONAL  EXPERIENCE 
OF  750  CASES  OF  APPENDICITIS,  WITH  A  REVIEW 
OF  150  CONSECUTITB  CASES  SUCCESSFULLY  OPER- 
ATED  UPON   "IN   THE  INTERVAL."' 

Dr.  J.  C.  Warren:  Dr.  Richardson's  system  of 
collecting  large  numbers  of  cases  is  an  excellent  one  ; 
in  this  disease  as  well  as  in  any  other.  Now  that  the 
domain  of  surgery  u  enlarging  so  extensively,  we 
have  new  problems  brought  up  to  us  continually; 
and  the  only  way  we  can  meet  them  properly  is  by 
grouping  masses  of  cases  in  this  way  together  and 
analyzing  them  as  the  results  of  our  experience. 
I  am  sure  the  group  which  has  been  presented  to  us 
this  evening  is  a  most  valuable  and  instructive  one. 
A  number  of  thoughts  have  occurred  to  me  in  the 
course  of  the  reading  of  the  paper  that  are  of  inter- 
est in  the  present  standpoint  of  our  knowledge  and 
experience  of  the  operation.  First,  in  regard  to  the 
diagnosis.  The  plane  on  which  we  stand  to-day  is 
very  different  from  the  one  on  which  we  stood  a  few 
years  ago.  The  problem  is  much  easier ;  at  the  same 
time  there  are  a  certain  remnant  of  cases  which  are 
liable  to  lead  us  into  error.  I  think  we  have  always 
to  be  cautious.  I  have  come  to  the  conclusion  that  in 
all  cases  of  obscure  abdominal  trouble  if  we  were  to 
make  the  diagnosis  "  appendicitis  "  we  should  be  right 
at  least  more  than  one-half  the  time,  that  lesion  repre- 
senting so  large  a  proportion  of  acute  abdominal  in- 
flammations. On  the  other  hand,  I  have  had  several 
cases  sent  to  me  with  an  incorrect  diagnosis.  I  recall 
one  case  which  was  sent  to  me  for  operation  between 
the  attacks.  It  turned  out  to  be  a  case  of  painters' 
colic.  Another  case,  in  which  the  symptoms  were 
urgent,  proved  to  be  a  case  of  vesical  calculus  instead 
of  appendicitis,  some  acute  complication  supervening 
upon  an  ailment  which  had  existed  really  for  over  a 
year,  but  about  which  information  had  been  withheld. 
In  a  third  case  no  abdominal  lesion  whatever  was 
found  although  several  experienced  diagnosticians  had 
seen  the  case. 

The  question  about  the  time  to  operate  is  one,  of 
course,  which  is  extremely  important,  but  one  which 
does  not  seem  to  be  unanimously  agreed  upon  at  the 
present  time.  Although  we  all  recognize  the  immense 
advantages  of  prompt  surgical  interference  in  the 
majority  of  cases,  to  operate  in  every  case  of  diagno- 
sis of  appendicitis  is  a  rule  to  which  I  do  not  think 
we  can  all  subscribe.  An  abdominal  operation, 
dividing  as  it  does  the  abdominal  parietes  and  expos- 
ing the  abdominal  cavity,  is  not  a  trivial  ordeal  for 
anybody  to  undergo.  It  should  not  be  entered  into 
lightly.  It  leaves  behind  certain  disabilities  :  there  are 
a  scar  and  adhesions  for  one  thing,  the  danger  of  her- 
nia for  another,  and  there  is  the  inconvenience  of 
being  obliged  to  wear  some  form  of  apparatus  after- 
wards, the  possibility  of  secondary  operation  for  the 
relief  of  fistula  or  for  hernia  looming  up  still  before 
the  patient,  and  then  there  is  always  the  possibility 
which  Dr.  Richardson  has  indicated,  to  be  sure  by 
only  one  or  two  examples  in  his  large  series  of  cases, 
namely,  of  having  symptoms  come  on  after  removal  of 
>  8m  pase  25  of  Ute  Jonnul. 
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the  appendix,  symptoms  resembling  an  acute  attack  of 
appendicitis.  I  have  had  one  such  case  in  my  experi- 
ence, —  a  young  man,  an  athlete,  eiz  months  after  an 
operation,  was  injured  while  coaching  a  foot-ball  team 
and  had  a  very  sharp  attack  of  localized  peritonitis 
which  laid  him  up  for  six  weeks.  There  are  of  coarse 
adhesions  there  and  other  cicatricial  formations  which 
do  not  leave  the  patient  just  as  well  as  if  be  bad  a 
perfectly  healthy  abdominal  cavity.  The  time  to 
operate,  then,  is  one,  as  I  have  said,  about  which  there  is 
still  a  question.  My  feeling  is  that  in  acute  forms  of 
the  disease,  if  seen  early,  it  is  best  to  operate  at  once, 
but  in  certain  cases  which  have  advanced  far  enough 
to  make  it  evident  that  the  affected  area  is  a  small  one 
and  is  well  walled  off,  it  is  proper  to  delay  with  the  in- 
tention of  operating  after  the  acute  symptoms  have  sub- 
sided, of  operating  between  the  attacks  when  we  can 
operate  by  a  different  method  from  what  we  can  when 
the  wound  is  septic.  It  should  be  thoroughly  under- 
stood, however,  that  under  these  circumstances  the. 
patient  should  be  under  the  constant  observation  of  a 
competent  surgeon. 

lu  regard  to  the  technique  of  the  operatioD,  I  am 
inclined  to  keep  within  the  infected  area  rather  than 
to  go  out  into  the  open  peritonea]  cavity,  although  our 
present  methods  of  walling  off  are  so  far  superior  to 
those  formerly  in  use,  still  I  should  not  feel  author- 
ized to  adopt  that  as  a  routine  method.  In  a  grave 
case  where  it  is  desirable  to  inspect  the  rest  of  the 
abdominal  cavity  we  might  begin  that  way,  otherwise 
I  should  prefer  to  open  the  infected  area,  and  drain 
the  abscess.  I  fully  realize  the  importance  of  getting 
the  appendix  out  at  the  titne  of  the  operation,  at  the 
eame  time  I  think  it  is  wise  not  to  feel  under  obliga- 
tion always  to  do  so,  as  there  are  circumstances,  such 
as  grave  constitutional  disturbance,  when  it  is  wiser  to 
leave  it  perhaps  for  a  second  operation  or  to  become 
obliterated  or  destroyed.  I  saw  an  autopsy  on  a 
patient  recently  who  had  no  appendix.  I  presume  it 
was  obliterated  by  some  inflammatory  process  in  early 
life. 

The  question  of  the  treatment  of  general  peritonitis 
seeocs  to  me  a  very  important  one  and  one  that  inter- 
ests me  perhaps  more  than  any  other  just  at  the 
present  time.  Out  of  about  tweiity-five  cases  of 
appendicitis  in  my  service  this  winter  at  the  hospital 
with  four  deaths,  there  was  one  case  of  general  peri- 
tonitis successfully  treated  by  Dr.  Scudder.  Finding 
a  general  peritonitis  he  made  a  large  incision  in  the 
median  line,  washed  out  the  abdominal  cavity  and 
sewed  up  the  wound,  leaving  in  salt  solution,  and  the 
patient  got  well.  A  culture  showed  the  organism  to 
be  a  bacillus.  I  feel  the  necessity  of  being  told  a  lit- 
tle more  about  the  types  of  peritonitis  from  the  point 
of  view  of  etiology.  A  bacteriological  classification 
of  peritonitis  with  clinical  illustrations  would  give 
valuable  data  on  which  to  base  an  opinion  as  to  prog- 
nosis. 

The  question  of  fecal  fistula  was  alluded  to  by  Dr. 
Richardson.  I  bad  one  case  in  which  there  was  a 
large  artificial  anus  in  the  colon,  on  which  I  operated 
this  winter,  and  during  convalescence  symptoms  of 
intestinal  obstruction  suddenly  occurred  and  the 
patient  died,  and  at  the  autopsy  it  was  found  that 
there  were  several  extensive  slender  adhesions  run- 
ning to  different  portions  of  the  abdominal  cavity, 
apparently  independent  of  local  adhesions.  This 
patient  had  been  operaited  on  and  the  appendix  re- 


moved outside  the  hospital  and  wai  sent  in  afterwards 
for  cure  of  the  artificial  anus. 

Hernia  does  not  seem  to  me  so  frequent  as  some 
writers  would  lead  us  to  suppose.  In  my  experience 
I  have  had  very  few  cases  after  the  operation  to  oper- 
ate upon.  I  think  we  can  diminish  the  tendency  gradu- 
ally by  the  more  careful  methods  of  stitching  up  the 
abdominal  wound,  by  provisional  sutures,  bringing  the 
abdominal  walls  closely  together  and  carefully  watch- 
ing the  after-treatment.  I  think  every  surgeon  who 
operates  should  inspect  the  wound  himself  and  not 
leave  it  entirely  to  bis  assistant.  Under  those  circum- 
stances I  think  he  can  get  the  wound  healed  in  a 
shorter  time  and  the  chances  of  hernia  are  correspond- 
ingly diminished. 

Db.  F.  S.  Watson:  Ever  since  our  President, 
Dr.  Fitz,  first  gave  to  the  profession  the  knowledge 
upon  this  subject  which  has  led  to  such  important  re- 
sults, we  have  been  accumulating  data,  and  from  the 
surgical  point  of  view  we  have  come  to  a  fairly  unani- 
mous agreement  with  regard  to  many  points  concern- 
ing it. 

In  the  first  place  with  regard  to  diagnosis.  This 
now  presents  but  few  difflculties,  and  I  am  happy  to 
say  that  the  days  of  delay  on  the  part  of  the  physician 
in  summoning  the  surgeon  are  passing  away. 

The  condition  which  has  caused  me  doubt  as  to  the 
diagnosis  more  often  than  any  other  is  not  that  of 
gall  stones,  which  the  reader  mentioned,  but  of  acute 
salpingitis. 

With  respect  to  operative  interference,  my  ex- 
perience as  compared  with  Dr.  Richardson's  is  small ; 
I  have  operated  upon  a  little  less  than  100  cases,  and 
watched  the  course  of  about  60  others  in  which  no 
operation  was  done.  So  far  as  my  experience  goes,  it 
leads  me  to  incline  to  the  opinion  expressed  by  Dr. 
Cabot  rather  than  to  that  of  Dr.  Richardson ;  that  is 
to  say,  my  tendency  is  to  operate  more,  rather  than 
less,  frequently. 

The  cases  in  which  I  am  not  inclined  to  operate 
are  those  which  one  sees  some  time  after  the  second 
or  third  day,  and  in  which  the  attack  is  evidently 
subsiding.  If  I  see  the  case  earlier  than  this,  how- 
ever, even  though  it  seems  to  be  at  the  beginning  one 
of  moderate  severity,  1  do  not  like  to  counsel  delay. 
A  few  very  unfortunate  experiences  from  having 
waited,  in  this  class  of  cases,  brought  me  to  this  view 
some  time  ago.  While  it  is  probable  that  the  majority 
of  such  cases  will  recover  from  that  particular  attack 
without  operation,  yet  1  cannot  tell  in  any  given  case 
that  this  is  to  prove  true  of  it,  or  whether  it  is  to 
change  at  any  moment  into  one  of  fatal  severity  ;  nor 
do  I  know  of  any  one  who  can  predict  its  subsequent 
course  with  any  certainty.  I  am  speaking  now  of 
those  cases  which  are  violent  from  the  outset,  though 
they  are  well  marked  enough  examples  of  the  disease. 
Now,  if  we  wait  under  these  circumstances,  we  shall 
in  a  certain  number  of  instances  be  called  upon  by  the 
sudden  increase  in  the  severity  .of  the  symptoms  to 
operate ;  and  no  one  will  deny,  I  take  it,  that  we  have 
then  allowed  the  more  favorable  time  to  have  passed 
in  which  to  operate.  On  the  other  side,  it  can  only  be 
urged  that  in  a  certain  propoition  of  such  cases,  which 
I  readily  admit  to  be  the  majority,  if  we  do  not  wait, 
we  shall  have  operated  where  the  patient  would  have 
recovered  from  the  acute  attack  and  allowed  us  the 
choice  of  operating  in  the  quiescent  period,  or,  if  it  is 
thought  best,  of  waiting  for  a  second  manifestation  of 
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the  disease  before  operating  at  all.  Personallj  I 
prefer  to  incur  the  responsibility  of  having  done  the 
operation  in  some  cases  in  which  recovery  might  have 
occnrred  without  it  than  that  of  having  a  fatal  issne 
from  the  policy  of  waiting  and  having  to  operate  after 
the  milder  seeming  case  has  saddenly  fnlminated  into 
one  of  unlooked-for  virulence.  There  are  one  or  two 
phrases  that  I  should  like  to  see  expunged  from  the 
medical  vocabulary  as  applied  to  the  early  oases. 
They  are  these :  "  Well,  I  think  we  will  wait  and  see 
if  the  patient  is  not  better  to-morrow  morning";  and 
"  we  will  watch  the  case  carefully  and  interfere  if  it 
seems  necessary  at  any  time." 

I  quite  agree  with  the  reader  that  it  is  better  —  if 
I  understood  him  correctly  —  to  postpone  operation  in 
acote  cases  that  one  is  not  called  on  to  see  until  the 
fifth  or  sixth  day,  for  a  day  or  two  longer  sometimes, 
in  order  to  allow  of  more  thorough  walling  off  of  the 
general  peritoneal  cavity  or  the  subsidence  of  the 
acute  attack,  if  that  becomes  its  evident  course. 

With  regard  to  the  desirability  of  operating  between 
the  attacks  in  cases  of  recurrent  appendicitis,  we  are 
all,  I  fancy,  in  accord ;  and  no  better  proof  of  the 
value  of  the  procedure  could  be  furuished  than  the 
series  of  brilliant  results  that  has  been  presented  to  us 
to-night  by  Dr.  Richardson. 

To  return  to  certain  matters  concerning  the  acute 
cases,  I  would  urge  that  we  should  never  decline 
operating  in  cases  of  general  peritonitis  arisiog  in 
connection  with  appendicitis  —  unless,  of  course,  the 
patient  is  moribund ;  for  the  record  of  recoveries  after 
operation  in  apparently  desperate  conditions  is  con- 
stantly being  added  to  by  various  surgeons,  who 
under  improved  technique  are  enabled  to  save  an  in- 
creasing ratio  of  patients.  I  have  been  impressed 
with  regard  to  the  latter  with  the  advantage  of  leav- 
ing a  large  quantity  of  hot  saline  solution  in  the 
abdominal  cavity  after  thoroughly  irrigating  it  with 
the  same  fluid,  and  also  infusing  under  the  skin  one 
pint  or  rather  more  of  the  same  solution  at  the  time 
of  operation  and  repeating  it  at  intervals  afterward. 

I  would  call  attention  to  another  matter  which  has 
not  been  referred  to  this  evening ;  it  is  that  of  closing 
the  abdominal  wound  entirely  after  removing  the  ap- 
pendix when  it  is  acutely  inflamed,  but  not  perforated, 
and  when  there  is  no  pus  formation,  though  there  may 
be  adherent  exudations  upon  its  surface,  and  when 
the  case  is  operated  upon  early.  I  did  this  first  in 
189S  under  the  above  conditions,  the  patient  making 
an  uninterrupted  recovery.  Since  that  time  I  have 
repeated  the  experience  in  six  other  cases  all  of  them 
making  rapid  and  perfect  recoveries,  the  wounds  unit- 
ing uniformly  by  first  intention.  I  have  lately  been 
told  that  Dr.  Finney,  of  Baltimore,  has  treated  a  num- 
ber of  patients  in  the  same  way,  and  advocates  it  in 
appropriate  cases.  The  idea  upon  which  I  based  this 
manner  of  treatment  was  that  they  were  cases  which 
would  probably  have  gone  on  to  recovery  had  they 
not  been  operated  upon,  and  I  saw  no  reason  why  that 
result  should  not  be  made  all  the  more  probable  by  the 
removal  of  the  cause  of  the  disease,  provided  one  felt 
confident  of  not  having  contaminateid  the  peritoneal 
cavity,  and  had  cleaned  the  field  of  operation 
thoroughly.  The  cases  referred  to  are  not  to  be  taken 
as  being  recurrent  ones.  They  were  all  first  attacks, 
acute,  some  with  severe  symptoms ;  and  with  one  or 
two  exceptions  they  were  operated  upon  in  the  first 
two  days  of  the  attaiok. 


One  word  with  regard  to  drainage.  I  do  not  like 
the  use  of  gauze  wicks;  they  may  be  useful  to 
protect  the  surrounding  tissues  from  infection,  but 
they  will  only  drain  thin  fluids  and  serve  chiefly  to 
obstruct  the  outflow  of  all  else.  The  rubber  drainage- 
tube  remains  with  me  the  best  means  of  evacuation. 
Glass  or  other  rigid  drainage-tubes  have  the  disad- 
vantage of  sometimes  injuring  the  intestines  by  press- 
ure and  causing  fecal  fistula. 

Dr.  HARRiNaTON :  I  was  led  to  go  directly  into  the 
abdominal  cavity  in  acute  appendicitis  because  I  found 
that  in  the  effort  to  remove  the  appendix  one  usually 
was  obliged  to  expose  the  healthy  intestine  sooner  or 
later. 

I  don't  feel  as  Dr.  Watson  does  about  the  matter  of 
the  wicks.  I  feel  that  they  are  of  great  value,  not  so 
much  in  the  way  of  carrying  off  large  quantities  of 
fluid,  but  because  of  the  non-septic  adhesive  peritonitis 
which  they  set  up,  which  walls  off  the  septic  area  from 
the  rest  of  the  cavity. 

In  these  cases  after  you  have  emptied  an  abscess  and 
packed  it  with  gauze  you  seldom  get  a  pouring  out  of 
pus  for  a  day  or  two.  During  this  time  the  gauze  and 
wicks  are  absorbing  whatever  material  there  is,  pre- 
venting its  passage  into  the  general  cavity  and  strength- 
ening the  partition  between  the  septic  and  the  healthy 
areas.  These  wicks  can  be  removed  when  they  be- 
come saturated  and  fresh  ones  replaced.  An  interest- 
ing point  to  me  in  septic  cases  is  the  depressing  effect 
of  ether.  Usually  ether  acts  as  a  cardiac  stimulant 
when  first  inhaled.  In  extreme  septic  peritonitis  ether 
often  acts  immediately  as  a  depressant.  In  some  of 
these  cases  it  has  seemed  to  me  that  anesthesia  of  the 
abdominal  walls  produced  by  cocaine  or  by  the  freez- 
ing process  might  be  tried  to  advantage.  I  fear  that 
the  closing  up  of  the  abdomen  without  drainage  is 
likely  to  be  carried  too  far.  I  don't  believe  that  we 
can  tell  with  certainty  when  a  septic  abdominal  cavity 
will  cease  to  form  dangerous  material  which  it  cannot 
take  care  of.  We  have  all  had  more  or  less  experience 
with  tapping  abscesses  in  other  parts  of  the  body. 
They  often  refill.  Sometimes  they  do  not,  but  it  is  a 
dangerous  experiment  to  make  in  the  abdominal  cavity. 

McBurney  has  pointed  out  the  danger  of  the  reap- 
pearance of  symptoms  of  acute  appendicitis  in  cases  in 
which  the  stump  of  the  appendix  contains  a  stricture 
which  shuts  off  the  cavity  of  the  stump  from  the  cecum. 
He  advises  the  passage  of  a  probe  into  the  cecum 
through  the  stump  before  applying  the  ligature. 

I  feel  very  certain  that  cathartics  and  fruits  will 
often  bring  on  an  attack  of  acute  appendicitis  in  a  pre- 
disposed patient.  I  recall  the  case  of  a  man  who  came 
to  the  hospital  for  a  simple  operation.  He  was  given 
very  thorough  catharsis  and  prepared  for  operation. 
There  was  unavoidable  delay  and  the  operation  was 
deferred  for  a  day  or  two.  He  was  again  prepared  for 
operation,  the  vigorous  catharsis  being  repeated.  This 
was  accompanied  by  free  movements  of  the  bowels  and 
much  pain  during  the  night  In  the  morning  it  was 
found  that  the  man  had  symptoms  of  appendicitis.  He 
refused  operation,  went  home  and  died  in  a  few  days 
from  the  attack  with  symptoms  of  septic  general  peri- 
tonitis. 

We  have  to  remember  that  long  after  operation  for 
appendicitis  obstruction  of  the  bowels  from  bands  and 
adhesions  may  occur.  One  of  my  own  cases,  a  year 
after  operation,  died  in  a  neighboring  city  without  op- 
eration, with  symptoms  which  seemed  to  me  to  have 
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been  those  of  intestinal  obstruction.  I  did  not  see  the 
case  at  this  time.  I  have  operated  myself  npon  snch 
a  case  in  which  the  symptoms  appeared  more  than  a 
year  after  the  original  operation. 

Dr.  £.  H.  Stevens  :  One  point  has  not  been 
touched  upon.  A  good  deal  has  been  said  about  pain 
in  appendicitis,  but  nothing  about  tenderness :  it 
seems  to  me  a  ;7ery  important  point  in  making  a 
diagnosis.  '  Tenderness  localized  over  the  seat  of  the 
appendix  is  of  more  importance  than  any  other  one 
symptom.  In  recurring  (catarrhal)  attacks  of  ap- 
pendicitis there  is  often  great  pain,  with  little  local- 
ized tenderness.  There  is  a  class  of  cases  where  the 
tenderness  is  so  localized  that  the  tender  point  can  be 
covered  by  a  silver  dollar.  If  such  a  case  has  been 
going  on  for  several  days,  it  is  a  case  to  operate  upoo 
at  once.  This  condition  may  exist  with  a  normal 
pulse  and  temperature,  but  it  is  a  condition  of  danger. 

I  think  Dr.  Cabot  will  remember  a  case  in  my  own 
family.  He  had  a  chance  to  operate  on  two  of  my 
boys.  One  boy  had  had  an  attack  that  lasted  a  week ; 
back  in  school  a  week,  and  then  came  down  to  break- 
fast in  the  rooming  saying  the  pain  had  returned; 
temperature  normal,  pulse  60.  On  examination  a 
little  spot  was  found  that  was  decidedly  tender  on 
deep  pressure.  Dr.  Cabot  saw  him  the  next  day  and 
thought  it  was  a  pretty  mild  attack ;  still  perhaps  it 
would  be  well  to  take  it  out.  The  inside  of  that  ap- 
pendix was  very  thoroughly  diseased.  I  feel  sure 
that  within  a  very  short  time  we  should  have  had  a 
perforation.  That  boy  got  well ;  the  abdomen  was 
sewed  up  at  once.  1  have  seen  quite  a  number  of 
cases  of  that  kind  where  the  thing  which  led  me  to  an 
operation  was  the  localized  tenderness  which  remained 
without  any  pain  and  without  any  fever.  It  seems  to 
me  it  is  a  very  important  point. 

Another  point  is  the  question  when  to  know  yon 
have  a  serious  condition.  This  winter  I  have  seen 
three  cases  of  gangrenous  appendices  that  were 
operated  on  within  less  (han  twenty-four  hours  of  the 
first  symptom,  where  the  whole  appendix  was  gan- 
grenous, temperature  below  100°,  pulse  below  80, 
where  the  only  symptom  was  the  general  look  of 
shock  which  the  patient  showed.  The  patient  looked 
very  sick,  but  the  other  conditions  (pain  and  tender- 
ness) were  very  little  in  evidence.  Still,  a  gangren- 
ous appendix  throughout  the  whole  length  was  found. 
It  seems  to  me  it  is  the  most  difficult  matter  in  the 
world  to  know  when  to  operate  and  when  not  to 
operate.  Every  operator  must  be  guided  by  his  ex- 
perience. 

Dr.  Fitz  :  To  a  certain  extent  the  discussion  is  a 
confession  of  faith.  We  must  not  forget,  however, 
that  about  70  per  cent,  of  cases  of  appendicitis  have 
recovered  without  surgical  treatment.  Hence,  if  every 
patient  is  to  be  operated  upon,  a  good  deal  of  unneces- 
sary operating  will  be  done.  We  must  bear  in  mind 
also  that  many  patients  are  unable  to  have  the  benefit 
of  the  surgical  skill  of  this  community  or  of  other 
large  communities,  and  in  the  country,  as  a  whole, 
it  is  perhaps  more  in  the  interest  of  the  patient  with 
appendicitis  to  escape  immediate  operation  than  to  be 
operated  upon. 

Dr.  a.  T.  Cabot  said,  that,  in  regard  to  the  ques- 
tion when  not  to  operate  (because  that  is  the  hardest 
thing  for  a  surgeon  to  decide),  he  could  only  say  that 
in  his  practice  he  found  that  the  cases  he  did  not 
operate  on  were  getting  constantly  fewer  rather  than 


more.  He  expressed  his  indebtedness  to  Dr.  Harring- 
ton for  showing  him  the  advantage  of  opening  into  the 
peritoneal  cavity  above  the  infected  area,  and  thor- 
oughly surrounding  the  seat  of  infection  with  a  wall 
of  gauze  before  going  into  it.  He  said  that  for  two 
years  with  hardly  an  exception  he  had  followed  that 
method  of  treating  all  those  cases  of  local  tumor  that 
he  formerly  bad  treated  by  cutting  directly  into  the 
infected  area  and  draining  the  abscess.  The  opera- 
tion done  in  this  way  has  seemed  as  safe  as  an  operation 
for  simple  drainage  of  the  abscess  and  has  the  decided 
advantage  of  removing  the  appendix  and  obviating 
the  danger  of  subsequent  attacks  or  of  a  persistent 
fistula  connected  with  the  appendix. 

Dr.  Cabot  said  that  the  two  classes  of  cases  in 
which  he  would  postpone  operation  were  those  in 
which  the  patient  was  so  sick  that  he  could  not  bear 
the  operation,  where  there  was  some  chance  that  the 
abscess  might  drain  through  the  intestine  and  thus 
relieve  itself,  and  the  cases  in  which  the  patient  was 
so  distinctly  getting  better  that  it  seemed  wise  to 
wait  until  the  subsidence  of  the  attack  and  to  then 
operate  in  a  quiescent  period. 

One  point  not  mentioned  in  regard  to  the  detail  of 
the  operation  is  the  great  importance  of  draining  the 
pelvis.  It  is  quite  common  to  find  much  pus  in  the 
pelvis  and  that  is  the  low  point  into  which  the  abdomi- 
nal fluids  naturally  gravitate,  and  which,  therefore,  in 
all  these  cases,  should  be  adequately  provided  with 
drainage.  This  can  be  accomplished  with  a  combina- 
tion of  a  wick  and  a  tube. 

Dr.  Richardson  :  As  one's  experience  and  famil- 
iarity with  abdominal  operations  increase,  the  safety 
of  exploration  and  of  aseptic  operations  is  so  conspicu- 
ous that  he  is  inclined,  perhaps,  to  radical  rather  than 
to  conservative  views.  Such,  at  least,  is  my  own  tend- 
ency —  an  inclination  which  ought,  I  am  sure,  to  be 
most  carefully  watched  and  restrained.  In  the  ques- 
tion of  operating  in  the  interval  for  suspected  appendi- 
citis, for  example,  the  procedure  seems  so  simple  and 
so  safe  that  it  is  more  than  probable  that  unnecessary 
operations  are  done.  An  occasional  death  will  take 
place  as  the  result  of  these  unnecessary  operations. 
In  certain  forms  of  acute  appendicitis  my  reluctance 
to  operate  arises  from  the  deplorable  mortality  in  that 
group  —  by  no  means  small  —  in  which  operation  con- 
verts a  localized  peritonitis  into  an  uncontrollable 
general  one.  I  have  observed  one  thing  in  connec- 
tion with  abstract  discussions  and  with  concrete  cases 
—  we  never  have  any  difference  of  opinion,  at  the 
Massachusetts  General  Hospital,  in  a  given  case,  as 
to  the  necessity  of  operating  upon  that  case  —  and  I 
venture  to  state  that  the  surgeons  and  physicians, 
meeting  here  from  different  hospitals  to  discuss  this 
question,  would  all  at  the  bedside  give  the  same  ad- 
vice. The  trouble  is  that  in  our  discussions  here  we 
are  not  talking  about  the  same  conditions. 

X-RAT    pictures   OF   AN   ANKLE-JOINT. 

Dr.  a.  T.  Cabot  showed  the  x-ray  pictures  of  an 
ankle-joint  in  which  he  did  resection  of  the  ankle 
seventeen  years  ago.  The  operation  consisted  in  re- 
moval of  the  whole  astragalus  and  about  an  inch  of 
the  lower  end  of  the  tibia  and  fibula,  the  maleoli  being 
taken  o£F.  The  final  condition  of  the  joint  as  shown 
by  the  skiagraph  was  very  good.  The  os  calcis  rested 
firmly  against  the  broad  lower  end  of  the  tibia  and  fib- 
ula, and  the  arch  of  the  foot  was  quite  well  preserved. 
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THE  CARE  OF  OUR  WOUNDED   SOLDIERS. 

It  has  been  mid  that  the  treatment  of  the  wounded 
on  the  field  of  battle  has  ever  in  the  past  been  charac- 
terized by  neglect  and  craelty.  This,  as  a  general 
proposition,  cannot  be  true.  Cyras,  Alexander,  Caesar, 
Hannibal,  Napoleon  loved  their  soldiers,  and  doabtless 
after  every  battle  endeavored  to  save  whom  they  could 
of  the  wonuded,  though  millions  must  have  perished 
through  want  of  the  knowledge  and  appliances  of  mod- 
em surgery. 

It  may  be  stated,  however,  as  a  truth  to  which  there 
are  too  few  exceptions,  that  kings  and  generals  have 
been  willing  that  their  armies  should  fight  and  die  for 
tbem,  but  that  the  unfortunate  victims  of  missile  and 
weapon  were  often  abandoned  to  a  terrible  fate.  Not 
seldom,  in  the  nature  of  the  case,  it  was  impossible  to 
give  aid  ;  the  wounded  died  before  succor  could  reach 
them  or  were  dispatched  without  mercy  by  the  enemy 
into  whose  hands  they  fell. 

The  annals  of  human  misery  have  been  sketched 
by  many  authors,  but  the  chapter  that  adequately  de- 
picts the  sufferings  of  the  injured  on  the  battlefield  is 
yet  to  be  written. 

It  may  truly  be  said  that  the  systematic  organiza- 
tion of  surgical  means  for  the  alleviation  and  ameliora- 
tion of  those  wounded  in  battle  is  of  modern  date.  In 
what  other  age  of  the  world  has  mankind  witnessed 
a  Bed  Cross  organization,  caring  alike  for  all  the 
wounded,  whether  friends  or  foes ;  sanitary  commis- 
sions carrying  their  beneficent  arrangements  into  the 
very  heart  of  the  battle ;  or  even  the  splendid  surgical 
outfit  with  which  every  civilized  government  now  sup- 
plements its  army  supplies  ?  When  have  surgeons 
ever  before  displayed  such  heroism  on  the  battlefield 
—  a  heroism  which  has  led  men,  like  Church,  at  the 
bkttle  of  La  Quasina,  off  Santiago,  to  rush  to  the 
rescue  of  the  wounded  between  two  lines  of  fire,  and 
with  bullets  pelting  all  around  them,  apply  dressings 
and  bandages  and  carry  the  injured  men  from,  the 


field  to  a  place  of  safety?  There  never  was  a  time 
when  so  much  could  be  done  for  the  injured  soldier  as 
to-day.  By  the  antiseptic  knowledge  and  skill  which 
every  army  surgeon  possesses,  troublesome  and  dan- 
gerous septicemic  complications,  so  common  in  the  past, 
may  be  guarded  against  and  in  large  measure  elimi- 
nated ;  wounds  of  the  viscera  will  not  be  as  fatal  as 
tney  once  were ;  and  compound  fractures  will  not 
always  be  regarded  as  necessitating  immediate  ampu- 
tation ;  even  that  bugaboo  of  past  ages,  hospital  gan- 
grene, will  become  rare.  The  violent  antiphlogistic 
regime,  so  much  in  vogue  half  a  century  ago,  will  not, 
either  in  theory  or  practice,  be  adopted  by  the  army 
surgeon. 

There  will,  in  the  present  Spanish-American  war,  be 
an  improvement  over  the  late  War  of  Secession  in  the 
medical  and  surgical  care  of  the  sick  and  wounded, 
just  as  there  have  been  advances  in  therapeutics  and 
in  surgery  —  and  in  no  respect  more  than  in  antiseptic 
surgery  —  since  that  war  terminated.  A  glance  over 
that  magnificent  work  "  The  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion  "  will  indicate  the 
progress  which  has  been  made  since  1865  in  antiseptic 
surgery,  to  say  nothing  of  the  improved  technique  of 
multitudes  of  operations.  The  entire  science  of  bac- 
teriology, moreover,  with  all  of  its  practical  applica- 
tions to  medicine  and  surgery,  has  been  developed  since 
the  late  war.  That  once  famous  "  Commentaries  on 
Surgery,"  by  Guthrie,  was  a  favorite  text-book  of  the 
army  surgeon  during  the  early  sixties ;  a  book  which 
would  be  wholly  inadequate  as  a  guide  to  the  modern 
army  surgeon.  The  Rontgen-ray  apparatus  will  un- 
doubtedly be  a  valuable  adjunct  to  the  military  sur- 
geon in  helping  him  to  locate  bullets,  determine  the 
extent  of  bone  injuries,  etc.,  and  it  is  gratifying  to 
note  that  the  United  States  Army  is  to  be  well  sup- 
plied with  these  instruments. 

It  may  be  said,  then,  in  conclusion,  that  the  ailitary 
surgeon  of  to-day  has  a  far  better  outfit  for  his  work  of 
caring  for  our  wounded  soldiers  than  his  predecessors 
of  thirty  odd  years  ago.  He  will  be  expected,  there- 
fore, to  do  better  work  and  save  a  larger  percentage  of 
lives.  Unfortunately,  however,  the  means  and  weapons 
of  modern  warfare  are  deadly  and  destructive  to  a  de- 
gree never  known  in  the  past,  necessarily,  therefore, 
every  battle  will  be  attended  with  a  larger  mortality. 
Our  soldiers  on  the  battlefield  in  Cuba  are  meeting 
with  lesions  by  shot  and  shell  and  ball  at  which  our 
surgeons  stand  aghast,  and  the  surgical  history  of  the 
present  war  bids  fair  to  be  something  unique. 

Fighting  seems  to  be  becoming  a  business  whose 
end  is  to  kill  the  most  men  possible  in  the  briefest 
space  of  time,  while  from  the  humanitarian  side  unpre- 
cedented efforts  are  put  forth  to  rescue  as  many  lives 
as  possible  before  bleeding  arteries  have  allowed  the 
last  drop  of  blood  to  escape,  or  open  wouuds  have  had 
time  to  become  septic.  It  is  not  enough  that  an  army 
should  be  sent  into  the  field  to  attack  the  enemy ;  with 
it  must  be  sent  litters,  awnings,  ambulances  and  a  com- 
plete outfit  of  hospital  stores  and  surgical  appliances, 
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and  the  army  department  will  meet  public  retribation 
which  fails  in  these  particulars. 

The  ideal  arrangements,  which,  of  coarse,  will  often 
from  ihe  difficulties  of  the  sitaation  fail  of  complete 
realization,  is  the  providing  of  several  ambulance  sta- 
tions, an  arrangement  which  worked  very  well  in  the 
late  war  with  the  South.  There  is  a  first  station  im- 
mediately in  rear  of  the  battle-line  to  which  the 
wounded  are  brought ;  stimulants  are  administered 
against  shock,  bleeding  vessels  compressed  or  tied, 
and  bandages  applied.  Then  they  are  hurried  to  a 
second  statioD  still  more  remote  from  danger,  where  a 
more  thorough  examination  is  made,  where  wounds 
are  more  carefully  dressed,  and  they  are  thence  trans- 
ferred to  the  division  hospital,  which  contains,  or 
should  contain,  complete  medical  and  surgical  outfit. 
There  has  been  some  complaint  that  our  army  in 
Cuba  has  been  slow  in  coming  ap  to  these  require- 
ments, but  if  the  war  continues  the  war  department 
ought  to  be  found  equal  to  every  demand. 


INTRACEREBRAL  INJECTIONS  OF  ANTITOXIN 
IN  TETANUS. 

Thb  experiments  of  Rouz  and  Borel,  reported  at 
the  Madrid  International  Congress  of  Hygiene,  on  the 
intracerebral  injection  of  antitetanic  serum,  were  of 
great  interest. 

Acting  on  the  theory  that  the  frequent  failure  of  the 
antitoxin  treatment  of  tetanus  is  due  to  the  fact  that 
the  antitetanic  serum  when  injected  into  the  blood  be- 
came so  dispersed  and  diluted  as  not  to  be  carried  in 
sufficient  amount  to  the  central  nervous  system,  where 
alone  its  action  can  be  effective,  they*  practised  intra- 
cerebral injections  of  the  serum  on  45  tetanized  guinea- 
pigs,  35  of  which  recovered.  Of  17  others  which  re- 
ceived injection  of  much  larger  quantities  of  antitoxin 
under  the  skin,  only  two  survived. 

On  the  basis  of  these  experiments,  Ghauffard  and 
Quenu  have  reported  in  Za  Preue  Midieode  for  .June 
IStb,  a  case  in  which  the  intracerebral  injections  of 
antitetanic  serum  were  successfully  employed  in  the 
human  subject. 

The  patient,  a  healthy  male,  sixteen  years  of  age, 
suffered  a  crush  of  the  index  and  ring  fingers  by  a 
falling  sash.  The  incubation  period  was  fourteen 
days,  and  on  the  seventeenth  day  trismus  was  present, 
hot  there  was  no  affection  of  the  muscles  of  degluti- 
tion or  respiration,  and  there  were  no  spasms. 
Twenty  cubic  centimetres  of  antitetanic  serum  were 
injected  under  the  skiu. 

On  the  eighteenth  day  there  was  well-marked  tonus 
of  the  muscles  of  the  trunk.  On  this  day  M.  Quenu 
trephined  over  the  anterior  part  of  the  squamous  poi^ 
tion  of  the  temporal  bone  on  either  side,  and  through 
a  hypodermic  needle  injected  into  each  frontal  lobe 
about  two  cubic  centimetres  of  a  concentrated  serum 
at  a  depth  of  five  or  six  centimetres.  Slight  improve- 
ment immediately  followed  the  anesthesia,  but  the 
usual  slow  course  observed  in  tetanus  cases  which  end 


in  recovery,  whether  or  not  under  antitoxin  treatment, 
ensued. 

On  the  twenty-first  day  20  c.  c.  of  serum  were  in- 
jected subcutaneously,  and  10  c  c  respectively  on  the 
twenty-fourth,  twenty-fifth  and  twenty-sixth  days. 
On  the  thirty-first  day  decided  improvement  was  first 
manifested. 

The  writers  in  commenting  upon  their  case  are 
naturally  unwilling  to  attach  undue  importance  to  a 
single  case,  but  insist  on  the  severity  of  the  disease 
and  the  positive  evidence  afforded,  and  the  editor  of 
the  New  York  Medical  Journal  is  induced  to  remark, 
"  It  seems  to  us  that  Roux  and  Borel  have  now  made 
a  substantial  advance  in  the  serum  treatment  of  teta- 
nus." 

Although  the  result  in  this  single  case  was  good,  it 
seems  to  us  that  there  are  many  reasons  which  suggest 
that  the  optimistic  view  expressed  by  our  valued  con- 
temporary is  somewhat  premature. 

In  the  first  place,  granting,  as  we  must,  that  the 
central  nervous  system  is  the  point  at  which  the  teta- 
nus serum  must  take  effect,  it  is  not  only  the  psycho- 
motor centres,  but  the  lower  centres  in  the  remainder 
of  the  brain  and  cord,  and  not  simply  those  in  the 
frontal  lobe  upon  which  the  antitoxin  must  act.  The 
antitoxin  which  is  injected  into  any  given  part  of  the 
cerebral  substance  will  inevitably  be  absorbed  by  the 
lymphatics,  enter  the  venous  circulation,  and  be  dis. 
tributed  by  the  arteries  to  the  remaining  nervous  tissue, 
exactly  as  it  is  as  when  injected  into  any  other  portion 
of  the  body.  Although  a  certain  amount  may  reach 
the  posterior  portions  of  the  brain  and  the  cord  by 
direct  diffusion,  it  is  doubtful  whether  a  larger  amount 
would  be  diffused  through  the  nervous  system,  as 
would  reach  it  by  a  direct  intravenous  infusion  into  a 
vein  of  the  arm. 

Only  a  comparatively  small  amount  of  the  serum 
could  be  injected  into  the  brain  without  danger  of 
producing  at  least  grave  cerebral  edema,  if  not  the 
actual  destruction  of  centres  and  tracts  of  more  or  less 
importance  at  the  seat  of  injection.  Unless  the 
preparation  employed  by  Qaenu  and  Ghauffard  were 
of  vastly  greater  strength  than  the  antitoxic  serums 
ordinarily  employed,  it  would  be  possible  to  inject 
only  a  fraction  of  an  efficient  dose  into  the  cerebral 
tissue. 

In  order  to  administer  the  dose  which  Behring  con- 
siders necessary  (500  units),  it  is  necessary  to  inject 
from  250  to  500  c.  c.  of  the  serums  such  as  are  pro- 
vided by  the  New  York  and  Massachusetts  State 
Boards  of  Health.  Such  amounts  it  would  be  mani- 
festly impossible  to  inject  into  the  cerebral  substance, 
and  only  by  showing  that  diffusion  adequate  to  make 
up  for  the  necessarily  small  dose  would  result,  can  we 
hope  that  the  method  would  prove  efficient. 

From  one  case,  as  the  authors  state,  it  is  impossible 
to  make  deductions  of  value,  and  with  regard  to  the 
alleged  positive  character  of  the  evidence  in  this  par- 
ticular case  we  are  compelled  to  demur.  The  case  in 
the  first  place  can  hardly  be  called  acute,  as  (he  incuba- 
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tion  was  long,  foarteeu  days,  and  on  the  eighteenth 
daj,  when  the  intracerebral  injection  was  made,  the 
aymptoms  certainly  were  not  severe.  The  coarse  of 
the  disease  thereafter  did  not  differ  from  that  of  the 
average  case  of  tetanus  which  recovers. 

The  efficiency  of  the  antitoxin  treatment  according 
to  the  methods  previously  in  use,  can  hardly  be  re- 
garded as  proven,  and  there  is  reason  to  believe  that 
the  dosage  has  been  almost  uniformly  insufficient.  The 
case  reported  by  Quenu  and  Chanffard  was  of  so  mild  a 
type  that  it  is  of  little  value  in  estimating  tbe  worth 
of  their  procedure. 

AlUiongh  the  experiments  of  Roux  and  Borei  are 
suggestive,  they  require  further  confirmation  before 
judgment  can  be  pronounced  as  to  their  value.  There- 
fore, while  admitting  the  boldness  of  the  operation  and 
the  brilliancy  of  the  result  in  this  case,  it  is  iucautious 
to  affirm  that  a  substantial  advance  has  been  made. 

The  experiments  of  Boux  and  Borel  may  have  been 
suggested  by  the  extremely  interesting  fact  recently 
demonstrated  by  Wassermann  and  confirmed  by  Marie 
and  others,  that  emulsion  of  normal  cerebral  tissue, 
when  injected  mixed  with  tetanus  toxin,  has  an  abso- 
lutely protective  effect  upon  the  animal  (rabbit  or 
guinea-pig)  upon  which  the  injection  is  practised. 
The  activity  at  present  exhibited  in  both  the  experi- 
mental and  clinical  fields  upon  the  serum  treatment  of 
tetanus  gives  reason  for  the  hope  that  such  substantial 
progress  will  be  made  in  the  early  future  in  treatment 
as  has  been  recently  effected  in  prophylaxis.  But 
only  by  a  slow  and  careful  analysis  based  on  a  num- 
ber of  cases,  which  it  will  require  much  time  to  collect, 
can  safe  conclusions  be  based.  Hasty  speculation  from 
a  single  case  will  not  further  the  advance  of  knowl- 
edge. 

V  MEDICAL  NOTES. 

Db.  Senn  Cbikf  of  tbb  Ofebatino  Staff  be- 
roBE  Santiago.  —  Lieutenant-Colonel  Nicholas  Senn 
has  been  detached  from  his  duties  as  Surgeon  to  the 
Fifth  Army  Corps  at  Chickamauga,  and  appointed 
Chief  of  the  Operating  Staff  of  the  Sixth  Corps  now 
before  Santiago. 

Mdbdebbbs  of  Suboeons  Taken. — It  is  reported 
that  seven  Spanish  soldiers,  who  are  known  to  have 
been  in  the  band  of  sharpshooters  who  fired  upon  our 
ambulances  at  Santiago  and  killed  Drs.  Danforth  and 
Troval,  have  been  taken  by  our  troops.  It  is  probable 
that  they  wiU  be  hanged. 

Gift  of  a  Hospitaj.  to  the  .Bed  Cboss. — 
Mr.  James  Armstrong,  of  New  York,  has  offered  the 
Bed  Cross  Society  the  use  of  his  country  house  at 
Centre  Hill,  Fla.,  as  a  hospital.  The  house  has  twenty 
large  rooms  and  is  built  on  the  highest  point  of  land  in 
the  State,  about  seventy  miles  from  Tampa. 

Yellow  Feveb  at  Santiago  ?  —  As  we  go  to 
press  there  are  unconfirmed  rumors  of  yellow  fever 
among  our  troops  before  Santiago.  It  has  been  recog- 
nised for  some  days  that  cases  of  "  Ipw  fever  "  were 


quite  numerous;  and  the  burning  of  the  village  of 
Siboney  by  the  orders  of  General  Miles  upon  his  ar- 
rival is  a  suggestive  circumstance. 

Hospital  Tbain  in  a  Wbeck.  —  The  hospital 
train  bearing  the  wounded  to  Fort  McPherson,  was  in 
a  rear-end  collision  six  miles  south  of  High  Springs, 
Fla.,  on  the  evening  of  July  lOth.  No  one  was  hurt, 
but  the  private  car  was  demolished.  The  train,  after 
some  delay,  proceeded  to  Fort  McPherson. 

Tetancs-Seruu  bearing  the  control  number  IS, 
made  by  Meister  Lucius  &  Bruning,  of  HSchst-am- 
Main,  is  announced  as  withdrawn  from  the  market, 
owing  to  the  contents  having  deteriorated  in  immuniz. 
ing  units.  As  some  of  the  firm's  products  find  their 
way  to  America,  and  delay  in  the  use  of  a  proper  tetanus- 
serum  would  be  serious,  the  notice  seems  worth  calling 
attention  to.  —  PhUaddphia  Medical  Jowmai. 

The  Danqbb  of  Yellow  Feveb  in  Ket  West. — 
There  have  been  two  cases  of  illness  recently  at  Key 
West,  which  it  is  suspected  may  have  been  yellow 
fever.  One  of  the  patients  was  a  sailor,  who  re- 
covering from  appendicitis  was  taken  seriously  ill  and 
died  in  two  days.  The  other  case  was  an  attendant  at 
the  Marine  Hospital,  and  as  the  diagnosis  in  his  case 
was  doubtful,  it  may  be  questioned  whether  either  case 
was  genuine  yellow  fever. 

Women-Nubs  B8  at  the  Bbookltn  Naval  Hos- 
pital. —  Miss  Helen  Long,  the  daughter  of  the  Secre- 
tary of  the  Navy,  is,  with  three  companions,  regularly 
detailed  as  a  nurse  at  the  Naval  Hospital  at  Brooklyn. 
They  have  been  students  in  the  medical  course  at  the 
Johns  Hopkins  University,  but  have  offered  their  ser- 
vices, during  the  summer  vacation,  to  help  take  care  of 
the  sick  and  wounded  sailors.  This  is  said  to  be  the 
first  time  since  the  Civil  War  that  there  has  been  vol* 
unteer  female  nursing  done  at  this  hospital. 

Casualties  of  a  Shall  Bot  fob  One  Week. 
—  S.  M.  Worthington,  M.D.,  of  Versailles,  Ky., 
writes :  "  My  legacy  to  posterity,  S.  M.  W.,  Jr., 
aged  one  and  one-half  years,  swallowed  a  pin  on  Sun- 
day ;  passed  it  on  Monday.  Swallowed  three  pins  and 
five  buttons  on  Tuesday  ;  passed  them  all  in  one  action 
on  Wednesday.  On  Thursday,  procuring  my  hypoder- 
mic syringe  case,  he  took  an  unknown  quantity  of 
tablets  of  morphine,  gr.  \,  and  atropine,  gr.  y^^.  By 
constant  attention  through  that  day  and  night  he 
sufficiently  revived  to  be  taken  riding  on  Friday. 
The  horse  shied.  The  bub  shot  through,  throwing  all 
out  of  the  cart,  and,  catching  in  the  fellce,  dragged 
the  wheel  flatwise.  When  I  regained  my  feet  the 
horse  was  running  furiously  up  the  rocky  road,  the 
boy  lying  on  the  wheel.  Some  sixty  yards  away  he 
slid  off  on  the  roadside  grass,  without  injury  of  any 
kind.  On  Saturday  he  rested  from  his  labors  in 
casualty.  Sunday  returning,  he  went  with  me  to 
church  and  proved  the  promise,  <  He  giveth  his  be- 
loved sleep.'  "  —  Medical  Record. 

KissiNO  THE  Book.  —  "At  the  Central  Criminal 
Court  on  June  23d  Mr.  Justice  r*—-^^-~>  ^^[^  ^^at  the 
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testaments  on  which  witnesses  were  sworn  had  been  in 
use  for  a  great  many  years,  and  he  thought  that  it  was 
time  that  the  proper  aathorities  should  sapplj  new 
ones.  No  one,  however,  seemed  to  know  upon  whom 
this  doty  devolves.  A  copy  of  the  Grospels  can,  we 
believe,  be  procured  for  a  penny,  so  it  ought  not  to  be 
difScult  to  supply  new  copies,  but  we  earnestly  hope 
that  when  new  ones  are  supplied  advantage  will  be 
taken  by  the  judges  to  point  oat  that  the  Scotch  form 
of  oath  is  perfectly  valid  and  sbonld  invariably  be  pre- 
ferred. We  need  not  again  go  into  the  arguments 
against  the  practice  of  '  kissing  the  book,'  and  we 
merely  mention  the  circamstance  because  it  seems  to 
as  a  favorable  opportunity  of  doing  away  with  the 
practice  altogether."  So  says  the  Loudon  Lancet.  If 
people  will  persist  in  kissing  the  book  when  a  simpler 
and  cleaner  form  of  oath  has  been  legalized,  it  would 
seem  hardly  worth  while  to  take  the  trouble  of  pro- 
viding new  bibles  for  them  to  infect. 

BOSTON   AND   NKW  ENGLAND. 

AcDTE  Ini-ectioub  DISEASES  IN  BosTON.  —  Dur- 
ing the  week  ending  at  noon,  July  18,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  18,  scarlet  fever  9,  measles  45,  typhoid 
fever  6. 

Dr.  H.  C.  Tinkbak,  of  Burlington,  professor  of 
surgery  in  the  University  of  Vermont,  has  been  elected 
dean  of  the  medical  faculty,  to  succeed  Dr.  A.  P.  Grin- 
nell,  who  had  been  dean  for  the  past  twenty-four  years. 

NEW   TOBK. 

The  Cobnell  Medical  School.  —  The  new 
Cornell  Medical  School  has  secured  a  lease  of  the  build- 
ing standing  on  the  grounds  of  Bellevue  Hospital  for 
many  yeare  past  occupied  by  Bellevue  College,  and 
will  also  have  the  use  of  the  Loomis  Laboratory 
building  recently  connected  with  the  New  York  Uni- 
versity Medical  School.  As  Cornell  University  is  a 
"  co-ed  "  institution,  its  medical  department  will  natur- 
ally have  to  accept  students  of  both  sexes,  and  it  is 
stated  that  a  large  number  of  young  women  have  al- 
ready applied  for  admission. 

The  Summer  Corps  ok  the  Board  of  Health. 
—  The  usual  summer  corps  of  extra  physicians  of  the 
Board  of  Health,  fifty  in  number,  for  work  in  the  tene- 
ment-house districts  of  the  city,  have  been  appointed, 
and  commenced  their  house  to  house  visitation  the  first 
week  in  July.  For  this  season  at  least  their  field  of 
operation  will  be  confined  to  the  limits  of  the  former 
city  of  New  York,  now  comprising  the  Boroughs  of 
Manhattan  and  the  Bronx.  All  that  is  sought  is  to 
keep  a  supervision  over  the  most  densely  populated 
sections,  and  there  can  be  no  question  that  a  consider- 
able saving  of  life  is  each  year  effected  through  this 
means.  By  the  detection  of  unnoticed  sanitary  defects 
and  of  incipient  cases  of  disease  among  young  children 
much  good  is  accomplished,  and  the  work  of  the  visit- 
ing physicians,  who  are  provided  with  tickets  for  dis- 


tribution, is  ably  seconded  by  the  St.  John's  Guild,  the 
Association  for  Improving  the  Condition  of  the  Poor, 
the  Children's  Aid  Society,  and  other  similar  agencies. 

The  Floating  Hospital  and  Sanitart  Sta- 
tion. —  The  St.  John's  Guild  inaugurated  the  work  of 
its  floating  hospital  and  sanitary  station  at  New  Dorp, 
Staten  Island,  on  July  6th,  and  daily  trips,  except  Sun- 
days, will  be  made  during  the  continuance  of  hot 
weather.  Among  the  improvements  introduced  this 
year  is  a  diet  kitchen  for  the  preparation  of  modified 
milk,  in  accordance  with  physicians'  prescriptions. 
The  distribution  of  modified  milk  has  also  been  intro- 
duced this  season  at  the  sterilized  milk  depots  main- 
tained by  Mr.  Strauss  at  the  recreation  piers  and  at 
various  other  points  among  the  tenement  population. 
This  work,  as  formerly,  is  under  the  direction  of  Mr. 
A.  L.  Kinkead,  of  the  Health  Department.  The  As- 
sociation for  the  Improvement  of  the  Condition  of  the 
Poor  has  erected  new  and  commodious  buildings  at 
"Sea  Breeze,"  its  property  at  West  Coney  Island, 
which  has  an  ocean  front  of  850  feet.  These  buildings 
will  accommodate  one  hundred  convalescent  children 
and  sixty  mothers  with  their  babies,  and  afford  facili- 
ties for  meeting  the  requirements  of  the  additional 
number  of  day  excursionists  which  it  is  proposed  to 
entertain  during  the  present  summer.  There  will  be 
four  all-day  excursions  each  week,  in  place  of  three,  as 
formerly. 

Opening  op  the  Playgrounds  for  Vacation. 
—  An  important  innovation  having  in  view  the  welfare 
of  the  children  of  the  poor  has  been  made  this  summer, 
and  on  July  6th,  the  playgrounds  of  twenty  of  the 
public  schools  in  the  most  crowded  districts  of  the  city 
were  thrown  open  for  the  first  time  in  the  vacation 
season.  On  Jnne  ISth  the  Board  of  Education  appro- 
priated the  sum  of  $15,000  for  this  purpose  and  re- 
ferred the  arrangement  of  the  matter  to  a  special  com- 
mittee. In  the  report  of  this  committee,  which  was 
made  to  the  Board  on  June  29th,  it  was  recommended 
that  the  grounds  should  be  used  for  play  and  for  regu- 
lar class  exercises.  But  to  avoid  any  semblance  of 
restraint  over  the  children's  amusements  it  was  sng- 
gested  that  supervision  sufficient  only  to  assist  in  the 
organization  of  games  and  sports  should  be  employed. 
In  the  opinion  of  the  committee  the  children  of  the 
kindergarten  age  would  require  more  supervision  and 
assistance  than  those  of  greater  age,  and  it  was  thought 
that,  in  addition  to  games,  the  teaching  of  sewing  and 
various  kinds  of  constructive  work  might  be  profitably 
introduced.  It  was  also  recommended  that  on  account 
of  the  nature  of  their  work  the  supervisors  and  their 
assistants  should  be  selected  from  kindergartners  and 
young  men  and  women  recently  graduated  from  col- 
lege. There  can  be  little  question  that  by  thus  re- 
moving the  tenement  children  from  the  streets  a  very 
excellent  work  has  been  accomplished.  The  Board  of 
Education  has  also  made  provision  for  the  usual  vaca- 
tion schools,  where  such  children  as  desire  may  have 
the  opportunity  for  short  sessions  of  study  during  the 
summer. 
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THE  HEALTH  OF  SANTIAGO  DE  CUBA. 

We  learn  that  daring  the  past  ten  years  there  have 
been  two  epidemic  viutatiouB  of  yellow  fever  in  San- 
tiago and  its  neighborhood,  with  cases  scattered  in  the 
intervening  years,  so  that  the  infection  of  the  fever 
mngt  be  considered  to  be  there  and  ready  at  any  time, 
nnder  favorable  conditions,  to  canse  an  outbreak 
among  our  unacclimated  men  when  they  leave  the 
mountains  and  enter  the  city.  In  November,  1890, 
after  a  period  of  freedom  from  fever,  the  disease  was 
introduced  into  Santiago  and  its  vicinity  by  workmen 
from  Spain  who  had  been  ashore  for  some  days  at 
Porto  Rico  while  «n  rovie  to  Cuba.  Yellow  fever  was 
then  prevailing  at  Porto  Rico  and  some  of  the  Spanish 
emigrants  became  infected.  These  settled  in  Santiago 
and  introduced  yellow  fever  among  the  people  em- 
ployed at  the  Juragua  Iron  Works.  The  disease  pre- 
vailed at  these  works  for  twelve  months,  attaining  its 
maximnm  in  June,  1891,  during  which  month  there 
were  57  cases,  of  which  21  were  fatal,  among  the 
1,800  people  in  the  employ  of  the  Iron  Company. 
During  the  twelve  months  the  epidemic  gave  a  sum  of 
about  265  cases,  of  which  100  were  fatal.  A  few 
cases  occurred  in  the  winter  of  1892-98,  and  again  in 
the  winter  months  of  1894;  but  in  July,  1895,  some- 
thing like  an  epidemic  was  again  lighted  up,  lasting 
until  November  and  giving  107  cases,  of  which  47 
were  fatal.  The  disease  prevailed  at  these  periods 
among  the  population  of  Santiago.  Since  then  only 
sporadic  cases  have  occurred.  —  Journal  of  the  Ameri- 
eem  MetHeal  Attociation. 


THE  NEW  SERVICE  BULLET. 

"  A  DESCRIPTION  of  the  new  service  bullet  which 
has  been  invented  to  supersede  the  Dum-dum  ballet 
was  published  in  the  TVme*  of  Jane  28tb.  The  Dum- 
dum bullet  was  introduced  in  India  for  the  purpose  of 
stopping  the  rush  of  fanatics  (gkati).  It  is  a  solid 
bullet  of  hardened  lead  enveloped  in  nickel  all  bat  the 
point  which  was  left  bare,  so  that  on  impact  the  bul- 
let '  set  np,'  or  expanded,  inflicting  much  more  severe 
wounds  than  the  fully-enveloped  bullet,  which  in  most 
cases  passed  through  the  body  unaltered,  much  as  if  it 
were  a  bolt  of  steel.  It  is  stated  that  the  new  service 
ballet  is  of  the  same  diameter  (0.308),  the  same  length 
(If  inches),  and  the  same  weight  (215  grains),  as  the 
Lee-Metford.  *  The  case  is  of  nickel,  the  base  only 
being  left  empty '  (tie)  — it  is  evident  here  that '  case ' 
means  the  *  envelope '  of  the  bullet,  not  the  cartridge 
case.  The  conical  end  is  left  empty,  and  when  it 
strikes  a  man  burrs,  opens  backward,  and  lodges  in 
the  body,  penetration  being  lessened  and  shock  in- 
creased. We  have  not  seen  the  bullet  in  question, 
and  are  dependent  on  the  Timet  report ;  but  as  we 
read  it  the  new  bullet  seems  in  some  ways  to  resemble 
the  later  pattern  Snider  ballet  in  which  there  was  a 
cavity  in  the  conical  apex,  which,  containing  air  com- 
pressed on  impact,  barst  open  violently  and  inflicted 
most  severe  wonnds.  In  the  bullet  it  would  appear 
that  the  cavity  will  be  formed  by  the  nickel  envelope 
being  left  empty  in  the  nose  or  apex,  and  on  impact 
the  compressed  air  will  act  as  an  explosive,  burst  and 


barr  the  envelope,  which,  spreading  open,  will  present 
a  large  striking  surface,  and  cause  immense  injuries  to 
trunk  and  limbs.  It  would  be  interesting  to  know  if 
any  experiments  with  this  new  ballet  have  been  made 
on  the  bodies  of  animals  in  the  presence  of  military 
surgeons,  and,  if  so,  what  their  report  has  been. 
Professor  v.  Bruns  made  some  incisive  remarks  on  the 
Dum-dum  ballet,  going  so  far  as  to  call  it  an  inhumane 
projectile ;  but  if  the  new  service  bullet  acts  as  it  is 
reported  to  do,  probably  some  stronger  language  will 
result." » 

The  above  account  of  the  new  service  ballet  adopted 
for  the  British  army  would  indicate  that  the  principle 
■of  the  Dum-dum  bullet  is  being  carried  to  an  extreme. 

The  reports  of  the  severity  of  the  mutilations  caused 
both  by  the  Spanish  and  American  bullets  in  Cuba, 
would  seem  to  indicate  that  there  was  no  present  need 
of  following  the  English  lead  in  attempts  to  increase 
their  death-dealing  properties. 


CorrejtfpottHetice* 


REPORT  OF  AMERICAN  MEDICAL  ASSOCIA- 
TION'S COMMITTEE  ON  DEPARTMENT  OF 
PUBLIC  HEALTH. 

MiLWAUKKX,  July  S,  1898. 

Mr.  Editor  :  —  Permit  me  to  call  your  attention  to  an 
error  that  appears  in  the  report  of  the  American  Medical 
Association  meeting,  recently  held  in  Denver,  on  page  618 
of  your  issue  of  June  30,  1898.  The  report  states  that  I 
"  read  the  report  of  the  Special  Committee  on  Department 
of  Public  Health."  "  The  bill,  already  familiar  to  the  pro- 
fession, was  referred  to  and  its  salient  points  outlined  ;  the 
report  closed  with  the  following  resolutions."  Then  fol- 
lows a  copy  of  resolutions,  which  are  not  correct;  and 
after  that  the  report  states,  "  On  motion  the  report  was 
referred -to  the  Executive  Committee,  with  power  to  act." 

The  facts  in  the  case  are  as  follows:  The  report,  to- 
gether with  the  bill  which  is  now  pending  before  Congress, 
and  which  is  known  as  the  "  Spooner  Bill,"  was  presented 
to  the  Association  together  with  the  following  resolutions : 

Setolved,  That  the  Committee  on  Department  of  Public  Health 
be  continued ;  that  the  bill  as  now  perfected  and  before  Con- 
gress, and  which  is  submitted  with  this  report,  be  and  hereby  is 
approved,  and  that  the  committee  be  antborized  to  use  tbeir 
best  ecdeavors  to  have  it  passed  br  the  Congress  of  the  United 
States,  at  such  time  as  in  tbeir  Judgment  it  seems  proper  and 
wise. 

Retolved,  That  the  members  of  this  Association  do  all  in  tbeir 
power,  by  urging  upon  their  representative  members  of  Con- 
gress to  have  this  bill  passed. 

Segolved,  That  this  AsaociRtion  appropriate  tbe  sum  of  one 
thousand  dollars,  or  so  much  thereof  as  may  be  necessary  for 
tbe  use  of  the  Committee,  in  tbe  endeavor  to  have  this  bill 
passed  ly  Congress. 

On  motion  this  report  was  accepted.  Another  motion 
was  made  and  duly  seconded  to  amend  the  last  resolution 
by  referring  the  same  to  the  Board  of  Trustees,  as  it  was 
necessary  for  all  matters  pertaining  to  appropriations  to 
be  referred  to  that  board.  This  motion  to  amend  was 
carried.  A  motion  was  then  made  to  adopt  the  report  and 
resolutions  as  amended,  which  was  carried.  Thus  the 
Association  adopted  the  report  and  resolutions  with  the 
exception  of  the  last  resolution,  which  was  referred,  for 
constitutional  reasons,  to  the  Board  of  Trustees. 

I  make  this  explanation,  as  in  times  past  much  has  been 
said  to  the  eSect  that  the  Association  never  adopted  the 
recommendations  of  the  committee.  It  would  appear  on 
this  occasion  that  the  Association  did  adopt  this  report, 
and  at  a  very  full  meeting  of  the  Association. 

Very  respectfully  yours, 
U.  O.  B.  WiNOATE,  M.D.,  Chairman  of  Committee. 
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HETEOROLOGICAL  RECORD 

For  the  week  ending  Joly  3d,  in  Boston,  accordlnf;  to  obaer- 
T8tion8  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
Fob  thb  Week  endino  Satubday,  July  2, 
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Deaths  reported  2,996:  under  five  years  of  age  1,316;  principal 
infections  diseases  (small-poz,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-congh, 
erysipelas  and  fevers)  606,  diarrheal  diseases  409,  consumption 
291,  acute  lung  diseases  210,  diphtheria  and  crou^  67,  whooping- 
cough  .37,  typhoid  fever  33,  measles  26,  cerebro-spinal  meningitis 
20,  scarlet  fever  18,  erysipelas  6. 

From  typhoid  fever  Philadelphia  10,  New  York  and  Washing- 
ton 8  each,  Boston  6,  Baltimore  and  Cincinnati  1  each.  From 
measles  New  York  16,  Philadelphia  6,  Baltimore  t,  Washington 


2.  From  cerebro-spinal  meningitis  New  York  7,  Boston,  Cam- 
bridge and  Holyoke  2  each,  Philadelphia,  Baltimore,  Washing- 
ton, Lynn,  Somerville,  Springfield  and  Everett  1  each.  From 
scarlet  fever  New  York  16,  Baltimore  and  Washington  1  each. 
From  erysipelas  New  York  8,  Philadelphia,  Boston  and  Nash- 
ville 1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
June  26tb,  the  death-rate  was  IS.l.  Deaths  reported  3,247; 
acute  diseases  of  the  respiratory  organs  (London)  171,  measles 
89,  whooping-cough  83,  diarrhea  61,  diphtheria  36,  scarlet  fever 
21,  fever  12. 

The  death-rates  ranged  from  9.6  in  West  Ham  to  24.3  in  New- 
castle-on-Tyne ;  Birmingham  16.2,  Bradford  14.1,  Croydon  10.9, 
Gateshead  16.6,  Hull  14.6,  Leeds  16.1,  Leicester  12.6,  Liverpool 
17.4,  London  14.6,  Manchester  19.9,  Nottingham  12.1,  Forts- 
month  12.9,  Sheffield  16.7,  Sunderland  21.4,  Wolverhampton  13.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  26,  1898,  TO 
JULY  1,  1898. 

Acting  Assistant  Surgeon  EuaiNE  H.  Habtnett,  U.  S.  A., 
ordered  from  this  city  to  duty  in  U.  S.  General  Hospital,  Fort 
Monroe,  Va. 

Acting  Assistant  Surgeon  Hxmbt  8.  Gbeebleat,  U.  S.  A., 
ordered  to  report  in  person  to  the  Major-General,  commanding 
the  Army,  for  duty. 

Acting  Assistant  Surgeon  8.  Mbltillb  Watbbrousb,  U.  S. 
A.,  at  General  Hospital,  Fort  Myer,  Va.,  ordered  to  accompany 
Artillery  Battalion  from  Washington  Barracks,  D.  C,  to  San 
Francisco,  Cal. 

Acting  Assistant  Surgeon  Thomas  A.  Smith,  U.  S.  A.,  is  re- 
lieved from  duty  on  U.  S.  Hospital  Ship  "  Relief,"  New  York 
City,  N.  Y.,  and  ordered  to  Fort  Slocnm,  N.  Y.,  for  duty. 

FiBST-LiBDT.  Fbanklin  M.  Kehp,  assistant  surgeon,  to  San 
Francisco,  Cal.,  for  duty  with  expedition  to  the  Philippine 
Islands. 

Acting  Assistant  Surgeons  J.  W.  Donnbixy,  SxBrHXN  M. 
LoNQ  and  D.  T.  Laikb,  U.  S.  A.,  ordered  from  this  city  to 
Tampa,  Fla. 

Acting  Assistant  Surgeon  R.  Flbmino  Jones,  U.  S.  A.,  is  re- 
lieved from  duty  at  Fort  Bliss,  Tez.,  and  ordered  to  Tampa,  Fla. 

Captaui  Charles  B.  B.  Vlaoq,  assistant  sureeon,  ordered 
from  Columbus  Barracks,  O.,  to  duty  in  General  Hospital  at 
Fort  HcPberson,  Ga. 

Majob  W.  Fitzhuoh  Cabtbb,  surgeon,  U.  S.  A.,  ordered 
from  Nashville,  Tenn.,  to  Tampa,  Fla.,  for  duty  with  4th  Army 
Corps. 

Acting  Assistant  Surgeon  Edwin  P.  Haywabd,  U.  S.  A.,  from 
Kansas  City,  Mo.,  to  duty  in  Leiter  General  Hospital,  Chicka 
manga,  Ga. 

Acting  Assistant  Surgeon  C.  F.  db  Mby,  U.  S.  A.,  ordered  from 
Louisville,  Ky.,  to  San  Francisco,  Cal.,  for  duty  with  Philippine 
expedition. 

RECENT  DEATH. 

Chablbs  Lobbnzo  BLnowlton,  M.D.,  M.M.8.S.,  died  in 
Northampton,  July  6, 1898,  aged  seventy-four  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Massage  Gyn^cologique  (M^thode  Thure  Brandt).  Par  Ous- 
tave  dn  Frnmerie,  Medeoin-Gymnaste.  Paris:  G.  Steinheil, 
Editeur.    1897. 

Report  of  the  Commissioners  of  Education  for  the  Year  1896- 
97.  Volume  I,  containing  Part  1.  Washington:  Government 
Printing  Office.    1898. 

Electrici^  in  the  Diagnosis  and  Treatment  ef  the  Diseases  of 
the  Nose,  Throat  and  Ear.  By  W.  Scheppegrell,  A.M.,  M.D., 
Ex-Vice-President  American  Laryngological,  Rhinolo^cal  and 
Otological  Society,  etc.  With  161  illustrations.  New  York  and 
London :  6.  P.  Putnam's  Sons.    1898. 

System  of  Diseases  of  the  Eye.  By  American,  British,  Dutch, 
French,  German  and  i^panish  authors.  Edited  by  William  F. 
Norris,  A.M.,  M.D.,  and  Charles  A.  Oliver,  A.M.,  M.D.,  of 
Philadelphia,  Pa.  Volume  III.  I.ocal  Diseases,  Glaucoma, 
Wounds  and  Injuries,  Operations.  With  90  full-page  plates  and 
186  text  illustrations.    Philadelphia:  J.  B.  Lippincott  Co.   1898. 

The  Extra  Fharmacopmia.  Revi  ed  in  accordance  with  the 
"  British  Pharmacopoeia,"  1898.  By  William  Martindale,  F.L.8., 
F.C.8.,  Member  of  the  Council  of  the  Pharmaceutical  Society, 
and  late  Examiner.  Serotherapy,  Organotherapy,  Medical 
References  and  a  Therapeutic  Index.  By  W.  Wynn  Westcott, 
M.B.  Lond.,  H.  M's  Coroner  for  Northeast  London.  Ninth  edi- 
tion.   London :  H.  K.  Lewis.    1898. 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  3.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


63 


Original  %ttit\tfi, 

APPENDICITIS.* 

BT  MADSICB  B.  KI0BABO8ON,  M.D.,  XHO  0.  W.  W.  BXSWITKB,  H.D. 

Rkxarxs  Based  upon  a  Pekbonal,  Experiskck  or 
750    Cases;   includimo   150    Consecutive    Cases 

SUCCESSFCLLY  OPERATED  UpON  "  IN  THE  ImTERVAL." 
(OoDclndad  from  No.  2,  p.  28.) 

In  two  cases  a  Meckel's  diverticulam  has  been  demon- 
strated by  my  colleagues  after  a  diagnosis  of  appendi- 
citis had  been  made  by  myself. 

Two  cases  have  been  observed  in  which  malignant 
disease  appeared  soon  after  the  removal  of  what 
seemed  to  be  an  ordinarily  inflamed  appendix.  In 
one  there  was  the  usual  history  and  physical  signs  of 
acute  appendicitis.  Operation  was  performed  and  a 
large  abscess  in  the  right  iliac  fossa  was  drained. 
Some  months  later  the  diagnosis  of  peritoneal  tubercu- 
losis was  made  by  examination  of  the  ascitic  fluid  that 
was  withdrawn.  We  opened  the  abdomen  and  fonnd 
extensive  and  hopeless  cancerous  infiltration. 

In  another  case  at  the  Massachusetts  General  Hos- 
pital the  removal  of  a  chronically  inflamed  appendix 
was  followed  in  a  few  months  by  an  extensive  cancer- 
ous infiltration  of  the  whole  ileo-cecal  region. 

In  one  instance  an  acute  epididymitis  complicating 
mumps  led  us  a  long  journey,  and  in  three  others 
pneumonia  proved  to  be  the  cause  of  an  acute  right- 
sided  abdominal  pain.  In  one  of  these  the  appendix 
was  successfully  removed  by  another  surgeon,  but 
showed  no  signs  of  disease. 

A  tumor  at  the  ileo-cecal  valve  was  in  one  case 
supposed  to  be  appendicular.  It  proved  to  be  an 
acute  tuberculosis  of  the  mesenteric  glands  of  the 
meso-colon.  A  dissection  carried  thoroughly  as  far  as 
the  receptaculnm  cbyli  was  permanently  curative. 

In  women  an  acute  salpingitis  often  simulates  an 
acute  appendicitis.  In  some  instances  the  infection 
from  the  tubes  has  invaded  the  appendix.  A  differen- 
tiation is  at  times  impossible. 

There  have  been  included  in  our  list,  doubtless, 
other  cases  in  which  the  diagnosis  was  wrong.  As  a 
rale,  however,  it  is  safe  to  say  that  the  typical  history, 
physical  signs  and  coarse  of  appendicitis  make  the 
diagnosis  plain.  Excepting  the  cases  of  referred  pain, 
as  in  bronchitis  and  pneumonia,  explorations  were 
demanded.  In  many  of  the  cases  of  mistaken  diagno- 
sis the  lesion  was  hopeless ;  in  others  operation  was 
timely  and  snccessful,  especially  in  cases  of  cholecystitis. 
In  the  acute  obstructions  the  same  heavy  mortality 
followed  as  in  most  similar  cases. 

However  imperfectly  surgery  has  been  able  thus 
far  to  repair  the  damage,  more  or  less  irreparable, 
caused  by  acute  inflammations  of  the  vermiform 
appendix,  the  removal  of  this  useless  organ  in  the 
period  of  health  has  proved  one  of  the  most  brilliant 
and  successful  operations  of  modern  surgery. 

Id  the  early  days  of  this  operation,  before  its  almost 
perfect  safety  liad  been  demonstrated,  —  in  this  city 
by  Porter,  Cabot,  and  others,  —  one  of  the  writers 
was  inclined  to  oppose  what  seemed  to  be,  in  many 
cases  at  least,  an  unnecessary  and  unjustifiable  opera- 
tion. On  June  14,  1893,  we  were  called  suddenly  to 
see  an  intimate  friend  and  colleague  who  had  had 
three   years   before   a   violent    attack   of   peritonitis, 

■  B«ad  Iwfore  Uw  Boston  Sootety  for  Madloal  ImproTamont,  F^bra- 


supposed  to  be  of  appendicular  origin.  In  the  inter- 
val he  had  been  advised  to  submit  to  operation;  we 
found  him  dying;  he  lived  but  an  hour.  At  the 
autopsy  a  general  peritonitis  was  found,  proceeding 
from  a  gangrenous  and  perforated  appendix.  This 
was  an  object-lesson  which  had  a  marked  effect.  In 
August  we  performed  our  first  deliberate  appendectomy 
upon  a  young  man  in  perfect  health  who  had  had 
various  previous  attacks  of  moderate  severity.  From 
that  time  to  the  present  the  efiicacy  and  safety  of  the 
operation  have  been  repeatedly  demonstrated,  until 
the  procedure  seems  warrantable  not  only  in  the  cases 
of  repeated  attacks  of  undoubted  appendicitic  origin, 
but  even  in  cases  in  which  a  lesion  of  the  appendix  is 
only  suspected ;  not  only  in  these,  but  in  all  cases 
in  which  there  has  been  only  one  severe  attack. 

The  statistics  of  the  early  operations  as  collected  by 
Bull  showed  a  mortality  of  two  per  cent.  It  seemed 
then  probable  that,  counting  the  unpublished  cases  of 
death,  the  mortality  would  be  increased.  On  the  con- 
trary, in  the  hands  of  the  most  experienced  operators, 
the  death-rate  is  less  than  two  per  cent.  We  have 
operated  one  hundred  and  fifty-one  times  since  August, 
1894  without  a  single  death. 

We  approach  the  operation  with  confidence,  instead 
of  with  dread.  Though  there  is  in  all  abdominal 
operations  an  element  of  uncertainty,  in  this  that  un- 
certainty seems  almost  infinitely  small. 

Before  considering  those  symptoms  which  indicate  a 
chronic  appendicitis  —  symptoms  which  constitute  dan- 
ger signals  demanding  a  careful  lookout  and  an  intelli- 
gent appreciation  —  it  seems  well  to  discuss  for  a  mo- 
ment the  anatomical  and  pathological  peculiarities  of 
the  appendix. 

First  in  importance  is  that  variety  of  acute  lesion 
which  results  in  a  sadden  and  extensive  local  gangrene. 
This  is  of  embolic  or  thrombotic  origin,  and  may 
without  warning  involve  the  appendix  and  the  meso- 
appendix.  It  is  undoubtedly  induced  by  variations 
from  the  normal  which  invite  a  local  infection. 
These  variations  may  be  owing  to  ulceration  of  the 
mucous  membrane  from  foreign  bodies,  neoplasms, 
fecal  concretions  or  tuberculosis.  The  infective  pro- 
cesses may  be  caused  by  extension  of  inflammation 
from  the  cecum ;  by  abnormal  positions  of  the  appen- 
dix, and  by  variations  in  size  or  in  shape.  They  may 
result  from  strictures  in  the  lumen,  obstructions  at  va- 
rious points  from  other  causes,  with  consequent  ap- 
pendicular colic  and  distention  with  septic  fluids.^ 

These  abnormal  conditions  may  induce  a  mild  local 
infection  with  transitory  pain,  persistent  or  remittent ; 
they  may  without  warning  result  in  total  gangrene 
with  a  local  or  a  general  infection. 

The  chief  question  is  whether  these  lesions  produce, 
as  a  rule,  premonitory  symptoms.  We  believe  that 
they  do.  Serious  lesions  may  have  been  preceded  by 
similar  serious  attacks,  or  they  may  have  been  preceded 
by    mild  attacks,  by    premonitory    grumblings   which 


'  since  reading  this  paper  we  hare  aeen  for  the  first  time  aoomplete 
prene  of  the  meso-appendlx  without  gangrene  of  the  appendix, 
patient  was  a  girl  of  fifteen,  seen  March  21,  I8!«8,  at  Winchester 


gangrene  of  the  meso-appendlx  without  gangrene  of  the  appendix, 
The  patient  was  a  girl  of  fifteen,  seen  March  21,  1898,  at  Winchestei 
with  Dr.  Mead.    She  had  had  within  the  year  two  attacks  of  colic. 


with  fatntneas,  naosea  and  purging.  The  attack  during  which  we 
saw  her  begrn  Satnrday,  four  days  before  our  visit,  with  fainiuess 
and  abdominal  pain.  The  patient  rapidly  grew  better,  however. 
There  was  no  constitutional  disturbance  ;  the  bowels  were  free.  The 
attack  was  supposed  to  be  like  the  previous  ones.  At  five  o'clock 
Wednesday  she  was  selxed  with  severe  pain  and  nausea.  The  abdo- 
men became  rigid;  temperature  101°;  palse  128;  no  dulness  ;  no 
tumor.  The  abdomen  was  opened  at  ten  p.  m.  The  appendix  was 
enlarged,  injected,  dnperforated.  The  maao-appondix  was  dark  green 
gangrenooB  and  offensire.  The  Interior  of  the  appendix  wasgaugren  - 
ooi.    The  patient  made  a  good  reosTery. 
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ought  to  have  been  obaerved  and  recarrence  provided 
againat  In  many  cases  an  attack  severe  enough  to 
prodace  the  gravest  danger  has  presented  a  history  of 
occasional  transitory  pain  described  as  indigestion, 
bilious  attack,  stomach-ache  and  the  like.  In  many 
cases  such  a  history  of  trivial  pains  and  indigestion 
has  been  proved  clinically  and  anatomically  to  be  de- 
pendent npon  the  appendix.  In  many  the  appendix 
has  been  shown  to  be  constricted,  and  to  be  filled  with 
imprisoned  septic  flaid.  Sach  cases  nndoabtedly  canse 
appendicular  colics,  and  may  result  in  gangrene ;  for 
anything  that  interferes  with  the  circulation  of  the  ap- 
pendix, anything  that  irritates  its  mucoas  membrane, 
may  open  the  door  for  bacterial  invasion.  Once  hav- 
ing entered,  the  bacterial  process  may  go  on  to  the 
most  effectual  gangrenous  disorganization. 

The  severity  of  the  attack  is  often  out  of  proportion 
to  the  serionsness  of  the  patbological"  lesion  found.  In 
some  instances  the  appendix  and  its  surroundings  show 
most  extensive  changes  when  the  previous  history  has 
been  quite  trivial.  Ii)  other  cases  the  clearest  histories 
are  followed  by  little  anatomical  change  in  the  appendix. 
At  times  only  a  change  in  position  is  noticed ;  at  others 
a  slight  constriction  in  lumen.  That  an  appendix 
apparently  normal  may  be  the  seat  of  a  serious  infec- 
tion is  shown  by  a  case  operated  npon  in  the  period  of 
quiescence.  In  this  case  the  patient,  a  young  girl,  had 
one  of  her  usual  attacks  at  three  a.  m.  The  operation 
was  performed  five  hours  later.  The  appendix  was 
found  to  be  covered  with  a  recent  greenish  exudation, 
after  the  removal  of  which  the  appearances  were  pre- 
cisely like  those  of  an  appendix  which  had  been  re- 
moved the  day  before  and  which  had  been  pronounced 
to  be  normal.  Though  it  be  admitted  that  many  ap- 
pendices removed  in  the  interval  are  apparently  nor- 
mal, this  hasty  conclusion  can  hardly  be  explained  by 
the  almost  invariable  disappearance  of  the  previous 
symptoms. 

One  of  the  most  important  considerations  in  connec- 
tion with  the  indications  for  appendectomy  in  the  in- 
terval ia  the  nature  of  the  previous  attacks.  The  pre- 
liminary attacks  are  in  many  instances  so  frequent 
and  transitory,  that  even  the  most  radical  operator 
would  not,  we  think,  advise  interference.  In  many 
the  attacks  of  pain  are  accompanied  by  symptoms  of 
indigestion.  Indeed,  indigestion  is  given  as  the  pre- 
monitory symptom  of  many  of  the  attacks,  even  of  the 
severest  forms.  That  indigestions  have  some  bearing 
upon  inflammations  of  the  appendix  is,  we  think, 
proved,  first,  by  the  disappearance  of  digestive  symp- 
toms after  removal  of  the  appendix,  and,  secondly,  by 
the  occurrence  of  undoubted  attacks  of  gangrenous  ap- 
pendicitis following  indiscretions  in  diet  and  acute 
indigestion.  In  support  of  the  latter  statement  we 
would  mention  two  recent  examples.  The  first  was  a 
simultaneous  attack  of  pain  in  the  two  children  of  a 
family.  Both  had  taken  something  which  disagreed 
with  them,  and  both  had  attacks  of  acute  abdominal 
pain,  with  vomiting.  In  one  the  attack  rapidly  sub- 
sided—  the  attack  of  indigestion,  cholera  morbus, 
"  biliousness  "  or  whatever  it  may  be  called ;  in  the 
other  there  was  a  gangrenous  and  perforated  appendix 
which  jeopardized  the  patient's  life,  but  which  was  suc- 
cessfully removed.  Another  still  more  striking  in- 
stance was  in  a  family  in  which  three  of  the  boys 
were  suddenly  seized  with  abdominal  pain  and  vomit- 
ing. There  was  only  one  thing  of  which  they  had  all 
eaten.   All  three  boys  had  attacks  of  acute  indigestion, 


accompanied  by  severe  cramps  and  vomiting.  Two 
of  the  boys  immediately  recovered.  The  third,  the 
oldest  boy,  had  severe  pain,  persistent  vomiting, 
right  iliac  tenderness  and  rise  of  temperature.  It  seemed 
very  improbable  that  one  case  should  be  unlike  the 
other  two  —  all  having  had  apparently  the  same  cause 
and  the  same  initial  symptoms.  Influenced  by  this 
belief,  we  performed  no  operation  during  the  acute 
stage.  As  the  symptoms  subsided,  it  became  more  and 
more  evident  that  this  boy  had  had  an  attack  of  appen- 
dicitis. We  removed  the  appendix  some  two  weeks 
after  the  temperature  had  become  normal,  and  found 
signs  of  recent  inflammation  and  of  long-continued  old 
inflammation ;  in  fact,  the  appendix  must  have  been  for 
years  a  menace  to  the  boy's  life. 

In  many  cases  the  premonitory  symptoms  are  de- 
pendent, probably,  upon  a  stricture  in  the  canal  of  the 
appendix,  and  are  owing  to  a  spasm  of  the  appendicular 
muscles.  Aa  demonstrated  by  Abbe's  method  of  al- 
coholic injection  there  may  be  in  these  cases,  one  or 
more  strictures  in  the  lumen.  The  symptoms  in  this 
class  of  cases  are  severe  but  transitory  pains  in  the 
region  of  the  appendix.  In  some  instances  the  re- 
strained fluids  cause  sufficient  distention  to  make  pal- 
pation of  the  appendix  possible.  In  this  class  repeated 
attacks  of  colic,  unaccompanied  by  constitutional  or 
other  symptoms  except  possibly  vomiting,  are  most 
important  symptoms.  In  such  cases,  after  one  or 
more  attacks  of  colic,  the  patient  may  develop  the 
severer  type — that  accompanied  by  local  infection, 
gangrene  and  perforation. 

In  a  large  percentage  of  the  cases  the  premonitory 
attack  is  a  definite,  unmistakable  appendicitis  with  a 
localized  and  more  or  less  extensive  peritonitis,  accom- 
panied by  tumor.  In  considering  the  significance  of 
an  early  attack  in  cases  of  this  kind,  and  in  deciding 
upon  the  best  time  for  interference,  we  must  bear  in 
mind  that  these  cases  of  localized  peritonitis  show 
unmistakable  signs  of  their  recent  origin  and  that  the 
exudate  may  be  actively  septic. 

It  may  be  said  with  reference  to  the  symptoms  of 
the  early  attacks  that  in  all  in  which  there  is  no  physi- 
cal evidence  of  localized  peritonitis  the  diagnosis  may 
be  in  doubt.  The  cause  and  natnre  of  the  symptoms 
must  therefore  be  scrutinized  with  the  greatest  care  to 
avoid  unnecessary  operation.  In  some  cases  the  right- 
sided  pain  may  be  owing  to  a  spasm  of  the  colon, 
dependent  upon  some  functional  or  organic  disease  of 
that  viscns ;  in  other  instances  it  may  be  owing  to  a 
renal  stone  ;  in  stiU  others,  to  neurasthenia.  The  fre- 
quency of  right-sided  abdominal  pain  in  neurasthenic 
women  must  be  admitted,  and  the  value  of  the  symp- 
tom in  patients  of  this  class  must  be  carefully  weighed. 

But  whatever  the  difficulties  of  diagnosis,  however 
grave  the  dangers  of  a  secondary  attack,  it  must  be 
borne  in  mind  that  removal  of  the  appendix,  even 
after  symptoms  which  in  themselves  seem  trivial,  is 
not  depriving  the  patient  of  a  useful  organ.  Argu- 
ments against  freqnent  resort  to  mutilating  operations, 
like  normal  ovariotomy  in  cases  of  persistent  ovarian 
pain,  or  in  cases  of  the  imaginary  pain  of  neurasthenia 
—  arguments  against  an  operation  which  deprives  the 
patient  of  a  useful  organ — do  not  apply  to  the  re- 
moval of  the  appendix  for  similar  and  trivial  reasons ; 
for  in  removing  the  appendix  we  are  taking  away  an 
organ  which  in  a  very  considerable  proportion  of  the 
population  is  a  menace  to  health  and  even  to  life. 
Patients  convalescing  from  the  operation  have  a  feel- 
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ing  of'  thankf alnesB  that  the.  appendix  ii  removed,  even 
if  the  pain  for  which  the  operation  wag  performed  still 
penista ;  they  know  at  least  that  the  pain  is  not  appen- 
dicitis, and  that  they  run  no  risk  from  that  widely- 
dreaded  disease. 

Years  of  immunity  after  one  attack  of  appendicitis, 
give  no  security  against  a  second.  In  several  of  the 
worst  cases  we  have  seen  in  adults,  the  first  attack  oo- 
corred  in  childhood. 

The  chief  point  in  connection  with  the  premonitory 
signs  is  to  recognize  the  significance  of  slight  symp- 
toms. In  definite  cases  with  localized  tumor,  or  other 
signs  which  point  unmistakably  toward  a  chronic  ap- 
pendicitis, the  advisability  of  interference  is  unquestion- 
able. In  uncertain  cases,  however,  it  is  at  times  ex- 
tremely difficult  to  weigh  properly  the  evidence  pointing 
toward  a  chronic  lesion.  When  there  is  donbt,  it 
seems  best  to  give  the  patient  the  benefit  of  that  doubt 
and  to  operate. 

In  the  150  interval  cases  there  has  been  a  great 
variety  of  pathological  conditions,  and  a  wide  range 
in  the  symptoms  by  which  the  operation  was  justified. 
The  symptoms  varied,  too,  with  the  lesion  opon  which 
they  were  dependent.  The  difficulties  of  operation 
depended  largely  upon  the  type  of  inflammation.  In 
all  cases  in  wnich  the  disease  was  confined  to  the 
appendix,  and  in  all  cases  in  which  the  symptoms 
were  dependent  upon  a  faulty  position  and  shape,  the 
operation  was  comparatively  easy;  in  cases  in  which 
there  had  been  a  localized  peritonitis,  or  in  which  the 
disease  bad  been  of  many  years'  standing,  it  was  ex- 
tremely difficult.  In  some  cases  of  long  standing  the 
appendix  was  found  so  buried  in  a  mass  of  fibrous  ad- 
hesions that  it  was  impossible  to  tell  where  the  bowel 
ended  and  the  appendix  began.  Once  or  twice  the 
inner  layers  were  separated  from  the  outer,  a  mucous 
tube  being  extracted  from  a  fibrous  cylinder,  not 
unlike  the  unsheathing  of  a  sword. 

in  some  cases  the  operation  was  difficult  from  the 
remote  situation  and  firm  adhesions  of  the  appendix ; 
in  others  the  appendix  was  withdrawn  from  the  wouud 
with  the  greatest  ease.  In  no  case  did  we  fail  to  find 
the  appendix  and  remove  it.  In  all  chronic  cases  ex- 
cept the  earliest,  McBurney's  incision  was  used  when- 
ever possible.  A  non-adherent,  deliverable  appendix 
requires  a  very  short  cut  in  a  thin-walled  abdomen ; 
an  adherent  appendix  a  longer  one.  We  have  been 
seldom  obliged  to  abandou  the  McBuruey  cut.  This 
method  seems  to  us  on  the  whole  the  best.  In  several 
instances  the  appendix  or  its  surroundings  have  had  a 
suspicious  look ;  there  have  been  yellowish  masses,  or 
a  grumous  fluid,  or  distinct  pus.  In  these  cases  we 
have  invariably  drained  for  forty-eight  hours.  The 
rapidity  and  thoroughness  of  the  convalescence  have 
not  been  interfered  with.  Several  of  the  few  cases 
which  have  been  fatal  in  the  bauds  of  others  have  been 
sewed  up  without  drainage.  There  need  be  but  a  sin- 
gle wick  going  down  to  the  suspicious  area.  This  is 
removed  in  forty-eight  hours  and  the  wound  closed 
with  a  stitch  left  in  provisionally  at  the  time  of  opera- 
tion. The  appendix  and  its  mesentery  are  tied  off 
with  silk,  great  care  being  taken  to  provide  against 
hemorrhage.  The  actual  cautery  is  used  to  separate 
the  appendix.  Its  stump  is  burned  close  to  (he  liga- 
ture, and  the  whole  depressed  into  the  cecal  wall,  and 
buried  there  beneath  four  or  five  fine  silk  sutures. 
The  wound  is  closed  by  one  or  more  silkworm-gut 
sutures. 


Convalescence  requires  two  weeks,  the  patient  going 
home  on  the  fourteenth  day.  In  the  list  of  chronic 
cases  many  unusual  and  interesting  ones  are  included, 
but  our  limited  time  does  not  permit  even  a  passing 
allusion  to  them.  With  but  one  or  two  exceptions 
the  symptoms  have  disappeared  after  operation.  It 
is  interesting  to  note  that  there  have  been,  long  after 
appendectomy,  two  attacks  of  what  would  be  confidently 
diagnosticated  as  appendicitis.  In  one  case  there  was 
only  pain ;  in  the  other  pain,  tumor  and  fever ;  the  latter 
was  an  acute  case.  The  results,  with  these  few  ex- 
ceptions, have  been  so  gratifying  that  but  one  opinion 
can  be  entertained  as  to  the  value  of  the  operation. 
From  a  feeling  of  strong  doubt  as  to  the  advisability  of 
the  operation  in  the  interval,  we  have  been  led  to  one 
of  confident  enthusiasm;  from  one  of  extreme  con- 
servatism to  one  of  marked  radicalism. 

With  reference  to  the  treatment  of  acute  appendicitis, 
on  the  other  hand,  we  feel  more  inclined  to  conserva- 
tism than  formerly,  provided  only  that  we  can  see  the 
case  in  the  first  hours  of  the  attack  with  the  opportunity 
of  careful  observation.  When  we  see  a  case  in  which 
we  are  in  doubt  about  interference,  we  are  often  in- 
fluenced by  the  patient's  distance  from  surgical  aid. 
One  may  safely  watch  for  the  most  favorable  moment 
in  a  case  in  a  hospital  when  he  would  not  delay  if  the 
case  were  in  a  remote  town.  The  safest  plan,  on  the 
whole,  is  to  consider  each  case  as  it  stands,  operating  in 
some,  delaying  in  others,  the  question  of  operation 
and  delay  to  be  decided  only  by  those  experienced 
in  the  disease.  The  safety  and  efficacy  of  the  interval 
operation  make  it  desirable  whenever  possible  to  bring 
the  patient  through  his  acute  attack  without  operation. 
Severe  cases,  however,  should  not  be  allowed  to  run  in 
the  false  hope  that  an  operation  can  be  avoided. 


SOME    MODERN    METHODS    OF    THE    TREAT- 
MENT OF  PHTHISIS,  AND  ITS  SYMPTOMS.' 

BY  KDVAKD  O.  OTIS,  M .D..  SOSTOH. 
(Gonoladed  from  No.  2,  p.  34.) 

Undee  general  medication  I  shall  speak  only  of 
creosote,  the  alkaline  hypophosphites,  strychnia, 
arsenic,  and  iodoform. 

Creosote,  known  in  the  days  of  Louis,  and  of  late 
years  popularized  by  Sommerbrodt,  is  perhaps  as  ex- 
tensively used  at  the  present  time  as  cod-liver  oil. 
No  drug  could  have  retained  its  hold  so  long  withoiit 
possessing  intrinsic  value.  Opinions  differ  as  to  its 
action ;  the  extremists  bold  that  it  has  a  specific  effect 
upon  the  disease  and  its  bacillus;  the  conservatives, 
on  the  other  hand,  believe  its  value  consists  simply  in 
improving  nutrition  and  thereby  increasing  the  resist- 
ing power  of  the  individual.  "It  has  the  power," 
says  Whittiker,  "  of  destroying  the  lower  organisms, 
especially  those  of  fermentation,  hence  the  undeniable 
virtue  of  creosote  is  chiefly  nutritional."  All  who 
have  used  it  to  any  extent  in  phthisis  can  bear  witness 
to  the  fact  that  the  cough  and  expectoration  are 
lessened,  the  weight  increased,  and  the  appetite, 
digestion,  and  general  condition  improved.  It  is 
coDtraindicated  in  gastric  or  intestinal  catarrh,  fever 
and  hemoptysis,  and  where  it  appears  to  injure  rather 
than  to  improve  digestion.  The  dose  varies  with 
different  practitioners,  and  whether  they  hold  one  or 

■  Bead  before  the  Maemchuaetta  Medical  Society,  June  8, 18S(,  and 
recommended  for  publleatlon  by  the  Society. 
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the  other  theory  regarding  its  action.  Those  who 
believe  in  some  specific  action  give  large  doses,  some- 
times as  much  as  a  drachm,  three  times  a  day.  I 
begin  with  one  or  two  minims  and  gradually  increase 
to  ten,  not  as  a  rule  going  beyond  that.  I  ose  the 
plain  beechwood  creosote,  giving  it  in  milk,  cod-liver 
oil,  malt  or  wine,  or  with  gentian  or  other  aromatics, 
and  continue  its  use  for  months.  Gniacol,  a  derivative 
of  creosote,  has  essentially  the  same  action  as  the 
latter ;  it  has  nothing  to  recommend  it  above  creosote 
except  its  less  objectionable  taste,  and  its  being  some- 
what less  irritating  to  the  gastric  muoons  membrane. 
Carbonate  of  creosote  (creosotal)  has  lately  come  into 
extensive  use  and  is  said  to  be  the  most  eligible 
preparation  of  the  drug,  being  free  from  its  nanseoas 
odor  and  burning  taste  and  less  likely  to  cause  gastro- 
intestinal disturbance.  Seifert^  gives  the  following 
method  of  using  it  in  Leyden's  wards  in  Berlin. 
Beginning  with  a  dose  of  five  drops,  increasing  three 
drops  daily,  a  maximum  of  25  is  reached  and  con- 
tinued from  one  to  four  weeks,  or  even  longer.  The 
dose  is  then  diminished  in  a  similar  ratio  to  10  drops 
and  then  eventually  the  ascending  scale  is  begun  again. 
Used  in  this  way  it  is  said  to  be  cheaper  than  creosote. 
Whichever  one  of  these  creosote  preparations  is  used, 
it  should  not  be  used  blindly,  and  when  digestive 
disturbances  are  excited,  or  no  symptomatic  or 
general  improvement  is  apparent,  it  should  be  dis- 
continued. 

The  alkaline  hypopbosphites,  in  this  oooutry  and 
England  at  least,  are  very  extensively  employed  in 
phthiaia,  particularly  in  its  earlier  stages  and  with  the 
yonng.  There  is  no  evidence  that  they  exercise  any 
specific  iaflaence  upon  the  disease,  but  their  chief 
effect  seems  to  be  in  improving  appetite  and  nutrition 
and  allayiag  nervous  excitability.  They  also  in- 
fluence favorably  night-sweats.  Daremberg'  says 
that  there  is  a  great  loss  of  phosphates  from  the 
bodies  of  phthisical  persons  in  the  sputum  and  urine, 
and  further,  that  the  calcareous  masses  found  in  the 
lungs  are  chiefly  phosphates  and  carbonates  of  lime 
and  magnesia ;  hence  he  thinks  that  the  hypopbosphites 
are  of  value  in  aiding  the  formation  of  fibrous  tissue 
which  contains  much  phosphates  and  carbonates,  and 
in  producing  calcification  of  tubercle  by  furnishring  to 
the  organism  one  of  its  constituent  elements.  Hodg- 
kinson '  is  also  of  this  opinion,  especially  when  the 
disease  is  local  and  quiescent,  and  thinks  the  efficacy 
of  the  hypopbosphites  is  enhanced  by  using  tbem  in 
conjunction  with  cod-liver  oil.  Whether  anything  of 
this  kind  actually  happens  seems  to  me  doubtful; 
probably  the  chief,  if  not  the  only  value  of  the 
hypopbosphites  is  in  promoting  nutrition.  In  pyrexia 
they  are  coutraindicated. 

Strychnia  1  have  used  extensively,  and  it  has 
seemed  to  me  to  be  of  more  than  ordinary  value,  not 
only  as  a  tonic  to  the  digestive  system,  but  for  its 
general  effect  upon  the  heart  and  respiration.  Mays  ^ 
considers  this  drug  next  in  importance  to  physical 
rest  and  nutritions  food  and  gives  it  in  heroic  doses, 
from  one-thirty-second  to  one-seventh  of  a  grain  at  a 
dose ;  he  refers  to  one  patient  who  took  one-sixth  of  a 
grain  four  times  a  day  uninterruptedly  for  two  months. 
Dr.  C.  J.  B.  Williams,^  late  of    Brompton  Hospital, 

«  Lancet,  April  2,  I8!)g. 

0  Kanionie  :    Tlie  Treatment  of  PlitklBls,  1898,  p.  163. 

•  Kanionie,  loc.  cit. 

<  llie  Strycbuiue  Treatment  of  Pulmonary  Contamption,  18M.  Be- 
print. 

•  WllUauu:  Pulmonary  Consiuiiptlon,  1807,  p.  Stl. 


says  that  strychnia  may  be  regarded  as  a  specific 
against  the  retching  of  phthisis,  mod  he  gives  it  in 
doses  of  from  one-thirty-seoond  to  one-twenty-fourth 
of  a  grain.  By  the  use  of  this  drug,  he  says,  patients 
have  been  able  to  persevere  with  cod-liver  oil  for 
months  and  even  for  years  without  digestive  derange- 
ments. 

Arsenic  only  has  valoe  in  this  disease  as  a  osefol 
tonic  in  aiding  nutrition  and  stimulating  assimilation. 
There  is  no  evidence  for  regarding  it  as  some  obser- 
vers have  done,  as  an  anti-bacillary  medicine.  The 
French  physidans  are  nnanimods  in  ascribing  to  it 
exalted  value.  "  It  would  be  difficult,"  says  Jaccond,* 
"  to  find  an  agent  more  capable  of  resisting  the  con- 
sumptive tendency  which  exists  in  every  form  of  the 
disease."  Its  value,  Jaocoad  says,  depends  upon  its 
power  of  combating  malnutrition  always  existent  in 
the  disease.  C.  J.  B.  Williams  considers  arsenic  the 
most  useful  tonic  next  to  strychnia,  checking  slight 
pyrexia  and  night^weats  and  improving  the  respira- 
tory powers.     It  is  best  administered  after  food. 

There  is  but  one  other  drng  I  shall  refer  to  under 
the  head  of  general  medication,  the  extensive  use  of 
which  would  seem  to  warrant  its  mention ;  it  is  iodo- 
form, either  used  as  such,  or  in  the  form  of  its 
sabetitnte,  enrophen.  So  far  as  evidence  has  accumu- 
lated regarding  it,  its  chief  effects  appear  to  be  an 
improvement  of  the  appetite,  increase  in  weight,  and  a 
diminotion  of  the  cough.  Ransome,  who  is  careful 
in  his  statements,  says  he  believes  it  is  one  of  the  best 
of  the  medicines  that  can  be  given  for  the  purpose  of 
assisting  nutrition  and  alleviating  cough.  Flick  ap- 
plies europhen  by  inunctions,  using  the  following 
formula : 

B    Enropben 31, 

Oil  of  Bom gtti. 

OUoIAnlto 3i. 

OUreOU 3iln.   M. 

Rub  about  a  tablespoonful  thoroughly  into  the  in- 
side of  the  thighs  and  into  the  arm-pits  before  retiring 
at  night.  If  the  odor  is  objectionable  the  patient  can 
be  sponged  with  bay  rum  in  the  morning. 

When  one  considers  the  limitations  of  the  few 
remedies  above  enumerated,  the  best  of  the  thousands 
which,  at  one  time  or  another,  have  been  suggested 
and  used  in  the  treatment  of  phthisis,  he  must  attest 
the  truth  of  Lsonec's  conclusion  "  that  although  the 
cure  of  tuberculous  phthisis  is  possible  for  nature,  it  is 
not  so  for  medicine." 

I  have  purposely  refrained  from  referring  to  the 
therapeutic  use  of  tuberculin  and  its  derivatives,  both 
because  the  subject  baa  recently  been  presented  to 
this  Society,'"  and  also  because  in  this  paper  I  desire 
to  present  such  methods  as  are  more  easily  and  univer- 
sally applicable  and  have  been  longer  tested.  Al- 
though 1  am  hopeful  as  to  the  future  possibilities  of 
tuberculin,  I  do  not  believe  its  uses  and  limitations 
have  been  as  yet  sufficiently  determined  to  warrant 
dogmatic  statements.  In  passing  I  will  say  that  my 
experience  with  tuberculin  for  diagnostic  purposes  has 
satisfied  me  that  it  is  a  most  valuable  test,  and,  when 
used  in  proper  doses,  without  injury  to  the  patient. 

Under  symptomatic  medication  I  shall  refer  to  the 
fever,  sweating,  cough,  hemoptysis,  digestive  disturb- 
ances, and  vomiting. 

Fever  may  exist  at  any  stage  of  the  disease,  either 

>  Gnrabilltyaod  Treatment  of  Pulmonary  Pbtbisls,  p.  141. 
u  Vide  Dr,  Woroeater's  paper  before  this  Society,  1896. 
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wb«n  the  infection,  so  far  oa  we  can  tell,  ia  a  pore 
tabercalar  one,  or  when  the  mixed  infection  has  taken 
place  and  the  fever  is  that  of  aepaig.  It  h4t  been 
maintained  that  a  pare  tubercular  infection  ii  afebrile, 
bat  the  evidence  does  not  seem  to  corroborate  this 
view,  for  we  have  fever  when  neither  the  strepto- 
ooccns,  Btapbjlococeos  or  other  micnH>r|ani8mg  other 
than  the  tubercle  bacillus  are  found.  This  symptom 
is  of  extreme  importance  both  as  regards  the  progno- 
sis and  treatment,  for  so  long  as  fever  exists  we  know 
that  the  disease  is  active  and  improvement  as  a  rule 
cannot  take  place.  In  this  disease,  as  in  most  others 
accompanied  with  fever,  one  must  bear  in  mind  that 
fever  is  one  of  the  results  of  the  general  disease  and 
oot  a  disease  itself,  and  consequently  our  efforts  must 
be  directed  to  the  disease  and  not  primarily  to  the 
fever.  In  the  majority  of  cases  the  fever  which  we 
meet  with  is  of  the  septic  or  hectic  kind  of  a  remittent 
or  intermittent  type,  reaching  its  highest  point  in  the 
latter  part  of  the  day  and  its  remission  or  intermission 
in  the  morning,  although  this  curve  may  be  reversed. 
It  is  generally  accompanied  at  one  time  or  another  in 
its  course  by  nigbt^sweats  and  chills.  The  effect  is  the 
same  as  in  other  septic  fevers,  a  loss  of  weight  and 
strength,  impairment  or  loss  of  appetite  and  various 
nervous  phenomena. 

The  treatment,  as  I  have  said,  is  one  directed  to  the 
general  condition,  hygienic  rather  than  medicinal. 
Best  of  body  and  mind  in  a  pure,  dust-free  air,  and 
good  and  easily  digested  nourishment.  By  this  means, 
Scbrdder,  of  Hohenhonnef,  says  he  has  succeeded  in 
redncing  th&  temperature  to  normal  in  a  large  number 
of  cases,  and  in  putting  the  patients  into  the  category 
of  those  who  endure  their  tubercular  infection  without 
rise  of  temperature.  Rest  should  be  the  absolute  rule 
for  fever  patients,  as  I  have  already  observed.  Of 
course  tliere  are  individual  exceptions,  for  individualiza- 
tion must  always  be  made  in  this  disease.  Where  a 
long  confinement  is  evidently  doing  more  harm  than  the 
fever,  the  appetite  and  digestion  are  failing,  and  the 
courage  waning,  it  may  be  the  least  of  two  evils  to  al- 
low the  patient  to  move  about  a  little,  especially  when 
for  a  certain  portion  of  the  day  the  tempemture  is 
nearly  normal. 

The  food  in  phthisical  fever  should  be  abundant  and 
rich  in  fat  and  carbo-hydrates.  It  should  be  carefully 
and  delicately,  prepared,  and  given  in  small  quantities 
and  frequently.  If  the  appetite  and  digestion  fail  a 
liquid  diet  may  have  to  be  resorted  to,  composed  largely 
of  milk,  either  plain  or  in  the  form  of  koumiss,  kefir 
or  peptonised.  As  I  have  said  above  alcohol  is  indi- 
cated, a  glass  of  strong  wine  or  a  teaspoonful  of  brandy 
in  milk  several  times  a  day,  especially  when  a  chill  is 
apprehended.  Sponging  with  cool  water  or  mixed 
with  alcohol  or  vinegar  night  and  morning ;  cold  water 
compresses  applied  to  the  chest ;  an  ice  bag  over  the 
cardiac  region  if  the  heart  is  rapid,  are  some  of  the 
hydropathic  measures  of  service.  Antipyretics  are 
only  to  be  resorted  to,  in  my  opinion,  when  the  other 
means  fail  and  the  fever  causes  annoying  symptoms, 
snch  as  disturbance  of  sleep  and  the  like.  At  the 
best  they  only  exercise  a  very  transitory  influence, 
with  more  or  less  resulting  depression.  When  used 
the  choice  may  be  either  antifebrin,  phenacetioe, 
antipyrin  or  lactophenin.  If  the  heart  is  weak,  caffein 
or  strychnia  can  accompany  them.  "Nothing  in  my 
practice,"  says  Bansome,  "has  done  so  much  to  re- 
lieve the  patients  (of  fever)  as  fresh  air,  and  sponging 


with  cold  vinegar  and  water.     Fresh  air   night  and 
day  before  everything  else." 

A  symptom  intimately  connected  with,  and  so  fre- 
quently dependent  upon,  fever  is  night-tweaU.  We 
may,  however,  have  excessive  night-sweats  when  the 
fever  is  very  slight,  as  in  early  stages  of  the  disease, 
or  later  on  when  it  is  of  a  mild  type.  In  either  case 
the  ultimate  cause  is  some  disturbance  of  the  central 
nervous  system,  probably  toxemic,  acting  either 
through  the  sweat  centres  or  those  of  the  vaso-motor 
system.  When  the  sweating  is  an  incident  of  the 
fever  the  treatment  of  the  latter  is  the  treatment  of 
the  former,  and  when  one  subsides  the  other  will. 
When,  however,  the  sweating  is  out  of  proportion  to 
the  fever,  or  it  becomes  an  annoying  and  depressing 
symptom,  especial  treatment  is  indicated.  Here  again 
hygienio.dietetic  measures  are  of  most  value.  A 
good  meal  in  the  evening,  and  a  glass  of  milk  with 
two  or  three  teaspoonfuis  of  brandy  the  last  thing  at 
night,  repeated,  if  necessary,  during  the  night,  or  if 
not  this,  some  simple  food ;  dry  or  moist  rubbing  with 
acidulated  water  at  night,  and  compresses  to  the  chest, 
all  the  while  the  patient  being  allowed  an  abundance 
of  fresh  air.  If  these  means  fail,  drugs  are  the  last 
resort.  Strychnia  is  indirectly  valuable  as  a  tonic  to 
the  depressed  nervous  system.  Of  the  specific  anti- 
hydrotics,  we  have  several,  and  I  know  of  no  means, 
except  by  trial,  of  determining  which  will  succeed  in 
any  case.  One  after  another  has  to  be  tried  until  the 
successful  one  is  found.  The  most  generally  success- 
ful I  have  found  to  be  camphoric  acid,  80  grains ; 
picrotoxin  one  one-hundredth  to  one-fiftieth  grain ; 
agaricin  one-twelfth  grain;  and  atropia  one-sixtieth 
grain  ;  the  order  indicating  their  value.  Agaricin 
should  be  given  six  or  eight  hours  before  the  usual 
time  of  the  commencement  of  the  sweating,  camphoric 
acid  an  hour  or  two  before,  and  atropia  or  picrotoxin 
at  bedtime.  The  patient  should  be  well  covered  in 
bed  with  woollen  blankets  and  sleep  with  open  windows. 

Of  all  the  symptoms  of  phthisis,  eough  is  the  most 
constant  and  evident  one.  "  If  I  can  only  get  rid  of 
the  cough ;  give  me  something  for  the  cough,"  is  the 
oft-repeated  and  pathetic  appeal  of  the  poor  consump- 
tive. In  the  first  place,  the  patient  must  be  made  to 
understand  that  cough  to  a  certain  extent  is  necessary, 
and  is  to  be  promoted  and  favored.  Beyond  this 
necessary  and  conservative  amount,  however,  there  is ' 
the  unnecessary,  which  exhausts  the  strength,  inter- 
feres with  nutrition  and  disturbs  sleep. 

By  our  management  of  the  cough,  two  things  are  to 
be  accomplished  :  to  reduce  to  a  minimum  the  amount 
necessary  for  the  expectoration,  and  to  stop  the  irrita- 
ble unnecessary  coughing.  In  the  cough  of  expecto- 
ration one  can  learn  to  accomplish  the  results  with  the 
least  expenditure  of  strength.  The  tendency  to  cough 
can  be  restrained  until  the  expulsion  of  the  secretion 
is  easy  or  almost  comes  of  itself.  Exercise  in  the 
open  air  is  said  to  facilitate  this,  when  exercise  is  al- 
lowable, as  well  as  pulmonary  gymnastics.  In  the 
spasmodic  cough  unaccompanied  by  much  if  any  ex- 
pectoration, besides  the  control  which  the  patient  by 
training  can  exercise,  various  simple  means  will 
further  aid,  such  as  counter-irritation,  a  sip  of  water 
or  milk,  warm  milk  with  salt,  aeltser  or  apollinaris 
water,  pastiles  of  Iceland  moss  or  gelatine,  gum  ara- 
ble, a  wet  compress  over  the  chest  The  degree  to 
which  cough  can  be  controlled  by  the  training  is  ad- 
jmirably  illustrated  in  the  German  sanatoria,  where 


Digitized  by 


Google  — 


58 


BOSTON  MEDICAL  AND  SURGICAL  JOUBNAL. 


[JuLT  21,  1898. 


ooe  see*  a  hondred  or  more  phthisical  patienU  to- 
gether at  dinner  and  hardly  hears  more  conghing  than 
would  occur  in  an  assembly  of  an  equal  number  of 
well  people.  The  coughing  which  occurs  directly 
after  eating,  rest  in  the  recumbent  position  will  some- 
times obviate.  The  common  morning  attack  of  coogh- 
iug,  one  of  expectoration,  often  so  prolonged  and  severe, 
can  frequently  be  modified  in  intensity  and  duration  by 
taking  on  awakening  a  glass  of  warm  milk  with  a  little 
soda  or  salt,  or  an  alkaline  drink,  such  as  vichy,  seltzer 
or  sbda,  with  a  teaapoonful  or  two  of  brandy  or  ram  in 
it. 

Of  medication,  the  one  drag  which  I  have  found 
more  serviceable  than  all  others  is  codeia,  and  indeed 
I  rarely  use  any  other.  I  am  accustomed  to  nse  it  in 
the  form  of  a  one-per-cent.  solution.  It  does  not  dis- 
turb the  appetite  or  digestion,  or  caase  constipation  as 
the  other  preparations  of  opium  are  likely  to  do ;  a 
couple  of  teaspoonfuls  of  this  solution  will  generally 
give  a  good  night's  rest.  "  Again  I  would  insist," 
says  Ransome,  "  that  fresh  air  and  plenty  of  it  is  the 
best  remedy  for  cough,  especially  when  this  is  at  all 
spasmodic  in  its  character.  Over  and  over  again  I 
have  noticed  the  cough  cease  entirely  as  long  as  the 
patient  was  in  the  open  air,  and  come  on  again  on  the 
return  within  doors." 

Bemoplytu  occurs  in  about  50  per  cent,  of  ail  cases 
of  phthisis,  and  may  happen  and  prove  fatal  at  any 
stage  of  the  disease.  Jacobi  speaks  of  having  seen  a 
fatal  case  in  a  patient  who  haul  never  presented  any 
symptoms,  or  been  suspected  of  having  any  tubercular 
disease.  Vascular  tension  and  degeneration  of  the 
walls  of  the  vessels  are  the  two  causative  conditions, 
aud  it  is  evident  that  in  treatment  we  can  only  expect 
to  directly  influence  the  former.  There  is  a  diversity 
of  opinion  as  to  how  this  can  best  be  accomplished, 
and  consequently  a  diversity  of  treatment.  There  are 
certain  general  rules,  however,  which  are  applicable  to 
all  cases.  First,  the  patient  must  be  maintained  in  a 
complete  state  of  rest  both  mental  and  physical ;  and 
this  alone  in  many  cases  will  suffice.  Secondly,  and 
as  more  thoroughly  accomplishing  the  first,  is  the  ose 
of  opium  in  some  form,  preferably  morphia  sabco- 
taueously ;  by  it  the  nervous  excitement  is  controlled 
and  the  cough  restrained.  The  general  usage  is  to 
)iive  the  nourishment  cold,  as  iced  milk  aud  the  like. 
While  not  considering  this  necessary,  it  should  be 
simple  aud  unstimulating,  and  perhaps  best  in  the 
liquid  form.  The  value  of  external  applications  seems 
to  me  doubtful.  The  ice  bag  on  the  chest  or  over  the 
cardiac  region  is  the  most  common  one,  but  its  efficacy 
is  questionable  and  it  may  do  harm.  Counter-irritation 
iu  the  form  of  mild  mustard  plasters  to  the  back  and 
sides  of  the  cheBt,x>r  dry  cupping,  seems  more  reason- 
able. Experience  in  the  use  of  drugs  varies  greatly, 
probably  because  they  have  been  used  empirically 
rather  than  with  a  regard  to  the  underlying  pathologi- 
cal conditions. 

In  most  cases  of  bronchial  hemorrhage  what  we  de- 
sire to  accomplish  and  all  we  can  indeed  accomplish  is 
a  lowered  pulmonic  vascular  tension,  and  this  we  can 
effect  by  a  general  depression  of  the  blood  pressure  as 
well  as  a  reduction  of  the  amount  in  the  lungs.  I'iie 
means  that  serve  for  this  purpose  are:  atropia,  ipe- 
cac, saline  laxatives,  salt,  and  the  application  of  con- 
stricting bandages  to  the  extremities.  In  a  case  of 
moderate  severity,  where  the  pulse  is  of  fair  strength, 
I  would  outline  the  treatment  as  follows : 


Complete  rest,  opiam,  salt  dry  on  the  tongoe,  a 
•aline  cathartic  and  aconite,  or  some  other  general 
vascttkur  sedative  according  to  the  tension.  If  ipecac 
is  used  it  should  be  given  in  sufficient  amounts  to 
maintain  nausea.  When  the  hemorrhage  is  profuse, 
besides  rest,  opium  and  salt,  ligature  of  the  extremities 
and  from  one-fiftieth  to  ono-twenty-fiftb  grains  of 
atropia  subcutaneoosly  are  indicated.  The  atropia 
causes  vaso-motor  paresis,  thereby  diverting  the  blood 
to  the  periphery.  When  the  obstruction  in  the  lungs 
and  the  ooagula  in  the  upper  air-passages  produce 
dyspnea  and  cyanosis,  threatening  suffocation,  attempts 
should  be  made  to  dislodge  the  dots  from  the  larnyx, 
and  champagne,  ammonia,  or  other  stimulants  are  in- 
dicated. If  the  hemorrhage  appears  to  be  passive 
from  cardiac  weakness,  digitalis  and  alcohol  may  be 
used.  In  the  sudden  and  excessive  bleeding  in  the 
latter  stages  of  the  disease,  from  the  rupture  of  an 
aneurismal  sac,  nothing  avails,  and  I  have  had  a  pa- 
tient die  almost  before  the  nurse  could  cross  the  ward. 
I  am  doabtfnl  if  the  astringents  are  of  any  great 
value,  although  they  are  perhaps  oftener  used  than  any 
other  class  of  remedies,  especially  ergot.  Those 
which  appear  to  be  the  best  for  this  purpose,  if  any 
are  used,  are  turpentine  in  five-minim  capsules  every 
four  to  six  hoars ;  oil  of  erigeron  from  five  to  20 
drops  or  more,  and  the  fluid  extract  of  hydrastis 
canadensis,  from  20  to  80  drops. 

Chronic  Dgtptjtna  is  a  common  and  annoying  ooo- 
dition  in  this  disease,  represented  by  a  variety  of 
symptoms :  failure  of  appetite,  vomiting,  heartburn,  a 
fulness  after  eating,  and  other  unpleasaot  sensatioas 
dependent  upon  digestive  disturbances.  The  most 
important  part  of  the  treatment  is  the  regulation  of 
the  diet,  together  with  the  open-air  life.  Milk,  either 
as  such  or  in  the  form  of  kefir  or  koumiss,  is  always 
available  and  useful.  Frequent  feedings  of  small 
amounts  of  easily  digestible  food  are  indicated,  broths, 
bouillon,  eggs,  chicken,  meat  extracts,  fish,  sweet- 
breads, oysters,  preferably  raw,  various  kinds  of 
farinaceous  food.  Sometimes  an  almost  exclusive  diet 
of  beef  is  best  borne.  Perhaps  the  food  can  be  better 
taken  cold  than  warm. 

If  there  is  a  tendency  to  diarrhea,  two  or  three 
teaspoonfuls  of  brandy  in  milk  and  lime-water  may  be 
given,  or  if,  on  the  other  hand,  constipation  exists,  some 
alkaline  mineral  water  can  be  used  to  dilute  the  milk. 
If  the  digestive  ferments  are  deficient  iu  quantity  or 
quality,  peptonized  foods  are  of  service,  together  with 
nux  vomica  or  some  of  the  bitter  tinctures  and 
hydrochloric  acid.  When  a  catarrhal  state  of  the 
stomach  is  present,  indicated  by  a  red  tongue,  paia 
after  food,  flatulence  and  perhaps  nausea  and  vomiting 
—  so  frequent  a  condition  in  the  latter  stages  of  the 
disease  —  a  little  opium  with  bismuth,  perfect  rest 
after  eating,  moist  compresses  over  the  gastric  region 
are  some  of  the  remedies.  If  creosote  is  being  taken 
it  should  be  omitted.  If  there  is  fermentation,  some 
of  the  intestinal  antiseptics,  guiacol,  creosote,  bismuth, 
charcoal  and  the  like  may  obviate  this  symptom. 

Vomiting  is  a  symptom  which  demands  our  most 
careful  attention,  for  it  attacks  nutrition  at  its  source, 
and  as  Darenberg  says,  "  the  stomach  is  the  stronghold 
of  the  consumptive,  and  alimentation  the  principal 
means  of  defence."  It  occurs  most  frequently  at  the 
initial  and  terminal  stages  of  the  disease.  It  may  be 
caused  (a^  by  the  cough  directly,  much  as  in  whooping 
oongh ;  (o)  by  reflex  cough ;  (c)  by  abnormal  gastric 
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oonditioDB,  catarrhal  and  dyspeptic.  Wheo  the  cough 
U  the  direct  cause,  as  when  the  patient  arises  from  bed 
in  the  morning  and  has  a  paroxysm  of  coaghing  ac- 
companied by  retching  and  vomiting,  the  treatment  of 
the  coagh  is  in  a  measure  the  treatment  of  the  vomit- 
ing. But  we  cannot  wholly  prevent  the  cough,  nor 
would  it -be  wise  to  do  so,  for  it  is  often  one  of  ex- 
pectoration. In  a  large  number  of  these  cases  it  has 
been  found  that  pharyngeal  hyperesthesia'*  exists,  and 
the  irritation  of  this  sensitive  area  in  the  throat  either 
by  the  cough  or  expectoration  excites  a  momentary 
reflex  nausea  terminating  in  vomiting.  If  then  we 
snppress  this  hyperesthesia  we  stop  the  vomiting,  and 
this  can  be  accomplished  in  the  majority  of  cases  by 
applying  to  the  pharynx  a  solution  of  cocaine  by  spray 
or  brush. 

Food  passing  over  the  byperestbetic  throat  may  also 
produce  the  same  phenomena,  namely,  cough  and 
vomiting;  and  here  the  application  of  the  cocaine 
should  be  make  just  before  eating.  Vomiting  from 
reflex  cough,  occurring  during  or  soon  after  taking  a 
meal,  is  attributed  either  to  the  presence  of  food  in  the 
stomach  through  irritation  of  the  gastric  terminals  of 
the  pnenmogastric,  or  to  an  increased  secretion  in  the 
ur-passages  caused  by  the  stimulus  of  the  circulation 
produced  by  the  food,  or,  as  Berthier  thinks,  from  the 
same  cause  as  the  former  kind,  pharyngeal  hyper- 
esthesia. At  all  events,  the  throat  should  always  be 
examined  in  these  cases  and  treated  if  the  condition 
exists.  If  the  first  cause  appears  to  be  the  dominant 
one,  primarily  very  careful  attention  must  be  given  to 
the  feeding.  The  food  must  be  taken  in  small 
quantities,  sometimes  limited  to  liquids,  sometimes  to 
solids,  and  slowly  and  thoroughly  masticated.  Gastric 
sedatives  are  also  indicated:  a  few  drops  of  laudanum 
in  water,  codeia,  bismuth  with  three  or  four  drops  of 
diluted  hydrocyanic  acid,  tincture  of  iodine  from  one 
to  ten  minims,  chloroform  water  shortly  before  meals 
or  strychnia  an  hour  before,  and  after  eating  a  few 
dropa  of  hydrochloric  aoid  in  water.  Oxalate  of 
cerium,  the  bromides,  or  creosote  may  also  be  tried,  if 
other  means  fail.  A  glass  of  warm  water  at  the 
beginning  of  the  meal,  or  a  little  brandy  or  whiskey 
diluted  with  some  mineral  water  during  the  early  part 
of  the  meal  may  also  be  of  service. 

When  the  exciting  cause  seems  to  be  the  increased 
•ecretion  in  the  air-passages  from  stimulus  of  the  food, 
free  expectoration  is  to  be  promoted  and  the  air-pas- 
sages cleared  before  the  taking  of  food.  This  may  be 
aooompliehed  by  a  warm  stimulating  drink  half  an 
hour  before  the  meal,  a  cup  of  hot  milk  with  some 
alkaline  water  and  a  teaspoonfol  or  two  of  brandy  or 
whiskey,  or  beef  tea  or  broth  with  a  teaspoonful  of 
brandy.  The  meal  is  then  to  be  a  dry  one  and  a  little 
pepsin  and  hydrochloric  acid  taken  after  it.  If,  in 
spite  of  treatment,  vomiting  ensues  it  is  adviaible  to 
try  a  little  food  immediately  after.  If  the  vomiting  is 
caused  by  definite  gastric  symptoms,  these  should  have 
their  appropriate  treatment,  aa  indicated  uuder  the 
head  of  digestive  disturbances.  When  the  vomiting 
persists  in  spite  of  all  treatment  and  a  fatal  issue  seems 
imminent,  or  the  patient  is  becoming  rapidly  emaci- 
ated and  enfeebled,  the  last  resource  is  opium  freely 
used. 

In  the  treatment  of  phthisis  the  physician  must  gird 
himself  for  a  long,  hard,  persistent  straggle  and  be 
prepared  for  many  a  reverse,  but  success  comes  fre- 
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quently  enough  to  inspire  him  with  courage  and  hope. 
To  have  snatched  a  single  life  from  the  grasp  of  this 
relentless  monster  is  a  source  of  infinite  satisfaction. 


SOME  PRACTICAL    ASPECTS  OF  THE  "SUM- 
MER DIARRHEAa" 

BT  JOaK  W.   B^BTOIi,  K.D.,    B08T0ir, 

AuMant  PktiMan  to  InfanW  BotpUal. 

The  cases  admitted  to  the  Summer  Hospital  at 
Raiosford  Island  may  be  said  to  typify  very  well 
the  general  run  of  the  so-called  tummer  eomplaint  in 
its  common  varieties,  and  the  return  of  the  heated 
term  is  my  excuse  for  publishing  brief  notes  on  a  few 
of  these  cases,  simply  as  a  reminder  of  the  more 
important  factors  in  causation,  and  of  the  necessity  of 
regarding  every  case  as  serious  in  its  possibilities, 
until  convalescence  is  thoroughly  established.  The 
varieties  above  referred  to  are,  in  fact,  more  of  degree 
than  of  kind ;  but  a  sharp  line  of  distinction  can  be 
drawn  between  the  simple,  non-infective  forms  on  the 
one  hand,  and  the  toxic  fermeutal  type  on  the  other; 
and  further  fairly  sharp  divisions  may  be  made  within 
these  lines  for  the  purpose  of  description,  so  that 
we  may  classify  under  the  head  of  simple  diarrheas 
such  varieties  as  the  following : 

(1)  Diarrheas  of  nervous  origin;  that  is,  those 
caused  by  an  exaggerated  peristalsis  excited  by  such 
various  conditions  as  fright,  exposure  to  changing 
atmospheric  conditions,  fatigue,  or  reflex  irritations  of 
dentition. 

(2)  Those  caused  by  the  purely  mechanical  irrita- 
tion of  undigested  food,  which  either  from  its  nature  is 
positively  indigestible,  or  remains  undigested  owing  to 
lowered  functional  activity. 

(8)  The  important  class  which,  for  want  of  a  better 
name  and  possibly  also  on  account  of  imperfect  in- 
vestigations, must  for  the  present  be  included  under 
the  general  descriptive  term  of  €Kutt  intestinal  incU- 
feitions.  This  division  has  been  restricted  by  the 
official  classification  of  the  American  Pediatric  Society 
chiefly  to  the  indigestions  of  duodenal  type ;  but  it 
seems  reasouable  to  include  in  it,  for  the  time  being  at 
least,  or  until  more  careful  study  places  them  else- 
where, those  cases  of  acute  type  characterized  by 
copious  and  frequent  stools  containing  large  amounts 
of  undigested  food  but  not  containing  fermeutal  bac- 
teria nor  presenting  the  clinical  appearances  of  the  so- 
called  mycotic  diarrheas. 

These  are  the  three  important  varieties  included 
in  the  simple  or  non-infective  class ;  the  leading 
characteristics  of  which  from  a  pathological  point  of 
view  are,  that  they  are  not  associated  with  bacteria 
other  than  the  ordinary  intestinal  occupants,  and  are 
not  accompanied  by  any  lesions  of  the  mucous  mem- 
brane. As  we  turn  from  these  simple  forms  to  con- 
sider for  a  moment  the  second  or  infective  class,  it  is 
well  to  emphasize  in  our  minds  the  fact  that  in  all 
cases  of  this  latter  class  we  find  the  fermental  or 
putrefactive  micro-organisms,  and  associated  with  their 
presence,  in  all  cases,  lesions  of  the  mucous  membrane, 
varying  from  the  slightest  involvement  of  the  super- 
ficial epithelium  to  the  ulcerative  processes  of  the  more 
serious  infiammations. 

Once  started,  however,  an  intestinal  disorder  of  the 
simplest  variety,  that  is,  non-infective,  may  at  once 
become  infected,  and,   passing  quickly   through   the 
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various  steps,  rapidly  take  on  (erioos  aspect*  aud 
termioate  fatally. 

The  second  or  infective  clasa  may  be  roughly 
divided  into  two  categories:  the  first  includiDg  the 
ordinary  fermental  diarrheas  without  serious  lesions 
of  mucous  membrane ;  and  the  second  thott  attended 
by  deeper  inflammations  and  ulceration.  It  is  the 
first  of  these  that  includes  an  overwhelming  major- 
ity of  all  cases  of  summer  diarrhea.  This  is  the 
type  so  familiar  to  all,  masquerading  under  the  various 
names  of  summer  complaint,  gastro-enteritis,  cholera 
infantum,  acute  milk  infection,  and  mycotic  or  fermen- 
tal diarrhea.  In  the  light  of  modern  knowledge  it  is 
certaiuly  best  to  use  one  of  the  last  two  names  as  in- 
dicating the  etiological  factors,  aud  it  is  further  very 
desirable  that  the  use  of  cholera  infantum  should  be 
closely  restricted  as  a  descriptive  term  simply  applied 
to  such  cases  as  are  attended  by  exeetsivt  purging  and 
vomiting.  That  such  cases  are  rare,  in  spite  of 
mothers'  estimates  of  20  to  80  dejections  daily,  it 
seems  fair  to  assume  from  the  fact  that  among  218 
consecutive  patients  admitted  to  the  Summer  Hospital 
at  Raiusford  Islaud  there  was  not  a  single  case  that 
could  be  said  to  approach  the  choleriform  type.  Oo 
the  other  hand,  the  fact  should  never  be  lost  sight  of 
that  it  is  by  no  means  the  number  or  obvious  character 
of  the  dejections  that  should  serve  as  the  only  or  even 
the  chief  factor  in  establishing  the  prognosis;  on  the 
contrary,  in  a  great  majority  of  cases  it  is  the  degree 
of  toxemia  that  determines  the  course  of  the  disease, 
and  on  the  theory  of  elimination  of  toxins  with  the 
dejections  we  may  have  the  amazing  paradox  of  a 
diarrhea  alarming  because  of  the  infrequeney  of  the 
stools. 

The  toxic  elements  are  utualiy  produced  within  the 
intestine  by  some  of  the  ordinary  forms  of  saprophytic 
bacteria  (the  familiar  hay  bacillus,  for  instance,  being 
prominent  among  them)  which  are  taken  in  with  the 
food ;  but  the  fact  should  not  be  lost  sight  of  that  the 
active  poisons  may  be  elaborated  in  the  food  before 
ingestion  and  that  no  sterilization  (much  less  Pasteuri- 
zation) will  effect  the  ptomaine  products  thus  formed 
—  an  emphatic  reminder  of  the  importance  of 
thorough  investigation  of  source  aud  previous  care  of 
milk,  as  well  as  of  the  ipethods  of  its  preparation. 

The  diarrheal  diseases  are  all  much  commoner  in 
hot  weather,  it  having  been  shown  by  Seibert  that  a 
minimum  temperature  of  61"  F.  prolonged  for  several 
days  marks  the  beginning  of  the  summer  epidemics ; 
but  it  is,  of  course,  especially  the  fermeutal  form  that 
comes  into  prominence  at  this  time,  and  it  is  to  this 
type  that  we  owe  the  enormous  increase  in  mortality 
rate.  Now,  since  the  mildest  case  of  simple  diarrhea 
may  suddenly  or  by  slow  gradations  assume  the  char- 
acter of  the  severest  infective  forms,  it  is  not  necessary 
to  reiterate  the  importance  of  watchfulness  aud  the 
institution  of  active  measures  for  alarming  symptoms 
as  soon  as  they  occur.  What  marks,  then,  the  change 
from  mild  to  serious,  or  how  shall  we  decide  on  first 
acquaintance  with  a  case  as  to  its  probable  seriousness  ? 

The  most  natural  answer  to  this  question  would 
seem  to  be  a  reference  to  character  and  frequency  of 
■tools ;  that  green  dejections,  for  instance,  mean  fer- 
mentation, and  that  a  total  of  ten  stools  in  twenty-four 
hours,  for  example,  is  hardly  a  serious  diarrhea.  In 
regard  to  the  first  proposition,  however,  it  should  be 
remembered  that  often  in  mild  forms  of  indigestion 
the   stools   when  passed,  or  soon   after,  are  colored 


green  by  biliverdine;  furthermore  that,  apart  from 
the  impracticable  bacteriological  test,  there  is  no  ab- 
solutely characteristic  sign  of  the  preaenoe  of  fermen- 
tal bacteria.  In  regard  to  the  second,  attention  is 
called  to  the  report  of  the  fatal  cases  below,  in  no  one 
of  which  did  the  dejections  for  twenty-four  hours  sur- 
pass ten. 

It  is  then,  aa  intimated  above,  the  toxic  symptoms 
that  in  the  vast  majority  of  serious  cases  are  the  ones 
that  should  arouse  our  apprehension  and  stimulate  the 
carrying  out  of  the  most  stringent  measures  possible 
for  relief.  The  toxic  elements  produce  their  effect 
through  the  nervous  system  and  are  manifested  objec- 
tively by  the  presence  of  one  or  more  of  the  four  fol- 
lowing conditions :  (1)  high  temperature ;  (2)  marked 
restlessness,  incessant  movements,  sleeplessness  or 
vigil;  (3)  notable  prostration  and  the  collapse  of 
cardiac  depression ;  (4)  reflex  vomiting. 

As  illustrating  these  various  conditions,  I  have 
chosen  brief  reports  of  a  few  cases  from  the  hospital 
records.  The  choice  was  purposely  made  of  cases  ter- 
minating fatally,  as  they  emphasize  best  the,  at  times, 
irresistible  progress  of  the  toxic  process.  Considera- 
tion of  the  forma  of  diarrhea  dependent  on  extensive 
involvement  of  the  intestinal  wall  has  been  omitted, 
owing  to  their  comparative  rarity,  and  to  the  fact  that 
they  are,  as  a  rule,  a  chronic  development  of  the  acute 
form. 

CASKS   CHARACTBRIZKD   BT    MARKED   KKSTLKS8NK88    OR 
YiaiL. 

Cask  I.  Entered  with  historv  of  illness  of  two  weeks' 
vomiUng  and  eight  to  ten  black  dejections  daily.  The 
striking  point  atentrance  was  persistent  tremulousness  of 
hands  and  arms.  The  eyes  were  staring,  the  pupils  at 
times  unequal.  The  head  was  somewhat  retracted,  but 
not  ttiSHy  so.  In  forty-eight  hours  he  bad  only  six  dejec- 
tions, four  of  which  were  yellow  and  two  green. 

Cask  II.  After  entrance  averaged  four  to  five  slimy 
green  dejections  daily,  vomited  much.  During  last  three 
days  and  nights  of  life  $lept  only  in  nap$  about  a  minute's 
duration.     Constant  vigil. 

Case  III.  This  case  was  notable  simply  for  marked 
distention  and  great  restlessness.  The  number  of  dejec- 
tions did  not  rise  above  seven  per  day. 

CASKS  CHARACTKRIZED   BT  OOLLAPSR. 

Such  patients  were,  as  a  rule,  obviously  of  low  resisting 
power ;  but  it  is  an  effect  to  be  apprehended  even  in  the 
robust. 

Cask  IV.  This  child  was  said  to  have  been  ill  only 
two  days,  and  was  having  only  about  seven  slimy  green  de- 
jections in  twenty-four  hours. 

Case  V.  The  history  of  this  case  before  entrance 
agreed  with  the  continuation  in  the  hospital,  namely,  six 
small,  dark  green  movements  in  the  twenty-four  hours,  and 
more  or  less  vomiting. 

Case  VI.  This  patient  was  in  collapse  at  entrance, 
and  bad  been  ill  a  week.  The  dejections  were  green  and 
watery  with  much  mucus,  but  numbered  only  fourteen  in 
forty-eight  hours. 

casks  charactkrizkd  by  htpkrpyrexia. 

In  these  cases  the  temperature  was  temporarily  dropped 
from  one  to  five  degrees  by  administration,  at  intervals  of 
two  to  three  hours,  of  cool  baths  or  injections. 

Cask  VII.  Never  more  than  ten  dejections  in  twen- 
ty-four hoars,  green  and  watery.  Took  food  badly.  De- 
jections improved  somewhat  in  character. 

Cask  Vill.  No  history  of  this  case  was  obtained. 
During  the  first  day  there  were  four  dark  green  dejections; 
during  the  second,  seven. 
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Case  DC. 
Dftlly  Chart. 


Case  IX.  Said  to  have  been  sick  for  three  days  be- 
fore entrance,  with  vomiting  and  diarrhea.  After  entrance 
had  five  slimy,  yello'w  dejections. 


ThrM-Honrlj  Cbart. 

In  regard  to  diagnoeis.  it  maj  be  added  that  no  case 
is  here  reported  in  which  the  differential  was  not  care- 
fnlly  considered  and  pulmonary  affection  or  naeningitis 
excloded. 

All  patients  were  under  two  and  a  half  years.  Tem- 
perature in  all  instances  is  rectal. 

Since  this  paper  is  obvioasly  making  no  claim  for 
originality,  it  may  not  be  ont  of  place  to  mention 
briefly  those  measures  of  treatment  which  have  seemed 
of  most  practical  value.  The  list  is  short,  and  may 
be  said  to  comprise,  according  to  the  indications  of 
the  individual  case,  —  (1)  a  purge  (calomel  or  castor 
oil) ;  (2)  abstinence  from  milk  in  any  form  for  twenty- 
four  to  thirty-six  hours ;  (3)  full  stimulation  ;  (4)  irri- 
gation of  the  bowel,  thoroughly  and  persistently  car- 
ried ont,  with  high  injections  of  nnirriteting  solutions; 
(5)  in  cases  with  pyrexia,  cold  water  in  form  of  baths 
or  packs,  best  combined  with  mustard  for  stimulation 
of  surface  circnlation. 


With  the  injection  of  saline  solutions  into  the  sub- 
cutaneous tissue  I  have  no  personal  experience,  but 
believe  that  it  should  find  its  value  in  supplying  the 
loss  of  body  fluid  in  the  choleriform  cases. 

The  exhibition  of  some  of  the  bismuth  preparations, 
either  with  or  without  salol  or  other  antiseptic,  is  of 
undoubted  value  when  it  is  feasible  to  get  the  little 
patient  to  take  it  in  quantities  large  enough  to  do  any 
good. 

The  fallacy  of  increasing  the  amount  of  poison  that 
the  system  has  to  battle  with  by  the  administratiou  of 
opium  during  the  acute  stage  needs  no  exposure. 

When  milk  must  be  stopped  for  a  day  or  two,  a 
substitute  for  the  fluid  thus  cut  off  should  be  given  in 
the  form  of  barley-water  or  rice-water,  which  contain 
a  small  amount  of  nourishment;  or  wine-whey,  which 
amounts  practically  to  a  solution  of  milk-sugar.  These 
should  .  be  given  often  and  in  small  quantities,  and 
either  hot  or  cold,  as  best  taken  and  retained.  Be-' 
turn  to  more  nourishing  food  should  be  made  with 
great  caution,  the  first  trial  being  made  with  milk  so 
modified  as  to  be  weak  in  fats  and  proteids,  or  with 
beef-juice ;  the  former  being  peptonized  if  necessary. 

Persistent  vomiting  may  often  be  checked  by 
stomach  washing. 


A  Biological  Institute  fob  Pabis.  —  An  ex- 
tensive and  perfectly  equipped  school  of  biology  is 
about  to  be  erected  in  the  Rue  Dutot,  opposite  the 
Pasteur  Institute,  Paris.  A  lady  some  years  ago  de- 
vised the  ground  on  which  it  is  to  be  built, *and  the 
Baroness  Hirsch  has  given  £80,000  for  the  erection 
and  partial  endowment  of  the  institution.  A  hospital 
is  to  be  attached,  in  which  suitable  cases  will  be 
treated  by  Dr.  R.  Roux,  and  the  entire  establishment 
is  expected  to  be  ready  by  1900. 
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TYPES  OF  HABIT  NEURO-PSTCHOSES.> 

BT  BDVA.RD  W.  TAYLOR,  M.D.,  B08TOX. 

The  excuie  for  bringing  to  your  notice  a  subject  by 
no  means  new,  is  its  extreme  but  too  often  unrecog- 
nized importance.  In  the  same  sense  that  habit  forms 
80  essential  a  part  in  the  normal  conduct  of  our  daily 
lives  must  we  look  upon  it  in  those  conditions  which, 
while  bordering  on  health,  often  lead  to  disturbances 
of  nervous  equilibrium,  which  are  distinctly  patholog- 
ical. It  is  the  transitional  period  which  is  important, 
and  demands  our  special  attention,  that  critical  period 
when  a  neural  process  once  gone  slightly  astray  is  as 
likely  to  go  on  to  the  formation  of  a  confirmed  morbid 
habit  as  to  return  to  the  bounds  of  what  we  commonly 
term  a  normal  state.  Our  attitude  toward  the  victims 
of  such  perverted  nervous  habits  is  often  tolerant,  but 
rarely  truly  sympathetic  and  analytical  as  toward  the 
less  subtle  forms  of  disease. 

The  object  of  this  paper  is  to  bring  to  your  notice  a 
number  of  conditions,  illustrated  by  certain  typical 
cases,  which  deserve  our  profound  study  and  closest 
analysis.  In  attempting  this  we  are  repeating  what 
has  already  been  admirably  done  in  Boston  by  Dr. 
Morton  Prince '  and  Dr.  Russell  Sturgis,'  whose  pa- 
pers, in  great  measure,  have  afford^  the  stimulus 
for  this  reiteration  of  the  general  principle  involved. 
Prince's  paper  on  "  Association  Neuroses  "  appeared 
in  1891.  It  is  an  altogether  convincing  presentation 
of  the  significance  of  association  or  habit  —  to  use  a 
less  technical  word  —  in  the  genesis  of  many  affections 
which,  when  established,  have  the  traits  of  indepen- 
dent diseases.  Dr.  Sturgis  has  approached  the  subject 
from  a  somewhat  different  point  of  view,  but  likewise 
offers  much  that  is  suggestive. 

It  is  evident  to  the  most  superficial  student  that  in 
the  genesis  of  the  common  neuroses  we  are  dealing 
with  matters  whose  proper  interpretation  demands  the 
exercise  of  our  most  critical  judgment.  Neurasthenia, 
for  example,  has  far  outgrown  the  interpretation  put 
upon  it  by*  Beard.  Fatigue  is  by  no  means  always  an 
adequate  explanation ;  the  sympathetic  nervous  sys- 
tem is  demanding  a  recognition  not  yet  accorded  it ; 
the  subtle  problems  of  food  supply  to  the  neuron,  and 
nutrition,  in  the  broadest  sense,  are  claiming  their 
share  of  attention.  The  mental  factor  is  i^ain  becom- 
ing prominent.  The  time  has,  in  fact,  come,  when  our 
conceptions  must  be  remodelled  oh  comparatively  new 
lines.  It  is,  however,  not  at  all  our  purpose  to  at- 
,tempt  the  discussion  of  any  of  these  disputed  matters, 
but  simply  to  limit  ourselves  to  the  interpretation  of 
certain  symptoms  by  means  of  an  appeal  to  habit.  In 
doing  this  we  shall  try  to  avoid  the  use  of  psychologi- 
cal terms,  and  modes  of  expression  which  are  foreign 
to  common  experience. 

There  is  no  doubt  a  general  willingness  to  admit 
that  habit  constitutes  the  very  essence  of  a  well-organ- 
ized and  effectual  life.  As  children  we  are  taught  to 
make  as  many  as  possible  of  the  commonplace  acts  of 
life  habitual,  and  as  we  grow  older  we  become  more 
and  more  subservient  to  the  power  of  continually  re- 
peated.acts,  until  finally  we  become,  in  great  measure, 
automatic.  This  is  regarded  as  an  unmitigated  good 
so  long  as  the  continually  forming  habits  subserve  the 

>  Bead  before  the  MaMschoMtti  Medical  Society  Jane  8, 1898,  and 
reoommended  for  publication  by  the  Society. 

'  Prince :  Aaaoolation  Nenroees,  etc..  Journal  Mental  and  Nerroos 
DlMaMS,  1891,  XTl,  p.  267. 

■  Stnrgls :  Uge  of  Hypnotism  to  the  Pint  Degree,  eto.,  Hedleal 
Beeord,  February  IT,  1894. 


general  welfare  of  the  individual,  and  that  education 
is  regarded  as  successful,  which  best  brings  this  end 
to  pass.  As  Prof.  William  James  admirably  puts  it : 
"  The  great  thing  then,  in  all  education,  is  to  tiutke  our 
nervou*  tj/ttem  our  cdly  instead  of  our  enemy.  It  is  to 
fund  and  capitalize  our  acquisitions,  and  live  at  ease 
upon  the  interest  of  the  fund.  For  this  vie  mutt  make 
automatic  and  habitual,  a$  early  a$  potsible,  as  many 
useful  actions  as  we  can,  and  guard  against  the  grow- 
ing into  ways  that  are  likely  to  be  disadvantageous  to 
us  as  we  should  guard  against  the  plague."  *  It  re- 
quires no  elaborate  argument  to  see  and  realize  the 
essential  correctness  of  this  point  of  view.  We  all  of 
us  recognize,  in  a  more  or  less  thoughtful  way,  that 
we  are  bundles  of  habit,  and  that  so  far  as  these  habits 
are  good  they  are  serviceable  to  us,  and  so  far  as  they 
are  bad  they  are  more  or  less  harmful.  In  persons 
physically  well  the  mixture  of  good  and  bad  habits  is 
regarded  as  inevitable,  and  certainly  not  noteworthy. 
When,  however,  through  any  cause  the  nervous  sys- 
tem is,  or  has  become  unstable,  it  mast  happen  that 
the  tendency  to  the  formation  of  a  morbid  habit  is 
increased.  It  is,  no  doubt,  just  at  this  point  that  so 
many  persons  begin  a  life  of  partial  nervous  invalid- 
ism, brought  about  by  the  persistence  of  certain  pei^ 
nicious  associations.  Leaving  aside  all  other  questions 
then,  our  purpose  in  what  follows  is  simply  to  draw 
attention  to,  and  attempt  to  analyze  some  of  the  mor- 
bid conditions  in  which  habit  plays  a  predominant 
role. 

It  is  not  difficult  to  make  a  rough  but  practical 
da-isification  into  three  divisions : 

(1)  That  in  which  without  apparent  cause  a  morbid 
association  is  aroused,  and  persists  through  repetition. 

(2)  That  in  which  an  association  is  formed  as  the 
result  of  an  imperfect  interpretation  of  physiological 
processes. 

(3)  That  in  which  an  association  persists  after  its 
exciting  cause  has  been  removed. 

In  the  first  category  may  be  placed  a  very  large 
number  of  so-called  neurasthenic  conditions,  whose 
source  is  often  most  difficult  to  determine.  These  are 
the  patients  who  tell  you  they  have  been  ailing  for 
months  or  years.  Their  symptoms  are  often  vagoe 
but  annoyingly  persistent;  they  know  of  no  cause; 
they  are  not  overworked.  They  are  not  neurasthenic 
in  Beard's  sense.  A  rest  cure  is  just  what  they  should 
not  have.  A  persistent  attempt  to  analyze  the  condi- 
tions brings  us  no  further  than  to  a  settled  conviction, 
that  a  fixed  habit  of  experiencing  certain  morbid  sen- 
sations has  grown  up,  has  fed  upon  itself,  has  finally 
so  dominated  the  individual  both  mentally  and  physi- 
cally that  he  is  quite  as  likely  to  experience  pain  and 
discomfort  in  the  various  situations  in  which  a  normal 
person  would  experience  only  pleasure.  These  are 
difficult  cases ;  their  troubles  are  often  temperamental, 
and  an  integral  part  of  their  character.  They  are,  in 
great  measure,  the  victims  of  perverted  habit ;  their 
cure  lies  evidently  not  in  drugs,  but  in  a  correction  of 
their  point  of  view,  through  a  substitution  of  helpful 
for  harmful  trains  of  association.  There  is,  no  doubt, 
such  a  thing  as  a  habit  of  health ;  and  an  equally  defi- 
nite habit  of  illness.  Each  day  fixes  the  morbid  habit, 
as  in  the  healthy  person  each  succeeding  day  brings  a 
completer  assurance  of  the  health  of  the  next.  There 
are  many  of  these  border-line  cases  ;  they  merge  on 
the  one  hand  into  what  would  generally  be  called  the 

<  James:  Princlpleg  of  Psychology,  toI.  i,  p.  122. 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  3.]      BOSTON  MEDICAL  AND  SVJtGICAL  JOURNAL. 


63 


normal,  and  on  the  other  into  what  every  one  would 
acknowledge  as  pathological. 

Not  long  since  I  saw  a  young  girl  who  was  afflicted 
with  an  attack  resembling  bay  fever,  whenever  she 
looked  for  any  length  of  time  at  a  cat.  When  I  saw 
her  she  had  been  playing  with  a  kitten  for  perhaps 
half  an  hour,  and  as  a  result  was  undergoing  a  marked 
conjuncdvitis.  Her  eye  was  suffused ;  her  nasal  ma- 
cons  membrane  was  discharging  in  a  typical  fashion, 
her  throat  was  affected,  and  altogether  she  presented  a 
perfectly  characteristic  appearance  of  a  hay-fever  vic- 
tim. She  is  not  a  sufferer  from  hay  fever  ordinarily, 
and  nothing  bat  a  cat  produces  this  effect.  On  ques- 
tioning she  was  absolutely  unable  to  give  a  reason  for 
the  pecnliarity.  She  was  fond  of  cats,  and  could  not 
recall  the  circumstances  of  her  first  attack.  This  af- 
fection is  evidently  a  neoro-psychosis  of  the  habit  type, 
owing  its  origin  to  some  unknown  association,  and  its 
persistence  to  habit.  A  friend  of  mine,  who  is  a  suf- 
ferer from  hay  fever,  is  annoyed  in  a  similar  way  by 
contact  with  horses;  his  cure  has  been  partially  ef- 
fected by  a  breaking  np  of  the  association,  through 
wearing  blae  glasses.  Prince  narrates  cases  of  a  sim- 
ilar sort,  in  which  the  origin  of  the  association  is  evi- 
dent, and  in  which  cure  was  effected  by  counter- 
suggestion. 

These  are  merely  examples  of  a  very  general  prin- 
ciple which,  undoubtedly,  plays  an  important  part  in 
the  persistence  of  many  neuroses. 

The  second  class  is  of  much  importance,  not  only 
theoretically,  but  also  in  view  of  the  excellent  results 
of  treatment,  when  the  condition  is  properly  analyzed 
and  interpreted.  These  are  cases,  who  through  ig- 
norance of  physiological  laws  form  morbid  habits, 
which  result  in  distinct  neuroses  or  psychoses.  The 
commonest  source  of  these  disturbances  is  undoubtedly 
the  sexual  sphere.  Both  men  and  women  are  ignorant 
to  an  extraordinary  degree  of  the  normal  function  of 
the  sexual  organs.  Everything  is  done  by  the  charla- 
tans in  medicine  to  profit  to  their  own  gain  by  this  ig- 
norance, with  the  result  that  associations  of  a  most 
pernicious  sort  are  aroused,  which  gprow  in  the  usustl 
ways  to  the  discomfort  and  possible  ruin  of  the  indi- 
vidoal.  Cases  of  this  sort  are  most  familiar  to  us  all, 
but  their  proper  interpretation  and  successful  treat- 
ment are  far  less  common  experiences. 

The  following  is  an  example  of  this  type  of  neuro- 
psychosis. A  student  of  perfectly  clean  venereal 
history  brings  this  report :  For  over  four  years  he  has 
been  worried  regarding  a  purely  physiological  matter, 
which  in  his  ignorance  he  has  thought  abnormal.  In 
consequence  he  has  formed  the  habit  of  waking  with 
regularity  at  three  in  the  morning,  which  has  added  to 
his  anxiety  and  annoyance.  He  went  to  college  and 
through  his  entire  course  grew  gradually  worse,  inas- 
much as  his  bead  also  began  to  trouble  him.  He 
studied  psychology,  and  learned  something  of  cerebral 
localization,  which  he  naturally  interpreted  to  fit  his 
own  case.  He  associated  his  supposed  sexual  diflicnlty 
with  his  head  sensation,  and  in  the  light  of  his  acquired 
knowledge  put  the  two  together  as  cause  and  effect. 
His  reasoning  was,  if  the  arms  and  legs  have  cortical 
centres,  the  sexual  apparatus  must  also ;  hence  all  my 
symptoms.  For  years  he  had  been  taking  drugs, 
naturally  without  effect.  He  graduated  from  college 
and  was  anxious  to  take  up  his  life  work,  but  felt  ab- 
solutely incompetent.  His  confidence  failed,  he  was 
nervous,  and  on  the  verge  of  a  break-down.     With  a 


feeling  of  desperation  and  with  small  hope  of  relief,  be 
again  sought  medical  advice.  His  cure  consisted  in 
the  assurance  that  he  had  formed  a  morbid  habit 
through  ignorance  of  certain  physiological  laws,  which 
later  study  had  fostered.  No  hypnotism  was  necessary ; 
and  the  new  point  of  view  offered  brought  about  the 
desired  result.  The  following  night  he  slept  until 
about  five  instead  of  waking  at  three,  and  a  letter 
several  months  later  stated  the  permanence  of  the  cure. 

This  case  is  a  perfectly  typical  one,  and  extremely 
easy  of  analysis.  The  onset  of  the  affection  was  due 
to  the  false  interpretation  of  a  physiological  event ;  it 
was  fostered  by  a  constantly  more  elaborated  scheme 
of  association ;  it  led  finally  to  a  complex  neurosis  or 
more  properly  pbychosis,  which  was  rapidly  undermin- 
ing the  nervous  constitution  of  the  patient  Treat- 
ment consisted  in  a  substitution  of  a  true  for  a  false 
conception,  and  the  habit  of  years'  standing  was  im- 
mediately checked.  Had  the  case  been  properly  un- 
derstood at  the  outset,  those  years  of  worry  and  un- 
happiness  might  easily  have  been  avoided ;  had  the 
condition  persisted  many  more  years  the  habit  might 
as  easily  have  become  permanently  fixed,  to  the  lasting 
detriment  of  the  nervous  system. 

There  are  many  cases  of  a  similar  sort  to  this,  some 
of  them  much  less  clear;  but  that  this  element  of 
morbid  association  based  on  ignorance  is  an  almost 
constant  factor  in  certain  neuro-psychoses,  no  one  who 
has  observed  will  be  disposed  to  deny.  In  many  of 
the  nervous  disorders  of  women  this  factor  is  at  work. 
It  is  sometimes  encouraged  and  sometimes  allayed,  by^ 
efforts  directed  to  the  local  treatment  of  the  pelvic  or- 
gans. The  absolutely  important  point  to  bear  in  mind 
is,  that  however  conspicuous  the  subjective  symptoms 
may  be,  and  at  times  the  objective  signs  as  well,  we 
should  all  the  more  direct  our  attention  to  the  possi- 
bility of  habit  as  a  fundamental  factor  in  the  produc- 
tion of  the  final  morbid  condition.  Could  we  intelli- 
gently forewarn  our  patients  of  the  ills  of  certain 
habits  into  which  they  unwittingly  fall,  a  step  of  the 
utmost  value  in  prophylactic  medicine  would  be  taken, 
and  the  whole  group  of  wretched  hypochondriacal 
states  be  at  least  limited  in  their  possibility  of  harm. 
A  realization  of  this  fact,  we  are  convinced,  is  much 
needed  by  practitioners  of  medicine  in  every  field. 
We  have  taken  the  sexual  system  as  a  characteristic 
example,  but  we  do  not  wish  therefore  to  be  under- 
stood that  the  significance  of  this  type  of  neurosis  ia 
confined  to  this  sphere.  On  the  contrary,  it  is  very 
general  in  its  manifestation,  and  is  to  be  considered 
under  manifold  conditions.  Further  examples  are  the 
association  of  colds  with  damp  feet  and  draughts  in 
certain  individuals,  leading  so  often  to  a  helpless 
slavery,  or  digestive  disturbances  following  the  eating 
of  ordinarily  harmless  articles  of 'food. 

The  third  class  which  we  have  marked  out  is  that  in 
which  a  disturbed  nervous  state  persists  long  after  its 
exciting  cause  has  been  removed.  In  general,  that 
large  and  constantly  more  important  group  of  psycho- 
ses or  neuroses  following  trauma  is  to  be  included  in 
this  class.  In  this  connection  we  shall  confine  our- 
selves only  to  those  results  of  trauma  which  are  not 
connected  with  legal  proceedings.  We  need  offer  no 
argument  to  prove  that  various  nervous  disorders  do 
follow  trauma;  that  is  generally  accepted.  Our  pur- 
pose is  merely  to  trace  one  of  the  ways  in  which  such 
disorders  are  perpetuated,  following  out  the  principle 
already  outlined. 
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An  illnstratiye  cue  will  best  demonstrate  oar  point. 
A  man  previously  healthy  falls  on  his  shoolder,  thereby 
sustaining  an  injury  to  the  joint  and  its  neighboring 
structures.  His  arm  is  temporarily  disabled.  His 
chief  complaint  is  of  pain  in  and  about  the  joint,  which 
is  so  severe  that  the  arm  is  held  practically  immovable. 
He  gives  up  doing  any  work  which  requires  the  use  of 
the  shoulder  muscles,  on  the  ground  that  the  pain  is 
too  severe  to  permit  it.  The  arm  hangs  helpless  at 
the  side.  At  the  end  of  three  months  the  patient  pre- 
sents himself  at  the  hospital.  Ezamination  then 
shows,  in  other  respects,  a  healthy  man  who  holds  his 
arm  flaocidly  at  his  side  as  if  through  an  injury  to  the 
brachial  plexus.  There  is,  however,  no  marked  mus- 
cular atrophy.  On  attempts  to  move  the  arm  each 
effort  is  vigorously  resisted  by  the  patient  with  inces- 
sant complaint  of  pain.  It  it  quite  impossible  for  this 
reason,  and  on  account  of  muscular  spasm,  to  raise  the 
arm  to  the  horizontal,  or  in  fact  to  move  it  freely  in 
any  direction.  Voluntary  movements  of  any  magni- 
tude on  the  part  of  the  patient  are  not  possible.  From 
the  history  and  physical  appearances  there  was  in  this 
case  no  great  hesitation  in  making  a  diagnosis  of  peri- 
arthritis, which  subsequent  events  proved  to  be  wrong. 
By  way  of  instruction  to  the  patient  certain  passive 
movements  of  the  affected  arm  were  made,  which  no 
less  to  his  than  to  my  surprise  were  brought  about 
with  more  freedom  and  less  pain  than  either  had  ex- 
pected. In  a  few  moments  the  patient  could  move 
the  previously  helpless  arm  almost  as  well  as  the  sound 
one.  His  astonishment  was  extreme.  He  left  the 
hospital  temporarily  cured  and  returned  a  few  days 
later  with  the  same  disability,  in  spite  of  his  efforts  to 
help  himself.  He  was  again  easily  relieved,  and  has 
not  since  been  seen. 

Here,  again,  is  a  typical  and  exceedingly  important 
type  of  disturbance.  Its  genesis  is  perfectly  clear.  A 
man  falls  and  receives  a  definite  injury,  from  which 
follows  an  actual  disability,  associated  with  pain.  As 
the  mechanical  effects  of  the  injury  pass  off,  the  pain 
persists  in  spite  of  the  fact  that  its  cause  has  been  re- 
moved, and  to  the  patient  this  idea  of  pain  is  as  real  as 
was  the  original  pain.  He  has,  in  other  words,  formed 
a  definite  habit,  which  persists  and  tends  to  increase ; 
the  arm  therefore  remains  helpless  until  the  association 
is  violently  broken  in  upon,  and  even  then  tends  to 
recur.  It  is  a  mere  begging  of  the  question  to  call 
such  an  affection  hysterical,  a  term  too  much  and  too 
loosely  used.  Whether  hysterical  or  not,  the  process 
remains  to  be  explained.  Its  explanation  lies  in  the 
line  we  have  suggested,  at  least  in  part,  in  very  many 
cases.  The  failure  to  recognize  such  conditions  is  a 
just  reproach  to  the  physician.  By  such  failure  many 
psycho-neuroses  are  engendered  and  propagated,  until 
finally  the  association  becomes  so  firmly  engraved  in  a 
nervous  system,  that  relief  is  difficult  if  not  impossible. 

A  case,  for  example,  comes  to  my  mind  in  which  a 
headache  has  persisted  for  fifteen  or  more  years  as  the 
result  of  a  trifling  injury  to  the  head,  so  firmly  has  the 
association  of  pain  with  a  fancied  fracture  of  the  skull 
become  fixed  in  the  patient's  mental  life.  The  duty 
and  the  opportunity  of  the  physician  are  clear  in  such 
oases. 

Without  further  multiplying  examples,  we  have 
seen,  if  the  foregoing  be  accepted,  that  habit  is  an  enor- 
mously important  element  in  the  perpetuation  of  cer- 
tain morbid  states.  It  all  seems  clear  enough  if  we 
may  only  realize  that  a  pathological  habit  is,  in  one 


sense,  as  physiological  aa  a  normal  habiu  To  live  al- 
ways with  a  sense  of  well-being  and  health  is  accepted 
as  natural;  to  b«  continually  dragged  down  by  pain 
and  discomfort  is  looked  upon  as  abnormal,  bat  the 
two  are,  after  all,  simply  habitual  reactions  of  the  ner- 
vous system  to  certain  conditions,  and  the  one  is  quite 
as  natural  as  the  other.  The  nervous  system  does  its 
work  well  in  either  case ;  the  fault  lies  with  the  un- 
fortunate tendencies  which  determine  the  character  of 
the  neural  associations.  The  nervous  system  is  at  first 
plastic,  and  easily  moulded  into  right  channels,  but 
none  the  less  easily,  when  certain  strains  are  brought 
to  bear  upon  it,  into  wrong  ones.  Some  of  those 
strains  we  have  considered,  and  their  power  for  harm 
when  directed  against  an  unstable  nervous  system.  It 
is  often  possible  for  the  physician  to  bring  just  that 
quality  to  his  patient,  which  will  permit  him  "to  make 
of  his  nervous  system  bis  ally  instead  of  his  enemy." 
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REPORT  ON  THERAPEUTICS. 

BT  VBAKOIS  H.  WILUAMS,  M.D.,  BOSTO>. 

FURTHKB     EXPERIENCE     IN     REOARD     TO     THE   EFFI- 
CIBNCT  OF   BBBRINO'S   DIPHTHERIA   ANTITOXIN. 

Dr.  Bottichbr,  of  Giessen,'  reports  on  312  cases  of 
diphtheria  treated  with  Behring's  antitoxin  in  the 
diphtheria  hospital  between  October  27,  1894,  and 
December  SI,  1896.  One  hundred  and  twelve  of 
these  occurred  between  October  27,  1894,  and  July 
31,  1895,  and  had  been  previously  reported  on  by 
Dr.  Bose,  the  director.  In  the  second  period,  namely, 
between  August  1,  1895  and  December  81,  1896, 
even  more  stress  than  during  the  first  period  was  laid 
on  giving  a  large  and  early  injection  of  the  serum. 
Fifteen  hundred  units  should  be  injected  of  antitoxin 
No.  Ill,  or  preferably  No.  Ill  D.  This  amount  was 
given  to  children,  the  youngest  of  whom  was  only  six 
months  old.  A  large  dose  in  the  beginning  is  more 
important  in  country  practice  than  iu  the  hospital ;  for 
in  the  latter  the  patient  can  be  more  closely  watched 
and  a  second  injection  giveu  without  delay  if  the  first 
was  insufficient.  One  large  dose  acts  more  promptly 
and  more  surely  than  several  smaller  doses.  The  in- 
jection should  be  in  the  thigh.  The  strength  of  the  pa- 
tient should  of  course  be  carefully  looked  to.  In 
cases  of  tracheotomy  the  patient  should  remain  under 
the  effects  of  chloroform  as  short  a  time  as  possible ; 
and  if  he  is  very  weak,  he  should  be  only  partially 
narcotized. 

Of  the  cases  of  diphtheria,  112  iu  number,  that 
occurred  in  the  first  period  reported  on,  9  died,  or 
8.03  per  cent.  Of  the  cases,  200  in  number,  treated  in 
the  second  period,  16  died,  or  8  per  cent.  Thirty- 
eight  of  these  200  patients  were  children  under  two 
years  of  age  and  38  of  them  recovered ;  10  were  less 
than  a  year  old,  and  only  one  of  these  died  (a  child  of 
six  months)  and  the  death  took  plsce  four  hours  after 
entrance  to  the  hospital.  Of  585  cases  of  tracheotomy 
occurring  between  1878  and  1894  and  not  treated  with 
Behring's  serum,  341  died.  In  the  above-mentioned 
112  cases  there  were  52  cases  of  tracheotomy  of  which 
8  died,  or  15.18  per  cent.     In  the  200  cases   there 

1  QaaUolM  med.  Wooh.,  Janou';  6, 13, 20,  I8B8. 
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were  72  ouea  of  tracheotomy  with  a  mortality  of  12 
deaths,  or  16.66  per  cent. 

The  results  are  noteworthy  in  the  year  1894  Of 
91  cases  of  tracheotomy  in  children  where  no  serum 
was  used,  49  died,  or  58.8  per  cent  In  the  latter 
part  of  the  same  year  16  cases  of  tracheotomy 
occurred  in  which  antitoxin  had  been  given ;  of  these 
only  two  died,  or  12.5  per  cent.  That  is  to  say,  there 
was  a  difference  in  the  same  year  under  the  two 
treatments  of  41  per  cent. 

It  should  be  stated  that  the  812  cases  of  diphtheria 
treated  with  Behring's  serum,  in  whicll  the  mortality 
was  8.01  per  cent.,  were  not  picked  cases ;  on  the 
contrary,  some  were  hopeless  when  they  entered  the 
hospital  and  died  in  a  few  hours. 

That  antitoxin  has  its  limitations  is  shown  by  ex- 
amining the  percentage  in  the  mortality  of  297  of 
these  312  cases,  in  which  the  antitoxin  was  injected 
on  the  first,  second,  third,  fourth,  fifth,  sixth,  seven, 
and  eighth,  etc.,  days  respectively.  The  death-rate  in- 
creased strikingly  from  the  fifth  to  the  eighth  day 
inclusive.  In  some  of  these  latter  cases  other  bac- 
teria, especially  the  streptococcus,  than  the  diphtheria 
bacillus  were  present  before  their  entrance  to  the 
hospital. 

It  is  worthy  of  remark,  that,  if  the  organs  of 
breathing  are  injured,  by  chronic  bronchitis,  for 
example,  an  attack  of  diphtheria  is  more  dangerous 
and  the  prognosis  is  very  bad. 

Antitoxin  has  a  favorable  effect  on  the  general  con- 
dition of  the  patient  and  on  the  local  appearances. 

The  principal  points  to  be  deduced  from  the  results 
in  Giessen  are  as  follows : 

The  percentage  of  mortality  under  treatment  with 
Behring's  serum  has  dropped  about  36  per  cent. ;  in 
cases  of  tracheotomy,  from  58.2  per  cent,  to  16.1  per 
cenU;  in  children  in  their  first  and  second  years  of 
life,  from  75.6  per  cent,  to  24.3  per  cent. 

Tracheotomy  was  unnecessary  in  the  children  that 
entered  the  hospital  in  one-third  of  the  cases,  as  com- 
pared with  former  times. 

Laryngeal  stenosis  disappeared  under  serum  treat- 
ment in  17  per  cent,  of  the  cases. 

The  administration  of  successive  smaller  doses  in- 
stead of  one  larger  dose,  which  even  in  the  very 
first  stage  of  the  disease  should  be  at  least  1,000  (but 
better  1,500)  units,  makes  the  efficiency  of  all  serum 
therapeutics  questionable. 

DIPHTHERIA   UOBTALITT   IN    OERMANT. 

"The  Imperial  Statistical  Office  has  recently  pub- 
lished* the  retorns  of  the  causes  of  death  in  the 
towus  of  Germany  of  more  than  15,000  inhabitants, 
from  the  year  1885  to  the  year  1895.  These  returns 
show  that  from  1885  to  1895  there  were  119,038 
deaths  from  diphtheria  or  croup,  the. average  number 
thus  being  1J,904  per  annum.  The  maximum  was 
reached  in  1893  by  15,860  deaths  and  the  minimum 
in  1888  by  9,984  deaths.  In  1895,  when  diphtheria 
antitoxin  was  first  used  on  a  considerable  scale,  the 
deaths  went  down  to  7,266.  The  diphtheria  death- 
rate  was  10.69  per  10,000  of  the  population  in  the 
preceding  ten  years,  and  only  5.4  in  1895 ;  so  that 
the  mortality  had  fallen  49.48  per  cent.  Of  100 
deaths  4.53  were  caused  by  diphtheria  from'  1885  to 
1894,  and  only  2.53  in  1895.  The  decrease  of  the 
death-rate  from    diphtheria  was   almost  uniform   in 

'  IiMMet,  r«bnury  18, 1898. 


every  district  of  the  empire ;  the  prevalence  of  the 
disease  was,  however,  about  the  same  as  it  had  been 
for  the  last  twenty  years,  and  it  is  therefore  un- 
questionable that  the  serum  treatment  has  had  the 
effect  of  producing  a  remarkable  improvement." 

THE     PRINCIPLES     WHICH    OOTBBN     TBEATHBNT     IN 
DI8KABKS   AND   DI80BDBB8   OF  THE   HEART. 

Sir  R.  Douglas  Powell,  M.D.'  states  that  in  the 
three  Lnmleian  lectures  delivered  before  the  Royal 
College  of  Physicians  of  London  his  endeavor  has 
been  to  illustrate  the  principles  of  treatment  rather 
than  to  touch  upon  details ;  a  recognition  of  a  neuro- 
pathic state,  the  principle  of  rest,  of  exercise,  of  drug 
administratioD,  of  restrictions  in  diet,  upon  which  the 
more  precise  management  of  individual  cases  is  formu- 
lated. In  cardiac  therapeutics  the  principle  of  submis- 
sion must  be  accepted  in  order  to  better  help  patients 
to  recognize  the  necessity  of  a  life  restricted  within  the 
narrowed  limit  of  those  conditions  under  which  alone 
life  can  be  maintained. 

Nmiroti$. 

There  are  unquestionably  a  large  number,  perhaps 
an  increasing  number  of  people,  who  are  morbidly 
conscious  of  their  heart's  action,  and  of  the  function  of 
their  cardio-vascnlar  system  generally  or  in  particular 
parts.  It  is  amongst  the  class  of  so-called  "  neurotics  " 
that  functional  disorders  of  the  heart  so  largely 
abound. 

Cardio-vatcular  HyperuUtMia. 

The  first  degree  of  this  condition,  consisting  of  un- 
due appreciation  of  the  heart's  action  and  the  blood 
circulating  through  the  vessels,  is  extremely  common 
in  nervous  introspective  people.  The  heart's  action 
may  be  quite  normal,  but  it  is  liable  from  slight  causes 
to  become  paroxysmally  excited  and  accelerated.  The 
pulse  tension  is  variable. 

The  next  degree  is  that  in  which  the  heart's  action 
is  really  oppressed  to  a  point  varying  from  a  mere 
vague  anxieiy  to  a  positive  discomfort  and  onward  to 
the  third  degree,  the  acute  suffering  of  angina.  These 
persons  may  not  be  introspective,  their  attention  is 
not  concentrated  upon  their  circulation,  but  is  com- 
pelled thereto  by  actual  discomfort  or  pain. 

It  is  from  among  the  first  two  classes  of  cases,  not 
distinct  but  merging  into  one  another,  here  referred  to, 
that  the  cases  of  vaso-motor  angina  come.  Shock, 
chill,  emotion,  dyspeptic  distention  of  nerve  endings, 
and  other  causes  may  so  increase  arterial  resistance  as 
to  cause  cardiac  embarrassment  and  anginal  pains. 
Paroxysmal  attacks  of  palpitations  or  tumultuous  ac- 
tion of  the  heart  are  not  uncommon  incidents  in 
connection  with  especially  the  second  degree  of  car- 
dio-vsBcular  neurosis  described,  the  attacks  being 
attributable  to  sudden  vaso-motor  relaxation  or  to 
vagus  irritation  from  dyspeptic  or  gouty  causes. 

It  is  difficult  to  precisely  formulate  the  barm  done 
by  amateur  drug-taking  for  pain,  sleeplessness,  and 
spasmodic  suffering.  It  may  be  clinically  summarized 
by  saying  that  the  controlling  centres  of  the  nervous 
system  suffer  chiefly,  emotional  disturbances  are  more 
easily  excited,  reflex  agitation  is  less  controlled,  the 
cardio-vascnlar  and  thermic  centres  are  diminished  in 
tone.  The  little  botdes  of  tabloids  so  freely  used  have 
much  to  do  with  the  increase  of  the  neurotic  disturb- 
ances of  the  heart  and  vessels,  which  is  unquestionably 
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a  medical  feature  of  the  present  generation.  A  neu- 
ralgia which  in  former  days  necesgitated  the  called-for 
nerve  rest  is  now  promptly  subdaed  by  a  dose  and  the 
patient  ia  enabled  thas  to  take  a  farther  step  in  ner- 
vons  fatigue  withoat  direct  suffering. 

Neurotic  persons  as  a  class  take  too  little  food,  are 
always  hurried  over  the  meals  and  in  the  details  of 
life  ;  they  eat  too  fast,  and  have  a  tendency  to  exceed 
in  nerve  stimulants  —  tea,  tobacco,  alcohol,  and  cer- 
tain drugs  —  or  they  find  their  excitement  in  social 
entertainments. 

It  ia  in  all  cases  essential  to  make  a  thorough  ex- 
amination of  the  heart,  and  to  come  to  an  abaolute 
diagnosis,  for  the  treatment  rests  largely  on  moral 
grounds.  If  the  patient  can  be  truthfully  assured  that 
there  is  no  organic  lesion  a  most  important  step  is 
taken  in  the  treatment.  The  next  point  is  to  investi- 
gate his  mode  of  life  and  correct  it  where  necessary. 
The  removal  of  the  morning  cup  of  strong  tea,  the 
proper  relief  of  the  bowels,  the  absence  of  hurry  pre- 
vious to  and  during  meals,  together  with  a  few  sensi- 
ble directions  with  regard  to  the  dietary  will  do  much 
to  render  digestion  more  complete  and  quiet  the  ner- 
vous system.  Some  must  be  induced  to  give  up  the 
philanthropic  and  other  duties  with  which  their  ner- 
vous energies  impel  them  to  fill  all  their  time  ontaide 
hard  business  hours. 

Drugs  are,  of  course,  often  required  in  the  treatment 
of  futictional  disturbances  of  the  heart,  purgatives  or 
laxatives,  and  particularly  an  occasional  mercurial  to 
lower  arterial  tension  and  to  remove  irritating  materi- 
als —  sometimes  nerve  sedatives  of  the  bromide  order, 
often  hematiuics,  especially  arsenic  or  iron,  as  tonics 
to  the  nervous  system  and  blood  restorers.  Strychnine 
is  often  very  badly  borne  by  patients  of  the  neurotic 
class,  except  perhaps  for  short  periods,  and  where  a 
cardiac  tonic  is  required,  caffeine  is  more  appropriate. 
In  cases  of  venous  plethora  a  course  of  salines  is  some- 
times necessary  and  in  gouty  cases  saitable  remedies. 

Many  of  the  troubles  and  some  of  the  catastrophes 
of  cardiac  disease  are  attributable  to  functional  de- 
rangement. Numberless  people  die  of  functional  dis- 
turbance of  a  diseased  heart,  few,  or  none,  die  of 
functional  disturbance  of  a  sound  heart.  Hence  the 
importance  of  a  definite  diagnosis  in  every  case  as  to 
which  category  it  belongs. 

Treatment  of  Angina  Peetorii. 

In  a  large  proportion  of  cases  angina  pectoris  is  an 
entirely  functional  disorder,  the  main  feature  of  which 
is  sudden  increase  of  blood  pressure  and  a  correspond- 
ingly sudden  call  upon  cardiac  effort ;  it  may  be  ou  the 
systemic,  it  may  be  on  the  pulmonary,  side  of  the 
circulation  that  the  strain  arises.  The  causes  of  this 
arterial  spasm  are  almost  all  within  our  scope  of 
remedial  treatment,  and  the  neurosis  that  favors  its 
occurrence  is  subject  to  considerable  modification  and 
control.  In  all  these  cases  while  it  ia  the  heart  that 
suffers  the  angina,  the  conditions  that  originate  that 
suffering  are  outside  the  heart.  There  is  no  essential 
difference  save  in  degree,  and  not  always  in  degree, 
between  cases  of  angina  in  which  the  heart  is  sound 
and  those  in  which  it  is  unsound,  but  there  is  every 
difference  in  the  gravity  of  prognosis  and  the  urgency 
of  treatment. 

The  pain,  which  is  to  a  certain  extent  the  measure 
of  the  strain  upon  the  heart,  is  to  be  attacked  by  reme, 
dies  which  relax  arterial  spasm.     Amyl  nitrite,  nitro. 


glycerin,  and  the  nitrites  generally,  but  especially 
nitro-fflycerin  (one  minim  of  the  one-per-cent.  so- 
lution) may  be  given  at  intervals  of  five  minutes  for 
two,  three,  five  or  more  doses,  and  at  the  same  time 
that  the  antispasmodic  is  given  an  appropriate  cardiac 
stimulant  is  required.  In  the  more  purely  neurotic 
cases  it  is  most  desirable  to  avoid  alcohol.  There  is 
no  better  stimulant  than  slowly  sipped  hot  water.  Dr. 
Brunton  has  pointed  ont  that  sipping  is  a  physiologi- 
cal stimulant  to  the  heart,  and  hot  drinks  tend  to  re- 
lax arterial  spasm.  A  prescription  for  a  carminative 
draught,  including  ammonia,  chloric  ether,  and  vale- 
rian or  cardamom,  is  valuable  to  be  taken  in  several 
sips.  Warmth  to  the  surface,  and  especially  to  the 
extremities,  are  the  further  requisites. 

The  second  stage  of  these  cardio- vascular  attacks  is 
one  of  reaction  and  excitement,  to  be  followed  by 
fatigue.  Often  by  the  time  the  medical  observer 
arrives  the  cardiac  pressure  has  already  been  relieved 
through  the  depressor  nerve  of  the  heart  excited  by 
intraventricular  pressure  bringing  about  relaxation  of 
arterial  spasm.  With  a  few  hours'  rest  in  bed  the 
patient  may  again  be  fit  for  the  duties  of  life,  although 
usually  a  sense  of  lassitude  and  fatigue  remain  for  a 
few  days.  It  is  now  that  the  cause  of  the  attack  must 
be  sought  oat,  the  conditions  of  the  heart  carefully 
ascertained,  and  the  daily  life,  diet,  surroundings  and 
functions  of  the  patient  must  be  investigated  and  cor- 
rected when  in  error. 

If  there  be  no  heart  disease  present,  the  patient  must 
be  thoroughly  reassured  on  that  point ;  but  if  heart 
lesion  be  present,  much  more  attention  must  be  given 
to  the  after-treatment.  The  gravest  cases  are  those 
in  which  there  is  enlargement  of  the  heart  without,  or 
not  accounted  for  by,  valvular  defect  The  fatty  heart, 
the  syphilitic  heart,  the  renal  heart  may  be  mentioned 
in  this  category,  Aortic  stenosis  and  aortic  regurgi- 
tation come  next.  On  all  these  cardiac  conditions 
anginal  attacks  may  supervene,  having  precisely  the 
same  mechanism  as  the  attack  unattended  with  cardiac 
disease.  It  is  most  important  to  bear  this  in  mind, 
for  the  treatment  is  in  precisely  the  same  lines,  only 
it  must  be  more  urgently  pursued. 

The  initial  treatment  may  be  started  with  nitrite  of 
amyl  inhalation,  and  the  patient  should  always  have 
the  drug  at  hand.  But  the  attack  is  commonly  at- 
tended with  such  acute  heart  failure  that  the  clinical 
features  of  high  pressure  pulse  and  laboring  heart  may 
be  immediately  lost.  The  subcutaneous  injection  of 
pure  ether,  to  which  a  minim  of  nitro-glycerin  solu- 
tion may  be  added,  if  not  already  otherwise  taken, 
is  the  best  treatment  in  severe  cases  if  caught  at  the 
right  moment.  The  sense  of  prostration  is  greater 
and  more  defined  in  these  cases.  Alcoholic  stimulants, 
so  much  to  be  avoided  in  pure  vaso-motor  cases,  are  in 
these  imperative.  A  full  dose  of  brandy  should  be 
given  in  some  hot  drink.  In  those  cases,  and  they  are 
many,  in  which  flatulent  distention  forms  a  marked 
feature  of  the  attack,  if  it  be  not  concerned  in  produc- 
ing it,  a  draught  of  ether,  ammonia,  soda,  cardamom 
and  spirits  of  chloroform  is  of  much  service  at  the 
earliest  stage. 

The  heart  is  left  in  an  exhausted  and  fatigued  con- 
dition after  the  attack,  and  there  is  a  decided  tendency 
to  a  series  of  several  attacks.  For  this  a  mixture  of 
strychnine  or  caffeine  may  be  prescribed  with  digitalis, 
so  that  Id  or  20  minims  of  liquor  strychninae  and  20 
or  30  or  40  of  tincture  of  digitalis  are  given  in  twenty- 
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four  hours,  and  the  atryohnine  may  be  giveD  lubcuta- 
neoQBly  in,  of  course,  equivalent  doses,  or  the  caffeine 
in  the  form  of  salicylate.  It  is  probable  that  digitalis 
and  strychnine  iuflaence  the  heart  muscles  before  that 
of  the  vessels,  but  if  the  pulse  becomes  tightened,  as  it 
may  be  in  exceptional  cases,  the  digitalis  must  be 
lessened  or  its  effect  on  the  vessels  moderated  by  the 
addition  of  half  a  minim  or  one  minim  doses  of  nitro- 
glycerin to  the  prescription.  Oxygen  inhalation  is  a 
powerful  restorative  to  the  fatigued  heart,  and  it  may 
be  given  for  five  or  ten  minutes  every  hour,  or  two  or 
three  hours  as  may  be  required. 

These  cases  often  come  with  a  history  of  a  recent 
attack  and  it  is  necessary  to  consider  what  form  of 
angina  it  has  been,  how  to  avert  fresh  seizures  and 
bow  to  repMr,  if  it  may  be,  the  failing  heart  which 
renders  each  attack  so  dangerous.  The  presence  or 
absence  of  heart  disease  must  be  rigorously  ascertained : 

(1^  The  soundness  or  otherwise  of  valve  function. 

(2)  The  presence  or  absence  of  enlargement,  dilata- 
tion, or  hypertrophy  of  the  organ. 

Tackyeardia,  Bradyeardia,  Exophthalmie   Goitre,  etc. 

There  has  as  yet  been  found  no  direct  means  of 
treating  simple  tachycardia  successfully.  The  digitalis 
class  of  drugs  are  useless  in  this,  as  in  almost  all 
cardiac  neuroses,  except,  and  the  exception  is  impor- 
tant, in  the  treatment  of  the  heart  fatigue  which 
sooner  or  later  ensues  as  conseqaence  of  the  functional 
strain  upon  the  organ.  Tachycardia  in  its  various 
grades  is,  however,  often  but  a  symptom,  a  prominent 
expression,  of  a  neuropathic  state  which  requires  to  be 
approached  for  treatment  from  many  sides. 

Many  people,  especially  women,  suffer  from  per- 
sistent harry  of  the  heart,  coming  quite  within  the 
range  of  the  lower  degree  of  tachycardia  and  there  is 
nothing  to  distinguish  simple  tachycardia  from  that 
which  is  the  constant  symptom  of  exophthalmic 
goitre,  the  rhythm  and  quality  of  pulse  being  precisely 
the  same. 

In  exophthalmic  goitre,  the  physician  has  to  deliver 
himself  of  the  somewhat  magisterial  sentence  "  im- 
prisonment for  six  months  and  under  surveillance  for 
from  two  to  five  years."  The  rest  for  the  first  six 
months  should  be  absolute  on  bed,  sofa,  or  on  a  couch 
in  the  open  air,  with  the  utmost  avoidianoe  of  all  ex- 
citement and  mental  fatigue.  The  patient  can  then  be 
promoted  to  bath-chair  exercise,  quiet  walking  and 
driving,  or  more  scientifically  graduated  exercises,  and 
in  the  conrse  of  time  recovers.  The  general  well- 
being  of  the  patient  can  be  maintained,  and  the  more 
distressing  local  and  general  symptoms  relieved  or  re- 
moved by  cold  applications  to  the  throat,  sedatives  of 
the  bromide  and  valerian  order,  arsenical  and  some- 
times iron  tonics ;  digitalis  and  the  like  drugs  may  be 
given  on  the  appearance  of  heart  fatigue,  indicated  by 
the  signs  of  dilatation  and  a  pulse  irregular  in  time 
and  force.  In  the  treatment  of  the  tachycardia, 
apart  from  heart-strain,  digitalis  is  of  little  value. 
The  use  of  thymus  extract  is  of  some  value  in  dimin- 
ishing the  rapidity  of  the  pulse  ;  the  galvanic  current 
has  been  found  useful  in  some  cases. 

Bradycardia. 

One  form  of  bradycardia  is  that  which  sometimes 
follows  npon  the  rapid  heart  of  exophthalmic  goitre 
and  it  is  very  commonly  associated  with  well-marked 
■yxedema.     In  chronic  bradycardia,  a  condition  that 


tends  to  remain  permanent,  and  does  not  necessarily 
shorten  life,  an  occasional  twenty-four  hours'  rest  in 
bed  should  be  enjoined  and  for  mental  work  the 
recumbent  posture  should  be  preferred.  In  cases  of  a 
more  temporary  kind  the  combination  of  strychnine 
with  an  alkali  or  iodide  Of  potassium  (the  two  drugs 
being  kept  in  separate  bottles,  and  only  mixed  at  the 
time  of  taking)  is  a  very  useful  one.  Caffeine  is  also 
very  useful,  especially  where  the  urine  is  scanty.  A 
five  minutes'  whiff  of  oxygen  three  or  four  times  in 
the  twenty-four  hours  is  a  valuable  cardiac  stimulant. 
In  cases  of  myxedema  thyroid  extract  will  be  given, 
but  it  is  not  wise  to  push  it  to  the  production  of  any 
excitement  of  circulation. 

(I\>  be  oMttmwii.) 
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FIRST    DAT. 

ADUBBS8   OF    THK   OHAIBHAM,    DB.    SAMUEL    A.   FI8K, 
OF  DBNVKB. 

Tbb  climate  of  Colorado  is  unsurpassed ;  the  best 
proof  of  its  efficacy  in  pulmonary  diseases  is  the  large 
number  of  recoveries  that  are  effected  here. 

The  man  practising  medicine  exclusively  is  ham- 
pered, on  the  one  hand,  by  his  professional  brother, 
who  demands  that  he  may  put  his  hand  into  his  side  in 
order  to  have  a  demonstration  perceptible  to  the  senses ; 
on  the  other  hand,  he  is  hampered  by  the  laboratory 
man,  who  demands  that  clinical  resalts  shall  tally  with 
those  of  mechanical  appliances.  Dr.  Shattuck  has 
already  pointed  out  to  us  the  fact  that  "Internal 
Medicine "  should  use  these  different  results  rather 
than  be  used  by  them.  It  may  be  that  we  are  some- 
what to  blame  for  these  conditions,  and  that  many  a 
fault  has  to  be  covered  up  by  a  theory  rather  than  a 
fact.  "The  peculiar  type  of  disease,"  is  often  used 
for  a  cloak  for  one's  shortcomings;  or  where  this 
fails,  one  is  wont  to  take  refuge  behind  the  theory  of 
"self-limitations,"  which  led  Dr.  Warren,  manyyeara 
ago,  when  asked  what  was  good  for  acute  rheumatism, 
to  reply,  "Six  weeks."  Fortunately,  text-books  do 
not  contain  the  whole  of  medicine,  and  disease  does 
not  so  easily  direct  her  conrse  according  to  the  tactics 
of  medicine.  If  our  joints  are  swollen  and  painful 
with  acute  articular  rheumatism,  we  know  nowadays 
that  we  do  not  have  to  wait  the  whole  of  six  weeks, 
and  that  the  old  idea  of  "twenty-one  days,"  as  ap- 
plied to  typhoid  fever,  does  not  hold  good,  as  we  have 
peculiar  types  of  disease  known  as  typhus  levisimus,  a 
febrile  typhoid  and  an  abortive  typhoid.  The  fact 
that  we  have  these  peculiar  types,  whether  as  the  re- 
sult of  practice  or  in  spite  of  it,  leads  us  to  hope  that 
a  disease  that  has  once  been  aborted  can  be  aborted  a 
second  time,  and  that  in  time  the  peculiar  type  may 
become  the  prevailing  type.  In  the  direction  of 
abortive  medicine  as  well  as  of  preventive  medicine 
our  Section  has  considerable  scope  for  the  future. 

This  is  the  centennial  anniversary  of  Jenner's 
famous  discovery.    It  is  needless  to  do  more  than 
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make  mention  of  this  fact  to  recall  the  blessiDgi  that 
hare  accrued  to  the  world  from  thia  discovery ;  one  of 
the  greatest  blights  of  mankind,  that  has  frequently 
decimated  a  population,  has  been  wiped  out ;  and  the 
average  limit  of  man's  days  has  increased  in  con- 
sequence. It  may  not  be  out  of  place  to  note  the  fact 
that  these  results  are  derived  from  clinical  observa- 
tion and  not  from  the  laboratory  toil.  Without  wish- 
ing to  depreciate  the  results  of  experimentation  and 
of  exactness,  one  cannot  but  chafe  under  absurd  de- 
mands and  unjust  restrictions.  One  is  reminded  of 
Hamlet's  little  frenzy :  "  Why,  look  you  now,  how  un- 
worthy a  thing  you  make  of  me.  You  would  play 
upon  me;  you  would  seem  to  know  my  stops;  S' 
blood,  do  you  think  that  I  am  easier  to  be  played  upon 
than  a  fife  ?  " 

DISCUSSION    ON   FBSFORATION   PKRITONITI8. 

Dr.  J.  C.  Wilson,  of  Philadelphia :  The  visceral 
diseases  not  yielding  to  treatment,  and  sooner  or  later, 
to  be  transferred  to  the  surgeon,  are  the  following : 
Empyema ;  pericardial  effusions ;  troublesome  cases 
of  cholelithiasis  with  persistent  symptoms  and 
empyema  of  the  gall-bladder ;  cysts  of  the  pancreas 
and  echinococcua  cysts.  The  kidney  may  be  extir- 
pated when  it  is  the  seat  of  malignant  or  other  growths  ; 
nephrorrbaphy  may  be  performed  for  the  relief  of 
symptoms  due  to  displacements ;  hydronephrosis  and 
nephrolithiasis  may  require  operation ;  and  certain 
cases  of  stubborn  nephralgia  may  require  incision  into 
the  capsule.  Surgery  of  the  gastro-intestinal  tract  has 
been  extended  to  establishment  of  gastric  fistnlte  in 
stenosis  of  the  esophagus,  pylorectomy,  partial  or  com- 
plete extirpation  of  the  stomach,  gastro-eoterostomy, 
removal  of  carcinomatous  growths  of  the  lower  bowels, 
appendicitis  cases,  ulcerative  cases  of  the  stomach  and 
intestines,  especially  peptic  ulcer  and  the  perforative 
ulcer  of  enteric  fever. 

The  remarks  of  the  speaker  would  have  no  bearing 
on  surgical  lesions  followed  by  extravasation  of  the 
intestinal  contents  and  infection  of  the  peritoneum,  as 
it  is  well  known  that  in  such  cases  immediate  opera- 
tion is  the  only  hopeful  procedure. 

Aside  from  traumatic  and  gynecological  cases  the 
list  of  diseases  in  which  acute  general  peritonitis  may 
arise  is  most  extensive : 

(1)  In  the  alimentary  canal :  (a)  peptic  ulcer, 
gastric  ulcer  and  duodenal  ulcer;  (b)  enteric  fever; 
(c)  appendicitis. 

(2)  Other  hollow  viscera,  the  contents  of  which  may 
be  infected:  (a)  the  gall-bladder ;  (6)  the  contents  of 
the  kidney  ;  (e)  the  urinary  bladder. 

(3)  Rupture  of  abscesses :  (a)  purulent  pleurisy ; 
{V)  subphrenic  abscess ;  (e)  hepatic  abscess  ;  {d)  ab- 
scess of  the  pancreas ;  («)  appendicular  abscess ;  and 
(/)  other  pus  collections  in  regions  in  relation  to  the 
peritoneum. 

(4)  Necrotic  processes  involving  abdominal  viscera : 
(a)  internal  strangulation ;  (h)  intussusception ;  (c) 
volvulus ;  {d)  embolism  and  thrombosis  ot  the 
mesenteric  vessels ;  («)  gangrene  of  the  pancreas  or 
spleen ;  (/)  displaced  kidney  or  spleen  with  twisted 
pedicle ;  {g)  acute  hemorrhagic  pancreatitis ;  (fi)  fat 
necrosis. 

In  some  of  these  conditions,  when  the  patient  has 
been  under  observation  prior  to  the  accident  causing 
the  peritonitis,  the  disease  can  be  readily  determined; 
but  in  other  cases  the  patient,  while  out  of  health,  is 


able  to  be  about,  and  it  is  diflScnlt  to  make  an  exact 
diagnosis.  The  distinction  between  the  cases  in  which 
an  immediate  diagnosis  can  be  made  and  those  in  which 
it  cannot  is  a  matter  of  theory  rather  than  of  practice. 
The  form  requiring  immediate  attention  is  acnte  fnl- 
minative  peritonitis.     Here  is  a  question  of  diagnosis. 

In  the  early  stages  when  operative  interference  is 
advisible  and  not  without  hope,  the  symptomatology 
may  be  grouped  as  follows:  (1)  Pain,  general,  be- 
coming local ;  or  local,  becoming  general,  according  to 
cause.  (2)  Tenderness,  general,  becoming  local ;  or 
local,  becoming  general.  (3)  Rigidity  of  the  abdomi- 
nal muscles.  (4)  Vomiting,  green,  and  exceptionally 
absent.  (6)  Shock,  varying  in  depth.  (7)  Dimin- 
ished peristalsis. 

The  symptoms  in  fully  developed  peritonitis,  in 
which  the  wisdom  of  interference  is  questionable,  are: 
(1)  Pain,  lessened  or  absent.  (2)  Tenderness, 
general.  (3)  Distention,  excessive,  replacing  rigidity. 
(4)  Yomiting,  excessive,  dark  and  fecal,  (ft)  Obstipa- 
tion, peristaltic  movements  not  heard.  (6)  Pulse, 
rapid  and  feeble.     (7)    Temperature,  high   or  low. 

(8)  Lividity   of  abdominal    skin;    cold   extremities. 

(9)  Peritoneal  faciea.     (lO)Mind  clear. 

In  hopeless  cases  these  symptoms  are  increased 
with  collapse ;  the  patient  is  moribund.^ 

The  condition  of  the  abdomen  is  of  the  utmost  im- 
portance. The  early  rigidity  of  the  abdomen  is  a 
symptom  whose  importance  is  not  sufficiently  recog- 
nized by  the  practitioner. 

In  a  series  of  six  oases  of  perforating  ulcer  of  the 
stomach,  reported  by  different  observers,  where  an 
operation  was  performed  within  a  few  hours  after  the 
development  of  symptoms  indicating  perforation,  five 
recovered. 

In  "  Surgical  Complications  and  Sequelae  of  Typhoid 
Fever  "  by  Keen,  there  is  a  table  of  83  cases  of  opera- 
tion for  perforation  in  enteric  fever ;  this  gives  19.36 
per  cent,  of  cures  and  80.64  per  cent,  of  deaths. 
When  this  is  compared  with  Mnrchison's  unchallenged 
figures  of  90  to  95  deaths  without  operation,  we  may 
take  courage  for  the  future. 

In  cases  operated  upon  within  twelve  hours,  the 
percentage  of  recoveries  was  26.7  per  cent. ;  between 
twelve  and  twenty-four  hours,  80  per  cent.  After 
twenty-four  hours  the  mortality  was  total,  except  one 
after  twenty-six  hours  and  two  that  recovered  in 
between  two  and  three  days. 

In  conclusion,  we  may  formulate  the  following 
propositions  as  regards  operation  in  acute  general 
peritonitis  due  to  perforation  and  analogous  condi- 
tions : 

(a)  A  definite  causal  or  local  diagnosis  of  the  lesions 
can  be  made  in  comparatively  few  instances. 

(b)  The  diagnosis  of  acute  general  fulminative  peri- 
tonitis is  of  itself  sufficient  to  justify  interference  in 
proper  cases. 

(c)  The  earlier  the  operation  the  greater  the  chances 
of  success.  After  twenty-four  hours,  especially  if 
great  distention  of  the  abdomen  has  shown  itself,  op- 
eration is  not  likely  to  be  followed  by  recovery. 

((f)  A  small  proportion  of  the  cases  are  manifestly 
hopeless  from  the  onset. 

(«)  When  the  patient  is  so  obviously  past  hope  the 
fear  of  death  upon  the  table  should  not  deter  the  sur- 
geon from  operating. 

1  Biehaidaon  aDd  Cobb :  Park's  Snnrerr  bjAmerlcui  AaUion,TOl. 
xl,p.S86. 
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Dr.  W.  W.  Keen,  of  Philadelphia,  said  that  the 
catalogue  of  diseasea  caasing  perforative  perito;aitia 
was  great  enough  to  challenge  oor  attention.  He  did 
not  entirely  agree  with  the  speaker  in  regard  to  the 
symptoms,  but  thought  that  the  pulse  and  temperature 
were  of  unequal  value.  In  general  the  temperature 
was  the  best  index  of  a  septic  condition,  but  it  could 
not  always  be  relied  upon.  Dr.  Wilson's  statistics 
were  of  great  importance.  If  the  patient  is  seen  for 
the  first  twenty-four  hours  after  perforation,  he  may 
be  assigned  to  the  grave.  In  cases  of  perforation  in 
typhoid  fever  95  per  cent.  die.  Drs.  Weir  aud  Tinck- 
ler  reported  that  in  cases  operated  upon  within  sixteen 
hours  the  mortality  was  30  per  cent.  In  cases  of  peri- 
tonitis where  perforation  had  taken  place,  he  thought 
that  immediate  operation  offered  the  only  hope  of 
recovery.  He  did  not  think  it  made  any  difference 
in  regard  to  the  mortality,  whether  the  incision  was 
two  or  six  inches  long.  General  and  complete  clean- 
liness of  the  abdomen  was  all-important.  In  general 
agglutinative  peritonitis  he  believed  in  making  an 
iudaiou  on  both  sides  and  in  thoroughly  cleanaiDg  the 
abdomen.  He  was  glad  that  the  section  bad  taken  up 
the  discussion  of  this  subject,  as  it  was  one  that  inter- 
ested every  physician  and  surgeon,  and  one  in  which 
all  should  unite  in  the  work  for  life  and  humanity. 

Dr.  J.  H.  Mdsskr,  of  Philadelphia,  confined  his 
remarks  to  his  own  experience.  He  looked  upon  pain, 
usually  localized,  as  a  symptom  very  significant  and 
greatly  to  be  dreaded.  Post-mortem  examination  usu- 
ally shows  that  perforation  has  been  preceded  by  lo- 
calized inflammation,  aud  there  is  considerable  lymph 
covering  the  intestines  in  that  region,  and  matting 
them  together.  The  phenomenon  preceding  perfora- 
tion is  the  pain,  the  severity  of  which  depends  upon 
the  intelligence  of  the  patient  at  the  time.  In  typhoid 
fever  the  patients  are  not  susceptible  to  pain,  or  else 
their  state  of  mind  is  such  that  their  attention  is  not 
directed  to  it.  Pain,  localized  tenderness,  antecedent 
history  and  slight  rigidity  followed  by  symptoms  of 
shock  should  suggest  the  possibility  of  an  accident. 
Excluding  typhoid  fever,  the  symptoms  of  shock  are 
those  that  must  be  depended  npon  in  typhoid  fever  in 
making  a  diagnosis.  He  agreed  with  the  surgeons 
who  advocated  making  an  exploratory  incision  in 
order  to  verify  a  diagnosis.  He  cited  the  case  of  a 
young  girl  who  had  all  the  symptoms  of  typhoid  fever, 
though  the  reaction  did  not  verify  the  disease.  At  the 
end  of  the  first  week  she  complained  of  pain,  but  there 
was  no  rigidity  or  tympany.  The  following  day  the 
pain  was  more  severe,  bieing  referred  to  the  back.  An 
examination  was  made  to  exclude  pelvic  disease,  when 
a  large  mass  wa^  found  in  the  pelvis.  The  patient 
died,  and  a  pelvic  tumor  as  well  as  evidences  of 
typhoid  fever  were  found.  This  showed  the  impor- 
tance of  early  diagnosis ;  an  exploratory  incision 
would  have  removed  any  doubt  as  regards  the  diag- 
nosis. 

Db.  C.  6.  Stooton,  of  Buffalo,  N.  T.,  advised  as- 
certaining whether  the  viscus  was  a  hollow  one  con 
taining  air,  as  the  stomach  or  intestines,  or  whether 
it  was  the  gall-bladder,  urinary-bladder,  etc.  The 
symptoms  differ  materially  in  different  cases.  There 
was  little  difflcnlty  in  diagnosing  a  perforation  follow- 
ing a  peptic  ulcer.  The  case  of  a  patient  was  cited 
who  was  picked  up  on  the  street  in  a  state  of  collapse 
and  intense  pain.  The  pain  being  in  the  region  of  the 
bladder,  it  was  thought  that  she  had   ruptured   her 


bladder.  No  operation  was  performed  ;  and  when  she 
died  at  the  end  of  a  week,  perforation  of  the  stomach 
was  found  to  exist,  from  which  the  gastric  contents 
had  been  discharged  into  the  abdomen.  The  speaker 
thought  that  the  suddenness  of  the  onset  of  the 
symptoms  was  the  best  guide  in  the  diagnosis  of 
perforation,  though  it  might  be  preceded  by  a  slow 
inflammatory  process  producing  tympany  before  the 
symptoms  of  shock  appeared.  In  one  case  of  peri- 
tonitis in  which  pain  was  referred  to  the  region  of  the 
kidney,  the  patient  succumbed,  and  post-mortem  ex- 
amination showed  a  number  of  renal  calculi,  one  of 
which  was  just  paising  through  the  ureter.  It  often 
happens  that  there  is  an  absence  of  the  symptoms  that 
one  expects. 

Db.  L.  F.  Bishop,  of  New  York,  believed  that 
opium  obscured  the  symptoms  and  gave  false  confi- 
dence. He  had  found  that  ice-bags  relieved  the  pain 
in  these  cases. 

THE  DIFFEBBMTIAI,  DIA0N08IB  BETWBBN  DKNOUK 
AND  TTPHOID  FETER,  WITH  BOICB  AOOODNT  OP 
THE    BPIDEUIO    OP   1897   IM   TEXAS. 

Db.  H.  a.  West,  of  Gralveston,  read  a  paper  with 
this  title. 

The  following  hypotheses  have  been  assumed  in 
relation  to  the  recent  epidemic : 

(1)  The  disease  was  dengue  only.  There  was  no 
yellow  fever  in  Galveston  or  Houston,  Texas,  in  the 
year  1897. 

(2)  There  were  anomalous  cases  of  dengue,  pre- 
senting the  symptoms  of  yellow  fever,  but  not  proven 
to  be  that  disease  by  its  indisposition  to  spread  from 
numerous  foci  and  the  low  mortality-rate.  During 
the  progress  of  an  intense  epidemic  of  dengue  through- 
out the  State,  yellow  fever  made  its  appearance  at 
'Galveston,  Houston,  and  possibly  at  other  places ; 
but  on  account  of  its  mild  form  and  resemblance  to 
the  prevalent  disease,  it  was  quite  generally  unrecog- 
nized. 

(4)  An  imputed  hypothesis  that  the  epidemic  of 
1897  in  Texas  was  yellow  fever  only. 

(5)  A  few  cases  terminated  fatally,  and  others  at- 
tended by  marked  jaundice  and  albuminuria  were  de- 
nominated acute  infectious  jaundice  (Weil's  disease). 

It  appears  that  the  symptoms  that  have  hitherto 
been  relied  upon  to  differentiate  between  yellow  fever 
and  dengue  are  the  occurrence  in  the  former  of  albu- 
minuria, the  characteristic  facies  (inclusive  of  jaundice), 
the  divergent  pulse  and  temperature,  excessive  irrita- 
bility of  the  stomach,  and  increased  disposition  to 
hemorrhages.  The  absence  of  such  symptoms  in  the 
main,  the  presence  of  an  eruption  in  the  large  propor- 
tion of  cases,  and  a  want  of  mortality  are  characteristic 
of  dengue.  Admitting  that  there  is  a  greater  similarity 
in  the  symptomatology  of  the  two  diseases  than  ha* 
hitherto  been  acknowledged,  the  question  arises  how 
they  can  be  differentiated.  In  my  opinion  simply  by 
the  symptom  complex  of  an  acute  nephritis  in  yellow 
fever  and  its  absence  in  dengue.  In  the  latter  simply 
parenchymatous  changes  may  occur  in  the  kidney  and 
be  manifested  by  an  evanescent  and  mild  albuminuria ; 
while  in  the  former  a  series  of  many  cases  will  afford 
incontestable  evidence  of  the  occurrence  of  severe 
nephritis,  namely,  scanty  urine  of  high  color  and  speci- 
fic gravity,  intense  and  persistent  albuminuria,  hema- 
turia casts,  decided  tendency  to  suppression  and  the 
accompanying  uremia. 
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SECOND   DAT. 

DIABKTES  MKLLITDB  AT  THE  MASSACBOBETTS  OBW- 
EBAI.  HOSPITAL,  KKOM  1824  TO  1898.  A  STODT 
or   THE   MEDICAL    RECORDS. 

The  above  paper  wa*  by  Dbs.  Reginald  H.  Fitz 
and  Elliot  ¥.  Joslin,  of  Boston,  and  was  read  by 
Dr.  Jotlin. 

The  total  Dumber  of  cases  treated  from  1824  to 
1898  was  172.  Within  the  last  thirteen  years  there 
were  as  many  cases  as  daring  the  previons  sixty-one 
years  ;  127,  or  74  percent.,  were  males  ;  45,  or  26  per 
cent.,  were  females.  The  average  age  of  40  female 
patienU  was  89.1  years,  being  higher  than  in  121 
males,  of  whom  the  average  age  was  81.4  years. 

Tables  were  presented  showing  the  proportion  of 
diabetic  cases  to  other  medical  cases  in  the  hospital,  as 
well  as  the  classification  of  these  cases  as  regards  age, 
nationality,  occupation,  heredity  and  trauma.  There 
was  only  one  negro  in  the  whole  nomber  of  cases. 

The  impression  prevailed  in  the  early  days  in  the 
hospital,  as  well  as  in  the  literature  of  the  time,  that 
there  was  more  liquid  passed  than  was  injected.  Sugar 
was  determined  by  taste  until  1861 ;  sometimes  by  the 
patient  and  sometimes  by  the  doctor. 

The  statement  "A  curious  smell  in  the  breath, 
which  he  has  had  since  entrance,"  was  made  in  1835; 
and  after  this  frequent  allusions  were  made  to  the 
odor  of  the  breath  and  urine  before  the  test  for  acetone 
was  discovered. 

The  average  duration  of  the  disease  was  one  and  a 
half  years;  in  one  case  it  lasted  twelve  years,  and 
in  another  two  weeks.  The  tables  also  showed  that 
the  duration  in  nearly  seven-eighths  of  all  fatal  cases 
was  less  than  two  years. 

Out  of  the  172  patients  47,  or  27  percent,  died. 
The  mortality  among  males  was  80.7  per  cent. ;  of  45 
female  patients  8  died,  a  mortality  of  17  7  percent. 
The  lowest  mortality  was  in  the  period  from  1824  to 
1840;  but  the  total  mortality  from  1824  to  1885  was 
the  same  as  from  1885  to  1898.  Of  the  47  fatal  cases, 
18  died  comatose.  Of  the  diseases  complicating  the 
fatal  cases,  only  six  had  pulmonary  tuberculosis,  six 
chronic  nephritis,  and  one  disease  of  the  pancreas. 

"  Animal  food  with  bread  in  small  quantities  "  formed 
the  diet  in  the  first  period.  There  has  been  no  es- 
sential change  since.  Between  1840  and  1855  experi- 
ments were  made  with  yeast,  and  from  1870  to  1885 
with  glycerin ;  but  results  were  poor.  Eight  of  the 
comatose  cases  were  treated  with  intravenous  injec- 
tions of  salt  solution  or  bicarbonate  of  soda.  All  died, 
though  in  some  there  was  temporary  improvement. 

Dr.  West,  of  Galveston,  thought  that  the  small 
proportion  of  cases  occurring  in  the  negro  might  be 
due  to  the  fact  that  there  were  few  negroes  in  the 
locality,  though  he  had  never  seen  a  case  in  that  race. 
Diabetes  and  gout  were  frequently  associated.  Dia- 
betes pursues  a  rapid  course  in  the  young.  Albuminuria 
was  said  to  be  found  in  about  60  per  cent,  of  the  cases, 
and  yet  an  antopsy  failed  to  show  kidney  lesion ;  this 
seemed  to  him  remarkable. 

Db.  Ttbon,  of  Philadelphia,  said  at  a  clinical  lect- 
ure he  had  made  the  statement  that  he  had  never  seen 
a  negro  with  this  disease.  A  negro  physician  was 
present  who  had  a  large  practice,  and  in  a  few  days 
three  negroes  came  to  him  with  unmistakable  diabetes. 
It  might  be  more  common  in  this  race  than  was  sop- 
posed. 


Db.  Bond,  of  Indiana,  thought  this  trouble  was 

more  common  in  the  Hebrew  than  in  the  Christian, 

because  of  the  peculiar  mode  of  life  of  the   former. 

They  congregate,  and  have  evening  meals,  parties,  etc. 

(7'o  k  oomtviuud.) 


Vitttnt  Xitecature. 


Leeturet  on  Phytiology.  By  A.  D.  Walleb.  On  Ani- 
mal Electricity.  First  Series.  144  pp.,  67  figures. 
Longmans,  Green  &  Co. 

This  book,  which  is  an  amplification  of  the  Fuller- 
ian  Lectures  in  Physiology  for  1897,  presents  very 
folly  the  facts  of  the  electrical  phenomena  manifested 
by  nerves.  The  experiments  in  which  chloroform  and 
ether  are  compared  as  to  their  effects  upon  the  nega- 
tive variations  produced  by  stimulation  of  an  isolated 
frog's  sciatic  are  of  particular  interest,  as  are  also 
those  which  seem  to  show  for  tetanization  a  similar 
effect  to  that  produced  by  bathing  with  an  atmosphere 
of  carbon  dioxide. 

Text-Booh  of  Medical  Juruprudenee  and  Toxicology. 
By  John  L.  Reebe,  M.D.     Fifth  edition.    Revised 
by  Henrt  LErPKANM,  A.M.,  M.D.,  Ph.D.     Phila- 
delphia :  P.  Blakiston,  Sou  &  Co.     1898. 
The  present  edition  does  not  differ  very  widely  in 
essenti^s  from  those  that  have  gone  before,  and  for 
that  reason  presents  its  material  in  a  compact  form, 
well  made  and  convenient. 

Certain  changes  in  the  arrangement  of  the  subject- 
matter  have  been  made,  which  on  the  whole  are  in  the 
line  of  improvement. 

Atlcu  of  Legal  Medicine.  By  Dr.  £.  Von  Hofmank. 
..  Authorized  translation  from  the  German.  Edited 
by  Frederick  Peterson,  M.D.,  assisted  by 
Alo^bius  C.  J.  Kellt,  M.D.  Fifty-six  plates  in 
colors  and  193  in  black.  Philadelphia:  W.  B. 
Saunders.     1898. 

In  the  preface  the  author  says :  "  In  the  preparation 
of  the  atlas  my  purpose  has  been  that  it  should  serve 
for  further  illustration  of  a  good  text-book,  that  it 
should  be,  to  a  certain  extent,  a  supplement  to  the  lat- 
ter. I  have  therefore  limited  the  descriptive  text,  and 
have  not  considered  a  series  of  illostrations  such  as  are 
found  in  every  good  text-book  of  legal  medicine  and 
in  other  widely  distributed  books,  as,  for  instance, 
blood-spectra,  spermatozoa,  etc  This,  on  the  one 
hand,  diminishes  the  cost  of  the  book,  and,  on  the 
other,  permiu  of  the  introduction  of  other  important 
illustrations." 

The  work  as  a  whole,  both  that  of  the  author  and 
publisher,  is  a  distinct  addition  to  the  literature  of  the 
subjects  treated.     Not  only  are  the  subjects  of  the 
illustrations  well  chosen,  bot  the  plates  and  figures  are 
unusually  and  uniformly  good.     It  is  rare  indeed  that 
so  large  a  series  of  illustrations  are  found  which  demon- 
strate so  well  and  so  accurately  the  conditions  which 
they  are  supposed  to  represent. 
Burden' $  HotpitaU  and  Charities,  1898;  Being  the 
Year  Book  of  Philanthropy  and  the  Hospital  An- 
nual, etc.      By    Sib    Henbt  Bcrdett,  K.C.B. 
London  :  The  Scientific  Press  (limited). 
This  year  book  has  taken  a  recognized  place  in  its 
department,  is  now  well  known  and  continues  to  con- 
tain a  large  amount  of  valuable  and  useful  information. 
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MEDICAL  JOUBNALISM. 

WiTHiM  the  past  few  years  the  increase  in  number 
of  medical  weekly  and  monthly  publications  has  been 
so  enormous  that  all  contributors,  however  unworthy, 
are  easily  accommodated,  if  not  in  one  direction  then 
in  another.  Everybody  who  styles  himself  "  M.D." 
now  finds  abundant  opportunity  to  air  his  views,  or 
solicit  advice  in  a  perplexing  case,  and  the  result  is  a 
species  of  medical  journalism  as  variegated  and  hetero- 
geneous as  the  "  Purple  Cow  "  or  "  Lavender  Pig  " 
exemplars  of  general  literature  (?)  that  are  constantly 
appearing  upon  the  news-stands. 

A  critical  examination  of  the  contents  of  certain 
specimens  of  the  class  of  medical  journals  to  which  we 
refer,  reveals  on  the  part  of  their  contributors  an 
ignorance  of  the  most  commonplace  facts  of  medical 
science  that  is  simply  deplorable  and  a  sublime  dis- 
regard for  rules  of  syntax  that  is  none  the  less 
deplorable,  although  infinitely  more  amusing.  The 
conclusion  to  which  the  examiner  inevitably  comes  is 
that  the  medical  press  of  this  country  is  in  sad  need  of 
a  censorship. 

Dialect  stories  cannot  compare,  for  bizarre  spelling 
and  phraseology,  with  the  communications  of  certain 
medical  gentlemen  in  distress  over  patients  with  "a 
touch  of  the  consumption  "  or  a  complex  of  symptoms 
designated  (shades  of  Charcot !)  "  a  spell  of  the  hys- 
terics." From  the  intricacies  of  construction  which 
characterize  these  writings,  the  Queen's  English  under- 
goes every  variety  of  contortion  until,  finally,  the  very 
acme  of  elegant  simplicity  of  diction  is  encountered 
in  journals  of  the  "  correspondence  "  type.  In  these 
we  find  "  Doc  "  So-and-So  communicating  his  perplexi- 
ties to  "Doc"  Somebody-Else  or  bestowing  upon  him 
an  infallible  remedy  for  piles  in  exchange  for  a 
prompt  aud  safe  emmenagogne.  All  these  little  amen- 
ities are  characterized  by  a  style  of  diction  that  rivals 
the  masterpieces  of  the  "  Ready  Letter-writer "  and 
demonstrate,  if  they  do  no  more,  that  the  lacteals  of 


human  kindness  are  never  withered  in  the  medical 
breast 

This  is  the  class  of  writers  about  whom  Dr. 
Holmes '  says :  "  They  go  for  weakness  whenever 
they  see  it,  with  stimulants  and  strengthenerg,  and 
they  go  for  overaction,  heat  and  high  pulse  and  the 
rest  with  cooling  and  reducing  remedies."  But  their 
contributions  can  be  of  no  positive  value  to  scientific 
paedical  literature  for  the  reason  that  they  aid  in  no 
way  toward  a  better  understanding  of  disease  processes. 
The  movement  which  has  set  such  a  class  of  writings 
on  foot  is  retrograde  in  that  it  tends  to  foster  empiri- 
cal methods  of  prosecuting  a  calling  which  now,  more 
than  at  any  other  period  of  its  existence,  demands  that 
its  true  representatives  shall  be  scientists  in  the  fullest 
sense  of  the  word,  and  not  mere  dispensers  of  powder 
and  pellet. 

The  dignified  attitude  which  medicine  is  beginning 
to  assume  among  the  sciences  can  never  be  maintained 
unless  the  writings  which  record  its  progress  are  of  a 
quality  to  compare  with  those  which  mark  the  ad- 
vances in  the  sister  sciences. 

We  have  gained  so  much  of  exact  knowledge 
through  pathological  and  experimental  research  that 
future  contributions  to  current  medical  literature 
should  be  stripped  almost  entirely  naked  of  theory  and 
speculation,  those  barriers  to  scientific  progress.  To 
achieve  this  the  medical  writer  must  needs  be  an  in- 
vestigator, at  least  to  the  extent  of  finding  out  how 
far  such  views  as  he  is  about  to  put  forth  are  sub- 
stantiated by  the  facts  of  pathology.  The  neglect  of 
such  a  preliminary  step  is  to-day  a  tacit  avowal  of 
both  laziness  and  ignorance,  since  our  library  facilities 
for  such  work  are  abundantly  adequate.  When  the 
writer  has  before  him  all  necessary  material,  he 
should  aim,  above  all,  at  clearness  and  accuracy.  His 
English  should  be  terse,  not  oratorical  and  certainly 
not  colloquial ;  it  should  be  free  from  hybrid  technical 
terms,  especially  those  with  Greek  roots  aud  Latin 
endings.  Finally,  his  bibliography  should  be  such  as 
will  bear  verification,  for  there  is  nothing  more  madden- 
ing to  the  man  who  is  searching  the  literature  than  to 
find  reference  after  reference  which  resists  all  attempts 
at  identification.  The  only  accurate  way  to  refer  is  to 
refer  in  full,  even  to  the  page  number  of  every  quota- 
tion. 

In  conclusion,  we  wish  to  allude  to  two  faults  which 
are  rife  enough  among  contributors  to  medical  jouruals 
to  be  considered  annoying,  to  say  the  least.  The  first 
is  the  eternal  dragging  in  of  the  ego ;  and  the  second, 
an  inordinate  fondness  for  the  sensational.  With  re- 
spect to  the  first,  we  can  ouly  say  thai  in  our  opinion 
no  man's  writings  will  ever  lose  anything  of  dignity 
or  worth  by  being,  as  far  as  possible,  impersonal.  As 
a  sample  of  the  second  fault  we  need  only  call  the 
reader's  attention  to  tbe  earlier  literature  of  the  x-ray. 
If  he  will  but  compare  that  with  what  represents  the 
thoughts  of  men  who  have  probed  its  usefulness  to  the 
bottom,  the  moral  lesson  will  be  obvious. 

>  The  Poet  at  the  Breakfast-Table,  Blvenide  Preas  Editiou,  p.  121. 
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YELLOW  FEVER  IN  CUBA. 

As  the  laat  itsoe  of  the  Journal  waa  going  to 
press,  we  stated  that  there  was  a  nimor  to  the  effect 
that  yellow  fever  had  made  its  appearance  about  San- 
tiago. The  rumor  has  since  been  confirmed,  and 
there  ia  now  no  doubt  that  the  fever  is  prevailing  to 
a  certain  extent  in  our  army.  Fortunately  the  disease 
is  of  a  very  mild  type,  so  that  the  deaths  are  exceed- 
ingly few. 

It  is  said  on  the  authority  of  an  army  officer,  who 
has  made  a  special  study  of  yellow  fever,  that  the 
disease,  as  it  occurs  in  Cuba,  is  usually  a  very  mild 
variety,  and  that  with  proper  care  it  u  not  difficult  of 
treatment.  It  would  seem  with  our  present  knowl- 
edge of  diseases  of  this  type,  that  the  hospital  corps, 
now  with  the  army  in  Cuba,  should  have  no  great 
difficulty  in  checking  the  spread  of  the  fever,  and 
also  doing  much  for  the  relief  of  those  who  may 
already  have  it.  It  is  only  when  the  demoralization 
of  an  epidemic  is  established  that  a  great  loss  of  life 
is  to  be  feared,  and  such  demoralization,  we  feel  sure, 
will  not  be  forthcoming. 

In  the  light  of  the  outcome,  General  Miles's  order 
to  burn  the  outlying  village  of  Siboney  has  been  more 
than  justified.  It  is  possible  that  had  this  been  done 
sooner,  a  source  of  infection  might  have  been  removed, 
which  probably  has  been  the  starting-point  of  many, 
at  least,  of  the  cases.  There  is  every  reason  to  sup- 
pose that  the  miserable  refugees  from  the  city,  who 
were  so  hospitably  received  by  the  American  troops, 
brought  with  them  the  seeds  of  contagion,  which 
naturally  spread  in  a  soil  so  admirably  adapted  to 
their  growth.  It  will  also  be  remembered  that  cer- 
tain members  of  the  commissary  department  were  the 
first  to  contract  the  disease,  which  would  bear  out  the 
correctness  of  this  supposition. 

The  idea  of  treating  patients  affected  with  the  dis- 
ease on  the  spot  b  unquestionably  a  good  one,  and 
much  wiser  than  an  attempt  to  remove  those  already 
ill  to  the  mainland.  By  the  establishment  of  hospitals 
on  the  high  grouu4  about  Santiago,  no  doubt  better 
results  may  be  attained  than  by  removal  to  a  cooler 
climate,  and  apparently  this  is  to  be  the  policy  of  the 
medical  department. 

Recent  advices  inform  us  that  about  three  hundred 
cases  among  the  soldiers  are  reported,  most  of  them, 
however,  not  of  a  dangerous  sort.  Many  of  the  Red 
Cross  nurses  are  also  said  to  be  ill  with  fever,  con- 
tracted in  their  efforts  to  relieve  the  sick.  There  is, 
however,  no  sign  of  a  panic,  a  contingency  which  will 
undoubtedly  be  avoided,  even  should  matters  prove 
much  worse  than  they  now  appear  to  be.  Evidently 
the  government  means  to  do  its  utmost  to  combat  the 
disease  in  its  incipiency.  It  is  said  that  Surgeon 
Arthur,  of  New  York,  has  been  given  carte  blanche 
to  get  together  as  soon  as  possible  a  large  number  of 
contract  doctors  and  nurses  familisr  with  fever  cases, 
who  will  be  sent  at  once  to  Santiago. 

The  real  danger  of  the  situation  unquestionably  lies 
in  the  native  population,  who  are  many  of  them  abso- 


lutely unfit,  through  suffering  and  privation,  to  bear 
any  additional  physical  strain.  The  problem  of  caring 
for  these  unfortunate  victims  of  circumstance,  in  addi- 
tion to  the  necessary  work  among  our  own  troops, 
may  well  tax  the  resources  of  our  hospital  corps. 
We  feel  confident,  however,  that  it  will  be  quite 
equal  to  the  demands  made  upon  it,  and  will  have  no 
great  difficulty  in  coping  with  the  disease  in  any  form 
in  which  it  may  appear. 


MEDICAL  NOTES. 

Abram  Jacobi,  M.D.,  LL.D. — The  degree  of 
Doctor  of  Laws  was  conferred  on  Dr.  Abram  Jaoobi, 
of  New  York  City,  on  June  80th,  by  the  University 
of  Michigan. 

Award  of  the  Jknnbr  Medal.  —  The  first 
award  of  the  Jenner  medal  of  the  Epidemiological 
Society  of  London  has  been  made  to  Mr.  William 
Henry  Power,  F.R.S.,  Senior  Assistant  Medical 
Officer  of  the  Local  Government  Board. 

Propriktabt  Prescriptions. — In  217,000  pre- 
scriptions written  in  Chicago,  Philadelphia,  New  York, 
Boston,  Washington,  Baltimore,  Denver,  San  Fran- 
cisco, New  Orleans  and  St.  Louis,  11.25  per  cent, 
were  proprietary  articles. 

Charobs  Against  a  New  York  Medical 
School  Set  Aside.  —  The  charge*  against  the  New 
York  Post-Gradnate  Medical  School  and  Hospital,  rela- 
tive to  a  misapplication  of  funds,  have  been  investigated 
by  the  State  Etoard  of  Charities,  and  set  aside,  as  un- 
founded. 

Yellow  Fkver  Promptlt  Suppressed.  —  The 
Marine- Hospital  Service  announced  July  9,  1898, 
that  as  far  as  is  known  there  is  not  a  single  case  of 
yellow  fever  in  the  United  States.  The  total  number 
of  cases  in  the  recent  invasion  at  McHeury,  Miss.,  was 
24.  The  last  patient  was  discharged  July  8th.  There 
are  no  other  cases  under  treatment  and  no  suspicious 
ones  under  observation.  Since  this  announcement 
was  made,  we  hear  that  cases  of  yellow  fever  have  oc- 
curred among  the  troops  in  camp  at  Tampa. 

A  Special  Committee  Appointed  to  Com- 
memorate Joseph  O'Dwyer.  —  At  the  meeting  of 
the  Section  on  Diseases  of  Childreu,  of  the  American 
Medical  Association,  held  at  Denver,  Col.,  June  7-10, 
1898,  it  was  moved  and  carried  unanimously  that  a 
Memorial  Committee  be  appointed  to  commemorate 
the  late  Joseph  O'Dwyer,  with  suitable  powers,  etc., 
to  collect  such  moneys  and  to  act  with  other  bodies  for 
the  same  purpose.  The  committee  is  composed  of  the 
following :  Dr.  Louis  Fischer,  New  York,  Chairman ; 
Dr.  J.  P.  Crozier  Griffith,  Philadelphia;  and  Dr.  F. 
E.  Wax  bam,  Denver,  Col. 

Use  of  Intoxicating  Beverages  Restricted 
BT  General  Miles.  —  According  to  the  Medical 
News  Majur-General  Miles  has  promulgated  a  general 
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order  to  the  army  announcing  that  the  history  of  other 
armiea  has  demonstrated  that  in  a  hot  climate,  ab- 
stinence from  the  nse  of  intoxicating  drink  is  essential 
to  continned  health  and  efficiency ;  and  eDJoining  the 
division  commanders  to  restrict  or  entirely  prohibit 
the  sale  of  soch  beverages  if  the  welfare  of  the 
troops  or  the  interest  oi^  the  service  requires  such 
action.  For  a  general  order  emanating  from  the  head- 
quarters of  the  army  upon  this  subject,  a  more  positive 
statement  would  not  have  been  out  of  place.  No 
physiologic  fact  has  been  more  thoroughly  demon- 
strated than  that  the  use  of  alcohol  in  climates  repre- 
senting the  extremes  of  heat  and  cold,  namely,  in  arctic 
expeditions  and  in  tropical  campaigns,  is  not  only  not 
beneficial  but  positively  harmful. 

Infantilk  Sooryt.  —  Dr.  Augustus  Caille,  a 
member  of  the  Scurvy  Investigation  Committee,  of 
this  city,  writes  that  the  report  of  a  collective  investi- 
gaiion  on  infantile  scurvy  in  North  America,  sent  us 
by  the  recorder  of  the  Pediatric  Society  and  published 
on  July  2d,  should,  according  to  a  vote  of  the  society, 
have  contained  the  minority  as  well  as  the  majority 
report.  The  former  was  as  follows:  "(1)  From  a 
study  of  three  hundred  and  seventy-nine  cases  of 
scurvy  collected,  and  taking  into  consideration  certain 
well-known  facts  regarding  the  disease,  scurvy  appears 
to  be  a  chronic  ptomain  poisoning  due  to  the  absorp- 
Uon  of  toxins.  (2)  It  follows  the  prolonged  use  of 
improper  food,  and  abnormal  intestinal  fermentation  is 
a  predisposing  factor.  (3)  Sterilizing,  Pasteurizing, 
or  cooking  of  milk  food  is  not  per  te  responsible  for 
the  scurvy  condition.  (4)  A  change  of  food  and  the 
administration  of  fruit  juice  and  treatment  of  any 
underlying  cause  is  the  rational  therapeutic  procedure 
in  scurvy."  —  Medical  Record. 

Ttphoid  Fkvkb  in  the  Abuy.  —  Typhoid  fever 
has,  up  to  the  present  time,  been  as  great  a  menace  to 
the  army  as  the  much  dreaded  yellow  fever,  and  yet, 
with  strict  precautions,  it  has  in  no  way  become 
epidemic.  The  Medietd  Newt,  quoting  Colonel  A.  C. 
Girard,  Chief  Surgeon  of  the  Second  Army  Corps, 
says  in  regard  to  typhoid  fever  at  Camp  Alger : 
"There  have  been  only  41  cases  of  typhoid  fever 
since  the  camp  was  established  on  May  29th.  Ten  of 
these  cases  originated  in  the  squadron  of  the  New 
York  cavalry.  Four  men  arrived  in  camp  with  the 
disease,  and  six  caught  it  while  at  farmhouses  doing 
provost  duty.  Members  of  the  Sixth  Massachusetts 
now  at  the  front  contracted  typhoid  fever  from  well- 
water  at  Falls  Church  depot  while  doing  provost 
duty.  Other  cases  are  isolated,  and  average  about 
one  to  every  regiment.  The  water  in  the  wells  of  the 
camp  grounds  is  absolutely  pore,  and  has  been  tested 
by  an  analytical  chemist  from  the  Surgeon-General's 
Office  in  Washington.  There  are  no  cases  of  typhoid 
in  camp  now,  as  shown  by  the  regimental  surgeon's 
reports.  As  soon  as  a  case  is  discovered  the  sufferer 
u  sent  to  Fort  Myer,  and  every  precaution  is  taken 
to  prevent  the  disease  from  spreading." 


BOBTOir  AND  NBW  BNOLAND. 

AotTTK  Infectious  Diskabbs  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  20,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  24,  scarlet  fever  15,  measles  44,  typhoid 
fever  5. 

Officebs  of  the  Aherican  Medical  Associa- 
tion.—  Dr.  Carroll  E.  Edson,  formerly  of  Boston, 
now  of  Denver,  has  been  elected  Secretary  of  the 
Section  of  Practice  of  Medicine.  Dr.  F.  H.  Williams, 
of  Boston,  has  been  elected  Secretary  of  the  Section 
on  Ophthalmology. 

NEW  TOBK. 

Health  of  the  Citt.  —  On  July  12th  Dr.  Soger 
S.  Tracy,  Registrar  of  Records,  made  a  special  report 
to  the  Board  of  Health,  which  shows  the  health  of  the 
city  during  the  six  months  ending  July  1st  to  have 
been  exceptionally  good.  A  comparison  of  the  deaths 
in  the  boroughs  of  Manhattan  and  the  Bronx  (the 
former  limits  of  New  York),  with  the  deaths  for  the 
corresponding  period  of  1897  gives  the  following  re- 
sulU:  Total  deaths  in  1898  were  19,113,  as  against 
19,509  in  1897,  showing  an  annual  death-rate  of  18.66 
in  an  estimated  population  of  2,048,880,  as  against 
19.60  in  1897  in  an  estimated  population  of  1,990,562. 
This  a  lower  mortality  than  in  the  corresponding 
months  of  any  year  since  1886.  The  number  of  deaths 
from  diphtheria  and  croup  is  the  lowest  in  twenty-six 
years,  a  fact  which  is  considered  largely  attributable  to 
the  use  of  antitoxin  and  the  medical  inspection  of 
schools. 

In  the  first  six  months  of  1894  the  six  contagious 
diseases,  phthisis,  diphtheria,  croup,  measles,  scarlatina 
and  typhoid  fever,  carried  off  2,864;  but  in  spite  of  a 
continuous  increase  in  population  the  mortality  from 
these  diseases  has  declined  in  each  year  until  in  the 
corresponding  period  of  1898  it  has  been  only  1,385, 
or  considerably  less  than  one-half  what  it  was  four 
years  ago.  During  the  first  half  of  1889,  less  than 
ten  years  ago,  the  deaths  from  the  same  diseases  num- 
bered no  less  than  3,181.  Not  less  gratifying  is  the 
marked  decrease  in  the  death-rate  among  children 
under  five  years  of  age.  These  figures  would  seem  to 
indicate  improved  sanitation  as  well  as  advances  in 
treatment. 

With  the  advent  of  hot  weather,  however,  there  has 
been  a  marked  increase  in  the  mortality  of  the  city. 
While  during  the  week  ending  June  25th  the  death- 
rate  of  New  York  (including  all  the  five  boroughs) 
was  only  16.86,  in  the  week  ending  July  2d,  when  the 
extreme  heat  commenced,  the  rate  increased  to  19.60, 
and  in  the  week  ending  July  9th,  to  26.68.  As  one 
would  naturally  expect  under  the  circumstances,  the 
greatest  increase  in  the  mortality  has  been  in  children 
under  five  years  of  age.  During  this  last  week  the 
deaths  in  this  class  amounted  tu  974,  against  598  in 
the  week  ending  July  2d,  and  428  in  the  week  ending 
June  25ih.     The  total  deaths  from  diarrheal  diseases 
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were  899,  with  382  in  children  under  five,  aguntt  170, 
with  164  in  children  under  five,  in  the  week  ending 
July  2d,  and  74,  with  69  in  children  under  five,  in  the 
week  ending  June  25th.  Contributing  to  the  inore«aed 
mortality  were  the  number  of  death*  from  sunstroke 
and  drowning,  as  shown  in  the  following  table  for  the 
weeks  ending  June  25th,  July  2d  and  July  9th : 

Jane  26tli.  Julj  2d.  July  Sth. 

Violent  deatha 63  tS  ISS 

Inqnecteatat 3U  2M  SM 

Boiutroke 1  8  TS 

Drowning -IS  U  31 

On  comparing  the  mortality  of  the  different  boroughs 
in  the  week  ending  July  9th  we  find  that  the  largest 
death-rate  was  in  the  Bronx,  with  its  many  large  insti- 
tutions, 81.59,  the  next  largest  in  Queens,  80.56,  the 
next  largest  in  Brooklyn,  27.90,  the  next  largest  in 
Manhattan,  25.41,  and  the  smallest  in  Richmond 
(Suten  Island),  24.11. 

LiQUKFiBD  AiB  FOB  Yellow  Fetrb.  —  As  the 
beneficial  effect  of  cold  in  yellow  fever  is  generally 
recognized,  Charles  E.  Trifler,  of  New  York,  whose 
new  method  of  manufacturing  liquefied  air  at  a  small 
cost  lately  attracted  so  much  attention  in  the  scientific 
world,  has  proposed  to  the  government  to  go  person- 
ally to  Cuba  and  set  up  a  plant  which  he  states  could 
be  done  within  ten  days  and  at  a  cost  noj  exceeding 
$5,000.  This  would  include  the  equipment  of  a  room 
large  enough  to  accommodate,  at  least,  one  hundred 
patients,  and  bis  plan  would  be  to  have  the  liquid  air 
evaporated  outside  of  the  room  and  the  cold  air  thus 
obtained  forced  into  it  through  pipes  running  along 
the  ceiling.  lu  this  manner,  he  claims,  a  uniform  tem- 
perature of  any  desired  coldness  could  readily  be  main- 
tained. 

A  Victim  op  tbk  Opidm  Habit — There  was 
lately  admitted  to  Bellevue  Hospital  a  young  man, 
tweuty-two  years  of  age,  who  is  the  worst  victim  of 
the  opium  habit  met  with  in  that  institution  for  a  long 
time.  He  is  a  drug-clerk,  formerly  of  Brooklyn,  and 
recently  residing  at  Hickville,  L.  I.  The  patient 
was  brought  to  Bellevue  by  Dr.  C.  T.  Taliaferro,  of 
the  latter  place,  who  stated  that  during  the  twenty- 
four  hours  preceding  be  had  taken  60  grains  of  mor- 
phia, in  addition  to  20  grains  of  cocaine,  and  that  for 
the  past  year  he  had  taken  from  80  to  45  grains  of 
morphia  every  day,  for  the  most  part  by  hypodermic 
injection. 

Tbicbinosis.  —  No  less  than  six  members  of  one 
family,  Germans,  living  at  Sherburne,  near  Biughamp- 
tou,  N.  Y.,  have  recently  died  of  trichinosis,  the  result 
of  eating  raw  pork.  The  disease  was  at  first  mistaken 
for  typhoid  fever,  but  a  microscopic  examination  of 
the  muscles  of  one  of  the  victims  at  once  disclosed  its 
true  nature. 

Death  or  J.  H.  Wilson,  M.D. — Dr.  John  Hewitt 
Wilson,  one  of  the  oldest  physicians  in  New  York, 
died  at  his  residence  in  that  city  on  July  17th,  of  apo- 
plexy. He  was  born  in  Irelitnd  over  eighty  years  ago, 
and  was  graduated  from  Glasgow  University  in  1844. 


He  came  to  New  York  many  years  ago,  and  notwith- 
standing his  age  continued  in  aotive  practice  up  to  the 
day  of  his  death.  It  was  a  frequent  boast  of  Dr.  Wil- 
son that  he  would  die  in  harness. 

Sick  and  Wounded  fbom  Coba.  —  The  first 
large  consignment  of  invalided  men  from  the  seat  of 
war  arrived  on  board  the  transport  Olivette,  from  San- 
tiago, on  July  16tb.  There  were  in  all  272  wounded 
and  ill,  including  a  number  of  officers,  and  on  the  fol- 
lowing day  they  were  diatribnted  to  various  hospitals 
in  the  city.  It  is  stated  that  all  but  four  of  the  pa- 
tients are  in  a  fair  way  to  recover.  One  hundred  of 
the  men  were  quartered  at  the  Marine  Hospital  at 
Clifton,  Staten  Island,  and  56  at  the  Army  Hospital 
on  Governor's  Island,  while  54  were  sent  to  St. 
Peter's  Boman  Catholic  Hospital  in  Brooklyn,  and 
50,  including  the  four  very  serious  cases,  to  the  Long 
Island  College  Hospital,  Brooklyn.  Two  of  the  offi- 
cers were  taken  to  Boosevelt  Hospital,  and  the  others 
to  Fort  Wadsworth,  Staten  Island. 


THE  LOSS  IN  KILLED  AND  WOUNDED  BEFORE 
SANTIAGO. 

The  revised  report  gives  the  number  of  killed  in 
the  actions  of  July  1st,  2d  and  3d,  as  231,  and  of 
wounded  as  1,283.  Considering  the  fact  that  about 
20,000  troops  were  engaged,  and  that  the  difficulties 
to  be  overcome  were  very  great,  this  is  to  be  regarded 
as  a  small'  percentage,  being  slightly  less  than  eight 
per  cent.  It  appears,  in  general,  that  those  killed 
were  shot  in  a  necessarily  fatal  spot,  the  head  or  chest, 
for  example,  and  were,  Uierefore,  from  the  outset  be- 
yond the  hope  of  surgical  skill.  On  the  other  hand, 
many  were  wounded ;  some,  of  course,  severely  and 
some  slightly.  In  uo  case  has  there  been  suppuration 
or  a  rise  in  temperature.  Here  tho  excellent  work  of 
the  medical  staff  has  shown  itself;  and  the  number  of 
recoveries  will,  no  doubt,  be  exceedingly  large,  so  far 
as  one  may  judge  at  this  early  dale  from  the  published 
reports,  lu  spite  of  the  imprnvemeuts  made  in  the 
implements  of  war,  it  is  probable  that  the  small  arms 
are  not  more  destructive  to  life  iu  battle  than  they 
were  many  years  ago.  The  possible  rapidity  of  fire 
begets  a  certain  carelessness,  and  it  is  said  that  the 
average  proportion  of  effective  bullets  is  as  one  to  four 
hundred.  With  the  clean  wound  which  these  bullets 
usually  make  and  the  skilled  treatment  of  the  wounds, 
when  made,  we  have  some  of  the  most  distressing 
after-features  of  a  battle  removed. 


AMERICAN  MEDICAL  ASSOCIATION'S  STAND- 
ARD OF  REQUIREMENTS. 

At  the  recent  meeting  of  this  Association  the  fol- 
lowing was  unanimously  adopted : 

Whereas,  The  American  Medical  Association  did  at 
Detroit,  in  1892,  unanimously  resolve  to  demand  of  all  the 
medical  colleges  of  the  United  Slates  the  adoption  and 
observance  of  a  standard  of  requirements  of  all  candidates 
for  the  degree  of  doctor  of  medicine  which  should  in  no 
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manner  faU  below  the  minimnm  standard  of  the  Associa- 
tion of  American  Medical  Colleges ;  and 

Whereas,  This  demand  was  sent  officially  by  the  Perma- 
nent Secretary  to  the  dean  of  every  medical  college  in  the 
United  States  and  to  every  medicu  journal  in  the  United 
States,  now,  therefore,  the  American  Medical  Association 
gives  notice  that  hereafter  no  professor  or  other  teacher  in, 
nor  any  graduate  of  any  medical  college  in  the  United 
States,  which  shall  after  January  1, 1899,  confer  the  degree 
of  doctor  of  medicine  or  receive  snch  degree  on  any  con- 
ditions below  the  published  standard  of  the  Association 
of  American  Medical  Colleges,  be  allowed  to  register  as 
either  delegate  or  permanent  member  of  this  Association. 

Resolved,  That  the  Permanent  Secretary  shall  within 
thirty  days  after  this  meeting  Fend  a  certi6ed  copy  of 
these  resolutions  to  the  dean  of  each  medical  college  in 
the  United  States  and  to  each  medical  journal  in  the 
United  States. 


FOUR  ARGUMENTS  AGAINST  NOISE. 

Tbkre  are  four  reasons,  says  the  Philadelphia  Med- 
ical Journal,  why  every  pbysiciaii  and  every  other 
good  man  should  wage  persistent  war  against  unneces- 
sary noises : 

(1)  Because  in  a  certain  and  an  increasing  number 
of  sensitive  and  "  well "  people  snch  noises  distinctly 
aid  in  carrying  them  over  the  easily  passed  line  from 
comparative  health  among  the  sick  and  "  unfit  for  ser- 
vice," thus  surely  increasing  the  siok-rate. 

(2)  Because  they  decidedly  destroy  the  vital  and 
restorative  powers  of  the  sick,  and  thus  clearly  increase 
the  death-rate. 

(S)  Because  they  doU  and  brutaliEe  the  nervous 
■ygtems  of  those  who  can  and  do  learn  to  withstand 
their  pathogenic  influencea. 

(4)  Because  they  serve  to  make  the  sensitive  and 
cultured,  who  are  able  to  do  so,  separate  themselves  in 
their  search  for  quiet  from  the  masses,  who  must  en- 
dare,  thus  serving  to  intensify  the  license  of  the  noise- 
maken,  by  lessening  the  checks  upon  their  crimes. 
The  separation  of  the  community  into  classes  is  exag- 
gerated in  this  way,  and  these  growing  wider  apart, 
make  impossible  desirable  helpfulness,  sympathy  and 
mutual  understanding  of  each  other.  Noise  ia  un- 
democratic ;  it  should  be  un-American. 

It  mast,  however,  be  admitted  that  noise  belongs,  in 
a  sense,  to  civilization,  and  is  a  measure  of  its  progress, 
and  no  doubt  has  come  to  stay.  We  learn  from  an 
editorial  in  the  Medical  Record  that  an  anti-noise  so- 
ciety bas  been  established  in  New  York.  We  cer- 
tainly wish  its  incorporators  success,  but  their  task  is  a 
difficult  one.  ^ 


EXPERT  TESTIMONY. 

In  a  discussion  on  expert  testimony  recently  held 
in  Philadelphia,  Dr.  H.  C.  Wood  said  that  he  had 
beard  much  medical  expert  testimony,  and  that  some 
of  the  latter  seemed  to  bim  beyond  even  the  possibility 
of  ignorance.  Bat  when  it  came  to  the  question  of 
how  medical  expert  testimony  is  to  be  improved,  he 
did  not  see  any  light  in  the  answer.  It  cannot  be  im- 
proved by  paying  attention  solely  to  the  position  of 
the  expert.  He  bad  seen  a  physician  of  high  position 
in  a  well-known  medical  school  testify  in  court  that 
the  yellow  staining  of  the  tissues  throughout  a  man's 
central  organs  was  due  to  nitric  acid  absorbed  through 
the  lungs,  and  that  the  acid  had  circulated  in  the  lungs 
saflteiently  to  stain  the  tissues.     A  single  drop  of  free 


nitric  acid  circulating  in  the  blood  would  be  like  a 
lightning  stroke,  yet  the  man  recovered  seven  or  eight 
thousand  dollars  for  an  alleged  inhalation  of  nitric 
acid.  It  is  Dr.  Wood's  belief  that  far  more  evil  is 
wrought  by  neglect  of  medical  testimony  than  by  evil 
medical  testimony.  He  has  seen  many  cases  where 
injustice  was  done  either  through  absence  of  medical 
testimony  or  by  ignoring  it  even  when  uncontradicted. 


MEDICAL  BARBARISMS. 

Wb  are  well  aware  that  the  English  used  by  writers 
on  medical  subjects  often  does  not  conform  to  good 
usage.  "  Operate,"  as  a  transitive  verb,  we  are  un- 
fortunately growing  accustomed  to,  but  it  is  fervently 
to  be  hoped  that  the  following,  cat  from  a  medical 
college  announcement,  may  never  be  accepted :  "  He 
will  clinic  (italics  ours)  in  the  amphitheatre  once 
weekly,"  etc. 

The  following  suggestion  with  regard  to  the  not  in- 
frequent misuse  of  the  word  "  case,"  is  taken  from 
the  Philadelphia  MedictU  Joumed:  "According  to 
the  dictionaries  and  common  usage,  '  a  case '  is  the  in- 
stance or  history  of  a  disease,  the  series  of  symptoms, 
circumstances  and  treatment  constituting  the  speciid 
occurrence  of  a  disease.  Plainly  and  undoubtedly 
therefore  the '  case '  is  very  different  from  the '  patient.' 
And  yet  in  every  page  of  medical  writings  one  sees  an 
utter  disregard  of  the  distinction,  a  usage  not  only 
inelegant  and  incorrect,  but  often  misleading  and 
ludicrous.  How  in  the  world  can  a  case  *  be  taken 
ill,'  '  put  to  bed,'  '  have  a  fever,'  or  '  die  '  ?  The  pa- 
tient may  thus  be  spoken  of,  but  it  is  absurd  to  speak 
of  the  case  having  a  pulse-rate  or  temperature,  of 
being  comatose  or  delirious,  dead,  or  posted.  '  A 
case '  thus  reported  is  quite  likely  to  suffer  cremation." 


THERAPEUTIC  NOTES. 

Treatment  of  Chbomio  Rhinitis  bt  Gltcerin 
Tampons.  —  Dr.  Vladimir  de  Holstein'  recommends 
glycerin  tampons  for  the  treatment  of  chronic  coryza, 
basing  his  claim  on  the  well-known  properties  of  gly- 
cerin in  reducing  local  congestions,  as  evidenced  by 
its  extensive  use  in  gynecological  practice.  He  em- 
ploys pure  glycerin  only,  as  boric  acid  or  ichthyol 
add  nothing  to  the  efficacy  of  the  application,  and  may 
at  times  provoke  irritation  of  the  lining  membrane. 
The  tampons  must  be  applied  into  the  anterior  nares 
at  least  twice  a  day  for  ten  or' fifteen  minutes. 

In  treating  painful  swelling  of  the  cervical  portion, 
Lutand  "  applies  the  following : 


B    TuiniD . 
Lyeopodiom 
Earophen     , 
PnlT.  opiL  oompo*. 


31. 
3  Has. 
3t 
gr.  XT. 


This  is  applied  through  a  speculum  and  secured  with 
a  cotton  tampon. 

Vomiting  or  Uterine  Oriqin.' — 

K    Menthol  ....  .       .       .       .  gr,  t. 

Elixir  pepsinir 31. 

TTs.Opll 311. 

M.  et  Sig.    Ten  to  twenty  drops  before  meals. 


>  Semaine  MMloale.  No.  6i,  1897  ;  Bulletin  Q6n*nl  da  Therapen- 
Uaae,  19°  Llnalwn.  18»8. 

•  Journal  de  HMeelne  de  Paris,  February  27, 1898. 

•  Lutuid ;  Bulletin  G^n^ral  itn  Tbnrspentique,  May  IS,  1896. 
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RECORD  OF   HORTAUTT 
Fob  thb  Wbbx  BBDiMa  Satubdat,  Jult  9,  1888. 
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DMtba  reportod  3,6S3:  nnder  five  yean  of  age  1,737 ;  prindpal 
Infection*  diaeaiea  (small-pox,  measlea,  diphtheria  and  oroap, 
cerebro-apinal  meningitis,  diarrheal  dinaaes,  whooping-oongb, 
erysipelas  and  fevers)  989,  diarrheal  diseases  777,  consamption 
316,  acute  long  diseases  77,  diphtheria  and  croap  66,  typhoid 
fever  37,  whooping-cough  37,  measles  32,  cerebrospinal  menin- 
l^tis  20,  scarlet  fever  16,  erysipelas  6. 

From  wbooping^oogb  New  York  18,  Pittsburg  6,  Philadelphia 
and  Baltimore  4  each,  Boston  2,  Cincinnati,  Lawrence  and  Spring- 
field 1  each.  From  measles  New  York  19,  Philadelphia  6,  Balti- 
more 3,  Pittsburg  2,  Boston,  Cincinnati  and  Providence  1  each. 
From  cerebro-spTnal  meningitis  New  York  7,  Boston  4,  Provi- 
dence 3,  Pittsbnrg  and  I^nn  2  each,  Baltimore  and  SomervlUe 
1  each.  From  scarlet  fever  Mew  York  10,  Philadelphia  2, 
Baltimore,  Boston  and  Maiden  1  each.  From  erysipelas  Balti- 
more 4,  New  York  and  Philadelphia  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
July  2d,  the  death-rate  was  14.9.  Deaths  reported  3,203; 
acute  diseases  of  the  respiratory  organs  (London)  lli2,  whooping- 
cough  94,  measles  77,  diphtberfafie,  diarrhea  64,  fever  29,  scarlet 
fever  27,  small-pox  (Newcastle-on-Tyne)  I. 

The  death-rates  ranged  from  9.0  in  Preston  to  22.8  in  Sunder- 
land; Birmingham  IS.O,  Bradford  12.6,  Bristol  12.2,  Croydon 
10.9,  Huddersfleld  11.2,  Hull  16.2,  Leeds  16.6,  Leiceeter  11.7, 
Liverpool  18.4,  London  UJi,  Manchester  17.0,  Newcastle-on- 
Tyne  20.8,  Nottingham  14.6,  Sheffield  17.0,  West  Ham  12.6,  Wol- 
verhampton 19.0. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  JULY  14,  1898. 

Banks,  C.  £.,  surgeon.  Granted  leave  of  absence  for  two 
days  from  Ja'y  6,  1898. 

Pbckbam,  C.  T.,  passed  assistant  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Washington,  D.  C,  tor  ex- 
amination to  determine  fitness  for  promotion.    July  12,  1898. 

Bbooks,  S.  D.,  psssed  assistant  surgeon.    To  report  to  Chair- 


man of  Board  of  Examiners  at  Washington,  D.  C,  for  examina- 
tion to  determine  fitness  for  promotion.    July  14,  1896. 

Writs.  J.  H.,  passed  assistant  surgeoo.  To  proceed  to  Fort 
Monroe,  Vs.,  for  special  temporary  duty.    Jnly  13, 1898. 

Cabbimotoh,  p.  M,  passed  assistan  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Washington,  D.  C.,  for 
examina  ion  to  determine  fitness  for  promotion.    Jnly  18, 1898. 

Pbbbt,  J.  C,  passed  assistant  surgeon.  To  assume  tempor- 
ary command  of  Port  Townsend  Qnaraotine  during  a*'senee  of 
Passed  AsslsUnt  Snrgeon  8.  D.  Brooks.    July  14,  1898. 

Bkowh,  B.  W.,  passed  assistant  surgeon.  To  proceed  to  Fort 
Monroe,  Vs.,  for  special  temporary  duty.    Jnly  14,  1898. 

Dbckkb,  C.  E.,  assiaunt  surgeon.  Placed  on  waiting  orders 
from  July  23, 1896.    July  7,  Iffii. 


RECENT  DEATHS. 

Fbkdbbick  WiLUAK  VooBi.,  H.D.,  M.M.8.S.,  of  Roxbory, 
died  July  IH,  1898,  aged  fifty-two  years. 

Edwabd  Hamilton  Kiddbb,  M.D.,  H.M.S.S.,  of  Fall  River, 
died  Jnly  16, 1898,  aged  thirty-three  years. 


BOOKS  AND  PAMPHLETS  RBCBIVBO. 

Reports  of  the  Health  Department  of  the  City  of  New  Haven, 
Conn.,  1897. 

New  Forceps  for  Intestinal  Anastomosis.  By  Ernest  Laplace, 
M.D.,LL.D.,  Philadelphia.    Reprint.    1898. 

The  Woman's  Medical  College  of  Pennsylvania,  Catalogue 
and  Forty-ninth  Aunnal  Announcement,  Bfay,  1896. 

Progressive  Loss  of  Brain  Weight  in  Dementia.  By  Warren 
L.  Babcock,  M.D.,  Ogdensburg,  N.  Y.    Reprint.    1898. 

Seventeenth  Annual  Announcement  and  Catalogue  of  the 
Woman's  Medical  College  of  Baltimore  for  tbe  Sess.on  1898-99. 

Report  of  a  Case  of  Acute  Double  Hydrocele,  doe  to  Secondary 
Syphilis.  By  Howard  Paxton  ColUngs,  B.8.,  M.D.,  Hot  Springs, 
Ark.    Reprint.    1898. 

Seventeenth  Annual  Report  of  the  State  Board  of  Health  of 
New  York.  Transmitted  to  tbe  Legislature  February  16, 1807. 
Printed  by  the  State.    1898. 

The  Transactions  of  the  Medical  Society  of  the  State  of  Cali- 
fornia. Twenty-eighth  Annual  Session,  Fresno,  April,  1898. 
Vol.  XXVIU.    PubUsbed  by  the  Society. 

Septic  Perforation  of  the  Right  Internal  Carotid  Artery. 
Autopsy  I'lve  Months  after  Death.  By  A.  JacobI,  M.D.,  and 
James  Ewing,  M.D.,  New  York.    Reprint.    1866. 

Some  Observations  on  the  Treatment  of  Tabes  Dorsalis. 
Auto-Intoxication  in  its  Relations  to  the  Diseases  of  the  Ner- 
vous System.  By  Daniel  R.  Brower,  M.A.,  M.D.,  Chicago,  111. 
Reprints.    1896. 

Hay  Fever  and  Its  Successful  Treatment.    By  W.  C.  Hollo- 

Kiter,  A.M.,  M.D.,  Clinical  Professor  of  Pediatrics  in  the 
edioo-Chimrgical  College;  Physician  to  the  Methodist  Episco- 
pal Hospital,  etc.    Philadelphia:  P.  Blakiston,  Son  &  Co.  1898. 

Notes  on  Massage,  Including  Elementary  Anatomy  and  Phy- 
siology. By  Jessie  M.  Ward,  Instructor  in  Massage  In  the 
Pennsylvania,  Philadelphia,  Jefferson,  Woman's  and  Presbyte- 
rian Bospiuls,  etc.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1898. 
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THE  IMMEDIATE  CORRECTION  OF  THE 
DEFORMITIES  RESULTING  FROM  POTT'S 
DISEASE.! 

BT  JOKI.  I.  OOLDTHWillT,  M.D.,  BOSTON,  MASS. 

Until  recently  the  esBential  part  of  the  treatment 
of  Pott's  disease  or  caries  of  the  spine  consisted  in 
fixation  of  the  spinal  column.  No  attempt  at  the 
reduction  of  the  existing  deformity  was  made,  the 
desire  being  to  relieve  the  irritation  as  much  as  pos- 
sible by  means  of  the  fixation  and  to  prevent  an 
increase  in  the  projection  of  the  bones.  To  accom- 
plish this  result,  Tarions  forms  of  apparatus  have  been 
devised  and  various  methods  of  treatment  have  been 
snggested,  but  with  all,  while  occasionally  no  further 
increase  has  shown  and  even  in  rare  instances  while  a 
diminution  in  the  projection  has  resulted,  still  iu  the 
large  majority  of  cases  in  spite  of  the  most  careful 
attention  and  without  regard  to  the  method  of  treat- 
ment, the  deformity  has  increased.  The  presence  of 
this  deformity  has  been  considered  a  necessary  part 
of  the  disease,  and  if  it  has  been  possible  to  carry  the 
patient  through  to  convalescence  with  only  a  moder- 
ate increase  of  the  deformity  the  result  has  been  con- 
sidered satisfactory. 

In  1890,  Dr.  Hadra,  of  Galveston,  Tex.,  presented 
a  paper  at  the  meeting  of  the  American  Orthopedic 
Association  in  which  he  reported  a  case  of  fracture  of 
the  low  cervical  spine  in  which  he  had  corrected  the 
position  of  the  bead  and  maintained  the  position  by 
wiring  the  spinous  processes  of  the  cervical  vertabrai. 
He  also  advocated  this  procedure  in  spinal  caries,  but 
reported  no  cases. 

In  1895,  Chipault  reported  a  series  of  cases  of  Pott's 
disease,  in  which  the  deformity  was  forcibly  reduced 
with  the  patient  under  the  influence  of  an  anesthetic, 
and  not  only  were  the  spinous  processes  wired,  but  the 
transverse  processes  as  well. 

In  1896,  Calot  presented  a  paper  at  the  Paris 
Academy  of  Medicine,  reporting  a  series  of  cases  in 
which  the  deformity  was  forcibly  reduced,  and  as  a 
part  of  the  procedure,  in  some  of  the  cases,  the  spi- 
nous processes  were  excised. 

Since  then,  both  of  these  writers  have  made  other 
contributions,  reporting  large  numbers  of  cases,  and 
with  both,  in  the  later  writings,  the  cutting  part  of  the 
operation  has  been  practically  given  up,  the  whole  pro- 
cedure consisting  of  the  forcible  reduction  of  the  de- 
formity by  means  of  traction  and  pressure  over  the 
.prominence. 

Since  the  appearance  of  the  first  communication 
from  these  two  writers,  numerous  other  surgeons, 
chiefly  on  the  Continent,  have  reported  cases  of  a 
similar  nature,  and  while  in  some  of  the  early  cases 
incision  was  resorted  to  with  removal  of  or  wiring  of 
the  spinous  processes,  the  majority  of  the  operations 
have  consisted  simply  in  forcibly  straightening  the 
spine. 

The  after-treatment  in  common  use  consists  in  the 
application  of  a  plaster-of-Paris  dressing,  in  which  the 
whole  body  and  head  is  incladed,  and  this  is  worn 
without  changing  for  six  months. 

While  for  practical  purposes  the  operation  performed 

■  Read  at  the  meetliig  of  the  American  Orthopedle  Association, 
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by  Chipault  and  Calot  in  new,  it  is  not,  however,  the 
first  time  that  spinal  deformities  have  been  forcibly  re- 
duced. The  history  of  medicine  shows  that  at  different 
periods  a  similar  procedure  has  been  practised  by 
different  surgeons,  and  it  is  not  improbable  that  in 
days,  generations  or  centuries  ago,  when  reports  and 
records  of  cases  were  not  as  carefully  made  or  as  com- 
mon as  now,  the  immediate  reduction  of  the  spinal 
deformities  was  not  a  rare  operation.  Hippocrates, 
writing  five  hundred  years  before  Christ,  speaks  of  the 
procedure  as  an  old  one,  and  reports  several  different 
methods  for  accomplishing  the  result. 

One,  which  is  termed  Succussion,  as  described  in  the 
Adams  translation,  Sydenham  edition,  and  in  Bigg's 
"  Orthopaxy,"  consisted  in  putting  the  patient  on  an 
ordinary  ladder  and  securely  fastening  the  hips  and 
legs,  leaving  the  upper  part  of  the  body  free.  The 
ladder  with  the  patient,  feet  uppermost,  was  then 
drawn  np  to  a  "  tower,  or  the  mast  of  a  ship,"  and 
dropped.  Before  reaching  the  ground  the  fall  was 
suddenly  stopped,  and  in  this  way,  with  the  head 
downwards  and  the  lower  part  of  the  body  fastened  to 
the  ladder,  the  upper  part,  which  was  unattached, 
jerked  the  vertebrae  apart  and  corrected  the  deformity. 

Another  method  also  ascribed  to  Hippocrates  and 
described  in  Bigg's  "  Orthopaxy  "  is  more  suggestive 
of  a  surgical  operation,  and  it  should  be  said  idso  that 
this  is  the  method  which  was  preferred  by  Hippocrates 
for  "  gibbosities,"  as  the  disease  was  then  termed. 

"  Something  like  an  oaken  bench,  of  a  quadrangular 
shape,  is  to  be  laid  along  at  a  distance  from  the  wall 
(in  which  there  had  previously  been  scooped  an  ob- 
long furrow),  which  will  admit  of  persons  passing 
around,  if  necessary,  and  the  bench  is  to  be  covert 
with  robes,  or  anything  else  which  is  soft,  but  does 
not  yield  much.  The  patient,  after  being  stoved  and 
bathed  with  hot  water,  is  to  be  stretched  upon  the 
board  upon  his  face,  the  arms  being  laid  along  and 
bound  to  the  body.  Next,  the  middle  of  a  thong, 
which  is  soft,  sufficiently  broad  and  long,  and  com- 
posed of  two  cross  straps  of  leather,  is  to  be  carried 
along  across  the  patient's  breast,  as  near  the  armpits 
as  possible,  then  what  is  over  the  thongs  at  the  arm- 
pits is  to  be  carried  around  the  shoulders,  and  after^ 
ward  the  ends  of  the  thong  are  to  be  fastened  to  a 
piece  of  wood  resembling  a  pestle;  they  are  to  be 
adapted  to  the  length  of  the  bench  below  the  patient, 
and  so  that  the  pestle-like  piece  of  wood  resting  against 
this  bench  may  make  extension.  Another  such  bond 
is  applied  about  the  knees  and  the  ankles,  and  the  ends 
of  the  thong  fastened  to  a  similar  piece  of  wood,  and 
another  thong,  broad,  soft  and  strong,  in  the  form  of  a 
swathe,  having  breadth  and  length  sufficient,  is  to  be 
bound  tightly  about  the  loins,  as  near  the  hips  as  pos- 
sible ;  and  then  what  remains  of  the  swathe-like  thong 
with  the  ends  of  the  thongs  must  be  fastened  to  the 
piece  of  wood  at  the  patient's  feet,  and  extension  in 
this  fashion  is  made  upward  and  downward  equally, 
and  at  the  same  time  in  a  straight  line." 

Still  another  method,  as  described  by  Jones  and  also 
attributed  to  Hippocrates,  is  as  follows :  "  The  patient 
being  laid  on  his  back,  a  leather  bottle,  not  inflated, 
was  laid  under  the  deformity  and  blown  up  by  an  as- 
sistant with  a  forge  bellows."  This  particular  method, 
as  might  be  expected,  is  described  as  not  being  suc- 
cessful. 

Ambrose  Par^,  writing  in  1647,  in  an  article  en- 
titled "How  to  Restore  the  Spine  Outwardly  Dislo- 


Digitized  by 


Google     -- 


78 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JuLT  28,  1898. 


cated,"  describes  a  metbod  wbicb  is  surprisingly  sim- 
ilar to  tbat  followed  by  Calot  and  the  French  school 
at  the  present  time.  His  metbod  is  as  follows :  "  The 
▼ertebrse  oatwardly  dislocated,  when  as  they  stand 
bonching  forth,  then  is  it  fit  to  lay  and  stretch  forth 
the  patient  npon  a  table,  with  his  face  downwards,  and 
Btraightly  bind  him  about  with  towels  under  the  arm- 
pits and  about  the  flanks  and  thighs  ;  and  tben  to  draw 
and  extend  as  mnch  as  we  can  upwards  and  down- 
wards, yet  without  violence."  It  also  states  that  if 
traction  is  not  sufficient,  two  pieces  of  wood  are  to  be 
cut  out  and,  when  padded,  are  to  be  applied  over  the 
spine  and  the  correction  made  by  pressing  down  on 
these  with  the  bands. 

Other  writers  speak  of  the  procedure.  Joerg  ac- 
complished the  result  by  continued  traction  in  bed  with 
pressure  over  the  hump. 

However  much  the  operation  may  have  been  per- 
formed in  the  distant  past,  certain  it  is  that  for  many 
years  or  generations  the  treatment  has  consisted  in 
fixation  of  the  spine  in  the  deformed  position  and  in 
limiting  the  development  of  the  deformity  as  much  as 
possible.  Braces  have  been  devised  which  have  at- 
tempted the  reduction  of  the  deformity,  but  very  little 
if  any  improvement  has  been  accomplished  in  this  way, 
and  anything  like  forcible  correction  has  been  carefully 
avoided.  To  Chipaalt  and  Calot  must  be  given  the 
credit  of  this  present  radical  departure  from  the  con- 
servative methods  which  have  so  long  been  in  use. 
In  the  past  at  different  periods  separated  by  many 
centuries  a  similar  operation  has  been  performed  but 
for  reasons  which  unfortunately  the  historians  do  not 
supply,  each  time  the  operation  lias  been  given  up,  to 
be  revived  centuries  later,  and  then  after  a  brief  trial 
to  be  again  forgotten.  At  this  time  it  would  be  par- 
ticularly interesting  if  the  reasons  could  be  known  why 
the  metbod  has  so  many  times  dropped  into  disuse,  and 
one  can  but  wonder  if  another  generation  will  find  the 
immediate  reduction  of  such  deformities  a  matter  of 
history.  Certainly,  if  we  are  to  expect  all  that  has 
been  claimed  by  the  writers  who  have  written  the 
most,  and  have  advocated  the  method  most  strongly, 
our  dbappointment  will  be  keen,  and  but  a  short  time 
will  be  necessary  for  the  whole  procedure  to  be  dis- 
carded. Few  surgeons  familiar  with  the  disease  are 
willing  to  believe  that  the  correction  of  humpback, 
which  is  merely  a  symptom  of  Pott's  disease,  and  a 
plaster-of-Faris  jacket  worn  for  six  months  will  make 
the  patient  well.  If,  however,  the  method  is  to  be  ac- 
cepted as  one  part  of  the  treatment  of  Pott's  disease, 
to  be  used  in  selected  cases,  as  other  methods  are 
used,  this,  together  with  our  more  perfect  knowledge  of 
mechanical  therapeutics,  makes  it  seem  probable  that 
much  good  will  follow,  and  that  in  a  certain  number  of 
cases  the  existing  deformity  will  actually  be  diminished, 
and  that  in  most  of  the  early  cases  the  increase  will  be 
less  than  has  formerly  been  the  case. 

The  exact  operation,  as  commonly  performed  both 
in  England  and  on  the  Continent,  is  described  by  Jones 
as  follows : ' 

"  Having  determined  to  forcibly  reduce  the  deformity 
in  a  case  of  Pott's  disease,  it  is  necessary  to  carefully 
prepare  our  patient,  more  especially  if  the  plaster  cor- 
set recommended  by  Calot  be  applied.  For  two  or 
three  days  previously  the  patient  should  be  dieted  with 
a^M^w  to  supplying  nourishment  and  avoiding  waste 
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concretions.  The  bowels  should  be  thoroughly  well 
opened,  so  that  if  necessary  abdominal  pressure  may 
be  applied  by  the  hand  without  risk ;  and  for  the  same 
reason,  the  bladder  should  be  empty.  It  u  hardly 
necessary  to  state  that  the  skin  should  be  deodorized 
and  disinfected,  and  that  the  head  should  be  shaved. 
In  order  to  avoid  insect  life,  the  scalp  should  be  treated 
for  a  sufficient  time.  An  assistant  should  now  prepare 
the  traction  bandage.  This  consists  of  two  linen  bands 
a  yard  long.  The  centre  of  one  piece  is  placed  around 
the  occiput,  the  centre  of  the  other  round  the  chin. 
They  meet  beneath  the  ear  on  each  side,  and  at  this 
point  are  firmly  fixed  by  safety-pins.  The  free  ends 
are  knotted,  and  an  assistant  taJtes  a  loop  in  each  hand, 
or,  more  conveniently  still,  the  loops  may  be  attached 
to  a  crossbar  of  wood  or  other  materiid.  The  linen 
bands  must  be  of  equal  length,  otherwise  the  head  is 
not  pulled  in  line  with  the  spine.  They  should  be 
fully  a  yard  long,  in  order  that  the  assistant  who  con- 
trols the  bead  may  be  well  out  of  the  way  of  the  anes- 
thetist. This  traction  is  quite  esseutial,  as  one  cannot 
act  npon  the  spine  by  manual  grasp  upon  the  head  for 
any  length  of  time.  In  addition  to  the  assistant  who 
controls  the  head,  six  others  are  needed :  Two  for  the 
arms,  two  for  the  legs,  one  for  chloroform,  and  one  to 
directly  assist  the  operating  surgeon.  Chloroform 
having  been  administered,  at  a  given  signal  traction 
must  be  exercised.  If  the  patient  be  small  he  need  not 
be  supported  by  chest  or  pelvic  rack.  A  child  of  two 
and  a  half  years  requires  a  pull  of  220  kilos,  before 
the  neck  is  dislocated.  Traction,  therefore,  measured 
if  necessary  by  the  dynamometer,  should  be  well  within 
that  strength.  Boughly  speaking,  five  men,  pulling 
with  a  force  that  soon  tires,  rarely  exceed  70  kilos.,  so 
that  the  danger  of  dislocation  is  very  slight.  All,  how- 
ever, should  pull  together,  and  there  should  be  no  jerk. 
This  applies  more  especially  to  the  assistant  who  con- 
trols the  head.  Simple  traction  will  reduce  the  de- 
formity in  a  large  number  of  cases,  particularly  in 
curvatures  situated  high  up.  If  it  does  not,  direct 
pressure  must  be  applied  to  the  hump.  An  assistant 
places  his  hand  upon  the  abdomen  with  sufficient  power 
to  feel  the  bodies  of  the  vertebrae,  and  it  is  to  anticipate 
this  pressure  that  I  have  advised  a  careful  diet  and  an 
empty  bowel.  This  pressure  on  the  vertebras  from 
the  front  is  a  check  npon  the  surgeon  who  presses 
directly  upon  the  hump,  and  who  uses  sufficient  force 
to  reduce  the  deformity,  if  be  can  do  so  with  safety." 

Such  is  the  operation  as  it  has  been  performed.  'The 
aggregate  number  of  cases  which  have  been  operated 
upon  in  this  way  is  quite  large,  and  the  immediate  re- 
sults have  been  surprisingly  good,  while  the  cases  in 
which  unpleasant  complications  have  developed  have 
been  remarkably  few  when  the  amount  of  force  used  is 
considered. 

My  own  work  upon  the  subject  was  commenced  this 
past  winter ;  and  at  the  very  outset,  it  was  a  matter  of 
mnch  surprise  that  the  correction  conld  be  accomplished 
with  so  mnch  ease  in  the  majority  of  oases,  provided 
the  spine  was  bent  backward  at  the  time  traction  was 
made.  It  was  a  matter  of  equal  surprise  that  it  was 
so  difficult  to  maintain  the  correction  no  matter  how 
carefully  the  after-treatment  was  managed.  The  posi- 
tion when  the  jacket  was  applied  would  be  satisfactory, 
but  when  it  was  removed  the  deformity  would  be  al- 
most as  bad  as  ever  even  though  the  jacket  retained  its 
shape  and  even  though  it  was  applied  with  much  less 
padding  than  is  recommended  by  Calot,  who  uses  an 
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inch  thickness  of  felt  all  over  the  body.  This  led  to 
much  experimentation,  and  it  was  soon  found  that  if 
the  patient  was  placed  upon  the  back  and  all  the  weight 
of  the  body  above  the  thighs  was  borne  upon  a  small 
upright  which  rested  directly  over  the  apex  of  the 
kyphosis,  that  the  spine  could  be  over-extended  much 
more  than  was  posaible  with  suspension  or  horizontal 
traction,  and  that  jackets  applied  in  this  position  gave 
more  satisfactory  results. 

At  first  this  method  was  used  simply  to  obtain  the 
best  possible  position  of  the  spine  after  the  forcible 
straightening  under  ether,  bat  it  was  soon  found  that 
the  same  apparatus  could  be  used  for  the  correction, 
and  that  in  a  surprisingly  large  number  of  cases,  no 
other  force  than  the  weight  of  the  body  was  necessary 
to  straighten  and  over-extend  the  spine.  With  the 
spine  in  this  over-extended  position  the  head  was 
thrown  so  far  back,  and  the  body  weight  put  so  much 
upon  the  spinous  and  transverse  processes,  that  it  was 
possible  to  discard  the  helmet  as  a  part  of  the  support 
except  when  the  disease  was  situated  above  the  fourth 
dorsal  vertebrae.  In  nearly  all  of  the  cases  since  the 
first,  the  after-treatment  has  consisted  in  the  applica- 
tion of  a  plaster-of-Paris  jacket  carried  low  enough  to 
grip  Ihe  pelvis  and  to  limit  the  motions  of  the  thighs, 
and  also  high  enough  to  prevent  the  shoulders  from 
drooping  forward,  and  the  bending  forward  of  the 
head. 

In  the  early  cases  ether  was  used  for  the  correction, 
but  since  then  the  work  has  been  done  entirely  without 
anesthetics  except  in  the  cases  where  the  disease  has 
been  of  several  years'  duration.  Gases  of  one  and 
two  years'  duration  have  been  easily  straightened 
without  ether,  and  with  practically  no  pain  or  suffer- 
ing to  the  patient 

In  this  way  the  operation  has  been  simplified  to 
such  an  extent  that  the  word  operation  is  hardly 
necessary  for  its  designation,  and  it  is  so  simple  that  in 
the  acute  or  early  stages  of  the  disease  the  patients 
are  treated  in  the  office  or  the  hospital  out-patient 
department,  the  correction  being  accomplished  and 
the  jacket  applied  with  no  more  disturbance  than  is 
expected  wi^  the  application  of  such  an  apparatus  in 
the  ordinary  method.  In  some  of  the  cases  the  relief 
of  the  existing  acute  symptoms  has  been  very  striking 
with  the  improved  position  of  the  spine. 

The  apparatus  which  has  been  used  for  this  pur- 
pose is  pictured  in  Fig.  I,  and  consists  of  a  strong  gas- 
pipe  frame,  six  feet  long  by  two  feet  wide.  Suspended 
from  this  is  a  bar  (a)  in  the  centre  of  which  is  a 
vertical  rod  (i)  forked  at  the  top  and  long  enough  to 
reach  to  the  level  of  the  frame.  This  cross-lMr  is 
simply  suspended  from  the  frame  so  that  its  position 
can  be  changed  as  desired.  Below  this  is  another 
cross-bar  (c)  which  rests  on  the  frame  and  can  also  be 
adjusted  as  to  position.  Upon  this  latter  piece  (c) 
and  upon  the  fork  of  the  rod  (h)  rests  two  malleable 
steel  bars  {d)  about  eighteen  inches  long.  These 
rest  in  grooves  one  inch  apart,  and  should  be  bent  to 
partly  conform  with  the  lumbar  curve  of  the  spine 
after  which  they  are  heavily  padded  with  felt  and  the 
patient  laid  upon  it  as  is  shown  in  Fig.  II.  The  upper 
end  of  the  bars  (<^)  should  just  rest  upon  the  fork  (b), 
not  projecting  over,  and  when  the  patient  is  in  posi- 
tion the  rod  (i)  should  be  one  inch  above  the  apex  of 
the  deformity.  The  buttocks  rest  upon  the  cross-bar 
(c)  and  the  legs  are  supported  by  one  or  more  heavy 
webbing  straps  which  can  be  tightened  or  loosened  at 


will.  No  support  whatever  is  given  the  upper  part  of 
the  body  except  that  the  head  is  steadied  by  the 
surgeon  with  the  hand  until  a  satisfactory  amount  of 
correction  has  been  accomplished  and  then  a  strap 
similar  to  those  used  below  gives  the  support  so  that 
the  operator's  hand  is  free.  If  traction  is  desirable  it 
can  be  applied  by  means  of  a  windlass  which  is  at- 
tached to  each  end  of  the  frame.  This  makes  it 
possible  to  obtain  much  more  definite  and  steady 
traction  than  would  be  possible  with  assistants,  but  its 
use  has  not  been  found  necessary  in  the  majority  of 
the  cases,  simple  over-extension  of  the  spine  accom- 
plishing the  same  results. 

When  the  maximum  over-extension  that  is  desirable 
is  obtained  the  strap  under  the  head  is  fastened  and 
the  patient  allowed  to  lie  in  this  position  while  the 
jacket  is  applied.  In  applying  this  the  iliac  crests 
should  be  generously  padded  with  heavy  felt  and  a 
similar  pad  should  be  placed  over  the  upper  part  of  the 
sternum  so  that  the  jacket  can  be  carried  high  up  to 
prevent  the  upper  part  of  the  body  with  the  shoulders 
from  drooping  forward.  In  the  cases  with  disease  in 
the  upper  dorsal  region  the  jacket  should  be  moulded 
about  the  anterior  part  of  the  neck  so  that  the  erect 
position  of  the  head  is  necessary.  The  forked  rod  (6) 
is  easily  avoided  by  a  few  figure-of-eight  turns  of  the 
bandage,  so  that  when  the  plaster  has  set  the  patient 
can  easily  be  lifted  off  and  as  the  rod  (h)  should  be 
placed  one  inch  above  the  apex  of  the  deformity  this 
weak  spot  in  the  jacket  is  not  objectionable. 

When  the  patient  is  taken  off  the  frame,  the  two 
rods  (<0  are  slipped  out  from  below  leaving  the  pad- 
ding in  place. 

As  a  matter  of  experience,  it  has  been  found 
necessary  to  practically  always  cut  a  small  window 
over  the  point  of  greatest  deformity  as  otherwise 
when  the  body  settles  down,  as  is  inevitable,  a  slough 
will  form  even  though  a  liberal  amount  of  padding 
has  been  nsed. 

With  a  method  so  simple  it  wonld  be  unwise  to  re- 
port all  of  the  cases  in  which  it  has  been  used,  as  one 
case  does  not  differ  essentially  from  another  unless 
there  be  some  special  complication.  In  all  a  large 
number  of  cases  has  been  treated,  and  in  all  in  which 
the  disease  has  not  lasted  more  than  a  year,  both  in 
adults  as  well  as  children,  the  correction  has  been 
accomplished  without  ether  and  without  suffering. 
In  some  of  the  cases  two  or  three  sittings  have  been 
necessary  to  obtain  a  satisfactory  position,  but  this  is 
true  also  of  the  method  used  by  Calot.  In  the  older 
cases,  or  cases  of  longer  duration  than  one  year,  many 
of  them  have  been  corrected  without  an  anesthetic, 
and  while  with  quite  a  number  ether  has  been  neces- 
sary for  the  first  sitting  to  break  up  the  adhesions,  it 
was  not  needed  at  the  sabsequeut  treatments,  the 
frame  alone  being  sufficient  to  accomplish  the  result. 

A  few  cases  reported  with  some  detail  may  be  of 
interest  by  way  of  illustration  : 

Cask  I.  A  girl,  five  years  of  age,  was  brought  to  tlie 
Children's  Hospital  in  March,  1898,  because  of  a  bunch  in 
the  back,  said  to  have  been  present  for  two  weeks.  The 
extent  of  the  deformity  is  shown  by  the  tracing  Fig.  3  (a). 
The  child  was  put  upon  the  frame,  and  just  before  the 
jacket  was  applied  the  tracing  shown  in  Fig.  3  (A)  was 
taken.  During  the  whole  treatment  not  a  cry  or  com- 
plaint was  made  by  the  child. 

Cask  II.  A  boy,  five  years  of  age,  who  had  a  marked 
knuckle,  as  is  shown  in  fig.  4.     The  child  was  put  upon 
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the  frame,  and  without  ether  and  without  pain,  the  posi- 
tion shown  in  Fig.  5  was  obtained. 

Cask  III.  A  girl,  eleven  years  of  age,  who  had  had 
Pott's  disease  for  three  years  and  had  worn  a  brace  for  over 
two  years.  In  February  of  this  year  the  position  of  the 
spine  was  as  is  shown  by  the  tracing,  Fig.  6.  When  put 
upon  the  frame,  without  ether  aoid  without  pain,  the  spine 
was  straightened,  as  is  shown  in  Fig.  7. 

Case  IV.  A  boy,  nine  years  of  age,  had  had  Pott's 
disease  for  over  three  years  with  steadily  increasing  de- 
formity, in  spite  of  careful  mechanical  and  general  treat- 
ment. The  general  condition  had  been  steadily  growing 
worse,  and  for  this  reason  the  correction  of  tlie  deformity 
was  attempted.  The  condition  just  before  the  operation 
is  shown  in  Fig.  8.  Ether  was  used  for  the  first  correc- 
tion, but  for  the  subsequent  treatments  the  frame  alone 
has  been  all  that  was  necessary.  The  improvement  in  the 
child's  general  condition  after  the  correction  has  been 
very  striking,  due  apparently  very  largely  to  the  better 
opportunity  for  deep  respiration.  The  condition  three 
weeks  after  the  operation  is  shown  in  Fig.  9,  and  nine 
weeks  from  that  time  or  twelve  weeks  from  the  opera- 
tion is  shown  in  Fig.  10.  The  improvement  in  position 
between  these  last  two  photographs  is  quite  noticeable 
and  illustrates  the  gain  which  can  be  made  from  time  to 
time  as  the  jackets  are  changed.  There  has  been  no  pain 
from  the  first  and  the  child  has  been  up  and  about  with 
the  exception  of  the  first  two  weeks. 

As  to  the  age  of  the  patients,  most  of  them,  natn- 
rally,  have  been  children,  the  yooogest,  and  this  one 
oorrected  without  ether,  being  four  years  of  age,  while 
the  oldest  patient  was  a  man  of  thirty-five.  Mo  un- 
pleasant results  have  been  experienced,  while  in  prac- 
tically all  of  the  cases  the  symptoms  have  been  re- 
lieved, and  the  paralysis  which  waa  present  in  five  of 
the  cases  disappeared  almost  at  once. 

In  one  case  there  was  an  abscess  which  bad  been 
discharging  for  some  time.  No  unpleasant  symptoms 
developed,  and  the  course  of  the  abscess  has  not  been 
noticeably  changed  by  the  treatment.  This  is  given 
as  a  contraindication  for  the  operation  by  some  of  the 
writers,  yet  it  does  not  seem  to  me  that  the  risk  is 
materially  increased  provided  there  is  a  free  ontlet  for 
the  discharge.  On  the  other  hand,  there  must  always 
be  some  risk  and  a  very  considerable  risk,  especially  if 
much  force  is  used,  from  the  possibility  of  rupturing  a 
small  beginning  abscess,  too  deeply  seated  and  too 
small  to  be  detected  by  examination. 

The  effect  of  the  correction  upon  the  paralysis  has 
been  most  interesting  and  in  the  five  cases  with  this 
complication  the  improvement  has  commenced  almost 
immediately  after  the  spine  has  been  straightened. 
Other  observers  report  similar  results  without  much 
regard  to  the  exact  method  by  which  the  correction 
has  been  accomplished. 

This  experience  would  seem  to  show  that  in  spite 
of  the  varying  theories  as  to  the  cause  of  the  paraly- 
sis, pressure  must  be  the  most  important  element,  and 
that  there  can  be  little  if  any  degeneration  of  the 
nerve  cells  or  fibres  as  restoration  of  motor  control 
has  been  at  times  immediate.  In  my  own  cases  the 
improvement  occurred  at  once  in  two  cases,  both 
adults  with  whom  the  correction  was  performed  with- 
out ether,  the  power  returning  while  the  patient  was 
upon  the  frame  during  the  straightening.  One  of 
these  was  particularly  striking,  and  beginning  with 
almost  complete  loss  of  motor  control  of  the  legs  as 
well  as  the  bladder  and  the  rectum,  as  the  spine 
straightened  he  was  able  to  move  the  legs.  These 
cases  are  so  striking  and  contrast  in  such  a  marked 


way  with  the  results  obtained  by  the  ordinary  methods 
of  treatmeut,  that  a  report  of  the  separate  cases  is 
offered. 

Cask  I.  A  young  woman,  twenty  years  of  age,  had  had 
Pott's  disease  for  between  three  and  four  years,  and  in 
spite  of  treatment  the  deformity  had  increased  to  the 
extent  shown  in  the  tracing  (Fig.  11).  Paraplegia  de- 
veloped nearly  two  years  ago,  and  after  recumbency  for 
one  year  there  was  a  partial  return  of  pow^r  of  the  lees, 
and  the  patient  was  allowed  up,  wearing  a  leather  jacket. 
The  improvement  continued  for  two  or  three  months,  and 
then  the  paralysis  returned  so  that  the  bed  was  again  re- 
sorted to.  The  early  part  of  this  year  the  patient  was 
admitted  to  the  Carney  Hospital,  and  under  ether  the  spine 
was  straightened  and  a  plaster-of-Paris  jacket  applied. 
The  next  day  (the  muscles  were  not  tested  on  the  same 
day)  there  was  quite  perfect  voluntary  control  of  the 
legs.  The  patient  remained  in  bed  for  about  four  weeks 
and  was  then  allowed  up.  Even  though  the  control  of  the 
muscles  of  the  legs  returned,  the  exaggeration  of  the  knee 
reflexes  and  ankle  clonus  persisted  for  two  or  three 
months,  although  this  was  not  marked  enough  to  interfere 
with  walking.  This  has  disappeared  apparently  as  the 
muscular  strength  has  returned.  The  patient  now  walks 
easily  and  without  other  peculiarity  to  the  gait  than  would 
be  shown  by  any  one  with  whom  the  spine  was  held  rigid. 
(Fig.  1 2  shows  the  position  at  the  present  time.) 

Cabs  II.  A  man,  twenty  years  of  age,  was  seen  first 
in  November,  giving  a  history  of  spine  trouble  of  five  or 
six  months'  duration.  Paralysis  developed  after  two  or 
three  months  of  treatment,  and  for  this  the  patient  was 
put  to  bed,  but  after  two  months,  there  being  no  improve- 
ment, he  was  admitted  to  the  Carney  Hospital.  At  that 
time  there  was  not  only  complete  loss  of  power  in  both 
legs,  but  also  paralysis  of  the  bladder  and  rectum. 

On  March  I4tli,  without  ether,  the  spine  was  straightened 
upon  the  frame,  and  as  it  straightened  the  power  to  move 
the  legs  returned.  No  discomfort  whatever  was  felt  by  the 
patient  during  the  treatment,  except  a  momentary  sense 
of  suffocation  as  the  straightening  commenced.  When 
fully  straight  breathing  was  easier  than  it  had  been  pre- 
viously. Since  then  there  has  been  a  gradual  improve- 
ment in  the  strength  of  the  legs  and  in  the  ability  to  get 
about.  (Fig.  18  was  taken  just  before  the  operation,  and 
Fig.  14  about  four  weeks  later.) 

Cask  III.  A  boy,  eight  years  of  age,  had  disease  in 
the  upper  lumbar  region  which  had  been  under  treatment 
for  one  year.  There  was  only  a  slight  projection  of  the 
spine,  and  during  the  year  there  had  been  practically  no 
increase.  In  March  of  this  year  paralytic  symptoms 
developed  in  both  legs.  After  a  month  of  bed  treatment, 
during  which  time  there  had  been  no  noticeable  improve- 
ment, the  spine  was  over-extended  without  ether  and  a 
plaster-of-Paris  jacket  applied.  Following  this  there  was 
very  marked  improvement,  and  at  the  end  of  two  weeks 
the  child  was  allowed  up,  and  has  continued  to  do  well 
since.  The  exaggeration  of  the  reflexes  has  entirely  dis- 
appeared. 

Cask  IV.  A  man,  twenty-seven  years  of  age,  was  first 
seen  in  November,  1897,  wiUi  Pott's  disease  in  the  dorsal 
region,  of  one  and  one-half  years'  duration.  At  the  time 
of  the  first  examination  the  knee-jerks  were  markedly  ex- 
aggerated and  a  distinct  ankle  clonus  was  present.  These 
symptoms  increased  so  that  walking  was  difficult,  and  in 
the  following  month  the  patient  entered  the  St.  Margaret's 
Hospital,  and  without  etner  a  correction  of  the  deformity 
was  attempted.  The  jacket  was  applied  lying  on  the  face 
on  a  hammock,  and  served  to  hold  the  spine  quite  well  for 
a  few  days,  but  after  that  the  body  seemed  to  settle  into 
the  jacket  and  the  paralysis,  which  had  been  relieved, 
returned.  This  was  repeated  for  two  or  three  times,  each 
jacket  l>eing  followed  by  some  improvement,  but  of  short 
duration. 

After  this  the  patient  was  sent  home  and  kept  in  bed  ; 
in  spite  of  which  the  paralysis  increased,  so  that  there 
was  practically  no  control  of  the  legs.     The  bowels  were 
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Fig.  8  represents  Case   IV  before 
operation. 

Kig.   9    represents  Case   IV   three 
weeks  after  operation. 

Fig.  lo  represents  Case  IV  twelve 
weeks  after  operation. 

Fig.  13  represents  Case   11  before 
operation. 

Fig.    14    represents    Case   II    four 
weeks  after  operation. 
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also  inToWed,  and  dejections  were  impossible  without 
asnstance. 

On  April  7th  the  patient  was  again  admitted  to  the  hos- 
pital, and  by  means  of  the  frame,  which  had  been  perfected 
since  the  first  treatment,  the  spine  was  straightened,  and  a 
jacket  applied  holding  the  over-extended  position.  While 
on  the  frame  there  was  a  partial  return  of  voluntary  con- 
trol of  the  legs,  more  perfect  on  the  left  side.  Since  then 
two  other  jackets  have  been  applied,  each  being  followed 
by  a  gain  in  the  use  of  the  legs ;  so  that  at  the  present 
time  the  patient  is  able  to  walk  about  very  easily,  and  the 
bowels,  for  which  cathartics  had  been  necessary  for  several 
months,  have  moved  regularly  without  any  assistance  what- 
ever since  the  spine  was  straightened. 

Cask  V.  A  man,  thirty-six  years  of  age,  with  dorsal 
Pott's  disease,  which  had  not  been  recognized  until  the 
time  of  the  first  examination  in  April  last.  My  advice 
had  been  asked  because  of  a  right-angled  deformity  of  the 
right  knee  as  the  result  of  an  old  tumor  albus.  At  this 
time  both  legs  were  paralyzed.  The  treatment  was  imper- 
fectly carried  out,  owing  to  the  fact  that  the  patient  lived 
at  a  distance  from  the  city  and  it  was  necessary  to  use  an 
improvised  apparatus ;  nevertheless,  with  the  imperfections, 
a  marked  gain  in  motor  control  of  the  legs  resulted. 

The  resalts  in  these  cases  are  in  marked  contrast 
with  the  results  obtained  by  recumbency,  which  has 
UDtil  now  been  the  accepted  method  of  treatment. 

In  Myer's  series  of  270  cases  the  average  duration  of 
the  paralytis,  in  the  cases  in  which  recovery  took  place, 
was  as  follows:  in  the  cervical  region,  twelve  months; 
in  the  upper  dorsal  region,  nine  and  a  half  months ;  in 
the  lower  dorsal  region,  six  months ;  and  in  the  lum- 
bar region,  eight  months. 

My  own  experience  has  been  similar  to  this  series, 
with  the  paralysis  as  it  has  been  seen  in  children.  In 
adults  the  duration  has  been  much  longer ;  and  eighteen 
months  to  two  years  has  been  more  nearly  the  average 
time  required  for  recovery. 

The  immediate  results  in  such  a  series  of  cases  are 
so  strikingly  satisfactory  that  the  ultimate  condition  of 
the  patients  is  apt  to  be  overlooked,  and  in  the  first 
entbnaiasm  over  the  operation  the  exact  pathology  of 
the  disease  seems  to  have  been  forgotten.  Certain  it 
is  that  the  deformity  can  be  reduced  in  a  large  number 
of  cases,  but  the  fact  remains  that  the  cause  of  the  de- 
formity is  the  destruction  of  a  considerable  portion  of 
one  or  more  vertebrie,  as  the  result  of  tubercular  dis- 
ease. It  is  also  well  known  that  bone  repair  in  this 
disease  takes  place  much  more  slowly  and  less  com- 
pletely than  in  the  other  forms  of  bone  disease.  Also 
it  is  well  known  that  the  reparative  process  in  the  bone 
can  take  place  only  after  the  tubercular  granulations 
have  been  absorbed,  a  matter  always  involving  many 
months  or  years;  and  what  is  also  an  important  factor 
is  that,  as  the  bone-forming  elements  have  been  so 
lai^ely  destroyed  by  the  disease,  the  amount  of  new 
bone  formed  mast  bis  slight  and  wholly  inadequate  to 
fill  the  large  gap  that  would  be  left  after  the  treatment 
of  the  severe  cases.  Claims  have  been  made  that  bone 
repair  has  taken  place  very  rapidly  after  the  operation, 
and  Calot  and  Ducroquet  both  present  radiographs 
which  are  intended  to  prove  this.  The  reproductions 
from  these,  however,  are  very  far  from  satisfying,  and 
one  must  be  decidedly  doubtful  when  it  is  realized  that 
all  of  the  pathological  material  which  it  has  been  pos- 
sible to  study  shows  little  if  any  attempt  at  the  forma- 
tion of  new  bone.  As  tuberculosis  of  the  spine  is  not 
essentially  dissimilar  from  tuberculosis  of  the  other 
bones  and  joints,  and  as  the  pathological  condition 
found  in  the  specimens  which  have  been  examined  u 


entirely  similar  to  the  condition  found  after  like  treat- 
ment in  other  joints,  it  is  probable  and  reasonable  to 
suppose  that  the  process  of  bone  repair  has  not  been 
radically  changed  by  mere  forcibly  straightening  the 
spine. 

The  immediate  results  of  the  work  are  most  striking ; 
bat  if  this  is  to  be  the  chief  purpose,  and  unless  the 
after-treatment  is  carried  on  most  patiently  and  intelli- 
gently for  years  afterward,  certain  it  is  that  the  ulti- 
mate results  will  be  as  disappointing  as  the  first  results 
have  been  gratifying,  and  that  relapse  will  be  the  rule. 
Already  relapses  have  been  reported  by  Pean,  Phocas, 
Tansch,  Lorenz  and  Vincent,  and  many  others  must 
follow,  if  a  few  months  of  after-treatment,  as  Calot 
would  have  us  believe,  is  all  that  is  necessary  to  ac- 
complish a  cure.  It  must  be  remembered  that  simple 
straightening  of  the  spine  does  not  materially  alter  the 
course  of  a  tubercular  disease.  It  may  be  slightly  modi- 
fied in  some  regards,  but  the  disease  is  still  the  same. 

Much  good,  however,  will  certainly  follow  the  in- 
troduction of  this  method,  and  it  will  undoubtedly  have 
its  place  as  a  part  of  the  treatment  of  Pott's  disease; 
and  as  the  result  of  it  in  the  future,  humpbacks  will, 
in  all  probability,  be  less  common. 

From  my  own  experience  it  seems  to  me  that  the 
chief  place  for  the  operation  is  in  the  very  early  stages 
of  the  disease  before  extensive  destruction  of  the  bone 
has  taken  place.  In  these  cases,  instead  of  fitting  ap- 
paratus to  hold  the  bones  in  the  deformed  position,  the 
spine  should  be  over-extended  and  the  jacket  or  the 
apparatus  applied  in  this  position.  By  doing  this  the 
weight  is  removed  from  the  bodies  of  the  vertebrie  as 
much  as  possible  and  the  irritation  due  to  the  diseased 
bones  rubbing  together  is  very  largely  relieved.  It  is 
reasonable  to  suppose  that,  as  a  result  of  this,  the  course 
of  the  disease  will  be  somewhat  shortened  and  that  the 
destruction  of  the  bone  and  consequent  production  of 
deformity  will  be  lessened. 

In  the  cases  in  which  there  is  paralysis  the  operation 
is,  without  question,  the  best  treatment ;  and  iu  a  cer- 
tain number  of  other  cases  in  which  there  is  marked 
deformity,  with  the  narrow  chest  and  poor  general 
condition,  and  where  the  deformity  is  increasing,  the 
operation  should  be  nndertaken.  In  this  latter  class 
the  general  condition  is  improved  by  the  more  erect 
position,  with  the  freer  chest  movement,  so  that  the 
vital  resistance  is  increased.  In  these  cases  the  sup- 
ports should  be  worn  until  the  patient  has  attained  the 
full  growth,  and  then  when  the  support  is  removed  the 
relapse  or  the  development  of  the  deformity  will  be 
comparatively  slight,  as  the  ribs  will  then  be  firm 
enough  to  help  in  maintaining  the  erect  position. 

CONCLUSIONS. 

It  has  been  clearly  shown  that  similar  operations 
have  been  performed  at  different  periods  in  previous 
centuries. 

The  operation,  as  simplified  by  the  writer,  has  been 
performed  in  a  large  number  of  cases,  upon  which  the 
paper  is  based. 

An  apparatus  is  described  by  which  it  is  possible  to 
accomplish  the  correction  without  the  necessity  of  a 
large  number  of  assistants  and  which  makes  it  possible 
to  apply  the  plaster-of- Paris  Jacket  with  marked  hyper- 
extension  of  the  spine. 

No  unpleasant  results  have  been  experienced,  and 
in  the  five  cases  in  which  paralysis  was  present  the  re- 
covery was  almost  immediate. 
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In  the  acate  beginning  cues  the  operation  seems  to 
promise  a  moderate  diminution  of  the  existing  de- 
formity, and  with  the  method  of  after-treatment,  as 
advised,  it  is  probable  that  the  coarse  of  the  disease 
will  be  shortened  and  that  the  usual  increase  of  the 
deformity  will  be  avoided. 

In  cases  in  which  there  is  marked  deformity  the 
operation  is  jostiGable  at  times,  in  order  to  secure 
better  respiratory  and  digestive  action,  as  well  as  to 
improve  the  position  of  the  spine.  In  these  cases  con- 
siderable relapse  is  to  be  expected,  owing  to  the  ex- 
tensive destraction  of  the  bones  and  the  imperfect 
osseous  repair  which  takes  place  iu  tubercular  disease. 


A  CASE  OF  KOLPITIS  EMPHYSEMATOSA." 

BT  JAMBS  ■.  JACKSOn,  M.D.,  AND  JAMBS  B.  WBIOBT  M.D., 
From  the  Laboratory  of  the  Maefoehtuett*  General  HbtpikU, 

The  following  case  of  emphysema  of  the  vagina  has 
been  of  considerable  interest  to  me,  although  in  no 
way  remarkable,  inasmuch  as  it  is  the  first  case  of 
the  kind  which  I  have  seen  in  the  living  subject. 

Mrs.  C.  M.,  aged  forty-six,  married,  two  children, 
last  one  eight  years  ago. 

In  September,  1897,  that  is,  six  months  ago,  pa- 
tient was  admitted  to  the  Massachusetts  General  Hos- 
pital. Hysterectomy  for  multiple  fibroids  and  double 
salpingotomy  for  pyosalpinx  were  successfully  done, 
and  the  patient  was  discharged  in  four  weeks  in  very 
good  condition. 

On  December  28,  1897,  that  is,  three  months  after 
operation,  patient  come  to  the  Out-patient  Department 
of  the  Massachusetts  Greneral  Hospital,  complaining  of 
considerable  pain  in  the  region  of  the  scar,  leucorrhea 
and  pain  in  the  back.  Examination  showed  some  red- 
dening of  the  mucous  membrane  of  the  cervix  and 
vagina,  and  a  thin,  whitish  secretion,  slight  in  amount. 
Bimanual  examination  showed  a  rather  large  stump  of 
the  uterus  adherent  to  abdominal  incision.  There  was 
considerable  tenderness  on  pressure  over  the  stump, 
but  otherwise  the  examination  was  negative.  Hot 
vaginal  douches  and  suppositories  of  boroglyceride 
were  ordered. 

On  the  23d  of  January,  1898  (four  weeks  later),  the 
examination  showed  a  general  roughening  of  the  cer^ 
vix  and  upper  half  of  the  vagina,  as  though  covered 
with  a  fine  papular  eruption.  The  mucous  membrane 
was  dry,  and  in  places  felt  like  thin  parchment.  To 
the  examining  finger  was  imparted  a  crackling  sensa- 
tion which  was  very  striking. 

Through  the  speculum,  the  cervix  and  upper  half  of 
the  vagina  were  seen  to  be  somewhat  injected  and 
studded  with  what  appeared  to  bo  numerous  small  ves- 
icles, varying  in  size  from  a  pin's-head  to  a  split-pea. 
The  membrane  over  these  apparent  vesicles  was  thin 
and  distinctly  pale  in  color.  In  the  centre  of  some  of 
the  larger  ones  was  a  small  black  spot,  evidently  a 
little  hemorrhage.  A  clear  mucous  secretion  covered 
the  vaginal  wall,  but  no  pus  was  present.  On  prick- 
ing one  of  the  largest  and  most  tense  of  these  nodules 
with  a  very  fine  knife,  a  hissing  sound  was  heard, 
which  proved  conclusively  that  gas  or  air  had  been 
confined  in  this  nodule  or  cyst.  The  wall  collapsed, 
but  no  fluid  escaped.  From  some  of  the  others  a  very 
small  amount  of  perfectly  clear,  transparent  fluid  es- 
caped with  the  gas. 
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I  then  asked  Dr.  J.  H.  Wright,  pathologist  to  the 
hospital,  to  see  the  case  with  me.  Cultures  were  taken 
from  the  secretion  in  these  nodules,  and  a  piece  of  tbe 
mucous  membrane  of  the  vagina,  with  nodules  tn  titu, 
was  dissected  out  for  examination.  Dr.  Wright's  re- 
port of  his  examination  is  as  follows : 

Sections  stained  with  hematoxylin  and  eosin. 

In  the  submucosB  are  a  number  of  circular  empty  spaces, 
tbe  largest  about  one  milimetre  in  diameter.  These  spaces 
are  lined  by  a  layer  of  cells,  of  variable  thickness,  in  places 
being  thin  and  flat,  in  others  thicker,  and  consisting  of 
large,  abnormal  cells,  often  multinuclear,  presenting  tbe 
appearance  of  being  flattened  by  pressure  from  within  the 
spaces.  Over  one  of  the  circular  spaces,  the  epithelium  is 
thin  and  atrophic. 

In  addition  to  these,  there  are  also  present  a  number  of 
irregular,  slit-like  spaces,  of  variable  size,  which  are  rather 
indefinitely  lined  by  larger  and  smaller  abnormal  cells, 
many  of  which  contain  numerous  nuclei. 

From  a  studv  of  the  sections,  it  is  probable  that  the  con- 
dition is  one  of  abnormal  growth  of  the  endothelium  of  the 
lymph  channels  of  the  submucosa,  together  with  a  dilata- 
tion of  the  channels  to  form  cystic  cavities.  Tbe  histo- 
logical as  well  as  the  bacteriological  examination  gave  no 
evidence  of  an  infectious  process. 

As  most  of  the  larger  blisters  bad  been  opened  dur- 
ing the  examinatioD,  nothing  further  was  done  in  the 
way  of  treatment,  except  to  wash  out  the  vagina  with 
corrosive  sublimate  solution,  and  to  insert  a  wool 
tampon. 

Two  days  later  the  vagina  showed  but  very  few 
small  vesicles.  These  were  pricked  and  a  tampon  in- 
serted. On  January  27th  no  trace  of  the  former 
trouble  could  be  found,  and  the  vaginal  mucous  mem- 
brane appeared  perfectly  normal.  There  was  still  a 
slight  amount  of  thin  mucus  in  the  vagina.  There 
was  at  no  time  any  complaint  of  heat  or  smarting  in 
the  vagina  itself.  As  this  disease  is  somewhat  rare,  it 
may  not  be  out  of  place  to  give,  in  a  few  words,  a  gen- 
eral descripiion  of  the  condition. 

This  disease  was  first  described  by  Von  Winckel, 
who  gave  to  it  the  name  of  Kalpohyperpleuia  cyUiea. 
Later  Zweifel,  noting  its  resemblance  to  other  emphy- 
sematous conditions,  gave  to  it  the  name  of  Kolpitit 
emphg$emato$a,  by  which  it  is  now  universally 
known. 

The  disease  is  characterized  by  an  eruption  of  gas- 
containing  cysts  in  the  vagina.  It  occurs  with  greater 
frequency  in  the  pregnant  than  in  the  non-pregnant. 
Nothing  is  known  of  the  etiology  of  the  disease,  but 
there  is  nothing  to  point  to  its  being  an  acute  inflam- 
matory process.  The  only  symptoms  which  have  ever 
been  noted  are  a  smarting  sensation  high  up  in  the 
vagina  and  a  slight  leucorrhea.  The  symptoms  are 
so  slight  in  character  that  tbe  condition  is  often  over- 
looked, and  most  of  the  cases  have  been  discovered 
purely  by  accident.  The  process  is,  for  the  most  part, 
confined  to  tbe  upper  two-thirds  of  the  vagina  and  to 
the  cervix.  The  nodules  appear  singly  aud  in  groups, 
varying  in  size  from  a  pin's-head  to  a  split-pea.  They 
look  like  small  vesicles  or  cysts.  The  mucous  mem- 
brane covering  them  is  pale  and  very  thin,  while  the 
surrounding  tissue  is  normal  or  slightly  injected.  The 
nodules  contain  gas,  or  gas  and  a  small  amount  of 
serous  fluid.  The  nature  of  these  contents  has  not 
been  studied,  so  far  as  I  know. 

It  is  noteworthy  that  in  the  specimen  which  we 
studied,  there  is  no  small-celled  infiltration,  which  leads 
us  to  the  conclusion  that  this  particular  case  was  not 
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doe  to  an  acute  iuflammatory  procese.  Also  that  the 
cnltnres  were  negative. 

The  pecaliar  feeling  of  drynesB  and  crackling  im- 
parted to  the  examining  finger  is  pathognomonic  of 
the  disease. 

In  regard  to  the  pathology,  Carl  Buge  stated  some 
years  ago,  that  the  gas  was  to  be  found  in  the  spaces 
of  the  connective  tissue.  Eisenlohr  believes  it  to  be 
due  to  micro-organisms  in  the  connective  tissue.  An- 
other theory  is  that  there  is  a  marked  dryness  of  the 
vagina,  a  glning  together  of  the  minute  folds  of  the 
vagina,  thus  sealing  up  a  certain  amount  of  fatty  mat- 
ter, a  breaking  down  of  this  encapsulated  material  and 
the  formation  of  gas.  Cfaiari  states  that  the  gas  is  de- 
veloped in  the  dilated  channels  of  the  lymphatic  sys- 
tem, probably  in  the  lymph  capillaries. 

Judging  from  the  specimen  which  we  have  here,  it 
is  very  evident  that  the  gas  is  contained  within  a  ves- 


Seetlon  tbrongh  portion  of  wall  of  Ta(;ina,BliowinE  one  of  the  oystio 
caTitles  immedtaiely  beneath  the  atrophied  epithelial  layer,  and  one 
of  the  IrreguUr  spaoes  lined  with  giant  calls,  liow  macnltylng 
power. 

sel  of  some  sort;  and  this  vessel,  according  to  Dr. 
Wright,  has  the  appearance  of  a  lymphatic  vessel. 
This  precludes  the  possibility  of  its  being  one  of  the 
spaces  in  the  connective  tissue  or  a  gluing  together  of 
the  folds  of  the  vagina.  We  have  nothing  new  to 
add  to  the  knowledge  on  this  subject,  except  to  sub- 
stantiate what  Chiari  has  said  in  regard  to  the  pa- 
thology. 

I  had  hoped  that  we  might  find  in  the  cultures  the 
anerobic  bacillus  of  Welch,  which  would  have  cleared 
up  the  etiology  beautifully,  but  my  hopes  were  vain. 

The  coarse  of  the  disease  is  short,  and  yields  quickly 
to  treatment,  which  consists  in  opening  the  nodules 
and  applying  tampons. 

Since  writing  the  above,  a  second  case  has  turned 
up  at  autopsy  at  the  Massachusetts  Gi«neral  Hospital. 
She  was  a  patient  of  Dr.  John  Homans,  by  whose 
kind  permission  I  report  the  following  : 

Case  II.  A.  B.,  forty-three  years  old,  married 
eighteen  years.  Has  had  three  abortions,  last  one 
three  months  ago.  No  cause  for  abortions  known. 
No  cbildreD. 


Four  years  ago  was  told  that  she  had  a  fibroid  of 
uterus. 

Examination  at  entrance,  March  20,  1898,  as  fol- 
lows: "Perineum  intact.  Os  normal.  Cervix  nor- 
mal in  size  and  position.  Fundus  uteri  much  enlarged, 
and  bimanually  is  felt  to  be  irregular  in  form,  slightly 
movable.  Lateral  cul-de-sacs  impinged  upon  by  a 
tumor.  Mass  felt  posterior  to  uterus,  and  probably 
part  of  it." 

On  March  24,  1898,  abdominal  hysterectomy  was 
performed  by  Dr.  Homans.  A  large  fibroid  was  re- 
moved, together  with  both  tubes  and  ovaries,  the  cer- 
vix being  left. 

Her  recovery  was  rapid,  and  on  April  18th  she  was 
sent  to  the  Convalescent  Home  at  Waverley.  Five 
days  later  she  was  sent  back  to  the  hospital,  as  she  had 
suddenly  become  insane.  As  everything  about  the 
seat  of  operation  was  in  perfectly  good  condition,  she 
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was  transferred  to  the  medical  side,  where  she  died,  on 
April  28d,  of  broncho-pneumonia. 

The  following  is  the  report  of  the  autopsy  by  Dr. 
Wright: 

the  autopsy,  twenty  hours  post-mortem,  the  genital 
showed  the  following  conditions :  The  ovaries,  Fallo- 
pian tubes  and  the  corpus  uteri  were  lacking,  the  uterus 
being  represented  by  a  stump  corresponding  to  the  cervi- 
cal portion  of  the  organ.  In  the  mucosa  of  the  vagina, 
which  was  bathed  in  a  dirty,  grayish,  rather  thick  fluid, 
were  numerous,  grayish,  semi-translucent  vesicles  or  cystic 
areas,  sometimes  slightly  projecting.  They  were  for  the 
most  part  one  or  two  milimetres  in  diameter.  One  of  the 
larger,  when  ruptured  by  pressure,  gave  a  faint  report,  as 
if  containing  gas.  They  were  most  numerous  in  the 
superior  portion  of  the  vagina  and  over  the  surface  of  the 
cervix  uteri,  becoming  less  numerous  below.  The  mucosa 
of  the  inferior  portion  of  the  vagina  also  presented  a  black- 
red  mottled  appearance. 

Pieces  of  the  vaginal  wall  and  of  the  cervical  portion  of 
the  uterus  were  hardened  in  Zenker's  fluid,  and  sections 
prepared  for  histological  examination.  The  sections  showed 
numerous  rounded,  empty  spaces,  like  small  cysts,  in  the 
tunica  propria  and  submucosa.  They  occurred  singly  and 
in  gronps,  and  varied  in  diameter  up  to  about  two  mili- 
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metres.  Contiguous  spaces  were  sometimes  separated  from 
one  another  only  by  a  thin  septum  of  connective  tissue.  In 
some  instances  a  larger  space  might  be  seen  pushing  up- 
ward the  epithelial  layer  above  it,  which  was  more  or  less 
atrophied. 

The  margins  of  Uie  spaces  were  sharply  defined,  and  in 
some  cases  presented  indications  of  being  lined  by  thin 
endothelial  cells.  Jn  other  cases,  this  endothelial  lining 
could  not  be  made  out.  At  the  margin  of  a  very  few  ot 
the  spaces  a  few  flattened  multinucleated,  atypical  cells 
were  observed,  which  were  regarded  as  of  the  same  char- 
acter as  those  seen  in  Case  I. 

No  evidence  of  a  bacterial  origin  for  the  condition  was 
obtained.  As  in  the  first  case  the  spaces  seemed  to  arise 
from  the  dilatation  of  lymph  channels. 

It  will  be  seen  that  both  cases  followed  abdominal 
hysterectomy,  and  the  thought  immediately  saggests 
itself,  may  not  this  condition  in  some  way  be  dae  to  a 
blocking  of  the  lymphatic  system  as  a  result  of  the 
operation?  As  to  the  formation  of  gsM  in  theae 
dilated  lymph  Tessels,  no  farther  explanation  can  as 
yet  be  offered. 


EARACHE :  CAUSES,  TREATMENT,    RELATION 
OF  THE  EXANTHEMATA  THERETO.* 

BT  OKO.  L.  BICRABDS,  M.D.,  FALL  BITBB,  MASS., 

Olologitt  and  Larytigologitt  to  Fall  JUver  and  Emergency  HotpUaU. 

Who  of  US  has  not  been  called,  many  times  it  may 
be,  to  relieve,  for  child  or  adult,  that  most  excruciating 
pain,  an  acute  earache  ?  Who  of  us  has  not  felt  him- 
self or  herself  almost  helpless  in  its  presence,  and 
wondered  what  he  or  she  could  do  to  relieve  the  pain, 
while  the  little  sufferer  moaned  and  tossed  and  cried, 
and  seemed  not  a  whit  the  better  for  all  we  were  do- 
ing? Have  we  not  seen  the  pain  last  for  hours  until 
finally,  when  child  and  attendants  were  well-nigh  ex- 
hausted, nature  has  perforated  the  drum,  the  pain  has 
ceased  and  the  child  has  gone  to  sleep  ?  Following  this 
we  have  seen  the  ear  discharge  pus  for  a  longer  or 
shorter  time,  and  the  pain  having  ceased,  the  case  has 
passed  from  our  observation.  Such  being  the  facts, 
and  the  unsatisfactory  nature  of  the  treatment  being 
generally  recognized,  I  offer  no  apology  for  bringing 
to  your  notice  to-night  the  snbject  of  earache  considered 
broadly  as  to  its  causes,  and  with  especial  reference  to 
treatment  and  the  relation  of  the  exanthemata  thereto. 
I  include  under  the  term  earache  those  acute  affections 
of  the  external  canal,  the  drum  and  the  tympanic  cav- 
ity characterized  by  acute,  more  or  less  severe,  pain 
in  the  ear. 

(1)  Otitis  media  externa,  including  fomncle  there- 
with. This  affection  is  characterized  by  swelling  and 
pain  in  the  external  canal,  radiating  to  and  sometimes 
involving  the  drum  membrane.  The  pain  varies  with 
the  severity  and  extent  of  the  inflammation,  but  is  not 
as  severe  as  in  affections  of  the  deeper  parts.  In 
furuncle  the  mouths  of  one  or  more  glands  beoome 
stopped  up;  there  is  localized  swelling  and  great  dis- 
comfort, sometimes  great  pain,  though  in  the  main  it  is 
discomfort  rather  than  severe  pain.  In  my  experience 
this  is  more  common  among  adults  than  in  children. 
In  the  more  diffuse  form  there  is  general  swelling,  and 
the  whole  canal  may  be  closed.  I  will  not  consider 
the  etiology  but  confine  myself  to  the  question,  Given 
the  condition,  what  can  we  do  for  its  relief  ?  If  the 
inflammation  has  gone  on  to  pus  formation,  we  should 
incise  and  liberate   the   pus,  remembering   that  the 
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amount  of  pus  is  always  small,  and  that  relief  often 
comes  from  the  incision  even  when  no  pus  is  present. 
Before  the  inflammation  has  reached  the  pus  stage  two 
methods  of  treatment  are  applicable,  both  of  which 
have  been  found  very  useful :  gelatin  bougies  as 
originally  introduced  by  Gruber,  and  local  applications. 
A  modified  formula  for  the  bougies  is  given  farther  on. 
The  bougie  is  inserted  into  the  swollen  external  canal, 
and  is  allowed  to  dissolve  there ;  and  good  results  fol- 
low. 

For  this  affection  I  am  in  the  habit,  however,  of  us- 
ing a  simpler  remedy  which  has  the  merit  of  being  al- 
ways easily  obtained  and  of  invariably  giving  relief, 
never  doing  any  harm,  and  of  being  applicable  at  any 
stage  of  the  inflammation.  I  refer  to  a  five-per-cent. 
solution  of  carbolic  acid  in  pure  glycerin.  The  car- 
bolic acid  produces  anesthesia  and  eases  the  pain, 
while  the  glycerin,  on  account  of  its  afSnity  for  water, 
rapidly  removes  the  serum  from  the  part,  and  the 
swelling,  heat  and  tension  subside.  As  the  heat  and 
tension  are  often  the  things  most  complained  of,  the 
relief  afforded  is  very  great.  The  carbol-glycerin  is 
applied  on  a  small  wad  of  cotton  so  rolled  as  to  go  as 
deeply  into  the  canal  as  possible,  and  changed  every 
two  to  four  hours.  Once  the  patient  has  been  shown 
how  he  can  do  this  by  the  doctor,  he  will  readily  make 
the  changes  himself. 

Suppose  this  does  not  wholly  relieve,  and  it  becomes 
necessary  to  incise  the  furuncle  or  any  part  of  the 
swollen  canal  ?  Do  not  attempt  to  do  it  without  an 
anesthetic  unless  vou  have  a  specially  tractable  patient, 
or  the  result  will  be  unsatisfactory  to  both.  The  re- 
gion is  so  tender  that  it  is  practically  impossible  for 
any  one  to  hold  still.  Give  a  little  chloroform  or  ether 
to  primary  anesthesia,  and  then  with  a  suitable  knife 
make  an  incision  long  enough  and  deep  enough  to  go 
through  all  the  tissue  it  is  desired  to  open.  The  bleed- 
ing will  doubtless  be  profuse,  but  will  relieve  rather 
than  otherwise.  Do  not  be  disappointed  if  no  pus 
comes ;  with  an  opening  deep  enough,  the  pus,  if  there 
is  any  in  the  vicinity,  will  find  its  way  out.  Apply 
the  carbolio-acid-glycerin  compound  as  before,  and  soon 
the  patient  is  well. 

(2)  Earache  due  to  acute  trouble  in  the  middle  ear 
from  whatever  cause.  This  is  most  common  in  chil- 
dren, less  so  in  adults.  In  the  majority  of  instances 
it  is  due  to  extension  of  inflammation  from  the  nose 
and  naso-pharynx  along  the  Eustachian  tube  to  the 
middle  ear.  Hence  the  catarrhal  troubles  of  childhood, 
enlarged  tonsils,  adenoids  and  the  exanthemata  are  the 
moat  common  causes.  The  intimate  relationship  be- 
tween adenoid  growths  and  ear  trouble  has  been  often 
pointed  out.  Seventy-four  percent,  of  Meyer's  cases 
of  adenoid  growth  had  ear  trouble ;  and  it  is  the  ex- 
perience of  every  one  paying  any  special  attention  to 
the  matter  that  a  very  large  proportion  of  the  cases  of 
running  ears  have  these  growths  as  a  cause,  or  one  of 
the  causes.  The  close  anatomical  relationship  between 
the  adenoid  growth  and  the  mouth  of  the  Eustachian 
tube  is  suflScient  to  account  for  this.  Furthermore  the 
adenoid,  being  a  lymphoid  structure,  is  much  more 
swollen  and  prominent  at  some  times  than  at  others ; 
hence  it  may  complicate  the  case  many  times  when  it 
is  not  the  prime  cause. 

As  exciting  causes,  catching  cold  perhaps  comes  first 
and  most  prominent;  then  la  grippe,  measles,  scarlet 
fever,  chicken-pox,  whooping  cough,  diphtheria,  pneu- 
monia, syphilis,  tuberculosis,  meningitis  and  disorders 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  4.]      BOSTON  MEDIO AL  AND  SURGICAL  JOURNAL. 


86 


of  the  teetb,  etc.  Id  connection  with  all  of  this  latter 
group  of  diseases  it  must  not  be  forgotten  that  earache 
is  among  the  possibilities,  and  may  explain  some  pain 
not  otherwise  accounted  for.  I  have  recently  had  a 
very  decided  case  of  earache  for  which  paracentesis 
was  needed,  occarring  in  the  case  of  that  ordinarily 
mild  disease,  chicken-pox. 

The  diagnosis  is  ordinarily  easy  ;  and  yet  I  imagine 
a  good  many  cases  of  earache  in  very  yonng  children  are 
overlooked  at  the  time,  and  only  thought  of  when  the 
presence  of  a  running  ear  calls  attention^  to  that  as  a 
possible  cause  of  the  pain.  Many  cases  of  convulsions, 
extreme  fretfnlness,  inability  to  sleep,  refusal  of  food, 
symptoms  simulating  meningitis,  perhaps  called  that, 
are  nothing  more  or  less  than  an  earache  in  a  child  too 
young  to  tell  where  its  pain  is.  Fortunately  natare  is 
kind,  and  in  a  few  days  makes  an  outlet  somewhere, 
asaally  in  the  direction  of  least  resistance ;  bat  nature, 
while  a  good  physician,  is  a  poor  surgeon,  and  it  is  far 
better  to  make  the  diagnosis  and  pursue  the  appropri- 
ate treatment  before  perforation  has  taken  place  or  the 
pas  perchance  made  its  way  into  the  mastoid  antrum 
or  through  the  glenoid  fossa.  In  the  young  child  the 
diagoosis  is  often  diflScult;  bat  the  moaning  cry  of 
pain,  the  putting  of  the  hand  to  the  head,  more  or  lets 
fever,  refusal  of  food,  wincing  when  the  ear  or  side  of 
Uie  head  is  touched,  convulsions,  perhaps  unconscious- 
ness, combined  with  inspection  of  the  dram  membrane 
will  materially  aid.  In  the  older  child  the  diagnosis 
becomes  easy ;  then  the  child  puts  the  band  to  the  ear 
and  complains  of  the  pain.  I  snppose  there  is  no  pain 
more  severe  than  that  of  an  acute  earache.  I  have  not 
yet  forgotten  the  time  when  as  a  child  I  suffered  from 
it  for  several  hours.  The  agony  was  intense,  and  all 
measures  for  its  relief  seemed  of  no  avail. 

The  minute  pathology  of  the  disease  I  do  not  now 
consider;  suffice  it  to  say,  that  there  is  an  acute  in- 
flammation in  a  narrow,  bony  walled  cavity.  As  the 
process  goes  on  the  lining  membrane  becomes  con- 
gested, serous  fluid  is  poured  out,  the  Eustachian  tube 
doses,  and  except  the  opening  into  the  antrum  there 
is  no  place  for  the  products  of  inflammation  to  pass 
oat.  As  a  result  there  is  a  steadily  increasing  pressure 
on  the  foramen  rocundum,  foramen  ovale  and  dram 
membrane ;  the  latter  becomes  bulged  outward,  thick- 
ened, and  it  may  be  separated  into  its  two  layers,  with 
fluid  between  them.  If  no  relief  comes,  the  fluid  may 
later  become  purulent  through  the  action  of  bacteria 
travelling  along  the  Eustachian  tube.  If  not  absorbed 
or  not  drained  through  the  tube,  it  forces  its  way 
through  the  distended  and  weakened  drum  membrane 
and  discharges  through  the  canaL  Failing  in  this  the 
mastoid  may  be  involved  and  the  more  serious  brain 
complications  result.  In  the  more  acute  forms  there 
is  no  relief  until  the  fluid  vents  itself ;  in  other  cases 
the  continuing  pressure  seems  sometimes  to  finally 
blunt  the  sensibilities  of  the  tympanic  nerves,  and  the 
pain  diminuhes  before  there  is  discharge  or  perforation, 
a  sense  of  fulness  with  more  or  less  loss  of  hearing, 
even  to  complete  loss,  being  always  present.  Extei^ 
nally  the  drum  membrane  will  appear  bulged  outward 
in  degree  dependent  upon  the  stage  of  inflammation 
and  quantity  of  fluid  present.  It  may  appear  reddened 
and  injected  or  the  landmarks  completely  lost,  the 
dram  even  presenting  a  macerated  appearance  with 
loose  epidermal  cells ;  this  latter  especially  if  various 
applications  have  been  made  previous  to  the  inspection. 

Here,  then,  is  the  clinical   picture :   inflammation 


with  fluid  formation  in  a  small  bony  walled  cavity, 
capable  of  extension  to  the  important  structures  in  the 
neighborhood,  and  with  the  ever-present  danger  of  in- 
jury to  the  hearing,  characterized  by  pain  of  a  severe 
lancinating  character.  What  is  to  be  done  in  the  way 
of  treatment?  How  best  prevent  injury  to  the  drum 
and  delicate  structures,  and  how  best  preserve  the 
hearing  from  present  and  future  damage  ?  First,  the 
pain  must  be  relieved.  That  the  efforts  of  physicians 
in  this  direction  have  not  been  always  crowned  with 
success  is  proven  by  the  large  number  of  remedies 
suggested  by  various  authors.  Even  the  distinguished 
Politzer,  in  the  last  edition  of  his  text-book,  suggests 
all  of  the  following  as  appropriate  remedies  in  acute 
otitis  media  (acate  earache) : 

1.  Acetate  of  morphia,  0.2  in  olive  oil  10,  applied  as 
drops  to  the  affected  ear. 

2.  Oil  of  hyoscyamus,  2^  drachms ;  aqueous  extract 
opium,  12  gruns  ;  as  ear  drops. 

S.  Opium  salve,  externally  to  mastoid  and  along  canal. 

4.  Olive  oil  and  chloroform,  equal  parts  as  ear  drops. 

5.  Aqueous  extract  of  opium  and  water,  equal  parts,  put 
in  the  ear. 

6.  10  per  cent,  carbolized  glycerin. 

7.  5  per  cent,  coctun  in  the  nose,  so  as  to  reach  the 
Eustachian  tube,  opening  and  influencing  the  ear  from  this 
direction. 

8.  Warm  poultices  to  the  whole  aural  region. 

9.  Tincture  opium  and  water  in  varying  proportions,  in 
the  ear  as  drops. 

10.  Cover  the  whole  head  with  hot,  moist  cloths. 

11.  Anodynes  internally. 

12.  Leeches  in  front  and  behind  the  ear. 

To  these  may  be  added  the  following  taken  from 
other  sources : 

Cocaine,  6-10  per  cent  solution  in  the  canal. 

Cold  about  the  ear,  hot  applications  in  the  ear. 

Covering  the  ear  with  dry  cotton. 

Hot  water  bottle. 

Air  douche,  with  Politzer  bag ;  but  this  only  when  acute 
symptoms  have  subsided.  If  well  borne  it  can  be  used, 
but  if  it  causes  pain  it  is  countraindicated. 

Dr.  Whitney,  of  New  Bedford,  reports  very  good 
results  from  the  application  directly  in  the  ear  of  a 
few  drops  of  the  following ;  olive  oil,  ten  drachms ; 
chloroform,  one  drachm.  This,  he  says,  does  not  hurt 
when  flrst  put  in  and  quickly  relieves.  To  be  repeated 
as  needed.  From  my  own  experience  I  have  the  fol- 
lowing to  suggest  as  having  given  fairly  good  results : 
tincture  of  opium,  or  more  preferably  the  fluid  extract, 
one  ounce  ;  with  atropia,  four  grains ;  mix.  An  equal 
quantity  of  this  added  to  an  equal  quantity  of  hot  water 
and  the  external  canal  filled  with  this  as  hot  as  can  be 
borne ;  the  ear  stoppered  with  a  small  pledget  of  cot- 
ton and  the  hot-water  bottle  applied  to  the  ear. 

The  ordinary  hypodermic  tablet  (morphia,  ^  of  a 
grain ;  atropia,  ^^^  of  a  grain)  dissolved  in  some  hot 
water  answers  the  same  purpose,  and  has  the  advantage 
of  being  always  at  hand.  Five-per-cent.  carbolized 
glycerin  used  as  for  furuncle  is  often  very  efiicacious, 
and  has  served  me  well,  being  continued  after  perfora- 
tion has  taken  place  or  paracentesis  has  been  done. 

Of  late  I  have  been  using  some  aural  bougies,  sam- 
ples of  which  I  show  yon.  They  are  the  aural  bougies 
of  Gruber  modified  by  Wood,  of  Dublin,  to  which  I 
have  added  from  three  to  five  percent,  of  carbolicacid. 
They  each  contain  three-sevenths  of  a  grain  of  liquid 
extract  of  opium,  one-fourteenth  of  a  grain  of  cocaine 
and  one-fourteenth  of  a  grain  of  atropia  in  gelato- 
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glycerin,  to  which  is  added  the  carbolic  acid.  The 
proportions  of  gelatine  and  glycerin  are  important, 
and  should  be  such  that  the  bougie  when  inserted  into 
the  ear  readily  dissolves.  To  effect  this  there  should 
be  DO  more  gelatine  than  is  necessary  to  hold  the  gly- 
cerin in  shape.  When  made  they  are  covered  with 
lycopodium.  To  use,  wash  off  the  powder  with  a 
little  warm  water,  stick  the  end  of  a  pin  or  toothpick 
into  one  end  and  then  slip  into  the  ear.  Tbey  are 
very  slippery  and  can  be  inserted  without  causing  the 
slightest  pain.  Stopper  the  ear  with  cotton  and  lay 
the  child  down  with  a  lightly  filled  hot-water  bottle 
-  over.  The  bougie  soon  dissolves  and  the  anodyne 
effect  will  last  for  hours.  Furthermore,  the  glycerin 
is  distinctly  curative  in  that  it  tends  to  draw  oat  some 
serum  from  within  and  lessen  the  tension.  A  paracen- 
tesis may  perhaps  be  prevented. 

In  connection  with  any  of  these  external  remedies  I 
believe  in  giving,  if  there  is  any  fever,  from  one-eighth 
to  one-half  a  minim  of  a  tincture  of  aconite  hourly  for  a 
few  doses,  sufficient  morphia  or  opium  in  some  form  to 
in  a  measure  quiet  the  pain,  and  a  saline  cathartic. 
The  pain  is  apt  to  be  worse  at  night  than  in  the  day, 
and  we  must  not  deceive  ourselves  and  think  the 
attack  is  over  because  with  the  advent  of  day  the 
patient  seems  better.  Supposing  that  in  spite  of  all 
our  efforts  that  the  pain  still  continues,  what  next? 
In  other  words,  when  is  paracentesis  to  be  done  ?  In 
answer  to  this  question  I  cannot  do  better  than  to 
quote  from  Hartmann,  who  says :  "  Paracentesis 
is  not  indicated  in  sfmple  catarrh  of  the  middle  ear 
and  in  cases  of  moderate  pain.  On  the  other  hand, 
whenever  the  drum  membrane  is  decidedly  bulged  out- 
ward from  the  pressure  of  the  accumulating  secretion, 
and  when  this  pressure  and  the  continuing  fever  and 
pain  threaten  spontaneous  perforation,  then  paracen- 
tesis is  strongly  indicated.  Besides  this,  it  is  indi- 
cated whenever  after  the  subsidence  of  the  acute  pain 
quite  a  degree  of  deafness  remains,  due  to  the  non- 
absorption  of  the  retained  secretion,  the  objective 
examination  showing  the  presence  of  this  SLcretion." 
I  am  sure  it  is  better  to  do  now  and  then  a  paracen- 
tesis when  perhaps  the  case  would  have  got  along 
without  it  than  to  neglect  to  do  one  when  it  is  indi- 
cated, even  though  it  should  happen,  as  has  been 
claimed,  that  a  serous  inflammation  is  thereby  con- 
verted into  a  purulent  one  through  the  entrance  of 
germs  along  the  canal.  The  operation,  if  done  under 
ordinary  antiseptic  precautions,  is  devoid  of  any  dan- 
ger, and,  if  there  is  fluid,  invariably  relieves  the  pain. 
Also,  whenever  after  the  acute  attack  is  over  there  is 
evidence  of  an  accumulation  of  fluid  in  the  tympanic 
cavity,  it  is  better  to  remove  it. 

Two  recent  cases  of  mine  will  illustrate  this  point. 
A  young  girl,  fourteen,  delicate,  severe  earache  several 
days,  anodynes  locally  and  internally.  Some  adenoids 
being  present,  these  were  removed.  Examination  of 
the  drum  at  this  time  showed  some  fluid,  but  not  a 
great  deal,  and  when  I  saw  her  in  the  daytime  there 
was  seldom  any  pain.  But  nearly  every  night  there 
was  pain  ;  and  although  I  had  at  first  thought  that 
nature  would  absorb  all  of  the  fluid  and  that  paracen- 
tesis would  be  unnecessary,  I  later  concluded  to  punct- 
ure the  drum.  Some  fluid  was  evacuated ;  the  pain 
ceased  entirely ;  and  the  hearing,  which  had  been 
much  impaired,  was  entirely  restored. 

Absorption  seems  to  go  on  very  slowly  in  the  pres- 
ence of  much  fluid.     Remove  the  fluid,  and  resolution 


then  goes  on  rapidly.  The  following  case  will  illus- 
trate this :  A  woman,  forty  years  old,  had  an  attack  of 
acute  otitis  media.  The  pain  subsided  under  the  skil- 
ful treatment  of  her  family  physician.  A  month  later, 
finding  that  she  was  still  hard  of  hearing,  she  came  to 
me.  I  fonnd  the  tympanic  cavity  full  of  fluid,  the 
landmarks  lost,  and  the  drum  bulging  very  decidedly 
outward.  I  did  a  paracentesis,  and  quite  a  quantity 
of  fluid  came  out.  The  opening  promptly  healed,  but 
it  was  two  or  three  weeks  before  complete  restoration 
of  the  hearing  took  place.  I  think  in  this  instance, 
that,  if  the  case  bad  been  wholly  left  to  nature,  there 
would  have  been  more  or  less  permanent  loss  of 
bearing,  due  to  the  thickening  of  the  articular  surface 
of  the  ossicles  resulting  from  Iong-<x>ntinued  contact 
with  the  inflammatory  products. 

Paracentesis  often  prevents  a  serous  inflammation 
from  becoming  a  purulent  one,  prevents  adhesions  and 
permanent  damage  to  the  ear.  Long-continued  suppu- 
ration is  always  productive  of  harm  and  is  diflBcolt  to 
cure.  In  an  acute  case,  if  in  doubt,  perforate  the 
drum.  The  wound  heals  only  too  quickly,  while  the 
perforation  made  by  nature  is  a  round  one  eroded  on 
the  tympanic  surface  and  slow  of  healing  ;  the  cicatrix 
is  thinner  than  the  rest  of  the  drum  and  often  bound 
down  by  adhesions  to  the  inner  wall  of  the  tympanum, 
resulting  in  a  partial  loss  of  its  vibratory  function. 
While  I  believe  in  conservative  treatment,  I  think 
were  paracentesis  done  oftener  in  acute  cases  that 
there  would  be  fewer  cases  of  long-continued  suppura- 
tive ear  disease.  The  operation  is  not  difiicult  pro- 
vided one  is  accustomed  to  the  use  of  the  forehead 
mirror  and  is  familiar  with  the  topography  of  the 
drum.  A  paracentesis  needle,  or  very  small  knife, 
will  answer.  Have  the  patient  anesthetized  unless 
you  are  sure  he  will  hold  still.  Give  a  few  drops  of 
chloroform  or  ether  to  primary  anesthesia.  Cocaine, 
even  in  strong  solution,  only  partially  takes  away  the 
pain.  A  person  perfectiy  familiar  with  the  operation 
and  able  to  work  quickly  can  do  it  without  anesthesia 
other  than  cocaine,  but  one  who  does  It  but  seldom 
should  have  the  patient  absolutely  still.  Be  sure  that 
your  illumination  is  good  and  that  yon  see  just  what 
you  are  doing ;  then  perforate  in  the  posterior  inferior 
quadrant,  parallel  with  the  drum  border,  carrying  the 
incision  nearly  to  the  floor  of  this  quadrant.  Be  sure 
that  the  opening  is  large  enough  and  that  the  drum  is 
perforated,  not  pricked  in  its  outer  layer.  Syringe 
the  canal  with  warm  antiseptic  solution  before  the 
operation  and  stopper  the  canal  with  sublimate  or 
iodoform  gauze,  afterwards  replaced  as  often  as  soaked 
through,  or  gauze  or  cotton  soaked  in  carbol-glycerin 
as  before  mentioned.  Keep  the  wound  open  until  the 
discharge  ceases.  If  it  is  not,  it  may  have  to  be  re- 
opened. This  can  be  done  with  a  fine  probe  or  the 
Politzer  air  douche.  In  Politzer's  clinic  the  air 
douche  is  used  after  every  paracentes's,  but  I  am  in 
the  habit  of  not  using  it  until  a  sutaequent  visit,  as  a 
rule.  The  air  then  passes  readily  through  the  opening 
and  the  products  of  inflammation  are  blown  out  If 
there  is  an  earache  coincident  with  a  perforation,  it 
may  indicate  that  the  opening  is  so  small  that  the  se- 
cretion does  not  have  Bu6Bcient  vent,  and  the  paracen- 
tesis knife  may  be  needed  to  enlarge  the  opening. 

The  after-treatment  consists  of  daily  syringing  or 
wiping  dry  with  cotton,  the  use  of  the  air  douche  and 
the  insufflation  of  a  small  quantity  of  aristol  with 
stearate  of  zinc.     This  powder  works  admirably. 
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Tbe  consideration  of  the  possible  complications 
growing  out  of  conditions  of  which  earache  is  a 
symptom,  or  tbe  principal  symptom,  is  beyond  the 
scope  of  this  paper,  as  is  also  the  consideration  of 
the  chronic  paralent  discharges  which  often  follow 
acate  conditions.  A  large  share  of  the  cases  coming 
ander  the  anrist's  care  result  from  lack  of  treatment 
or  improper  treatment  of  such  oondittoos  as  I  have 
described ;  and  of  all  tbe  causes  mentioned  there 
are  none  more  prodoctive  of  permanent  damage  than 
the  exanthemata,  and  of  these  scarlet  fever  is  far 
the  most  serious.  The  most  obstinate  oases  of  puru- 
lent disease  of  the  ear,  those  attended  with  tbe 
greatest  amount  of  permanent  damage  to  the  tym- 
panic cavity  and  the  function  of  hearing,  occur  in 
connection  with,  or  as  sequelae  of,  scarlet  fever.  Too 
often  it  is  overlooked  or  paid  little  attention  to  until 
tbe  damage  is  too  great  to  be  more  than  partially 
remedied.  In  my  experience,  the  worst  cases  of  old 
suppurative  ear  disease  with  large  perforations,  or 
complete  destruction  of  the  drum  and  one  or  more 
ossicles,  with  foul  discharge  and  considerable  caries 
and  granulation  tissue,  have  had  their  origin  in  scarlet 
fever.  Affecting  as  it  does  tbe  throat  and  involving 
the  Eustachian  tube,  there  is  every  opportunity  for 
the  disease  to  invade  the  tympanic  cavity  and  do  much 
damage  there.  The  same  is  true,  though  in  much  less 
degree,  of  measles  and  diphtheria.  In  all  of  these  the 
possibility  of  injury  to  the  ear  should  be  borne  in  mind. 
Any  paiu  which  is  referred  to  the  ear  should  be  inves- 
tigated. If  there  is  any  deafness  during  the  disease  or 
during  convalescence,  the  cause  should  be  carefully 
sought  for.  Fluid  in  the  tympanic  cavity  should  be 
drained  and  any  resulting  discharge  properly  treated. 
No  case  of  the  exanthemata  should  be  regarded  as 
finished  as  long  as  there  is  any  discharge  from  the 
ear. 

I  do  not  suppose  any  member  of  this  Society  has 
ever  been  guilty  of  telling  a  parent  that  the  child 
would  outgrow  conditions  such  as  I  have  referred  to, 
although  if  the  testimony  of  patients  is  reliable  they 
are  often  so  told.  The  outgrowing  of  diseases  of  this 
nature  is  a  pernicious  fallacy.  The  children  never 
outgrow  them.  On  the  contrary,  as  the  ear  remains 
bathed  in  pus  the  pathologic  process  continues  active, 
threatening  all  the  time  the  general  health  and  grad- 
ually destroying  the  hearing.  When  the  individual 
seeks  the  help  of  the  aurist,  it  is  usually  too  late  to  do 
more  than  save  the  remnant  of  hearing  and  bring  the 
active  suppuration  to  a  close;  and  even  this  is  not 
always  accomplished,  as  old  adhesions  remain.  Let 
me  urge  upon  you  the  necessity  of  looking  carefully 
into  the  aural  conditions  present  in  your  cases  of  the 
infectious  diseases  and  of  the  exanthemata,  especially 
in  cases  of  scarlet  fever,  as  scarlatinal  deafness  is  much 
easier  to  prevent  than  to  cure. 

In  searching  for  the  causes  of  an  earache  the  inti- 
mate relation  between  the  nerve  supply  of  the  ear  and 
the  teeth  must  not  be  lost  sight  of,  nor  the  clinical 
fact  that  some  cases  of  earache  are  dependent  on  den- 
tal irritation.  Conversely,  toothache  is  sometimes  re- 
lieved by  remedies  applied  to  the  ear,  especially  those 
remedies  containing  chloroform.  I  have  already  re- 
ferred to  the  grippe  as  a  cause  of  earache.  It  is  a  very 
common  cause,  a  large  number  of  the  acute  serous 
inflammations  having  their  origin  in  this  disease.  It  is 
much  less  serious  in  its  sequalee  than  the  ear  troubles 
incident  to  the  exanthemata,  having  less  tendency  to 


eventuate  in  prolonged  suppuration.  Here,  however, 
the  liability  of  the  ear  to  trouble  should  be  borne  in 
mind. 
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FRACTURE    OF     THE    NOSE     COMPLICATED 
BY  A  RHINOLITH. 

BT  TIMOTHT  J.  BBABDON  M.D.,  BOSTOH. 

CoHFLiOATiONS  are  the  rule  in  fractured  noses, 
and  consist  for  the  most  part  either  of  a  separation 
of  the  cartilaginous  septum,  of  fracture  of  the  same 
causing  various  degrees  of  obstruction  to  nasal  respira- 
tion, of  hematoma  of  the  septum,  or  of  abscess  of  tbe 
septum  either  unilateral  or  bilateral. 

The  fracture  may  also  be  complicated  by  its  exten- 
sion into  the  orbita  or  by  implication  of  the  cribri- 
form plate.  Zuckerkandl  reports  an  interesting  case 
in  this  connection  in  which  there  was  fracture  of  the 
nasal  bones  with  a  depressed  fracture  of  the  pars 
ossis  nasalis  frontis  extending  into  the  frontal  sinus, 
and  fracture  of  the  ethmoid  extending  into  the  orbita 
and  implicating  the  middle  turbinate.  The  whole 
thing  healed,  though  with  more  or  less  deformity. 

Fracture  of  the  processus  nasalis  of  the  superior 
maxilla  is  infrequent.  Fracture  of  that  process  is 
interesting  because  it  usually  implicated  the  turbinates. 

A  case  by  Freytag  illustrates  this :  A  boy,  ten 
years  old,  was  struck  by  the  clenched  fist  of  another 
lad.  The  effect  of  the  blow  remained  unnoticed  for 
a  few  days  by  the  boy's  parents.  Upon  examination 
it  was  found  that  the  part  corresponding  to  th6 
processus  nasalis  was  occupied  by  a  large  swelling 
externally.  Internally  the  apertura  pyriformis  was 
found  to  be  tender  and  covered  with  pus.  The 
latter  was  removed  and  beneath  was  a  grayish-red 
mass.  Attempts  to  extract  this  anteriorly  failed  ;  so  it 
was  pushed  back  into  the  pharynx  aud  expelled  by 
coughing.  It  proved  to  be  a  piece  of  the  lower 
turbinate.  After  the  lesion  healed,  very  little  of  the 
turbinate  was  to  be  seen. 

A  case,  reported  by  Watson,  of  late  necrosis  follow- 
ing a  fracture,  is  of  interest.  Fifteen  months  after  a 
fracture  of  the  nose,  the  girl  appeared  with  proptosis 
accompanied  by  a  nodular  swelling  at  the  lower  inner 
angle  of  tbe  right  orbit.  She  had  a  sero-purulent 
discharge  from  the  corresponding  side  of  the  nose. 
A  swelling  inside  the  vestibule  prevented  internal  ex- 
amination. Vision  was  good  aud  there  was  no 
diplopia.  A  small  sequestrum  was  removed  from  the 
lower  angle  of  the  eye  and  the  symptoms  soon  dis- 
appeared. I  have  been  unable  to  find  any  case 
similar  to  the  one  I  now  present. 

Mr.  M.,  age  twenty-eight,  was  seen  by  me,  June 
17,  1897.  About  noon  of  that  day,  while  riding  a 
bicycle,  be  had  struck  his  nose  against  the  temple  of 
the  pole  rider  of  a  tandem  coming  from  tbe  opposite 
direction.  Both  machines  were  moving  rather  slowly 
at  the  time.  The  patient  immediately  experienced 
considerable  pain  about  the  bridge  of  his  nose:  a 
profuse  epistaxis  began  aud  continued  until  he  was 
seen  by  me  four  and  one-half  hours  later;  it  was 
then  only  moderately  severe.  £lxternally  there  was 
considerable  swelling  about  the  root  of  the  nose  and 
under  both  eyes.     A  fine  crepitus  could  be  felt  paused 
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probably  by  the  air  contained  in  the  tiasne.  On 
deep  presanre  a  distinct  bony  crepitus  was  to  be  felt ; 
this  was  accompanied  by  pain.  There  was  appar- 
ently no  depression  of  the  parts.  On  internal  ex- 
amination the  septam  was  deviated  to  the  left  and 
almost  occluded  the  left  nostril,  the  turbinates  on 
that  side  being  in  touch  with  the  septum-  On  the 
right  the  passage  was  wide  and  when  the  blood  was 
removed  a  grayish  mass  was  visible  lying  close  by  the 
side  of  the  lower  turbinate.  The  middle  tnrbinate 
appeared  normal;  the  lower  turbinate  was  reddened 
and  excoriated.  The  agger  nasi  seemed  to  be  normal 
and  was  not  depressed,  though  there  appeared  to  be 
slight  bleeding  from  this  point.  The  septum  was 
movable  at  its  juncture  with  the  nasal  bones  but  a 
fracture  into  it  conld  not  be  definitely  made  out.  No 
exposed  bone  could  be  felt  in  the  region  of  the  agger 
nasi. 

The  grayish  mass  on  the  right  I  attempted  to  re- 
move, but  it  at  first  resisted  all  my  efforts.  A  small 
piece,  which  I  broke  off,  by  its  concentric  formation 
and  extreme  brittleness  showed  the  nature  of  the 
mass.  After  cocainization  with  a  lO-per-cenU  solu- 
tion, the  entire  mass  was  rather  easUy  removed. 

It  proved  to  be  a  rhinolith,  round  in  shape,  and  oo 
section,  white  in  color;  it  was  about  one  centimetre 
in  diameter.  Chemical  examination  showed  it  was 
made  up  of  calcium  phosphate,  magnesium  phos- 
phate, caldnm  carbonate  and  considerable  organic 
matter.  It  had  as  a  nucleus  the  proverbial  cherry- 
stone. 

An  excoriated,  bleeding  area  marked  the  spot 
where  the  rhinolith  had  been  situated.  The  bleed- 
ing soon  ceased,  and  the  area  was  dusted  over  with 
tozoidol  powder.  The  removal  of  the  rhinolith  al- 
lowed the  patient  to  breath  freely  through  the  right 
nostril.  A  piaster  dressing  was  applied  externally 
and  a  corrosive  ganse  tampon  was  placed  in  the  left 
nostril  to  combat  any  tendency  to  deviation. 

June  19th.  Patient  had  suffered  but  little  pain ; 
eyes  were  discolored,  but  the  emphysema  had  disap- 
peared. No  foul  odor  had  been  observed  from  either 
nostril.     Tampon  removed. 

June  24tb.  Plaster  removed.  Marked  thickening 
over  the  bridge.     Discoloration  had  disappeared. 

June  28th.  Pain  had  wholly  disappeared.  Patient 
stated  that  external  appearances  were  as  good  as 
ever. 

July  20th.  Catarrhal  symptoms  had  wholly  disap- 
peared. 

With  regard  to  the  symptoms  caused  by  the  pres- 
ence of  the  rhinolith,  the  patient's  history  previous  to 
the  accident  will  prove  of  value.  He  stated  that  as 
long  as  he  conld  remember  he  had  suffered  from 
"catarrh."  The  right  nostril  had  always  been  ob- 
structed, and  be  had  always  been  sensible  of  a  most 
offensive  odor  from  his  nose.  The  odor  was  notice- 
able to  others  also.  All  these  symptoms  disappeared 
with  the  removal  of  the  cause ;  otherwise  he  had 
always  enjoyed  good  health. 

The  fact  that  the  septum  was  not  broken  by  the 
traumatism  is  rather  remarkable.  It  may  be  ex- 
plained by  the  presence  of  the  rhinolith  on  the  right 
side,  which  acted  as  a  buttress  to  the  septum,  crowd- 
ing it  to  the  left  against  the  turbinates,  which  per- 
formed a  like  office  on  the  left.  This  support  given 
to  the  septum  prevented  its  fracture  by  traumatism, 
and,  also,  any  marked  depression  of  the  nasal  bones. 


When  I  first  saw  the  grayish  mass  in  the  right  nos- 
tril, I  thonght  that  it  was  probably  a  piece  of  necrosed 
bone  and  considered  its  most  probable  origin  was  from 
a  necrosed  luetic  septum.  While  this  did  not  prove  to 
be  true,  and,  while  after  a  most  thorough  search  I 
have  not  been  able  to  find  a  single  reported  case  of 
fracture  of  a  nose  with  a  septum  necrosed  by  laes, 
yet  it  seems  strange  that  such  cases  have  not  oc- 
curred; for  such  necrosis  of  the  septum  is  common 
and,  when  it  exists,  the  support  normally  given  to  the 
nasal  bones  by  the  septum  must  be  greatly  dimin- 
ished and  the  liability  to  fracture  correspondingly 
increased. 

In  all  cases  of  fracture  of  the  nose  it  is  well  to  re- 
member the  possibility  of  the  presence  of  foreign 
bodies ;  this  and  other  complications  should  always 
be  carefully  searched  for  and  treated  as  the  case 
may  demand. 
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REPORT  ON   THERAPEUTICS. 

BT  VK^XCIS  H.  WIUJAMS,  M.D.,  BOSTON. 
(Continued  from  No.  3,  p.  67.) 

TBK     PRINCIPLK8    WHICH    GOVKBN     TREATMENT     IH 
DISEASES   AND   DISORDERS    OF   THB   HEART. 

AcvU  Inflammatory  Diteat**  of  th»  Htart. 

The  general  line  of  treatment  in  the  vast  majority 
of  cases  of  acute  inflammatory  diseases  of  the  heart  is 
the  same.  It  is  necessary  chiefly  to  consider  the 
fundamental  complaint  of  which  the  cardiac  affection 
is  in  most  cases  a  part,  and  this  disease  is,  in  the 
majority  of  cases,  acute  rheumatism.  From  the  heart 
point  of  view  and,  indeed,  from  any  point  of  view,  all 
authorities  seem  now  agreed  that  the  right  treatment 
of  acute  rheumatism  is  absolute  rest  in  bed  in  woollen 
wrappings,  a  free  relief  of  the  bowels,  and  the  ad- 
ministration of  sodium  salicylate  in  efficient  doses,  in 
combination  with  such  alkaline  remedies  as  the  con- 
dition of  the  urine  may  suggest.  The  late  Dr.  Sibson 
showed  that  the  difference  between  absolute  and  in- 
complete rest  in  the  treatment  of  acute  rheumatism 
was  an  exemption  from  heart  complication  of  71  per 
cent,  as  contrasted  with  44  per  cent.  Few  cases 
endure  now  more  tiian  five  days'  suffering  under  the 
salicylate  treatment,  and  a  treatment  of  the  general 
disease  thus  successful  can  scarcely  fail  with  due  care 
and  foresight  to  prove  in  some  degree  preventive  of 
cardiac  lesions,  which  are  true  manifestations  of  the 
rheumatic  poison,  usually  of  somewhat  later  appearance 
than  the  joint  pheuomena. 

The  current  view  that  salicylates  do  not  lessen  the 
liability  to  cardiac  lesions  is  founded  on  the  fallacy 
that  cases  early  relieved  of  pain  and  fever  by 
salicylates  are  often  allowed  to  get  up  too  soon.  If 
therefore  on  the  relief  of  pain  and  reduction  of  tem- 
perature the  patient  be  regarded  as  convalescent,  and 
be  allowed  out  of  bed,  he  assumes  the  position  of  one 
with  acute  rheumatism  still  upon  him  treated  with  in- 
complete rest,  and  so  becomes  doubly  liable  to  cardiac 
manifestations. 
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Abaolnte  reeambeDCT  is  very  important  in  acute 
heart  affections,  because  althoagh  the  heart  cannot  be 
stilled  its  burdens  and  restlessness  can  be  lightened. 
The  mere  difference  between  Ijing  down  and  standing 
up  to  the  healthy  heart  is  1 0  beats  a  minute  or  600 
beat*  an  hoar.  It  is  greater  in  a  heart  irritated  by 
acute  disease. 

There  are  bat  few  special  remedies  that  may  be 
employed  for  the  heart  condition.  The  group  of  heart 
medicines  is  not,  as  a  rule,  applicable  until  the  case 
has  fully  emerged  out  from  the  general  disease,  and 
has  become  a  single  organ  malady.  It  may  be  said, 
generally  speaking,  that  digitalis  and  its  class  are  use- 
less in  acute  inflammatory  heart  affections ;  that  aconite, 
with  certain  exceptions,  is  harmful ;  mercury  has  long 
been  abandoned  with  venesection  and  other  violent 
measures.  There  are  two  forms  of  cardiac  lesion, 
however,  which  may  frequently  be  treated  by  moder- 
ate doses  of  opium  with  great  advantage.  They  are 
pericarditis  and  myocarditis,  conditions  often  conjoined. 
Endocarditis  in  rheumatic  fever  affects  the  mitral 
valve  most  commonly,  the  aortic  orifice  much  less  fre- 
quently. It  is  somewhat  inadequately  urged  that 
sodium  salicylate  does  not  influence  heart  affections  in 
rheumatic  fever.  This  view  is  founded  on  a  double  mis- 
conception. After  the  third  or  fourth  week,  the  salicy- 
lates may  be  replaced  by  quinine  and  arsenic  as  reme- 
dies better  suited  to  combat  this  phase  of  the  malady 

The  infrequency  with  which  aortic  regargitation  and 
mitral  stenosis  are  met  with  in  primary  cases  of  rheu- 
matic fever  cannot  fail  to  have  impressed  clinical  ob- 
servers. Dr.  Sibson  points  out  that  of  24  cases  of 
acute  rheumatism  with  primary  endocarditis  treated  by 
a  rigid  system  of  rest,  only  one  gave  evidence  of  aortic 
as  well  as  mitral  disease,  whereas  in  19  instances  out 
of  127,  or  one  in  6.7  cases  not  so  rigidly  treated  in 
this  respect,  aortic  regargitation  was  present,  but  even 
Sibeon  did  not  point  the  lesson  for  he  only  insisted 
upon  the  importance  of  maintaining  rest  for  "a  period 
of  several  days  after  the  complete  disappearance  of  the 
local  inflammation  of  the  joints." 

The  exigencies  of  hospital  routine,  the  pressure  of 
perhaps  more  urgent  cases,  and  the  natural  anxiety  of 
the  patients  themselves  to  get  home,  result  in  the  dis- 
charge of  rheumatic  fever  cases  even  with  heart  com- 
eomplications  within  a  month  or  five  weeks,  when 
perhaps  another  mouth's  rest  would  add  many  years  to 
their  lives.  A  very  bad  lesson  is  thus  taught  to  students. 
In  private  practice,  in  dealing  with  children  and  young 
people  especially,  it  is  not  difficult  to  secure  an  ade- 
quate period  of  rest.  At  least  two  months  after  an 
attack  of  rheumatism  involving  the  heart,  and  in  some 
severe  cases  from  four  to  six  mouths  is  necessary  to 
allow  of  a  complete  subsidence  of  inflammatory  change 
and  a  restoration  of  due  resisting  power  in  the  weak- 
ened valve.  A  minute  attention  to  the  temperature 
chart  and  pulse  and  careful  investigation  of  the  cardiac 
sounds. will  be  the  chief  guides  in  regulating  the  rest 
treatment  of  these  cases.  For  a  further  ill-defined 
period  of  months  very  gradual  and  careful  retarn  to 
an  amount  of  activity  suitable  to  the  case  must  be  per- 
mitted. Under  this  system  of  management  very  strik- 
ing results,  in  many  instances  complete  cure,  will  be  ob- 
tained, especially  in  children  and  young  people. 

The  cardiac  group  of  drugs  is  of  little  value  in  the 
early  stages  of  heart  disease.  The  object  is  to  promote 
resolution  and  the  healing  process.  The  primary  ob- 
joa  is  not  at  this  stage  to  increase  heart  power  which 


would  indeed  only  antagonize  the  desire  to  ease  valve 
function.  As  the  acute  rheumatic  features  fade, 
general  anemia  and  cardiac  fatigue  often  present  them- 
selves for  cousideratita  in  treatment,  and  such  drugs 
as  arsenic,  strychnine  and  iron  are  strongly  indicated. 

At  this  stage,  particularly  in  pericardial  and  in  some 
endocardial  cases,  the  employment  of  moderate  doses 
of  iodide,  for  example,  a  five-grain  dose  of  combined 
iodides  of  soda,  ammonia  and  potash  three  times  a  day 
seem  of  some  advantage  in  helping  the  resolution  of 
the  inflammatory  thickenings.  A  due  regard  should, 
however,  be  paid  to  the  toleration  of  the  iodide,  and 
it  should  in  all  cases  be  combined  with  some  tonic, 
such  as  strychnine,  arsenic  or  iron.  At  the  end  of 
the  pyrexial  interval  arises  the  question  of  the  useful- 
ness of  digitalis.  A  quickened  and  irregular  rhythm, 
one  or  both  arising  from  want  of  power  to  deal  with  a 
valve  defect,  is  the  particular  indication  for  the  em- 
ployment of  digitalis.  The  drug  is  of  little,  if  any, 
use  and  may  do  harm  if  the  quickened  action  be  the 
result  of  inflammatory  irritation.  Therefore,  where 
the  irregularity  is  attributable  to  pericarditis  or  myo- 
carditis the  drug  is  useless ;  where  active  changes  are 
going  on  in  the  valves  digitalis  should  be  withheld  un- 
less positively  demanded  by  a  failing  ventricle.  In 
the  selection  of  change  of  air  for  convalescent  cases  of 
endocarditis  the  first  consideration  is  freedom  from 
wetness  of  subsoil.  Perfect  sanitation  is  necessary, 
and  the  susceptibility  of  the  recently  inflammed  valves 
should  be  borne  in  mind. 

In  cases  in  which  the  lesions  are  grave,  the  progress 
tedious,  the  necessity  for  rest  prolonged,  general  nntri- 
Uon  may  be  maintained  by  judicious  massage,  such  as 
to  stimulate  muscle  nutrition  and  facilitate  venous  cii^ 
culation.  In  this  way  they  become  better  prepared 
for  the  gentler  forms  of  exercise  on  first  getting  up. 

Treaimeni  of  Valvular  Diteate. 

The  question  here  to  be  considered  is  whether  the 
case  is  a  suitable  one  for  the  use  of  remedies  of  the 
digitalis  order ;  if  so,  how  far  they  should  be  pushed, 
to  what  extent  complete  rest  is  required  or  what  degree 
and  kind  of  exercise  will  be  beneficial ;  the  general 
state  of  the  patient,  his  nervous  system,  etc.  From 
clinical  observation  it  appears  that  in  medicinal  doses 
digitalis  affects  the  heart  before  the  vessels  and  so  the 
proportionate  conditions  of  its  effective  and  beneficial 
action  are  secured  in  suitable  cases.  The  question  for 
treatment  is  whether  the  character  of  the  pulse  is  nor- 
mal to  the  lesion  found,  or  does  it  vary  from  what  it 
ought  to  be  under  the  circumstances,  and  to  what  is 
the  variation  due.  Looked  at  in  this  light  it  is  per- 
ceived that  in  the  therapeutics  of  cardiac  affections, 
after  the  acute  stage,  the  heart  is  treated,  not  the  valve 
defect ;  while  in  the  treatment  of  cardiac  affections  in 
the  acute  stage  the  measures  are  not  so  much  directed 
to  the  heart  as  to  the  affected  valves  or  pericardium, 
and  in  this  latter  section  of  acute  cardiac  affections 
there  is  but  little  use  for  drugs  of  the  digitalis  order 
and  in  many  cases  their  employment  should  be  posir 
lively  avoided. 

Digitali*  in  Aortic  Diteate. 

There  has  been  much  dispute  as  to  whether  digitalis 
(the  whole  therapeutic  group  is  considered  in  speaking 
of  digitalis)  should  be  used  in  the  treatment  of  aortic 
regurgitation.  While  there  is  a  steady,  regular  pulse, 
with  a  strong,  abrupt  beat,  rapid  subsidence  and  low 
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tension  of  artery,  digitalis  is  not  wanted  and  a  power- 
ful drag  when  there  is  no  indication  for  it  cannot  but 
be  harmfnl. 

In  all  cases  of  aortic  regurgitation,  however,  which 
are  not  interrupted  in  mid  career  by  accidents  in  the 
way  of  functional  disturbances  of  reflex  origin,  vaso- 
motor angina  or  sudden  or  gradual  overstrain,  the  time 
comes  when  the  employment  of  digitalis  is  of  the  great- 
est value.  The  indications  for  its  use  are  the  symp- 
toms of  commencing  failure  of  the  left  ventricle  fully 
to  respond  to  the  heavy  call  upon  it,  provided  that 
failure  be  under  conditions  otherwise  normal  to  the 
disease.  It  may  be,  for  instance,  that  the  ventricle  is 
temporarily  overburdened  by  the  results  of  some  ner- 
vous, dyspeptic  or  gouty  storm  reflected  upon  the  small 
vessels,  and  causing  a  measure  of  high  tension  to 
supervene  upon  that  relaxed  condition  of  the  arterial 
system  which  is  normal  to  aortic  regurgitation.  Under 
the  conditions  of  high  arterial  tension  thus  induced,  it 
would  be  very  faulty  practice  to  give  digitalis ;  ob- 
viously a  mercurial  and  saline  treatment,  or  such  other 
treatment  as  may  specially  meet  the  cause  of  the  in- 
creased arterial  resistance  is  the  first  measure,  in  com- 
bination with  a  little  extra  quietude  and  to  be  followed 
by  a  tonic  calculated  to  restore  the  fatigued  heart. 
The  one  thing  to  be  looked  to  in  aortic  regurgitation  is 
the  maintenance  of  heart  power,  and  any  sign  of  over- 
struggle  is  rather  to  be  met  by  measures  calculated  to 
diminish  peripheral  resistance : 

(1)  Irregularity  in  the  heart's  action. 

(2)  A  want  of  precision  and  sharpness  in  the  char^ 
acter  of  the  pulse. 

(9)  Increased  displacement  of  the  apex  beat  to  the 
left  and  extended  impulse  upwards. 

(4)  The  occurrence  of  irregular  smaller  beats  as 
marked  in  the  pulse  and  appreciated  at  the  heart. 

(5)  The  supervention  of  a  soft  systolic  bruit  over 
the  mitral  area. 

(6)  Extension  of  cardiac  dulness  to  the  right. 

2  The  almost  complete  replacement  of  the  normal, 
xt,  strong,  slow,  collapsing  pulse  and  simple  hyper- 
trophic heart's  action  normal  to  aortic  regurgitation,  by 
a  rapid  heart's  action,  irregular  in  force  and  frequency, 
with  a  corresponding  small  pulse  having  the  charac- 
ter of  mitral  rather  than  of  aortic  disease. 

Such  are  in  gradation  the  ingravescent  signs  of  ven- 
tricle failure  in  aortic  regurgitant  disease,  and  the  in- 
creasingly imperative  indications  for  the  employment 
of  digitalis  in  its  treatment 

The  maintenance  of  strict  recumbency  is  of  course 
essential  in  grave  cases  and  with  a  suitable  dietary  the 
heart  soon  responds  to  a  steady  daily  administration 
of  from  thirty  to  ninety  or  more  minims  of  tincture  of 
digitalis,  or  an  equivalent  preparation  with  proper 
adjunct  in  the  form  of  an  occasional  mercurial  and 
saline.  Patients  with  heart  failure  in  aortic  regurgi- 
tation are  thus  again  and  again  restored  by  the  action 
of  digitalis. 

In  aortic  stenosis,  as  soon  as  the  normal  pnlse  of 

this  affection  —  a  small,  rather  slow  and  regular  pulse 

—  becomes  replaced  by  irregularity  and   frequency, 

accompanied  by  the  usuid  signs  of  failing  compensation, 

digitalis  is  needed.     So  long  as  the  heart  is  beating 

quietly^Apd  regularly  nothing  but  harm  can  come  from 

t*  ''igitalis ;  with  irregularity  and   disorder 

id,  provided  it  be  carefully  watched  and 

returning  regularity. 

(I\>  te  conCimwti.) 
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AMERICAN  MEDICAL  ASSOCIATION. 

Mektino  or  THK  Section  cm  the  Practice  or 
Medicine,  Denver,  June  7-10,  1898. 

(Continued  from  No.  8,  p.  70.) 

THE  INFLUENCE  OP  SUNLIGHT  ON  TUBERCULOUS 
8PUTUH  IN  DENVER;  A  BTUDT  A8  TO  THE  CAUSE 
or  THE  GREAT  DEGREE  OF  IHMUNITT  AGAINST 
TUBERCULOSIS  ENJOYED  BT  THOSE  LIVING  IN 
HIGH   ALTITUDES. 

Drs.  William  C.  Mitchell  and  H.  C.  Crouch, 
of  Denver,  presented  a  paper  on  this  subject,  which 
was  read  by  the  former. 

Both  the  absolute  and  the  relative  moisture  is  low 
in  high  altitudes,  and  this  together  with  the  lessened 
atmospheric  pressure  and  almost  constant  winds  greatly 
facilitates  evaporation.  Extremely  favorable  condi- 
tions are  thus  created  for  the  abstraction  of  moisture 
by  the  atmosphere  from  whatever  substances  it  comes 
in  contact  with.  The  moist  surface  of  the  lungs  must 
suffer  considerable  loss  of  moisture;  and  it  is  this 
battle  for  moisture  compensation  that  we  believe  to  be 
one  of  the  factors  by  no  means  the  least  important  in 
granting  such  a  large  measure  of  immunity  against 
tuberculosis  here,  or  in  arresting  or  retarding  such 
processes  in  their  incipiency.  The  tubercle  bacilli 
grows  but  poorly,  if  at  all,  on  media  deficient  in 
moisture ;  and  while  it  scarcely  seems  possible  that 
enough  moisture  could  be  abstracted  to  leave  the  al- 
veolar linings  too  dry  to  offer  a  suitable  nidus  for  the 
bacilli,  yet  it  is  not  improbable  that  this  constant  and 
rapid  pulmonary  evaporation  creates  conditions  ex- 
tremely unfavorable  to  its  development. 

Increased  atmospheric  pressure  causes  the  blood  to 
recede  from  the  capillaries  of  the  skin  and  mucoos 
membranes,  thus  producing  anemia  of  these  parts. 
The  diminished  pressure  of  high  altitudes  causes  greater 
dilatation  of  the  capillaries,  with  a  resulting  mechanical 
hyperemia.  The  mucous  membranes  are  often  rupt- 
ured, and  we  may  have  hemorrhages  from  the  nose, 
month  or  lungs.  The  tympanum  is  bulged  outward, 
the  respiratory  and  cardiac  movements  are  quickened, 
and  muscular  movements  are  facilitated.  In  short,  we 
have  the  condition  described  by  adventurous  mountain 
climbers  as  mal  de  montagnt. 

There  are  two  conditions  which  militate  against  the 
spread  of  tuberculosis  in  high  altitudes.  (1)  The 
powerful  influence  of  the  solar  rays  acting  through  a 
thin  atmosphere  rapidly  destroys  the  virulence  of  ex- 
posed tuberculous  matter.  (2)  The  vital  functions 
are  so  operated  upon  by  the  various  meteorological 
phenomena  that  they  are  especially  fortified  against 
the  invasion  of  the  tubercle  bacilli.  Our  experiments 
seem  to  demonstrate  clearly  that  the  immunity  does 
not  proceed  from  the  first  of  these  theories,  and  that 
by  every  logical  right  it  may  be  attributed  to  the 
second  proposition. 

THE   COURSE   AND     MANAGEMENT    OF  COMPLICATING 
UTOCARDITIS. 

Dr.  Louis  Faugbres  Bishop,  of  New  York,  read 
a  paper  with  this  title. 

As  diseases  and  conditions  are  unconsciously  classi- 
fied in  the  course  of  the  practice  of  medicine,  ideas 
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develop  which  are  not  always  easy  to  formulate  into 
exact  8cienti6c  observations.  One  of  these  impres- 
sions is  that  debility  following  severe  disease  is  due  to 
some  more  definite  underlying  condition  than  is 
generally  formulated ;  an  exhausted  and  deteriorated 
nervoos  system  being  insufficient  to  account  for  the 
condition.  Attention  is  called  to  the  heart  muscle ; 
and  clinical  observation,  confirmed  by  pathological 
observation,  has  led  to  the  belief  that  complicating 
myocarditis  is  an  important  factor  in  many  conditions. 
Id  acute  and  wasting  diseases  of  every  nature  there 
comes  a  time  when  it  seems  evident  that  the  heart  has 
participated  in  the  debility  and  degeneration  visible  in 
the  other  tissues  of  the  body.  In  milder  cases  there 
may  be  simply  a  weakness  of  contraction,  while  in  the 
more  severe  the  signs  are  indicative  of  myocarditis, 
namely,  irregularity  in  force  and  rhythm. 

We  may  conceive  that  the  condition  is  an  inflamma- 
tory state  of  the  myocardium  following  acute  disease, 
occurring  in  the  course  of  chronic  wasting  disease,  or 
beginning  as  an  extension  of  inflammation  from  an 
endocarditis,  or  a  pericarditis.  Conditions  secondary 
to  diseases  of  the  coronary  arteries  or  excessive 
hypertrophy  will  not  be  considered.  Our  object  does 
not  demand  an  extended  reference  to  pathology.  A 
form  may  sometimes  originate  in  an  acute  interstitial 
myocarditis,  but  more  frequently  it. is  a  parenchyma- 
tons  degeneration.  Dr.  Osier  remarks  that  it  is 
probably  due  to  toxic  agents  and  is  not  in  direct  rela- 
tion to  high  temperature. 

All  are  familiar  with  the  fact  that  the  heart  of  a 
patient  who  has  died  from  acute  prolonged  disease  is 
of  a  pale,  grayish  color,  while  that  of  a  person  killed 
suddenly  is  firm  and  has  a  healthy  red  color.  In  many 
diseases  there  is  probably  a  low  grade  of  inflammation, 
which  is  nothing  more  than  a  slight  degeneration. 

Gases  are  often  diagnosed  as  general  debility  or 
disturbed  cardiac  enervation.  It  is  important  to  recog- 
nise the  real  condition  or  else  treatment  may  be  barm- 
fnl.  Stimulants  directed  to  the  heart  are  certainly 
oontraindicated.  Stimulants  should  be  avoided  in 
cases  of  myocarditis  following  severe  illness. 

The  proper  care  of  the  heart  is  especially  impor- 
tant in  those  cases  of  acute  infectious  disease  in  which 
valve  lesion  has  been  developed  by  complicating  endo- 
carditis. In  severe  endocarditis  myocarditis  also 
probably  exists  and  the  heart  must  not  only  gain  its 
normal  power  but  must  do  greater  work  to  make  up 
for  the  lesion  in  the  valve.  These  patients  should 
follow  a  long  and  strict  regimen,  avoiding  indiscre- 
tions in  diet,  sadden  exertion  and  dissipation  of  all 
kinds. 

The  treatment  of  degeneration  of  the  heart  fibre  is 
a  difBcolt  matter,  for  often  by  the  time  we  can  say 
definitely  that  such  a  process  is  going  on  it  is  too  late 
to  accomplish  much.  The  hopeful  cases  are  those  of 
complicating  myocarditis  accompanying  acute  disease. 

One  of  the  chief  dangers  of  this  condition  is  over- 
exertion, causing  acnte  dilatation,  from  which  it  is  not 
easy  to  recover.  Exercise  taken  to  improve  the 
general  bodily  condition  and  that  of  the  heart  in  par- 
ticular should  be  light,  slow  and  systematic.  Food 
should  be  concentrated  so  that  it  is  administered  in 
small  volume,  leading  to  an  easy  performance  of  the 
functions  of  the  stomach  without  tendency  to  disten- 
tion, which  would  embarrass  the  function  of  the  heart 
and  lung.  Much  latitude  as  to  the  variety  of  food 
may  be  permitted  so  long  as  the  principle  of  small 


volume  is  adhered  to.  The  use  of  alcohol  in  cardiac 
affections  without  its  abuse  is  very  difficult.  Probably 
the  use  of  a  small  quantity  with  meals  is  not  harm- 
ful. The  use  of  tea  and  coffee  must  be  a  matter  of 
individual  experiment,  but  the  extreme  frequency  of 
cardiac  symptoms  produced  in  persons  with  normal 
hearts  by  tea,  and  the  fact  that  both  tea  and  coffee 
are  cardiac  stimulants  should  influence  us  to  take  the 
stand  that  all  cardiac  drugs  should  be  under  the  con- 
trol of  the  physician.  The  use  of  tobacco  should  be 
discontinued. 

The  patient  who  convalesces  from  an  acute  disease 
without  suffering  from  degeneration  of  the  heart 
muscle  regains  health  and  strength  rapidly ;  the  pulse 
becomes  strong ;  the  color  returns  and  the  patient  is 
soon  iu  good  health.  If  there  is  a  complicating 
myocarditis,  the  patient  lingers  along  in  a  state  of 
semi-invalidism.  The  disease  from  which  he  originally 
suffered  has  disappeared,  and  there  is  apparently  no 
reason  why  he  should  not  recover  health  and  strength, 
but  the  heart  remains  weak  until  special  measures 
have  been  employed  to  restore  its  integrity.  This 
chronic  complicating  myocarditis  explains  symptoms  so 
often  observed  after  diphtheria,  grippe,  scarlet  fever, 
and  other  diseases  characterized  by  a  violent  infection. 

THE  DIFFKBENTIATION  OF  CAEDIAO  INCOHPETENCT 
OF  INTRINSIC  HEABT  DISBA8K  AND  OF  CBBONIO 
NEPHRITIS. 

Db.  Fbank  Billings,  of  Chicago,  read  a  paper 
with  this  title. 

He  enumerated  certain  phenomena  common  to  both 
of  these  conditions.  Certain  phenomena,  although 
common  in  some  cases  to  both,  are  more  often  the 
result  of  a  primary  heart  or  kidney  lesion  alone,  and 
these  signs  are  of  some  aid  in  a  differential  diagnosis. 

If  the  urine,  even  though  scant,  shows  a  relatively 
low  specific  gravity,  with  diminished  total  solids,  les- 
sened urea,  much  albumin  and  casts  of  all  varieties  ;  if 
the  artificial  fibrosis  is  marked  and  the  pulse  full  and 
sustained,  or  without  arterial  thickening  if  the  pulse  is 
sustained ;  if  the  dropsical  effusion  contain  urea  in 
considerable  amount ;  if  there  is  a  tendency  to  inflam- 
mation of  serous  surfaces,  especially  pericarditis  and 
pleuritis  ;  if  there  is  a  tendency  to  persistent  morning 
nausea  and  vomiting  of  stringy  mucus ;  if  there  is  a 
tendency  to  periodic  diarrhea ;  if  there  is  much  head- 
ache, especially  frontal  and  occipital ;  if  there  is  a  tend 
ency  to  mental  unrest  and  excitement  at  one  time  and 
to  somnolence  and  coma  at  another ;  if  cerebral  hem- 
orrhage occur ;  if  the  dyspnea  of  exertion  become  of 
the  Cheyne-Stokes  type ;  if  there  is  severe  epigastric 
pain ;  if  the  eye  shows  the  changes  common  to  albu- 
minuria, and  if  the  patient  present  a  pale,  waxy,  puffy 
face  and  heavy  expression  and  anemia,  the  diagnosis 
is  in  favor  of  nephritis. 

If  there  is  a  history  of  previous  disease  in  which  en- 
docarditis may  occur ;  if  the  heart  shows  physical  signs 
of  valvular  disease,  with  characteristic  murmurs ;  if 
there  is  an  irregular  heart  action,  persistent  in  charac- 
ter ;  if  the  pulse  is  weak  and  not  sustained,  with  or 
without  arterial  fibrosis  ;  if  the  dyspnea  of  exertion  is 
attended  with  cyanosis :  if  there  is  a  normal  amount 
of  red  cells  and  hemoglobin  or  only  a  moderate  degree 
of  anemia  ;  if  the  dropsical  effusion  begins  in  the  lower 
extremity,  appearing  during  the  day,  is  rich  in  albu- 
min and  contains  no  urea ;  if  there  is  much  enlarge- 
ment of  the  liver  and  tenderness  of  the  left  lobe ;  if 
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the  urine  is  scant,  of  high  specific  gravity,  with  much 
deposit,  little  or  do  albumin,  high  percentage  of  urea, 
although  the  total  amount  of  urea  in  twenty-four  hours 
is  deficient,  few  casts  slightly  hyaline  or  finely  granu- 
lar ;  if  little  or  no  headache  and  no  eye  changes,  and 
if  venous  thrombosis  or  embolism  occur  —  the  diagno- 
sis is  in  favor  of  intrinsic  heart  disease. 

It  is  not  difficult  to  recognize  an  incompetent  heart. 
The  dyspnea  of  exertion,  sense  of  post-sternal  weight 
and  constriction  of  the  chest,  cough  upon  exertion  and 
on  assuming  the  recumbent  position,  enlarged  liver 
with  tenderness,  and  pain  or  a  feeling  of  weight  in  the 
epigastrium,  the  indigestion  of  portal  congestion,  scant 
urine,  edema  of  the  feet,  or  all  these  symptoms  much 
aggravated  until  constant  dyspnea  with  orthopnea, 
general  anasarca,  excessive  physical  weakness,  marked 
pallor  and  cyanosis  give  proof  of  cardiac  weakness. 
The  local  signs  of  valvular  weakness  may  be  absent  or 
present.  Cardiac  enlargement  with  dilatation  of  the 
chambers  of  the  heart  is  usually  present  and  may  be 
recognized. 

When  due  to  intrinsic  heart  disease,  a  valvular  le- 
sion, or  some  other  cause  of  dilatation  and  weakness 
of  the  heart  muscle,  is  present.  In  chronic  nephritis, 
cardio-vascular  changes  occur,  especially  in  the  form 
known  as  diffuse  interstitial  nephritis.  In  the  latter 
stages  of  chronic  nephritis  the  heart  may  become  so 
dilated  as  to  be  incompetent  and  the  symptoms  above 
enumerated  may  appear.  The  urinary  findings  may 
plainly  indicate  the  primary  nephritis.  However,  in 
many  cases  the  differentiation  cannot  be  easily  made, 
and  the  diagnosis  may  be  doubtful  until  after  death. 

Dr.  West,  of  Glalveston,  called  attention  to  the 
therapeutical  test  in  determining  which  condition  was 
the  primary  disease. 

Dk.  Bond,  of  Indiana,  said  that  arterio-sclerosis 
was  an  important  factor  in  both  diseases  ;  he  thought 
this  condition  was  usually  present  in  both  diseases. 

Dr.  £.  S.  Davis,  Jr.,  of  Chicago,  read  a  paper  on 

DIABETIC   OANORENE. 

Of  the  three  cases  detailed  by  Dr.  Davis  two  typi- 
fied the  milder  forms  of  spontaneous  gangrene  in  diar 
betes.  The  successive  invasion  of  different  toes  in 
one  case  was  noteworthy.  The  diminution  and  disap- 
pearance of  glycosuria  in  these  cases,  while  mumifica- 
tion  and  spontaneous  amputation  of  the  toes  was 
progressing,  was  interesting.  A  similar  disappear- 
ance of  glycosuria  had  been  observed  where  tubercu- 
losis of  the  lungs  was  present.  Both  cases  were  upon 
diabetic  treatment,  consisting  in  regulation  of  the  diet, 
the  use  of  arsenical  preparations  and  at  times  opiates. 

Of  the  three  cases  enumerated  one  was  a  case  of 
tnal  perforant,  which  is  an  occasional  complication  of 
diabetes.  The  association  is  no  more  accidental  than 
that  of  diabetes  and  gangrene.  Diabetic  gangrene 
occurs  more  often  in  the  legs  and  feet  than  elsewhere. 

Gangrene  occurring  in  the  course  of  diabetes  asso- 
ciated with  or  superimposed  upon  inflammation  is 
undoubtedly  chiefly  due  to  the  low  vitality  of  the 
tissues  in  diabetics  and  the  consequent  ease  with 
which  putrefaction  takes  place.  In  this  way  we  may 
account  for  the  frequency  of  gangrene  of  the  lungs  in 
tubercular  patients  having  diabetes.  The  cause  of 
spontaneous  gangrene  not  preceded  by  visible  wounds 
or  infection  is  more  interesting.  Neuritis  and  athe- 
roma have  both  been  given  as  causes  of  spontaneous 
sangrene  in  diabetics.     Both  lesions  frequently  accom- 


pany the  disease.  Godlee  gives  two  varieties  of  spon- 
taneous diabetic  gangrene ;  one  due  to  neuritis,  for 
which  he  advises  operation  close  to  the  point  of  neu- 
rosis ;  and  one  due  to  atheroma,  for  which  he  advises 
amputation  at  the  knee  or  above.  According  to  Hei- 
denhain,  spontaneous  gangrene  in  diabetics  is  patho- 
logically identical  with  senile  gangrene.  He  notes 
the  frequent  occurrence,  even  in  early  adult  life,  of 
arterio-sclerosis  in  diabetics.  Hunt  says  the  areas  of 
gangrene  in  diabetes  are  less  well  defined  than  in 
senile  gangrene.  Surgeons  are  not  inclined  to  op- 
erate upon  this  class  of  patients  on  account  of  their 
susceptibility  to  infection.  Becent  experiments  show, 
however,  that  amputations  can  be  made  with  good 
success  if  sufiScient  care  is  taken  to  avoid  infection. 
Heidenhain  *  recommends  in  gangrene  of  the  toes  that 
we  wait  until  a  line  of  demarcation  has  formed,  and  if 
there  is  no  evidence  of  general  infection  the  dead  tis- 
sue may  be  allowed  to  separate  spontaneously.  If  the 
sole  or  dorsum  of  the  foot  is  involved,  the  leg  shoold 
be  amputated  at  the  knee  or  above.  The  speaker 
thought  that  amputation  of  the  toe  after  a  line  of 
demarcation  had  developed  was  preferable  to  the  te- 
dium and  pain  of  spontaneous  separation. 

Great  care  should  be  taken  to  remove  sloughing 
tissue,  and  to  limit  putrefaction  by  the  free  use  of 
antiseptics. 

THE  USE  OF  IRON   AND  OPICH   IN   BRIOHT'S   DISEASE. 

Dr.  James  Ttson,  of  Philadelphia,  read  a  paper 
with  this  title. 

While  speaking  of  the  treatment  of  chronic  inter- 
stitial nephritis  in  1880,  the  speaker  had  stated  that 
iron  was  indispensable  and  might  be  given  in  the  form 
of  the  acetate  or  of  Basham's  mixture.  Since  that 
time  he  had  changed  his  opinion,  and  thought  that  in 
many  cases  the  iron  had  done  considerable  mischief  in 
Bright's  disease.  Not  every  case  of  Bright's  disease 
is  anemic,  and  iron  has  no  specific  curative  effect  and 
is  clearly  not  indicated  in  non-anemic  cases.  It  is 
harmful,  as  it  checks  the  secretions  and  eliminations 
already  restricted  by  a  diminished  function  of  the 
kidneys.  It  may  be  laid  down  as  a  rule  with  scarcely 
any  exceptions,  that  iron  is  not  indicated  and  should 
not  be  given  in  acute  Bright's  disease. 

Iron  is  contraindicated  in  chronic  interstitial  nephri- 
tis. Iron  is  more  promptly  and  dangerously  harmful 
in  this  than  in  any  other  form  of  Bright's  disease. 

Iron  is  best  borne  in  chronic  parenchymatous  ne- 
phritu,  especially  as  this  form  is  more  likely  to  be 
associated  with  anemia.  Even  here  doses  are  given 
in  too  large  amounts.  If  iron  appears  in  the  feces, 
this  unabsorbed  portion  is  nseless,  and  this  portion 
acts  as  an  astringent  and  causes  constipation. 

He  did  not  think  that  Basham's  mixture  acted  as  a 
diuretic  except  from  the  amount  of  water  that  it  con- 
tained. 

As  to  the  use  of  opium  in  this  disease,  he  had  seen 
fatal  uremia  produced  by  a  couple  of  spoonfuls  of 
paregoric.  Opium  was  certainly  contraindicated  in 
chronic  interstitial  nephritis.  In  this  form  he  had 
seen  many  cases  launched  into  their  last  sleep,  and  the 
danger  lies  in  those  whom  we  do  not  suspect  to  have 
the  disease.  He  thought  it  important  to  always  ex- 
amine the  patient's  urine  before  administering  opium. 
The  greater  the  destruction  of  kidney  the  greater  the 
danger  from  the  use  of  opium. 
<  Daat.  med.  Woob.,  IStl. 
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The  treatment  of  puerperal  oonvnUions  by  the 
hypodermic  injection  of  morphia  it  juatifiable,  because 
most  of  the  cases  are  of  the  acute  form ;  even  here 
caution  should  be  used. 

We  should  bo  certain  that  cases  requiring  the  use  of 
morphine  are  not  complicated  with  chronic  Bright's 
disease. 

Db.  West,  of  Galveston,  Tex.,  thought  that  iron 
was  of  use  fh  acute  Bright's  disease.  He  was  of  the 
opinion  that  in  uremic  convulsions  many  lives  could  be 
saved  by  the  heroic  administration  of  morphia. 

Ds.  Stocton,  of  Buffalo,  thought  that  hypodermics 
of  morphine  had  saved  many  lives  when  all  other 
remedies  had  failed.  He  did  not  agree  with  the 
reader  of  the  paper  in  regard  to  the  use  of  iron,  but 
thought  that  small  doses  were  beneficial,  large  ones 
not  so  much  so,  as  less  was  absorbed. 

Db.  Bbowk,  of  Cincinnati,  thought  that  both  iron 
and  opium  were  dangerous  in  any  form  of  Bright's 
disease. 

Db.  J.  M.  Amdsbs,  of  Philadelphia,  presented  a 
paper  on 

BAB£   CA^SKS   OF  ABTTHMIA. 

He  concluded  by  stating  the  most  interesting  points 
embodied  in  the  cases  reported : 

(1)  The  reduplication  of  both  first  and  second 
sounds  (double  reduplication)  in  the  first  two  cases — 
one  of  tobacco  poisoning  and  the  other  of  exophthal- 
mic goitre. 

(2)  The  occarrence  of  a  typical  pulsus  bit/eriens 
in  case  one,  dependent  upon  the  toxic  effects  of 
tobacco,  in  the  absence  of  combined  aortic  regurgita- 
tion and  stenosis. 

(S)  The  presence  of  a  cyclical  increase  in  the 
rapidity  of  the  movement  of  the  heart,  followed 
regularly  by  a  brief  pause ;  and  the  striking  mechani- 
cal effect  of  the  respiratory  function  upon  this  peculiar 
variety  of  arythmia. 

(4)  The  temporary  production  of  special  murmurs 
during  the  inspiratory  element  of  the  respiration. 

(5)  That  all  the  cases  developed  in  subjects  in 
whom  previously  existing  valvular  lesions  of  the 
heart,  so  far  as  determinable,  were  absent. 

Db.  Chables  S.  Bond,  of  Richmond,  Ind.,  read  a 
paper  entitled 

a  oonsidebatiom   of  foub  0abb8    of  bpilbpst, 
with  befebbncb  to  tbb  oausb. 

Dbs.  Stooton,  Lookard,  Ttson,  Jones,  Andbbb, 
and  Robinson  discussed- the  paper. 

Db.  Henbt  Sewbll,  of  Denver,  described 

thb  clinical  belations  of  the  papillabt 

MUSCLES. 

The  normal  heart  sounds,  more  or  less  frequently 
and  more  or  less  distinctly,  become  doubled,  or 
reduplicated.  In  an  article  now  appearing  in  the 
American  Journal  of  the  Medical  Sciences,  I  have 
tried  to  show  that  the  reduplication  of  the  second 
sound  at  the  base  of  the  heart  is  due  to  a  synchronous 
closure  of  the  aortic  and  pulmonary  semilunar  valves, 
and  that  such  reduplication  at  the  end  of  inspiration  is 
a  perfectly  normal  phenomenon.  The  explanation  of 
the  reduplication  of  the  first  sound  offers  much  more 
difficulty.  Without  discussing  the  views  that  have 
been  put  forward  to  explain  this  pheuomenon,  1  will 
venture  to  enter  at  once  upon  a  statement  of  conclu- 
sious  that  have  gradually  matured  from    my  own 


clinical  observations.  Most,  if  not  all,  reduplications 
of  the  first  sound  of  the  heart,  as  well  as  certain 
sounds  occurring  in  pathological  conditions,  can  be 
readily  explained  as  the  result  of  valve  tension  pro- 
duced by  contraction  of  the  papillary  muscles  occur- 
ring at  some  abnormal  phase  of  the  cardiac  circle. 
Physiological  experiments  have  made  it  clear  that  the 
musculi papiHares  are  essentially  independent  of  the 
muscle  of  the  ventricular  wall.  It  is  also  practically 
proven  that  the  former  are  particularly  subject  to 
fatigue.  It  is  also  probable  that  the  normal  stimulus 
to  the  contraction  of  the  papillares  is  found  in 
mechanical  tension  imparted  to  them  through  sudden 
lifting  of  the  auriculo-ventricular  valve.  Overstrain  of 
the  heart,  however  slight  its  degree,  might,  for  the 
foregoing  reasons,  be  expected  to  induce  fatigue  in  the 
papillares  and  consequent  lengthening  of  their  "  latent 
period  of  contraction."  In  such  an  event  the  valve 
sound  produced  by  contraction  of  these  muscles  might 
be  expected  to  lag  behind  the  beginning  of  the  systolic 
sound  and  thus  become  perceptibly  separate,  giving 
the  impression  of  "  reduplication." 

Again  it  is  easy  to  conceive  that  either  the  right  or 
the  left  side  of  the  heart  might  be  independently 
overstrained  and  the  reduplication  conseqnentiy 
limited  to  the  corresponding  side.  These  anticipa- 
tions are  abundantly  realized  in  clinical  observation, 
and  we  find  in  this  study  a  means  of  detecting  and 
locating  cardiac  overstrain  far  in  advance  of  its  clini- 
cal symptoms.  Time  cannot  now  be  given  to  descrip- 
tion of  the  methods  for  determining  where  within  the 
heart  the  chief  strain  is  falling.  Suffice  it  to  say  that 
overstrain  on  the  right  side  of  the  heart  is  con- 
temporaneous with  abnormal  elevation  of  venous  blood 
pressure.  I  have  found  the  signs  of  it  especially 
marked  in  cases  of  pulmonary  obstruction,  as  emphy- 
sema, pneumothorax,  and  in  lithemia.  Reduplica 
tions  limited  to  the  left  side  of  the  heart  are  found, 
especially  in  elevation  of  aortic  blood  pressure. 
Therefore  they  occur  in  the  normal  heart  as  a  result 
of  exercise ;  they  occur  in  arterio-sclerosis  and  in 
forms  of  Bright's  disease,  etc  Such  reduplications 
of  the  first  sound  confined  to  the  left  side  of  the 
heart  are  apt  to  gradually  disappear  when  the  patient 
assumes  the  recumbent  position,  being  replaced  by  a 
single  sound  which  is  accompanied  by  a  systolic 
murmur.  It  is  impossible  here  to  discuss  the  signifi- 
cance of  this  murmur,  but  I  have  presumed  to  ^1  it 
a  functional  or  physiological  murmur. 

When  overstrain  of  either  side  of  the  heart  has 
proceeded  to  a  degree  sufficient  to  produce  morbid 
symptoms,  it  is  very  apt  to  be  manifested  by  the 
addition  of  a  new  sound  to  the  cardiac  rhythm  which 
is  commonly  erroneously  known  as  the  "  reduplicated 
second  sound."  It  immediately  follows  the  normal 
second  sound,  and  therefore  falls  at  the  beginning  of 
the  diastolic  pause.  A  satisfactory  explanation  of  the 
origin  of  this  added  sound  is  the  following :  Whtn 
either  side  of  the  heart  is  overstrained,  especially 
when  this  condition  preponderates  in  the  auricle,  at 
the  beginning  of  ventricular  diastole  the  over- 
stretched auricle  reacts  by  its  own  elasticity  upon  the 
blood  within  it  and  sends  a  strong  stream  into  the 
ventricle.  This  current  sweeps  back  under  the 
auriculo-ventricular  valves,  makes  them  tense  and 
exerts  a  sudden  pull  on  the  papillary  muscles.  These 
muscles  reply  to  the  stiinulus  by  a  contraction  which 
sets   the  valves  vibrating  with  sufficient  intensity  to 
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give  a  Boand.  As  cardiac  oyerstrain  continues  to 
increase  the  papillary  fatigue,  their  latent  period  is 
lengtheDed  aud  the  added  sonnd  may  be  gradually 
moved  through  the  diastolic  pause  from  immediately 
behind  the  second  to  a  position  just  before  the  first 
sound.  This  change  of  interval,  wilh  corresponding 
yariations  in  intensity,  between  the  elements  of  the 
triple  sound  gives  rise  to  the  well-known  "gallop 
rhythm."  The  gallop  rhythm  may  involve  either  one 
or  both  sides  of  the  heart.  When  it  is  bilateral,  the 
rhythm  may  be  made  to  disappear  from  the  right  side 
when  the  patient  holds  the  breath.  Further  elabora- 
tion of  this  subject  and  the  narration  of  cases  must  be 
deferred  for  a  fuller  report. 

Dk.  J.  M.  Anders,  of  Philadelphia,  said  that  re- 
duplication of  the  heart-sounds  may  be  dne  to  a  split- 
ting up  of  either  sound,  but  more  especially  to  the 
splitting  up  of  the  second  sound.  He  had  recently 
seen  cases  that  belonged  to  this  category  with  presys- 
tolic thrill  and  murmur;  additionally  there  was  evi- 
dence of  a  marked  hysteria.  It  was  important  and 
practical  to  discriminate  between  such  cases  and  those 
due  to  valvular  lesions;  in  this  discrimination  one 
should  lay  particular  stress  upon  the  neurotic  condition 
of  the  patient,  and  also  note  the  absence  of  such  eti- 
ological factors  as  rheumatism,  etc. 

Dr.  N.  S.  Davis,  of  Chicago,  doubted  if  these  irre- 
gular contractions  of  the  papillary  muscles  wonld  ex- 
plain all  cases  of  reduplication ;  for  instance,  a  redupli- 
cation is  heard  at  the  base  of  the  heart,  aud  the 
explanation  is  that  it  is  caused  by  a  distention  or  over- 
distention  of  the  aorta  and  high  arterial  tension  upon 
the  right  or  the  left  side ;  as  a  result  the  heart  is  rapid, 
and  there  is  a  closure  of  the  valves  more  upon  one 
than  upon  the  other  side. 

(IV>  hi  eonMmied.) 


Hecnit  Eiteratuce* 


A  Text-Book  of  Practiced  TherapetUiet.  With  espe- 
cial reference  to  the  Application  of  Remedial  Meas- 
ures to  Disease  and  their  Employment  upon  a  Ra- 
tional Basis.  By  Hobabt  Akobt  Hark,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College,  Philadelphia,  etc 
With  special  chapters  by  Drs.  Georob  E.  de 
ScHWEiNiTZ,  Edward  Martin  and  Barton  G. 
Hirst.  Sixth  edition,  thoroughly  revised  and 
largely  rewritten.  In  one  octavo  volume  of  756 
pages.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.     1897. 

Circumstances  have  delayed  a  notice  of  this  excellent 
and  thoroughly  practical  work  on  therapeutics.  Its 
popularity  is  everywhere  recognised,  as  is  testified  by 
the  publication  of  six  editions  in  seven  years.  It  pre- 
sents a  concise  and  useful  statement  of  the  properties, 
physiological  action  and  therapeutics  of  the  remedies 
which  experience  has  shown  to  be  valuable  or  of  some 
value.  The  alphabetical  arrangement  facilitates  ready 
reference  to  the  desired  drug,  and  to  overcome,  so  far 
as  may  be,  the  disadvantage  that  is  a  necessary  pirt  of 
this  practical  system,  three  or  four  pages  iu  the  begiu- 
ning  of  the  volume  are  given  up  to  a  list  of  the  im- 
portant drugs  placed  iu  groups,  each  member  of  the 
group  standing  in  order  of  its  value.    The  considera- 


tion of  foods  for  the  sick  is  confined  to  a  few  pages ; 
as  this  is  a  subject  of  the  first  importance,  greater  elab- 
oration would  be  desirable.  A  large  part  of  the  book 
is  devoted  to  the  treatment  of  diseases  aud  in  this 
practitioners  will  find  many  suggestive  bints. 

A  Sytttm  of  PrcKtieal  ITierapeiUict.     Edited  by  Ho- 
bart   Amort    Hare,  M.D.,  Professor  of   Thera- 
peutics and  Materia  Medica  iu  the  Jefferson  Medical 
College.     Vol.  lY,  wilh  illustratious.     Philadelphia 
and  New  York :  Lea  Brothers  &  Co.     1897. 
The  fourth  volume  of  this  excellent  System  of  Prac- 
tical Therapeutics  supplements  those  published  in  1891 
and  1892,  and  gives  the  progress  made  in  treatment 
during  recent  years.     Many  of  the  subjects  are  less 
fully  considered  than  in  the  previous  volumes,  but  are 
discussed  from  the  standpoint  of  recent  advances  and 
not  with  a  view  to  presenting  the  subject  completely. 
Among  a  number  of  excellettt  articles  may  be  men- 
tioned "  New  Facts  and  Metho<ls  in  the  Treatment  of 
Diphtheria,"  by    Dr.   W.   H.    Park;  "The   Modern 
Treatment  of  Diseases  or  the  Skin,"  by  Prof.  Henry 
W.  Stelwagon ;  "  Diseases  of  the  Blood,"  by  Dr.  Ralph 
Stockman ;   and   "  IMseases   of  the   Heart,"   by    Dr. 
Frederick  P.  Henry. 

The  character  of  this  System  of  Therapeutics  is  so 
widely  known  that  a  full  discussion  of  its  great  practi- 
cal usefulness  is  superfluous.  Those  who  possess  the 
earlier  volumes  will  wish  to  add  the  last. 

A  System  of  Praetieal  Medicine.     By  American  Au- 
thors.    Edited   by  Alfred   Lee   Loomis,   M.D., 
Late  Professor  of  Pathology  and  Practical  Medicine 
in  the  New  York  University,  and  William  Gilman 
Thompson,  M.D.,  Professor   of  Medicine   in    the 
Cornell  University  Medical  College,  New  York.     In 
four  imperial  octavo  volumes.     Vol.  IV.  —  Diseases 
of  the  Nervous  System  and  Mind ;  Vasomotor  and 
Trophic  Disorders ;  Diseases  of  the  Muscles ;  Osteo- 
malacia ;  Rachitis ;  Rheumatism ;  Arthritis ;  GrOut ; 
Lithemia;    Obesity;    Scurvy;    Addison's   Disease. 
1099  pages,  95  engravings  aud  8  full-page  plates  in 
colors   and   monochrome.     Philadelphia  and    New 
York:  Lea  Brothers  &  Co.     1898. 
This  volume  completes  this   American   System  of 
Practical  Medicine.     There  are  no  less  than  twenty- 
four  contributors  to  this  volume,  all  well-kuowu  names 
of  teachers  in  medical  schools  in  the  large   medical 
centres,  or  of  physicians  attached  to  important  hospi- 
tals.    Four-fifths  of  the  volume  are  taken  up  by  arti- 
cles on  diseases  of  the  nervous  system  and  mind ;  the 
rest  by  articles  on  diseases  of   the   muscles,  and   on 
various  miscellaneous  diseases  detailed  in  the  title. 

This  is  one  of  the  most  important  volumes  of  the 
series,  and  in  it  the  subscriber  becomes  possessed  of  a 
very  complete  and  np-to^iate  treatise  ou  diseases  of  the 
nervous  system. 

The  Genetit  and  Ditiolution  of  the  Facult]/  of  Speech : 

A    Clinical  and  Psychological  Study  of  Aphasia. 

By  Joseph   Collins,  M.D.    8vo,  pp.  viit,   432; 

with  20  illustrations.    New  York  and  London:  The 

Macmillan  Company.     1898. 

To  this  work  was  awarded  the  Alvarenga  prize  in 
1897.  In  it  the  writer  makes  no  attempt  to  discuss 
all  the  disturbances  of  speech,  but  only  the  special  dis- 
turbances to  which  the  name  of  aphasia  is  given.  Iu 
this  discussion  he  adopts  boldly  the  position  taken  by 
Dejerine  and  his  pupils.     He  admits  six  forms  of 
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aphaaia,  cortical  aud  subcortical  motor  aphasia,  aud 
cortical  and  subcortical  sensory  aphasia,  either  visual 
or  auditory.  The  existence  of  a  graphic  motor  centre 
is  flatly  denied.  "The  zone  of  language  contains 
three  centres,  each  of  them  the  seat  of  memory 
images  of  a  sensory  nature,  and  none  of  them  of  abso- 
lute autonomous  activity."  He  follows  Bastian  in 
r^arding  Broca's  convolution  as  a  kinesthetic  centre, 
destruction  of  which  causes  "  loss  of  spontaneous 
speech  and  all  forms  of  speech  utterance  for  which 
an  evocation  of  articulatory  kinesthetic  memories  is 
required."  Agraphia  is  always  an  accompaniment  of 
sudli  a  lesion.  In  subcortical  motor  aphasia  there  is 
inability  to  externalize  speech  which  has  been  properly 
formed  in  the  speech  centres.  The  special  move- 
ments of  articulation  are  impaired,  but  internal  lan- 
guage is  retained  and  the  patient  can  still  write. 
Destruction  of  the  visual  centre  also  entails  agraphia, 
but  in  the  subcortical  form  of  visual  aphasia  the 
patient  can  still  write.  These  views  are  maintained 
with  much  vigor  and  learning,  and  the  arguments  of 
their  opponents  are  successfully  met  Although  the 
author  subjects  all  the  evidence  in  favor  of  a  special 
graphic  centre  to  the  strictest  criticism,  he  shows  him- 
self, on  the  other  hand,  ready  to  accept  hypotheses 
which  have  far  less  support  than  the  hypothesis  of  a 
graphic  centre,  namely,  the  views  of  Flechsig  as  to 
thu  association  centres  and  Flechsig's  denial  of  the  ex- 
istence of  the  inferior  pedioulo-frontal  fascicle.  Sug- 
gestive and  alluring  as  Flechsig's  views  are,  they  are 
mere  speculation  unsupported  by  fact,  and  Flechsig's 
views  as  to  the  lack  of  projection  fibres  in  his  associa- 
tion centres  have  been  combated  by  the  best  anatomists. 
Nevertheless,  although  Broca's  convolution  may  send 
projection  fibres  through  the  pediculo-frontal  fascicle 
aud  although  there  may  be  a  graphic  centre  in  process 
of  evolution  to  be  found  only  in  the  highly  educated, 
the  theories  of  aphasia  advanced  in  this  work  are,  we 
believe,  those  based  most  solidly  upon  the  facts  at 
present  known,  and  they  form  the  best  working  hy- 
pothesis to  aid  us  in  understanding  this  difficult  subject, 
and  the  present  treatise  is  certainly  clear  and  helpful. 
It  has  become  a  custom  lately  for  the  neurologist  to 
"lapse  into  verse."  In  decadent  poetry  it  may  be 
permissible  to  use  strange  and  awful  words,  but  in  a 
scientific  treatise,  where  close  thinking  and  a  dear 
understanding  of  what  is  written  are  requisite,  it  adds 
not  to  such  understanding  to  be  driven,  perhaps  in 
vain,  to  the  dictionary  to  find  the  meaning  of  the 
author's  cacophonous  logopoietics. 

The  Elementt  of  Clinical  Diagnoti*.  By  Db.  Q. 
Klbupebeb,  Professor  of  Medicine  at  the  Univer- 
sity of  Berlin.  First  American  from  the  seventh 
(last)  German  edition,  with  61  illustrations.  Author- 
iced  Translation,  by  Nathan  £.  Brill,  M.D.,  and 
Samcbl  M.  Bbiokmbr,  M.D.  New  York :  The 
Macmillan  Co.     1898. 

This  has  been  a  popular  little  book  in  Grermany, 
and  the  translators,  from  their  own  experience  of  its 
value,  desire  that  its  usefulness  should  be  extended  to 
their  own  countrymen.  The  book  in  itself  is  meri- 
torious, but  the  number  of  such,  under  the  titles  of 
Manuals,  Elements,  etc.,  is  already  large  and  is  con 
stantly  increasing. 


Dk.  B.  Sachs,  of  New  -York,  has  been  elected  a 
foreign  member  of  the  Society  of  Psychiatry  and 
Nervous  Diseases  of  Moscow. 


THE   BOSTON 

inel»fcal  ano  ^utgical  ioutnaL 

THURSDAY,  JULY  28,  1898. 


A  JounuU  of  Medicine,  Surgery  and  Allied  Sciencet,  publtthed  at 
Ronton,  treekty,  by  Me  UHilmigned. 

SOBSCRIPTIUH  Tbbms  :  (5.00  per  year,  in  advance,  postage  paid, 
for  the  Unitetl  Slatet,  OiMula  and  Mexico  ;  96£6  per  year  for  all  for- 
eign countriet  belonging  to  the  I'ontal  Union. 

All  communioationtfor  the  Editor,  and  all  bookt  for  revirip,  should 
he  addretted  to  the  Editor  of  the  Botton  Medical  and  Surgical  Journal, 
283  Waehingtoa  Street,  Boatcn. 

All  leltere  containing  b>taine»t  communications,  or  referring  to  Ihe 
publication,  enhscription  or  advertieinf  department  of  this  Journal 
should  be  addressed  to  the  utulertigned, 

Remittances  should  be  made  by  money-order,  draft  or  registered 

letter,  payable  to 

DAMEELL  ft  UPHAM, 
283  Washinotqk  Stkrkt,  Boston,  Mam. 


HYSTERIA  IN  ANIMALS. 

It  is  a  well-reoognised  fact  that  certain  of  the 
neuroses,  such  as  chorea  and  epilepsy,  and  some 
forms  of  insanity  occasionally  occur  in  the  lower 
animals.  Since  Kircher's  famous  experiment  in  the 
middle  of  the  sevententh  century  it  has  also  been 
claimed  that  certain  of  the  lower  animals  were  hypuot- 
izable,  although  Preyer  attributed  the  phenomenon  to 
the  effects  of  fear  rather  than  to  a  true  hypnotic  state. 
Observations  of  hysteria  in  the  lower  animals  are 
extremely  rare.  In  his  well-known  treatise  on 
hysteria  Gilles  de  la  Tonrette  ^  cites  several  observa- 
lions,  but  admits  that  he  has  no  opinions  of  his  own  to 
express.  He  gives  certain  observations  by  Arnch,'  a 
veterinary  surgeon  of  Milan,  which  are  of  sufficient  in- 
terest to  warrant  mention.  An  intelligent,  affectionate 
bitch,  two  years  and  a  half  old,  had  had  some  nervous 
disturbance  on  account  of  her  roaster's  departure. 
Some  time  later,  on  first  seeing  her  mistress  holding 
the  new-born  baby,  she  became  suddenly  ill.  She 
had  dysphagia,  cough,  polyuria,  an  alteration  of  the 
voice  aud  a  capricious  humor ;  later  she  had  complete 
aphonia,  progressive  paralysis  of  the  limbs,  diminution 
of  cutaneous  sensibility,  but  no  muscular  atrophy. 
The  exhibition  of  nux  vomica  caused  clonic  convul- 
sions. The  animal  was  killed,  but  no  lesion  of  the 
nervous  centres  was  discovered.  The  second  case  was 
a  fat,  intelligent  and  affectionate  dog,  eleven  years 
old,  who  was  attacked  with  a  convulsion  without  loss 
of  consciousness,  on  receiving  a  sharp  reprimand  from 
bis  master.  From  that  time  the  attacks  recurred 
whenever  his  master  entered  the  house,  replacing  the 
usual  manifestations  of  joy.  The  third  case  was  a 
terrier  two  years  old,  who  a  year  before  had  had  an 
attack  of  paraplegia  of  unknown  nature.  His  mistress 
brought  a  bitch  into  the  house  as  a  companion,  when 
he  at  once  lost  his  habitual  gayety  and  appetite.  The 
sexual  instinct  was  only  slightly  aroused  and  multiple 

I  TnlM  ollDiqne  et  tMrmpentlqne  de  I'bTSterle,  1, 123. 
■  Htyna  Sdentlflqae,  OotolMr  t,  1(89. 
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paralytic  troubles  appeared,  dysphagia,  alteration  of 
the  voice,  aud  progressive  paraplegia  with  preservation 
of  the  functions  of  the  bladder  and  rectum.  Nox 
vomica  gave  rise  to  clonic  convulsions  in  him  also. 
He  recovered  very  rapidly  when  separated  from  his 
companion. 

Higier,  of  Warsaw,'  has  just  reported  two  other 
observations  which  are  of  especial  interest  from  the 
author's  reputation  as  a  neurologist  and  from  the 
special  study  which  be  has  made  of  hysteria  and 
allied  conditions  and  particularly  hysteria  of  trau- 
matic origin.  The  first  case  was  a  nine-months-old 
kitten  belonging  to  one  of  Higier's  patients  which  had 
always  been  healthy,  playful  and  intelligent,  alihough 
her  mother  had  had  clonic  twitchings  (chorea  ?)  during 
pregnancy.  Attacked  Jiy  a  dog,  which  bit  her  deeply 
in  the  back,  she  fell  at  once  as  if  paralyzed,  mewing 
piteously  for  several  minutes.  When  seen  by  Higier 
five  or  six  weeks  later  she  walked  only  with  the  fore- 
paws,  dragging  the  trunk  and  hind-paws  after  her. 
The  hind-paws  and  the  posterior  third  of  the  trunk 
were  completely  anesthetic  to  pain,  touch  and  tem- 
perature. The  tail  was  also  paralyzed  and  the  kitten 
could  not  express  its  feelings  by  wagging  it  in  the 
usual  manner.  There  was  no  muscular  atrophy  and 
no  incontinence  of  urine  or  feces.  Except  for  the 
absence  of  vesical  and  rectal  paralysis  the  kitten  was 
like  one  made  paraplegic  by  section  of  the  cord,  and  it 
was  believed  that  the  cord  was  actually  injured.  A 
few  days  later,  however,  the  maid-servant  threw  the 
kitten  down  stairs  to  see  if  she  would  land  on  her  feet 
like  a  healthy  cat. .  The  surprised  kitten  actually  did 
land  on  all  fours,  ran  away,  and  remained  permanently 
cured  of  the  paraplegia.  The  second  case  was  in 
Higier's  own  canary  bird.  A  cat  jumped  at  the  cage 
and  knocked  it  down,  apparently  without  touching 
the  bird.  The  bird  was  found  rigid  on  the  floor  of  the 
cage,  but  was  brought  b^ck  to  life  by  sprinkling  with 
cold  water.  He  was  lively,  ate  readily,  and  showed 
no  abnormality  after  this,  but  he  was  absolutely  silent 
although  previously  he  had  been  an  excellent  singer. 
This  aphonia  lasted  six  and  a  half  weeks,  and  then  he 
suddenly  aud  unexpectedly  began  to  trill  as  well  as  ever. 

The  development  of  the  symptoms  after  a  severe 
fright  and  the  very  sadden  recovery  iu  both  these 
cases,  and  the  paralysis  with  anesthesia,  but  without 
muscular  atrophy  or  disturbance  of  the  bladder  and 
rectum,  in  the  first  case  would,  if  the  conditions  were 
observed  in  man,  render  a  diagnosis  of  hysteria  most 
probable.  Aruch's  cases,  also,  must  be  classed  in  the 
same  category,  and  the  negative  results  of  the  antopsy 
afiord  a  further  confirmation  of  the  diagnosis.  That 
many  animals  are  profoundly  susceptible  to  reproach, 
shame,  jealousy  and  fear  is  a  well-accepted  fact,  and  it 
is  not  improbable,  and  these  cases  seem  to  prove  that 
with  intelligent  animals,  as  with  man,  psychical  im- 
pressions may  exert  profound  reaction  iu  the  somatic 
functions  and  excite  an  apparently  typical  group  of 
hysterical  symptoms. 

>  NenrologiMbee  CentnUblatt,  July  1, 1898. 


"MATERNITY.  AND    GYNECOLOGICAL  HOSPI- 
TALS." 

The  above  title  well  describes  a  certain  class  of 
institutions  designed  for  the  relief  of  suffering  female 
humanity.  Sometimes  they  are  called  "  Maternity 
Homes,"  sometimes  "  State  Sanitaria,"  but  the  sweet 
aroma  of  the  service  offered  is  the  same,  however  the 
name  may  differ.  This  sort  of  home  is  prepared  to 
receive  women  suffering  from  disorders  peculiar  to 
their  sex,  especially  cases  that  are  treated  with  diflS- 
colty  in  their  own  homes,  and  those  seeking  privacy 
in  confinement.  The  utmost  delicacy  and  absolute 
privacy  are  guaranteed.  A  home  for  the  infant  will  be 
provided,  should  parents  desire  to  part  with  it.  A  pri- 
vate carriage  will  await  patients  at  the  depot.  A  liberal 
commission  will  be  allowed  to  the  profession  for  any 
cases  infinenced ;  or,  as  these  cases  come  through  pro- 
fessional recommendation,  it  is  at  once  a  duty  and  a 
pleasure  to  set  aside  as  compensatiou  for  such  consul- 
tation fifteen  or  twenty  per  cent,  of  the  fees  received 
from  patients  thus  recommended.  When  it  is  neces- 
sary from  disease  or  other  physiologically  abnormal 
condition,  or  when  from  any  other  cause  the  life  of 
the  patient  is  imperilled,  and  special  surgical  inter- 
ference for  the  induction  of  premature  labor  has  been 
decided  upon,  long  experience  in  the  treatment  of 
such  cases,  the  simplicity  and  safety  of  the  methods 
and  the  thorough  coarse  of  antiseptic  after-treatment, 
are  absolute  assurances  of  the  most  satisfactory  re- 
sults. 

The  announcements  are  skilfully  worded  and  ran 
more  or  less  after  the  above  fashion.  One  of  these, 
emanating  from  a  large  Western  city,  was  recently 
sent  us  by  a  colleague  to  whom  it  had  been  addressed, 
with  the  remark :  "  Thus  are  things  done  in  the  wild 
and  woolly  West."  But  some  things  are  done  in 
some  places  as  well  as  in  others. 

It  so  happened  that  there  was  lying  by  ns  a  sioiilar 
circular  from  the  second  largest  city  in  the  world,  and 
still  another  originating  \9  a  city  of  no  mean  size 
particularly  near  home.  This  last  had  been  sent  as 
by  the  outraged  recipient,  a  medical  practitioner  in 
the  State  of  Mune,  signing  himself  "  Country  Doc- 
tor." "  Country  Doctor  "  had  read  his  double- 
barrelled  circular  carefully,  and  deduced  therefrom 
this :  "  The  advertisers  ask  you  to  send  all  the  cases 
you  can  for  them  to  commit  abortion  upon  and  state 
that  they  will  give  the  sender  twenty  per  cent,  of  the 
profit  of  their  hellish  work.  Probably  you  can  find 
out  at  the  State  House  what  sort  of  a  license  these 
worthies  have."  For  the  benefit  of  the  rest  of  the 
profession,  for  the  protection  of  the  innocent  unburn 
and  for  the  fair  name  of  our  State,  "  Country  Doctor  " 
asks  us  to  publish  this  literature  in  fall,  italics  and  all, 
and  send  a  copy  thereof  to  the  authors,  and  another  to 
the  State  and  city  police. 

We  wish  we  were  sure  that  a  good  end  and  the 
cause  of  justice  would  be  thus  served.  This  sort  of 
thing  exists  in  most  of  our  large  cities,  and  we  fear  it 
fiourisbes   through    the   weakness  of  mortal  nature, 
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but  not  through  the  "  consultatioDg  "  of  honest  practi- 
tionen  of  medicine. 

What  the  police  reqaire  ii  testimony,  not  literatnre, 
and  convicting  testimony  is  not  easily  come  by. 


WAB  IN  ITS  EFFECT  UPON  THE  NERVOUS 
SYSTEM. 

Im  a  recent  editorial,  entitled  "The  Shock  and 
Stress  of  War,"  the  Philadelphia  Medieed  Journal 
adopts  essentially  the  point  of  view  taken  in  our  edi- 
torial of  April  14th,  on  *'  The  Accident  Neuroses  of 
War,"  and  in  a  subsequent  paper  by  Dr.  Morton 
Prince.  Of  great  interest  is  this  statement  made  by 
the  writer :  *'  A  lieutenant  in  the  United  States  Navy, 
who  was  watch-officer  on  the  ill-fated  battleship  Maine 
on  the  night  she  was  blown  up  in  Havana  harbor,  has 
just  been  taken  to  an  asylum  for  mental  and  nervous 
disorder  cansed  by  the  shock  and  strain  of  that  great 
disaster.  We  have  no  details  by  which  to  judge  of  the 
exact  condition  of  this  unfortunate  officer,  so  we  do  not 
know  whether  any  other  factor  has  acted  as  a  cause  of 
his  malady;  but  his  case  probably  confirms  the  sus- 
picion which  we  have  had  all  along,  that  the  tragedy  of 
the  Maine  would  possibly  leave  a  long  train  of  nervous 
disorders  for  some  of  the  men  who  shared  in  it." 

The  writer  farther  discusses  the  differences  in  the 
conditions  which  prevailed  on  the  Maine,  with  the 
appalling  suddenness  of  her  destruction,  and  those  in  the 
Texeu  after  the  conflict  with  Cervera.  The  strain  of 
conflict,  with  the  incessant  noise  from  the  guns  in  ac- 
tion, may  well  have  had  its  effect  upon  the  nervous 
systems  of  the  participants,  and  yet  it  is  easy  to  con- 
ceive how  much  less  of  a  shook  this  would  produce 
than  the  suddenness  of  such  a  disaster  as  befell  the 
Maine. 

As  we  before  pointed  out,  there  is  much  to  be  learned 
from  a  study  of  the  conditions  of  a  modern  battle, 
whether  upon  sea  or  land,  and  we  have  no  doubt  that 
with  a  medical  corps  more  competent  than  ever  before 
some  observations  of  importance  will  be  made. 


MEDICAL  NOTES. 

ExPBBOB  William's  Donation.  —  Emperor  Wil- 
liam, of  Grermany,  is  said  to  have  given  10,000  marks 
to  the  Bed  Cross  Society,  for  the  benefit  of  wounded 
Spanish  and  American  soldiers. 

Uniykbsitt  ok  Dentbr,  Mxdioal  Dkpabthent. 
—  The  following  additions  have  recently  been  made  to 
the  Faculty:  Dr.  Carroll  £.  Edson,  Professor  of 
Therapeutics ;  Dr.  Hobart  E.  Warren,  Associate  Pro- 
fessor of  Anatomy  in  charge  of  the  Department ;  Dr. 
T.  J.  Ciallaher,  Professor  of  Laryngology  and  Rbiuol- 
ogy;  and  Dr.  I.  B.  Perkins,  Clinical  Professor  of 
Gynecology. 

Gkbmam  C0NOBB88  OP  Scientists  and  Medical 
Hen.  —  Announcement  is  made  that  at  the  Congress  to 


be  held  in  Diisseldorf,  from  September  19th  to  24th, 
there  will  be  four  exhibitions.  One  will  illustrate  the 
history  of  medicine  and  science;  the  second  the  ser- 
vices rendered  by  photography  in  scientific  investiga- 
tions ;  the  third,  new  instmmenta  and  apparatus  per- 
taining to  medicine  and  science ;  and  the  fourth, 
apparatus  for  teaching  physics  and  chemistry. 

FoBTHOomNa  Medical  Conobbssbs.  —  A  pro- 
posal has  been  made  by  the  Bombay  Medical  and 
Physical  Society  to  hold  a  congress  at  Bombay  at  the 
beginning  of  the  winter  to  make  a  thorough  study  of 
the  plague.  The  Ninth  Congress  of  French  Alienists 
and  Neurologists  will  open  at  Angiers  on  August  1st, 
under  the  presidency  of  Dr.  Mottet.  The  Fourth 
French  Congresi  for  the  Study  of  Tuberculosis,  from 
the  27th  of  July  to  the  1st  of  August,  under  the  presi- 
dency of  Professor  Nooard. 

Mississippi  Vallbt  Medical  Association. — 
The  twenty-fourth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held  at  Nashville, 
Tenn.,  October  11th  to  14th,  under  the  presidency  of 
Dr.  John  Young  Brown,  of  St.  Louis,  Mo.  The  an- 
nual addresses  will  be  made  by  Dr.  Jas.  T.  Whittaker, 
of  Cincinnati,  on  Medicine,  and  by  Dr.  Geo.  Ben 
Johnson,  of  Richmond,  Va.,  on  Surgery.  Titles  of 
papers  may  be  sent  to  the  Secretary,  Dr.  Henry  E. 
Taley,  111  West  Kentucky  Street,  Louisville,  Ky. 

Mobb  Typhoid  Cases  at  Camp  Alger.  —  It  is 
reported  that  typhoid  fever  has  made  its  appearance 
among  the  Bhode  Island  men  at  Camp  Alger,  three 
cases  having  been  announced  from  the  2d  division 
hospital  as  coming  from  their  regiment.  These  cases 
are  treated  at  Fort  Myer,  where  the  hospital  equip- 
ment is,  no  doubt,  amply  sufficient  to  treat  the  disease. 
The  reported  occurrence  of  cases  is  said  to  be  due,  in 
great  measure,  to  the  carelessness  of  the  men,  who 
expose  themselves  in  various  ways  to  the  contagion. 

Only  Trained  Nubses  Wanted.  —  According 
to  the  Medical  Record,  so  many  applications  have  been 
received  from  women  who  have  had  little  or  no  ex- 
perience in  nursing,  that  the  officials  of  the  Bed  Cross 
Society  in  New  York  have  issued  a  notice  that  only 
professional  nurses  in  sound  health  are  wanted  or  can 
be  accepted.  The  service  required  is  of  the  most  ex- 
acting kind,  and  consequently  a  good  physique  is  as 
necessary  as  are  professional  training  and  experience. 

WoDNDS  op  Maosbb  Bullets.  —  Surgeon-Major 
Kimball,  on  charge  of  the  Army  Hospital  at  Governor's 
Island,  N.  Y.,  is  reported  to  have  said  that  the  wounded 
soldiers  under  his  charge  were  doing  well,  and  that 
many  were  being  sent  to  their  homes.  This  he  at- 
tributed, in  great  measure,  to  the  character  of  the 
wound  made  by  the  Mauser  bullet,  and  asserted  that 
(he  percentage  of  recoveries  would  have  been  decidedly 
less  had  the  wounds  been  inflicted,  for  example,  by 
the  old  Springfield  rifle.  The  further  statement  made, 
that  one  soldier  who  had  been  shot  through  both  lungs, 
apart  from  a  slight  cough,  was  apparently  all  right,  we 
may  take  with  a  certMn  degree  of  reservation. 
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Yellow  Fkvkr  in  Cuba.  —  The  reports,  without 
exception,  seem  to  show  tLat  what  )ullow  fever  there 
may  be  in  and  about  Santiago  is  well  in  hand,  and  on 
the  whole,  is  dimioighing.  If  present  conditions  are 
continued,  it  is  safe  to  say  that  this  much  talked  of 
menace  to  our  troops  has  been  greatly  exaggerated. 
General  Shafter  reports  six  deaths  from  yellow  fever 
in  the  hospital  at  Siboney,  but  none  from  the  front. 
About  1,500  are  sick  with  fever  bat  of  these  only 
about  150  have  yellow  fever.  The  suggestion  which 
has  been  made  of  at  once  improving  the  drainage  of 
Santiago,  should  undoubtedly  be  carried  out,  whatever 
the  general  health  of  the  inhabitants  may  be.  Pre- 
cautions of  the  most  rigid  sort  are  being  taken  to 
prevent  the  introduction  of  yellow  fever  into  our 
southern  ports.  The  suspicion  of  its  appearance  at 
Fort  Monroe  has  not  yet  been  con6rmed,  but  a 
quarantine  will  be  at  once  established  should  the 
fever  actually  break  out.  It  is  said  that  quarantine 
officials  have  refused  to  permit  wounded  soldiers  to 
land  at  Old  Point  Comfort  for  fear  of  yellow  fever. 

BOSTON  AND   NEW  SHOLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  27,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  26,  scarlet  fever  14,  measles  uO,  typhuid 
fever  9. 

Recent  Appointments.  —Dr.  Sidney  A.  Lord 
has  been  appointed  assistant  physician  in  the  Neuro- 
logical Department  of  the  Massachusetts  Greneral 
Hospital. 

Sailing  of  the  "Bat  State."  —  There  seems  to 
be  no  question  that  the  hospital  ship  Bay  State  will  be 
ready  for  sea  on  the  date  specified,  August  1st.  The 
work  on  her  is  going  forward  well,  and  is  being 
pushed  night  and  day  and  Sundays.  The  ice  plant 
'  has  arrived  and  was  unloaded  at  the  wharf,  and  this 
will  be  installed  soon,  as  the  lower  hold  of  the  ship, 
where  it  is  to  go,  has  had  a  great  deal  of  work  done  on 
it,  and  is  about  ready  to  receive  all  the  fittings. 

NEW  TORE. 

Absival  OF  the  "  Seneca."  —  The  United 
States  transport  Sentca  arrived  on  July  20th  from 
Siboney,  Cuba,  with  ninety-nine  sick  and  wounded 
soldiers,  together  with  about  fifty  other  passengers. 
The  Seneea  is  not  a  hospital  ship,  and,  through 
somebody's  blunder,  she  was  sent  off  in  a  filthy  con- 
dition, without  medical  stores  or  surgical  appliances, 
without  a  proper  food  supply,  without  ice,  and  with 
even  an  inadequate  supply  of  water.  JSo  army  sur- 
geon was  detailed  for  the  vessel,  and  the  men  suffered 
very  greatly  for  the  lack  of  suitable  accommodations 
on  the  voyage.  By  chance,  as  it  seems,  there  were 
two  physicians  on  board,  Drs.  Hicks  and  Bird,  and 
they,  together  with  a  single  Red  Cross  nurse.  Miss 
Jeuningg,  devoted  themselves  assiduously  to  the  care 
of  the    patients.     When  the   vessel  first  arrived   in 


port  it  was  feared  that  some  of  the  men  mi{;ht  be 
suffering  from  yellow  fever,  but  the  Health  Officer, 
Dr.  Doty,  kept  them  under  observatioa  long  enough 
to  determine  that  there  was  nothing  more  serious 
than  malarial  fever  on  board.  As  soon  as  practica- 
ble, the  wounded  among  the  sufferers  were  taken  to 
Bellevue  Hospital  for  treatment. 

Sailino  OF  THE  "  Resolute."  —  On  July  19tb 
the  steamer  Setohte,  formerly  the  Torktoton  of 
the  Old  Dominion  Line,  sailed  for  Santiago  with  a 
large  quantity  of  medical  stores  and  a  considerable 
number  of  immunes  for  hospital  service.  There 
were  seventy-three  male  nurses  (most  of  them  from 
New  Orleans),  ten  women  nurses  and  a  staff  of  ten 
physicians  under  the  direction  of  Major  William  H. 
Arthur. 

The  "Relief"  Arbites. — The  regular  army 
hospital  ship  SelUf,  under  command  of  Major  6. 
H.  Torney,  Surgeon  U.  S.  Army,  arrived  in  port 
from  Siboney  on  July  2Sd,  with  125  sick  and 
wounded  soldiers,  two  of  the  127  with  which  she 
started  haviug  died  on  the  voyage.  It  had  been  just 
three  weeks  since  she  sailed  from  New  York  perfectly 
appointed  for  the  purpose  for  which  she  was  designed, 
and  on  her  return  she  presented  a  total  and  very 
pleasing  contrast  to  the  demoralized  Seneca,  her 
appearance  being  as  neat  and  her  equipment  for 
medical  and  surgical  service  as  complete  as  the  most 
up-to-date  city  hospital.  During  the  trip  of  the 
Relief,  Dr.  Torney  states,  she  received  in  all  265 
patients,  of  whom  13  died. 

Death  fbom  Tetanus.  —  A  lad,  ten  years  of  age, 
has  just  died  in  Brooklyn  of  lockjaw,  whose  life 
might  possibly  have  been  saved  if  the  use  of  tetanus 
antitoxin  serum  could  have  been  applied  more  promptly. 
Dr.  Philip  Brennan  was  called  to  the  case  on  Sunday, 
July  17th,  and  immediately  sending  to  the  bacterio- 
logical bureau  of  the  Health  Department  in  Manhat- 
tan Borough,  was  informed  that  no  serum  was  pro- 
curable there  on  Sunday.  Certainly  this  is  a  state  of 
affairs  that  should  at  once  be  remedied,  for  while  it  is 
of  course  by  no  means  positive  that  the  case  would 
not  have  terminated  fatally  under  any  circumstances, 
there  would  have  been,  at  least,  a  better  chance  of 
success  if  the  antitoxin  could  have  been  used  twenty- 
four  hours  earlier  than  it  was. 

Tbeatmemt  of  Patients  on  the  "  Relief."  — 
All  of  the  patients  on  board  the  hospital  ship  Re- 
lief, were  enthusiastic  in  their  praise  of  the  treat- 
ment they  had  received  from  the  surgical  staff  and 
the  trained  nurses.  A  number  of  the  latter  were 
picked  men  from  Bellevue  Hospital,  and  their  excel- 
lent work  was  efficiently  supplemented  by  the  kind 
offices  of  six  Red  Cross  women  nurses.  Daring  the 
trip  there  were  thirteen  major  operations  performed 
by  Dr.  Torney  and  his  assistants,  with  the  result  of 
ten  recoveries  and  three  deaths.  The  various  modern 
"  plants "  with  which  the  vessel  was  supplied  con- 
tributed marvellously  to  the  comfort  and  welfare  of 
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the  sick  and  wounded  soldiers.  These  incladed  a 
distilling  apparstns  providiDg  2,000  galloDS  of  fresh 
water  a  day,  a  carbonator  for  the  manufacture  of 
effervescent  mineral  waters,  two  sterilizing  plants, 
and  a  disiofector.  As  to  the  great  ice  plant,  making 
two  tons  of  ice  a  day,  in  the  language  of  one  of  the 
hospital  stewards,  it  was  worth  its  weight  in  gold. 
When  the  SeUtf  was  at  Siboney,  as  much  ice  as 
could  possibly  be  spared  was  sent  on  shore,  and  the 
donors  had  the  satisfaction  of  learning  that  it  was  in- 
strumental in  saving  the  eyesight  of  two  men,  one  a 
captain  and  the  other  a  private  who  had  gunshot 
wounds  near  the  eyes.  Mention  should  aUo  be 
made  of  the  admirable  work  accomplished  by  means 
of  the  two  x-ray  apparatuses  with  which  the  ship 
was  provided.  These  were  under  the  charge  of  Dr. 
W.  M.  Grey,  who  took  no  less  than  75  radiographs, 
many  of  which  were  of  the  greatest  possible  service 
in  locating  bullets,  and  these  are  all  to  be  sent  on  to 
Washington  for  permanent  preservation.  In  one  re- 
markable case  the  man  was  struck  in  the  right  elbow, 
after  which  the  ball  passed  entirely  across  the  chest 
and  finally  lodged  in  the  left  forearm,  where  it  was 
readily  located  by  the  apparatus. 


9^0ttllemp* 


DIAGNOSIS  OF  GASTROPTOSIS. 

Db.  A.  Stuons  Eooles  offers  a  valuable  paper  on 
this  subject  in  a  recent  number  of  the  WeU  London 
MadietU  Joumtd.  It  is  a  matter  which  has  of  late 
attracted  a  large  share  of  attention,  and  it  is  desirable 
that  as  many  carefully  reported  cases  as  possible  be 
pot  on  record,  that  we  may  arrive  at  a  just  conception 
of  its  true  significance  in  relation  to  other  disturbances, 
notably  those  occurring  in  the  nervous  system. 

Dr.  Eooles  alludes  to  twenty-seven  patients  of  whom 
eight  were  males  and  nineteen  females.  The  ages  of 
the  men  ranged  from  thirty-two  to  sixty-one  years, 
while.of  the  nineteen  females  the  eldest  was  forty-five 
and  the  youngest  nine,  in  three  other  males  and  six 
other  females  nephroptosis  was  coexistent,  eight  of  the 
right  kidney  and  one  of  the  left.  Methods  of  examina- 
tion are  varied  and  somewhat  complicated.  The  more 
important  points  we  reproduce  in  the  writer's  words : 

"  Inspection  in  different  attitudes,  palpation  in  the  re- 
cnmbent,  tilted  up,  lateral  and  erect  postures,  and  some- 
times in  the  prone  position,  or  with  the  patient  resting  on 
the  hands  and  knees ;  then  percussion  both  direct,  wiwout 
the  intervention  of  the  passive  finger  and  with  it,  has 
wpeared  to  me  to  be  more  useful  than  bo  cautious  an 
observer  as  Prof.  Clifford  AUbutt  seems  to  have  found  it. 
Again,  I  believe  that  ausculto-palpation  has  been  very 
instructive  to  me  in  confirming  the  diagnosis  of  vieceral 
displacements  and  dimensions.  While  uie  stethoscope  is 
poised  lightly  on  the  abdominal  wall,  I  use  both  hands  to 
palpate,  press  on,  or  stroke  the  abdominal  and  hypochon- 
driac walls,  and  1  rarely  find  that  the  dimensions  mapped 
out  by  this  plan  are  not  confiruied  by  percussion  and  oice 
versa.  Moreover,  to  test  the  accuracy  of  the  ear,  I  often 
shut  my  eyes  so  that  I  cannot  see  the  marks  already  made 
by  the  flesh  pencil  as  the  result  of  one  or  other  of  the 
employed.    Tapping  lightly,   very  gently  indeed 


with  the  tip  of  the  semi-flexed  finger  in  a  somewhat  staccato 
fashion,  is  also  a  favorite  practice  of  mine  in  examining 
the  abdomen. 

"  If  then,  I  were  asked.  What  are  the  physical  signs 
and  symptoms  of  gastroptosis  ?  I  should  say  that  on  in- 
spection m  the  recumbent  position  the  natural  convexity 
01  the  epigastric  region  was  lost,  and  in  place  thereof 
there  is  a  marked  concavity  between  the  costo-chondral 
arches  from  the  xiphoid  cartilage  almost  as  low  down  as 
the  navel,  sometimes  below  this  point ;  there  may  also  be 
a  median  sulcus  intensified  above  by  the  narrowing  of  the 
space  between  the  right  and  left  rib  cartilages,  its  shape 
b«ing  more  that  of  an  inverted  Y  than  an  inverted  V. 
The  whole  abdomen  may  be  more  or  less  flattened,  with 
bulging  of  the  flanks ;  and  in  the  erect  posture  the  de- 
pression over  the  epigastric  region  is  still  more  marked, 
while  tlie  umbilical  and  especially  the  hypogastric  regions  ' 
are  unduly  prominent,  but  not  so  distinctly  pendulous  as 
in  cases  of  general  enteroptosis." 


THE  SEASONS  AT  MANILA. 

The  seasons  at  Manila,  according  to  Science,  are 
described  by  the  Spaniards  as  six  months  of  mod, 
six  months  of  dust  and  six  months  of  everything. 
Science  goes  on  to  say :  "There  is  much  confusion  in 
the  public  mind  just  now  as  to  the  question  of  the 
health  of  North  American  troops  during  a  temporary 
sojourn  in  the  Philippines,  and  also  as  to  the  larger 
question  of  possible  acclimatization  of  our  people  in 
those  islands,  in  case  of  permanent  occupation.  No 
definite  answers  can  be  given  to  these  two  questions, 
but  in  their  consideration  three  things  may  well  be 
borne  in  mind.  First:  By  means  of  a  strict  obser- 
vance of  hygienic  principles,  the  death-rate  among 
foreigners  in  a  tropical  country  can  be  very  much  re- 
duced. This  ba^  been  nowhere  better  shown  than  in 
the  case  of  the  British  troops  in  India  and  of  the 
French  troops  in  Cochin-China.  Second :  The  great 
majority  of  the  best  authorities  are  agreed  that  com- 
plete acclimatization  of  Europeans  (and  hence,  we 
may  add,  of  North  Americans)  iu  the  tropics  is  impos- 
sible. By  exercising  the  greatest  care,  ihey  may  live 
in  tropical  countries,  but,  as  has  beeu  well  said  by  a 
recent  writer,  to  tolerate  a  climate  is  one  thing ;  to  be 
independent  of  it  is  quite  another.  Third :  The 
Anglo-Saxons  are  universally  acknowledged  to  be  the 
least  fitted,  the  Mediterranean  nations  the  best  fitted, 
to  colonize  in  the  tropics." 


Corre^ponHmce. 


THE  SECRETARY  OPHTHALMOLOGICAL  SEC- 
TION, AMERICAN  MEDICAL  ASSOCIATION. 

15  Arumotom  St.,  Boston,  July  22,  1898. 
Mr.  Editor  :  —  In  your  issue  of  yesterday,  page  73,  I 
notice  you  state  that  my  brother.  Dr.  F.  U.  Williams,  was 
made  Secretary  of  the  Section  on  Ophthalmology;  it 
should  have  been  Dr.  C.  H.  Williams.  I  was  present  at 
the  Denver  meeting,  read  a  short  paper  in  the  Ophthal- 
mological  Section  and  was  elected  secretary  for  the  next 
meeting  of  the  Section. 

A  correction  of  your  notice  will  help  me  in  arranging 
the  work  of  the  Section  for  the  next  year. 
Very  truly  yours, 

Chas.  H.  Williams,  M.D. 
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HETEOROLOOICAL  RECORD 

For  tbe  week  ending  Joly  16tb,  in  Boston,  aocordlnK  to  obaer* 
rationa  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
SUtes  Signal  Corps:  — 
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RECORD  OF   MORTALITT 
Fob  trb  Wbbk  BNDixa  Batukdat,  July  16,  1898. 
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Deaths  reported  2,400 :  under  five  years  of  age  1,173 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
oerebro-splnal  meningitis,  diarrheal  diseases,  whooping- coueb, 
erysipelas  and  feTera)  769,  consumption  262,  acote  lung  dis- 
eases 162,  diarrheal  diseases  013,  diphtheria  and  croup  49, 
wiioopinz-cough  42,  typhoid  fever  IS,  cerebro-spinal  meningitis 
14,  measles  12,  scarlet  fever  11,  erysipelas  3. 

From   typhoid   fever  New  York   and   Washington  4  each, 

Itimore  and  CincinDSti  3  each,  Boston  1.    From  cerebro-spinal 

lagitls  Now  York  12,  Baltimore  and  Now  Bedford  1  each. 


From  measlea  New  York  10,  Washington  and  Woroeatet  1  each. 
From  scarlet  fever  New  York  11.  From  eryripelas  New  York 
2,  Lowell  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378.  for  the  week  ending 
Jnly  9tb,  the  death-rate  was  14.7.  Deaths  reported  3,154; 
acute  diseases  of  the  respiratory  organs  (London)  160,  whooping- 
cough  99,  diarrhea  t>8,  measles  67,  diphtheria  48,  scarlet  fever  25, 
fever  22. 

The  death-rates  ranged  from  9.4  in  Cardiff  to  21.4  in  Sander- 
land;  Birmingham  15.1,  Bradford  14.1,  Gateshead  18.1,  Hull 
14.3,  Leeds  16.8,  Liverpool  17.3,  London  14.3,  Manchester  IT.O, 
Newcastle-on-Tyne  20.3,  Nottingham  11.6,  ShefBeM  16.1,  West 
Ham  16.6. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Massachusetts  Infant  Asylum. 
1898. 


Thirty-first  Annual  Report, 


Dnralinfnsion.  Ton  Dr.  Paul  Jacob.  (Sonderabdmck  aus 
der  Berliner  klin.  Wochenschr.,  1898,  No.  21.) 

Early  Aid  to  the  Wounded.  By  Dallas  Bache,  Colonel  and 
Assistant  Surgeon-Qeneral,  U.  8.  A.    Reprint.    1896. 

A  Consideration  of  Amputation  at  the  8hoalde^Joint  for 
Sarcoma  of  the  Humerus,  with  a  Report  of  Three  Cases;  Opera- 
tion and  Recovery.  By  Arthur  L.  Fisk,  H.D.,  New  York.  Re- 
print.   1898. 

Transactions  of  the  New  York  State  Medical  Association  for 
the  Year  1897.  Volume  XIV.  Edited  for  the  Association  by  E. 
D.  Ferguson,  M.D.,  of  Rensselaer  County.  Published  by  the 
Association.    1898. 

Loslicbes  metalllscbes  Silber  als  Heilmittel.  Von  Dr.  B. 
Cred£,  K.  8.  Hofrath,  Divisionsarzt  a.  1.  s.,  Oberarst  des  Carola- 
hanses  zn  Dresden.  Separat-Abdruck  aus  Nr.  14,  15,  1^,  d. 
"  Klin.-therap.  Wochenschr." 

Ueber  den  Einflnas  nucleinhaltiger  Nahmng  auf  Blut  und 
Stoffwechsel  unter  besonderer  Berucluichtigung  des  Phospho- 
rsinrestoffwechsels.  Von  Dr.  Panl  Jacob  undDr. Peter  Bergell. 
( Bonder- Abdruck  aus  der  Zeitschrift  fiir  klin.  Uedicin.  36  Bd. 
H.  1,  n.  2.) 

Two  Interesting  Cases  of  Intestinal  Resection  with  End-to- 
End  Anastomosis  by  Means  of  the  Murphy  Button,  with  Re- 
covery. Tonic  and  Spasmodic  Intestinal  Contraction,  with  Re- 
port of  Cases.  By  X.  O.  Werder,  M.D.,  Pittsburgh,  Pa. 
Heprinta.    1897. 

American  Association  for  the  Advancement  of  Science, 
Fiftieth  Anniversary.  Preliminary  announcement  of  the  Bos- 
ton meeting  to  be  held  August  22  to  27, 1898,  and  of  the  meet- 
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SOME    PRACTICAL    POINTS    IN    THE    ANAT- 
OMY OF  THE  FOOT. 

K.  W.  lOVBTT,  ».X>.,  AXJ>  P.  J.  OOTTOR,  M.D.,  BOSTOX. 

The  aim  of  the  present  paper  is  to  stady  the  cou- 
dition8  met  with  in  the  pronated  foot  as  distingnighed 
from  the  flat-foot.  By  pronation  i«  meant  that  Ticious 
attitude  of  the  foot  in  which,  in  habitual  standing 
position,  it  rolls  over  inward,  the  iouer  malleolus  pro- 
jects and  abduction  of  the  front  part  of  the  foot 
occurs.  Up  to  a  certain  limit,  which  has  not  been 
correctly  determined,  this  movement  occurs  in  the 
normal  foot;  beyond  this  limit  it  must  be  regarded  as 
pathological,  and  is  likely  to  be  attended  by  symptoms 
of  pain  and  disability.  Correction  active  or  passive  to 
normal  position  is  usually  easy  in  the  milder  cases, 
and  the  foot  after  being  corrected  shows  no  flattening 
of  the  arch,  thoagh  the  symptoms  complained  of  may 
even  be  identical  with  those  of  flat-foot 

This  class  of  cases  is  referred  to  also  as  weak  foot ; ' 
in  children  the  coudition  is  commonly  called  weak 
ankles.  The  distinction  between  it  and  flat-foot  is, 
however,  often  imperfectly  appreciated. 

The  pathological  alterations  in  advanced  flat-foot 
have  been  carefully  established  by  a  number  of  dissec- 
tions of  such  casesjf  and  there  seems  to  be  fair  agree- 
ment between  authors  as  to  the  actual  changes,  except 
in  regard  to  the  stretching  of  the  calcaneo-scaphoid 
ligament.  The  mechanism  of  production  has  had 
many  different  interpretations.  It  is  probably  to  be 
accepted,  v.  Meyer  to  the  contrary  notwithstanding, 
that  the  calcaneo-scaphoid  ligament  is  stretched,  at 
least  usually.  As  to  the  theories  of  mechanism,  the 
most  plausible  are  those  of  Lorenz  and  v.  Meyer. 
Both  recognize  the  early  pronated  position,  but,  while 
V.  Meyer  believes  that  pronation  goes  on  to  flattening, 
Lorenz  assumes  that  the  outer  arch,  on  which,  accord- 
ing to  his  scheme,  the  inner  arch  rests,  must  break 
down  before  the  inner  arch  slides  off  it  downward  and 
inward. 

This  classification  of  the  production  of  flat-foot  is 
of  interest  in  the  present  connection  only  in  so  far  as 
the  stady  of  less  severe  cases  of  static  disorders  of  the 
foot  may  throw  light  on  the  mechanism  which  causes 
the  severer  cases.  Theoretical  considerations  alone 
have  failed  to  do  this  satisfactorily. 

What  interests  us  at  present,  however,  is  the 
determination  of  the  actual  anatomical  conditions  in 
the  less  severe  forms  of  static  disorders,  and  a  study 
of  their  causes,  avoidance  and  treatment.  Such 
cases  are,  in  this  community  at  least,  far  commoner 
than  fully  developed  flat-foot,  yet  most  writers  seem  to 
iaSX  to  recognize  them  as  forming  a  distinct  class,  and 
even  when  they  have  been  so  recognized,  the  pathology 
has  not  been  worked  out. 

This  investigation  was  undertaken  by  the  writers  in 
a  spirit  of  inquiry.  They  had  no  theory  to  prove, 
and,  after  observing  clinical  facts,  they  passed  t« 
anatomical  studies,  for  opportunity  for  which  they  are 

I  Whitman  :  Kot  York  Hedioal  Journal,  Norember,  1886.  LoTOtt : 
TranaaoUons  American  OruopedloABSociatlon, Till, 78.  Dane:  Ibid, 
1^.    Lorett  and  Dane  ;  Kew  York  Medical  Journal,  March,  1896. 

>  Dlttel,  cited  bj  Albert :  WIen.  med.  Presee,  1881,  p.  49.  Hneter  : 
Langenbeck's  Arch.,  isea,  Iv,  498.  Ueuke  :  Ztachr.  f.  ration.  Med., 
18S9.  V.  Meyer:  Entsteb.  dea  Plattfnwes,  1883.  lorenz:  Plattfuse, 
Stuttsart,  1883.  Symington:  Journ.  Anat.,  1884,  zlx,  83.  Chaput: 
ProertoMM.,  I886,ziT,  8»T.  Humphrey:  Lancet,  1886, 1,629.  Stoiiea: 
BrIUih  Medieal  Joarnal,  1894,  11,  1224.  Kennedy:  Qlaagow  Medical 
Journal,  1894,  xUi,  198. 


indebted  to  Prof.  Thomas  Dwight  of  the  Harvard 
Medical  School. 

In  contrast  to  the  word  pronation  the  word  supina- 
tion will  be  used  here  to  designate  the  corrected  posi- 
tion of  the  foot  in  which,  by  the  influence  of  voluntary 
muscular  contraction,  the  foot  is  placed  with  its  outer 
border  touching  the  ground,  in  its  normal  relation  to 
the  leg,  and  the  inner  malleolus  not  unduly  prominent. 
Supination  is  a  position  of  active  muscular  control  and 
strength.  Pronation  is  the  position  of  ligamentous 
contrasted  with  muscular  sapport,  and  is  the  position 
of  weakness  (Fig.  1). 

It  was  first  sought  to  determine  whether  pathologi- 
cal and  physiological  pronation  are  identical  in  the 
site  and  direction  of  the  movement,  to  compare  the 
range  of  movement  in  the  two  cases,  and  to  determine 


Fio.  1. 


-  Pronation  (from  photograph).   Poaltlon  of  correction  shown 
in  broken  line. 


whether  the  functionally  imperfect  feet  studied  showed 
any  bony  or  other  permanent  change. 

For  this  purpose  cases  were  selected  with  unservice- 
able feet,  with  more  or  less  abnormal  ataudiug  position, 
other  cases  without  symptoms  but  of  the  same  general 
appearance,  other  sufiicieutly  good  feet  with  a  wide 
range  of  movement  in  the  standing  position,  and 
others  which  must  be  classed  as  approximately  nor- 
mal.    In  all  some  sixty  cases  were  studied. 

X-RAT8. 

The  first  method  of  study  was  with  the  x-ray. 
Photographs  were  taken  of  11  cases  of  normal  and 
pronated  feet,  and,  for  comparison,  of  three  flat-feet 
with  marked,  two  of  them  with  extreme,  bony  change. 
The  feet  were  photographed  in  two  or  three  directions, 
from  the  inside,  from  above,  and  from  the  outside  ; 
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where  correction  was  possible,  the  same  foot  was 
photographed  in  the  two  positions  of  supination  and 
pronation.  In  photographing  the  two  positions  the 
foot  was  allowed  to  sink  or  was  corrected  to  the  re- 
qaired  position,  and  a  fresh  plate  was  adjusted  and  ex- 
posed in  the  same  place,  neither  the  sole  of  the  foot 
nor  the  tabe  being  moved.  In  all  cases  a  definite 
measured  distance  of  the  tube  from  the  plate  was 
nsed,  and  the  foot  was  placed  in  constant  relation  to 
both.  For  the  lateral  views  the  tobe  was  placed  at 
the  height  of  the  astragalas ;  for  the  views  from 
above,  uie  centre  of  the  tabe  was  placed  directly  over 
the  centre  of  the  front  edge  of  the  plate.  The  views 
were  taken  with  the  foot  in  a  position  of  slight  toeing- 
oat,  and  as  nearly  as  possible  with  each  foot  bearing 
an  eqaal  part  of  the  body  weight. 

In  this  way  there  was  obtained  a  series  of  negatives 
in  which  the  error  of  distortion  seems  to  have  been 
reduced  to  a  mimimnm,  for  whatever  distortion  was 
present,  under  this  constant  relation  of  distance  and 


(2)  No  distinction  can  be  drawn  between  the  rela- 
tion of  bones  in  the  painfully  pronated  foot  and  that  of 
the  relatively  normal  foot  when  allowed  to  pronate : 
nor  between  the  normal  standing  position  of  supination 
and  that  which  may  be  temporarily  assumed  in  correc- 
tion by  feet  which  are  habitually  pronated  (compare 
Figs.  2,  8  and  4).  The  range  of  movement  is  very 
variable,  but  it  seems  to  have  no  definite  relation  to  the 
presence  of  symptoms,  to  the  usefulness  of  the  foot, 
or  to  the  position  assumed  in  ordinary  standing. 

(3)  The  movement  of  pronation  consists  in  the  fol- 
lowing changes  of  position : 

(a)  The  foot  as  a  whole  rotates  beneath  the  astraga- 
lus toward  the  position  of  valgus.  This  is  seen  on 
the  x-ray  plate  of  the  lateral  view  by  comparison  of 
the  relations,  in  the  two  positions,  of  scaphoid  and 
cuboid,  and  is  also  obvious  in  the  view  from  above. 
The  valgus  rotation  of  the  calcis  is  best  seen  in  side 
view  by  comparison  of  the  relative  positions  of  the 
sustentaculum  tali  and  the  line  of  the  upper  surface 


Fias.  3  and  3.  —  A  painful  pronatad  foot  (X-ray  traelng).    Dotted  line  (howt  standing  position,  —  fall  Una  that  of  rdlnatar;  oorraetlon. 


angle,  must  be  approximately  reproduced  in  each  and 
every  plate.  The  plates  were  compared  by  overlay- 
ing accurate  tracings  of  the  negatives,  a  method  which 
proved  much  more  serviceable  than  the  use  of  prints, 
or  of  the  negatives  themselves ;  44  negatives  were 
taken  of  which  41  proved  available  for  comparisons. 
The  study  of  the  series  showed : 

(1)  Save  in  the  cases  of  advanced  flat-foot,  which 
showed  the  changes  described  as  classical  and  de- 
veloped nothing  new  (see  Figs.  5  and  6),  —  save  for 
these,  none  of  the  cases  showed  appreciable  bony 
change.  The  individual  variations  in  shape  and  rela- 
tion of  the  bones  were  considerable,  especially  as  re- 
gards the  angle  with  the  horizontal  of  the  long  axis 
of  the  calcis,  but  a  study  of  many  sets  of  dry  bones, 
examined  in  this  connection,  convinced  us  that  the 
variations  seen  in  the  negatives  fell  within  the  nor- 
mal limit  (Figs.  2  and  3). 

To  this  there  is  one  exception.  In  feet  which  are 
habitually  considerably  pronated,  whether  functionally 
intact  or  not,  there  seems  to  be  some  prolongation 
upward  of  the  anterior .  surface  of  the  astragalus, 
showing  in  the  corrected  position  as  a  rise  behind  the 
scaphoid. 


of  the  calcis.  The  maximum  extent  of  rotation  (be- 
tween pronation  and  supination,  in  standing)  was  in 
one  case  about  14  degrees.  This  was  readily  deter- 
mined by  setting  up  dry  bones  to  correspond- to.  the 
positions  indicated  by  the  tracings.  The  valgus  rota- 
tion of  the  front  foot  seemed  to  be  somewhat  more 
than  that  of  the  calcis,  but  could  not  be  accurately  es- ' 
timated  in  degrees. 

(h)  The  astragalus  so  rotates  in  pronation  that  its 
head  moves  inward  and  backward,  it*  body  and  outer 
portion  outward  and  forward.  This  is  obvious  in  the 
bone  itself,  and  is  accompanied  by  the  very  obvious 
change,  in  position  of  the  malleoli  which,  of  course, 
move  with  it  in  this  rotation,  the  inner  malleolus  back- 
ward and  the  outer  forward.  There  is  at  the  same 
time  a  plantar  flexion  of  the  astragalus  by  which  its 
head  sinks  towards  the  sole.' 

(c)'  There  is  some  movement  outward  of  the  cuboid 
on  the  calcis,  hard  to  estimate  accurately  by  the  x-ray 
on  account  of  the  irregular  contours  of  the  bones. 

((Q  Associated  with  this  is  a  movement  outward  of 

'  All  thace  moTement*  hare  been  reoognlsed  and  deaeribed  as  oo- 
ourring  In  the  moTementa  of  the  normal  foot,  bnt  not  tor  the  "  pro- 
nated foot.'/  T.  Meyer:  Statik  b  Mechanlk  dea  mensobl.  Foaaae. 
Goloblewaki :  Ztaohr.  f.  orth.  Cb.,  1891,  lU,  243. 
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the  front  foot,  taking  place  between  the  scaphoid  and 
the  attragalns,  by  which  the  head  of  the  aatragalas, 
rotating  inward,  is  in  part  exposed. 

(«)  Anterior  to  this  point  no  change  of  relation  of 
the  bones  is  to  be  made  out,  the  whole  front  foot,  in- 
clading  scaphoid  and  caboid,  moving  essentially  en 
mtatu. 

Neither  in  extent  or  direction  or  site  of  these  move- 
ments does  there  seem  to  be  any  constant  difference 
between  the  movements  of  the  relatively  normal  and 
the  pathologically  pronated  foot. 

ANATOMICAL    DATA. 

The  resalts  of  the  x-ray  studies  were  checked  by 
anatomical  observations,  not  only  of  dry  bones,  bnt  of 
the  cadaver  in  varioos  stages  of  dissection.  The  mar 
terial  placed  at  our  disposal  by  Dr.  Thomas  Dwight 
did  not  consist,  it  may  be  said,  of  dry  or  drying  speci- 
mens, bnt  of  either  alcoholic  specimens  of  ligamentoas 
dissections,  or  of  dissections  of  relatively  fresh  cada- 
vers, moistened  to  a  practically  normal  flexibility.  To 
determine  the  movement  of  the  bones  one  upon  the 


AV-«f 


Fia.  i.    A  Ter;  uiublle  foot.    No  lymptonu.    Fall  line  •hows  poil- 
tlon  of  i^biadon,  dotted  line  that  of  volnntarj  pronktlon. 

Other,  long  pins  were  driven  into  each  of  the  various 
bone^,  and  with  the  foot  bearing  weight  the  positions 
of  pronation  and  supination  were  produced.  The 
movements  of  the  free  ends  of  the  pins  gave  a  correct 
meant  of  determining  the  movements  taking  place  be- 
tween the  bones,  and  a  very  close  correspondence  in 
detail  was  found  with  the  resalts  of  the  x-ray  photo- 
graphs. Only  in  one  respect  was  there  a  difference 
worthy  of  note ;  in  the  cadaver  less  valgus  rotation  of 
(he  calcis  and  more  motion  between  the  cuboid  and  os 
calcis  were  fonnd  under  similar  conditions  of  pronation 
than  the  x-ray  photographs  had  led  us  to  expect. 
Whether  this  means  a  laxity  of  ligaments  in  cases 
which  show  free  valgns  rotation  of  the  os  calcis  is  not 
certain.  It  must  be  remembered  that  there  is  great 
individual  variation  in  the  shape  of  the  os  calcis  and  in 
the  relation  of  its  long  axis  to  the  ground,  h6nce,  even 
apart  from  the  variations  in  form  of  the  joint  surfaces 
(which  are  marked),  there  must  be  a  different  propor- 
tion between  the  horizontal  and  vertical  components 
of  rotation  as  affected  by  these  variations ;  'that  is, 
where  the  posterior  joint  between  astragalus  and  cal-' 
cis  is  naturally  nearly  horizontal,  pronation  will  con- 
sist more  largely  in  abduction  than  in  valgus  rotation 
of  the  calcis  beneath  the  astragalus.  This  is  the  prob- 
able explanation  of  the  differences  noted  in  different 


feet,  and  la  important,  inasmuch  as  it  shows  that  meas- 
urements of  the  valgus  rotation  of  the  calcis  alone  can- 
not give  a  just  estimate  of  the  movement  in  pronation. 
The  abduction  of  the  front  foot  is  not  directly  de- 
pendent on  the  rotation  of  the  calcis,  but  rather  upon 
the  horizontal  rotation  of  the  astragalus.  The  head  of 
the  astragalus,  which  is  roughly  spherical,  moves  in  a 
ball-and-socket  joint  formed  by  the  sustentaculum  tali, 
the  calcaneo-scaphoid  ligament  and  the  scaphoid.  This 
allows  of  free  movement,  but  the  relations  of  surface 
are  such  that  an  inward  rotation  of  the  head  of  the  as- 
tragalus (when  the  foot  is  under  weight)  determines  an 
outward  movement  of  the  scaphoid  swinging  on  the 
calcaneo-scaphoid  ligament.  Conversely,  if  the  rela- 
tion of  the  scaphoid  to  the  calcis  is  fixed,  with  the 
foot  bearing  weight,  no  inward  rotation  of  the  astraga- 
lus is  possible.  It  is  in  this  way  rather  than  by  sup- 
porting the  head  of  the  astragalus  directly,  as  is  some- 
times sta'ted,  that  the  tibialis  posticus  prevents 
pronation.  This  may  readily  be  shown  in  the  cadaver 
by  nailing  the  tendon  of  this  muscle  to  the  tibia,  when 
pronation  is  checked.  Conversely,  in  some  specimens 
where  the  muscles  and  tendons  are  intact,  pronation  is 
limited  by  this  muscle,  and  if  its  tendon  be  cut  or 


FlO.  5.    Blgid  flat-foot 

slipped  from  its  groove,  pronation  to  a  much  greater 
extent  is  possible. 

This  somewhat  complicated  relation  between  astraga- 
lus, scaphoid  and  ligaments  also  determines  the  mech- 
anism by  which  the  front  part  of  the  foot-sole  is  kept 
flat  to  the  ground.  As  the  foot  is  supioated,  there  is 
a  movement  downward  of  the  sca'))boid  over  the  head 
of  the  astragalus  as  well  as  the  movement  inward  just 
described.  When  the  foot  is  rolled  outward  in  supina- 
tion, this  plantar  flexion  of  scaphoid,  cnneiform  and 
inner  metatarsals  acts  to  compensate,  and  the  inner 
side  of  the  ball  of  the  foot  still  remains  in  contact  with 
the  ground.  This  compensation  has  a  practical  bearing 
and  will  be  referred  to  later. 

It  is  to  be  noted  that  the  astragalus  has  no  muscu- 
lar insertions  and  acts  simply  as  a  transmitter,  and  the 
sole  transmitter,  of  the  body  weight.  Once  movement 
of  the  astragalus  is  permitted  by  the  muscles,  its  move- 
ments and  the  movements  of  the  tarsal  bones  beneath 
it  are  determined  only  by  the  relations  of  the  joint 
surfaces  —  though  ligaments  may  limit  their  extent. 

With  the  scaphoid  in  its  movement  in  pronation- 
outlined  above,  the  whole  front  foot  moves  in  abduc- 
tion, the  scaphoid,  cuneiforms  and  cuboid  moving  sub- 
stantially en  matu.  The  cuboid  movement  on  Uie  os 
calcis  is  limited  by  the  play  of  a  process  on  its  poste- 
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rior  articalar  earface  with  a  correapondiog  groove  on 
the  calcis.  The  moTement  in  pronation  is  outward  on 
the  calcia  with  a  slight  iwigt  up  of  the  outer  edge  of 
the  cuboid. 

To  sum  up.  the  movements  of  pronation  consist  of 
the  horizontal  rotation  of  the  astragalus  with  the  sink- 
ing of  its  head,  the  rotation  in  valgus  of  the  calcis  be- 
neath it,  and  the  rotation  in  valgus  and  abduction  of 
the  front  foot  as  a  whole,  occurring  between  astragalus 
and  scaphoid,  calcis  and  cuboid. 

The  practical  immobility  of  the  front  foot  itself 
under  weight,  noted  in  the  z-ray  views  of  abnormal 
and  relatively  normal  feet,  proved  true  also  on  the 
cadaver.  Movement  between  the  bones  of  the  front 
foot  is  permitted  in  the  direction  of  plantar  flexion 
when  the  foot  bangs  free,  and  no  doubt  active  plantar 
flexion,  through  muscular  contraction,  must  help  in 
the  accommodation  of  the  sole  to  any  surface,  even 
under  weight,  but  in  the  passive  weight-bearing  posi- 
tion on  even  ground  the  bones  seem  to  be  practically 
locked  together  by  the  action  of  the  plantar  liga- 
ments, holding  together  joint  surfaces  which  are  not 
constructed  to  allow  lateral  movement  This  locking 
is  not  absolute,  except  perhaps  for  the  third  metatar- 
sal, but  the  range  of  movement  between  these  bones 
in  weight  bearing  is,  we  think,  far  less  than  seems  to 


Vi^.  6.    KIgtd  tlM-Iout. 

be  usually  supposed.  Interesting  in  this  connection 
is  the  fact  that,  as  plates  of  dissections  show,  the 
bony  changes  even  in  advanced  static  flat-foot  involve 
the  cuneiform  and  metatarsals  hardly  at  all.  This 
would  seem  to  indicate  the  relative  strength  of  this 
portion  of  the  foot. 

HEA8CBEHBMT     OF     THE     BOTATION     OF     THE 
A8TBAOALD8. 

In  order  to  have  some  definite  measure  of  the 
amount  of  anatomical  pronation,  the  measurement  of 
the  horizontal  rotation  of  the  malleoli  was  fixed  upon.* 
The  astragalus  being  firmly  fixed  in  the  malleolar 
mortise,  so  far  as  lateral  motion  goes,  the  malleoli 
take  part  in  the  horizontal  excursion  of  the  astraga- 
lus, which  is  an  essential  element  in  pronation.     As 

<  The  attempt  to  use  this  rotation  ax  a  measure  has  been  made 
before,  but  by  less  exact  methods.  LoTctt  :  Mew  York  Medical 
Joomal,  June,  1895.    Dane :  Loo.  oit. 


to  the  accuracy  of  this  measurement  as  a  measure- 
ment of  pronation,  it  can  be  said  that  pronation  is 
invariably  accompanied  by  rotation  of  the  astragalus, 
and  increased  pronation  by  increased  rotation  in 
what  seems  to  be  a  constant  ratio.  The  measurement 
has  been  carefully  and  repeatedly  tested,  not  only 
clinically,  but  on  the  cadaver  and  on  ligamentous  dis- 
sections as  well ;  and  it  seems  that,  while  it  is  not  an 
accurate  measurement  of  the  valgus  rotation  of  the 
calcis,  yet,  giving  as  it  does  an  index  of  the  abduction 
of  the  front  foot  (which  has  been  shown  above  to 
bear  a  relation  to  the  horizontal  rotation  of  the  as- 
tragalus as  such),  it  is  a  fairly  accurate  measure  o} 
the  pronation  of  the  foot  as  a  whole,  though  not 
mathematically  accurate,  as  no  measure  of  pronation 
can  be. 

This  rotation  we  have  measured  as  follows:  A 
clip  was  constructed  with  sliding  arms  to  grasp  the 
external  malleolus  at  its  back  edge,  the  internal  at 
its  prominent  anterior  portion.  (See  Fig.  7.)  These 
are  the  only  anatomical  points  which  are  constantly 
available  clinically,  and  proved  ou  examination  of 
cadavers  to  bear  a  very  constant  relation  to  the  axis 
of  the  ankle-joint  (an  error  at  the  maximum  of  but 
four  degrees,  and  averaging  much  less).  The  clip 
bears  two  projecting  rods  on  the  sliding  arms  which 
form  a  prolongation  of  a  line  passed  through  the  two 
points  on  the  malleoli  just  noted. 

In  using  this  instrument  the  patient  stands  bearing 
the  weight  equally  on  both  feet,  the  direction  being 
given  to  stand  as  naturally  as  possible,  the  patient 
being  allowed  to  stand  in  any  position  of  eversion 
which  he  or  she  may  select  as  the  ordinary  standing 
position,  or  a  fixed  angle  of  divergence  of  the  feet  is 
chosen.  From  these  two  rods  projecting  from  the 
clip  a  perpendicular  was  dropped  by  means  of  a  rule 
or  a  folded  piece  of  paper  folded  vertically,  and  the 
points  representing  the  bottom  of  the  perpendiculars 
were  marked  on  the  paper  on  which  the  patient 
stood ;  a  thick  ruler  was  then  placed  along  the  inner 
side  of  the  patient's  foot  and  a  line  drawn  along  it ; 
the  foot  was  then  removed  from  the  paper  and  the 
two  points  representing  the  perpendiculars  from  the 
rods  were  connected  by  a  line,  and  the  angle  made  by 
the  two  lines  was  measured  (Angle  ABC  Fig.  7). 
The  error  of  the  actual  measurement  proved  very 
small,  a  matter  of  a  couple  of  degrees  or  less. 

This  measurement  gives,  of  course,  at  best,  simply 
the  measurement  of  pronation  in  such  feet  as  are 
without  much  bony  change  —  the  more  usual  condi- 
tion. In  flat-foot  proper  it  can  only  be  a  measure  of 
the  position  of  the  astragalus,  and  not  a  true  measure 
of  pronation. 

This  angle  with  its  variations  was  studied  in  119 
measurements  on  51  cases  (beside  measurements  on 
14  undissected  cadavers).     In  this  series  we  find : 

(a)  The  angle  varies  in  natural  standing  from  46° 
to  73°. 

(h)  In  people  with  the  better  class  of  feet  it  is 
below  60°. 

{e)  The  normal  we  should  set  at  about  50°. 

{d)  People  with  painful  feet  are  likely  to  have  a 
higher  angle,  60°  or  70°. 

(e)  Competent  feet  show  an  appreciable,  often  a 
considerable,  increase  of  the  angle,  over  that  of  ordi- 
nary standing,  when  the  foot  is  voluntarily  allowed  to 
roll  inward ;  it  may  be  said  that  they  have  a  reserve 
of  pronation. 
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{/)  When  there  is  no  such  reserve  of  pronation  one 
is  likely  to  find  symptoms. 

(y)  The  angle  rarieg  with  position,  being  greater 
in  the  position  of  divergence  of  the  feet  when  this 
divergence  is  over  30°.  With  the  feet  toeing-out  at 
90°  this  increase  in  the  angle  may  be  considerable. 

(A)  One  finds  feet  which  have  a  reserve  of  prona- 
tion when  toeing-in  or  parallel  —  none  when  they  toe- 
out.  This  condition  also  seems  connected  with  the 
presence  of  symptoms. 

(*)  There  is  a  curiously  constant  maximum  of  71° 
to  73°  in  the  cases  measured  by  us,  which  would 
seem  to  indicate  the  anatomical  limit  of  pronation ;  but 
dissected  feet  show  individual  maxima,  determined 
by  ligaments,  which  in  some  cases  are  several  degrees 
less  than  this.  The  occurrence  of  this  maximum 
angle  is  not  necessarily  a  sign  of  an  incompetent  or 
weak  foot,  unless  this  angle  represents  the  habitaal 
standing  position. 

{j)  Flat-feet  proper,  in  the  few  cases  we  have 
measured,  record  about  this  same  angle,  70°  to  73°, 
whether  they  are  of  the  fixed  or  the  mobile  type. 


^)  The  actual  angle,  though  indicating  the  ana- 
tomical condition,  is  only  a  rough  indication  of  the 
competency  of  a  foot.  A  large  angle  indicates  at 
most  only  a  mechanical  disadvantage  in  standing,  and 
considerable  pronation,  shown  by  this  as  by  the  other 
measures,  may  exist  in  a  foot  which  is  not  only  pain- 
less but  mechanically  sufficient  for  the  person's  neieds. 

This  measurement  of  angle  is  of  most  value  in 
comparing  the  pronation  in  different  positions  of  the 
same  foot,  or  in  comparing  the  two  feet  of  an  indi- 
vidual in  the  same  position.  However,  though  it  is 
undoubtedly  subject  to  some  error,  as  all  measure- 
ments of  pronation  must  be,  from  the  normal  varia- 
tion in  the  shape  of  the  tarsal  bones  in  different  indi- 
viduals, yet  it  appears  to  us  the  most  accurate  index 
of  anatomical  pronation  yet  proposed,  and  sufficiently 
accurate  to  be  of  definite  value. 

In  a  number  of  cases  the  relation  of  the  internal 
malleolus  to  the   weight-bearing  areas  was  observed 


and  measured.  This  was  done  by  tracing  these  areas 
on  the  under  side  of  a  glass  plate  on  which  the  patients 
stood,  dropping  a  perpendicular  from  the  internal  mal- 
leolus to  the  glass,  marking  this  point,  tracing  off  the 
areas  and  the  point  so  obtained,  and  measuring  the 
distance  from  said  point  to  a  line  joining  the  inner 
edge  of  the  anterior  and  posterior  areas  of  weight 
bearing.  This  distance  must,  of  -course,  represent  in 
some  degree  the  mechanical  competency  of  the  foot  as 
a  passive  support,  or,  conversely,  the  disadvantage  to 
be  overcome  by  muscular  action,  and  that  more  accu- 
rately than  V.  Myer's  triangle  method,  since  the  weight- 
bearing  surfaces  do  not  necessarily  correspond  to  the 
anatomical  landmarks.  The  scheme  did  not  prove 
serviceable  as  an  index,  however;  the  measurement 
is  too  roogb  a  one. 

The  old-fashioned  smoked-paper  imprints  were  taken 
in  some  cases,  but  were  of  use  only  in  helping  us  class, 
according  to  older  standards,  the  cases  studied.  The 
"  fiat-foot  print "  fails  to  differentiate  between  the 
fieshy  padded,  the  edematous  foot,  and  the  flat  foot, 
except  in  cases  of  advanced  deformity,  where  mere 
inspection  does  as  much.  It  equally  confuses  the 
lifted  outer  edge  of  many  pronated  feet  and  the  natu- 
rally high  arch ;  is,  in  short,  practically  nearly  worth- 


less. How  worthless  it  is  a  recent  paper  by  Dr.  John 
Dane,  in  criticism  of  data  previously  accepted  from 
imprints  of  children's  feet,  will  clearly  show. 

Observations  by  the  glass-plate  method  are  open  to 
objections  similar  to  those  urged  against  the  imprint 
method,  though  its  data  are  more  readily  controlled  by 
the  eye.  Besides  this  it  does  give  definite  information 
as  to  the  tiring  reaction  (that  rolling  inward  of  the 
foot  which  is  sometimes  to  be  seen  after  a  few  mo- 
ments' standing  in  one  position)  and  also  enables  one 
to  judge  not  only  of  the  areas  of  weight  bearing  but 
also  of  the  relative  distribution  and  amount  of  pressure. 

By  aid  of  this  method  it  was  possible  to  demonstrate 
in  certain  cases  that  correction  of  the  foot  back  to  ap- 
proximately the  normal  standing  position  caused  a 
considerable  lifting  of  the  ioner  edge  of  the  anterior 
weight-bearing  areas  —  producing  a  very  abnormal 
outline. 

In  some  cases  which  might  be  classed  as  pronated 


Digitized  by 


Google 


106 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [A0OD8T  4,  1898. 


feet,  M  well  m  in  mobile  flat-foot,  this  lifting  of  the 
inner  edge,  on  correction  of  pronation,  is  readily  ap- 
preciable without  the  aid  of  the  glass  plate.  In  view 
of  the  mechanism  of  adjustment  of  the  sole  to  the 
ground,  above  described,  it  must  mean  either  stretch- 
ing of  the  ealcaneO' scaphoid  ligament,  or  else  bony 
change.  In  either  case  it  has  a  practical  bearing,  as 
showing  greater  strain  on  the  muscles,  if  the  patient 
tries  to  stand  properly,  and  is  theoretically  important 
as  serving  to  show  that  the  inner  side  of  the  foot  gives 
way  first.  It  is  worth  noting  that  we  have  seen  no 
evidence  in  oar  cases  of  early  breaking  down  of  the 
external  arch  in  pronated  feet,  or  in  the  intermediate 
stages.  So  far  as  they  go,  then,  our  data  tend  to  con- 
firm v.  Meyer's  theory  of  flat-foot  production  rather 
than  that  of  Lorenz. 

Before  passing  to  treatment  certain  points  may  be 
emphasized  of  more  direct  interest  from  all  this  mass 
of  detail. 

(a)  There  is  a  frequent  class  of  feet,  often  disabling, 
which  have  nothing  in  common  with  flat-foot,  anatom- 
ically, save  the  pronation. 

(i)  This  pronation  involves  no  appreciable  change 
in  the  bones  or  ligaments  in  the  majority  of  cases,  and 
correction  of  the  vicious  standing  position  gives  a  full 
anatomical  correction.  What  determines  the  further 
progress  toward  flat-foot  cannot  be  said.  Hoffa  and 
of  late  Nasse  *  are  inclined  to  assume  a  yielding  bony 
'  structure  as  at  least  a  frequent  cause. 

Intermediate  stages  are  seen,  but  the  great  elaia  of 
pronated  feet  should  be  held  separate  clinically  from 
flat-foot,  especially  in  regard  to  prognosis  of  treatment. 

(e)  The  occurrence  of  symptoms  seems  to  depend 
essentially  on  the  reaction  to  overstrain  of  ligaments 
and  muscles,  and  is  apparently  the  result  of  a  degree 
of  pronation  such  as  to  bring  the  burden  of  support  for 
a  great  part  or  the  whole  01  the  day  on  the  ligaments. 
This  necessary  degree  of  pronation  varies  widely,  and 
would  seem  to  be  indicated  not  so  much  by  the  abso- 
lute degree  of  pronation  as  by  the  disappearance  of 
the  reserve  of  pronation.  There  is,  of  course,  much 
individual  difference  of  reaction,  and  certain  cases 
seem  to  stand  habitually  with  full  strain  on  the  liga- 
ments, and  do  heavy  work,  yet  have  no  symptoms. 

((f)  This  reserve  of  pronation,  which  seems  of  some 
importance,  ma;  be  accurately  measured  by  the  angle 
method  proposed. 

(«)  The  measurement  of  the  angle  gives  a  record  of 
the  anatomical  pronation  existing,  and  is  of  value  in 
showing  the  mechanical  disadvantage  to  be  overcome 
by  muscular  correction,  and  for  estimating  the  degree 
of  support  required,  or  the  value  in  correction  of  a 
given  supporting  apparatus. 

TSEATHEMT. 

In  the  treatment  of  pronated  foot  the  end  aimed  at 
is  correction  into  that  position  of  moderate  supination 
which  is  normal  in  standing.  The  maintenance  of  this 
position  is  normally  largely  dependent  on  the  muscles. 
If  the  patient  can  be  induced  to  learn  to  be  conscious 
of  pronation,  and  to  correct  voluntarily  by  muscular 
action,  much  will  be  gained.  If  the  muscles  are 
weak,  systematic  exercises  —  as  outlined  by  Ellis, 
Both,  and  adopted  by  other  writers* — will  help. 

The  disadvantages  under  which  the  foot  works  must 

*  Hoffa  :  Langenbeck's  Aroh.,  1895, 11, 40.  Nane :  Dcntache  ahlr. 
Uef,  66, 1.  HlUfte,  S,  131. 

•  Hoffa  :  Loe.  olt.  Whitman  :  Boaton  MeiUaalaiid  Snrglcal  Jour- 
nal, 1888. 


be  minimized  by  avoiding  toeing-out  in  walking  or 
standing. 

The  importance  of  proper  shoeing  need  not  be 
dwelt  on  here;  its  importance  has  been  fully  and 
often  explained.  A  further  lessening  of  mechanical 
disadvantage  may  be  accomplished  by  the  use  of  the 
Thomas  sole. 

Many  cases,  however,  require  some  actual  mechan- 
ical support,  for  a  time  at  least,  for  muscular  control 
is  only  gradually  learned,  even  if  the  patient  persists, 
as  many  do  not,  and  often  it  is  necessary  to  give  the 
stretched  muscles  a  period  of  rest  before  they  can  take 
up  their  proper  function.  The  simplest  form  of  sup- 
port is  the  felt  pad  beneath  the  inner  arch,  often  most 
efficient  as  a  temporary  measure.  In  the  same  cate- 
gory comes,  for  acutely  painful  cases,  the  application 
of  adhesive  plaster  strips  from  the  outer  side  of  the 
foot  beneath  the  sole  and  up  the  inner  side  of  the 
ankle  and  leg,  holding  the  foot  in  the  desired  supina- 
tion. This  method  is  especially  serviceable  if  com- 
bined with  the  felt  pad. 

For  firmer  support  metal  plates  have  been  the  usual 
scheme.  As  ordinarily  applied  they  are  open  to  sev- 
eral objections : 

(a)  They  are  clumsy. 

(i)  They  interfere  with  the  action  of  the  muscles, 
and  make  constant  pressure  on  the  muscles  of  the  sole 
of  the  foot 

(e)  They  either  do  not  embrace  the  outer  side  of 
the  foot  at  all,  in  which  case  the  foot  tends  to  slide  off 
outward,  and  bears  excessively  on  the  outer  side  of 
the  boot.  Such  a  plate  lacks  efficiency  as  a  support, 
and  may  be  a  cause  of  discomfort. 

(d)  Or,  they  support  the  outer  side  of  the  foot  at 
one  point  only,  thereby  losing  a  valuable  point  of  sup- 
port, in  that  they  do  not  directly  work  against  the 
abduction  of  the  front  foot  on  the  calcis. 

(«)  They  act  ordinarily  more  as  support  from  be- 
neath than  as  direct  aids  against  inward  rotation,  and 
often  simply  transfer  the  point  of  weight  bearing  with- 
out ensuring  full  correction  of  the  vicious  position  of 
the  foot 

These  objections  we  have  tried,  to  avoid  in  an  ap- 
paratus which  is  herewith  presented  (Fig.  8).  It  is 
relatively  light,  seems,  being  an  elastic  skeleton,  to 
give  comparatively  free  play  to  the  foot  muscles,  and 
corrects  satisfactorily,  preventing  extreme  pronation, 
resisting  pronation  in  lesser  degrees,  and  even  in  the 
corrected  position  fitting  the  foot  closely,  with  slight 
lateral  pressure  outward.  It  is  supported  on  the  boot 
sole,  front  and  back,  on  the  inner  side,  so  gaining  an 
effective  fulcrum.  The  pressure  on  the  foot  comes  to 
some  extent  as  moderate  elastic  support  of  the  inner 
side  from  below,  but  mainly  as  elastic  pressure  out- 
ward applied  just  below  the  tuberosity  of  the  scaphoid. 

At  the  outer  side  are  two  points  of  support,  and  the 
action  of  the  plate  under  weight  is  to  produce  a  rel*. 
tive  adduction  of  both  the  front  foot  and  the  hind  end 
of  the  calcis  —  that  is  to  say,  to  carry  the  cuboid  into 
supination  with  relation  to  the  calcis.  In  this  way 
correction  is  obtained  by  lateral  thrust  and  counter- 
pressure,  which  corrects  more  certainly  than  support 
beneath,  and  interferes  much  less  with  the  normal 
bearing  of  the  ball  of  the  foot  on  the  boot  sole. 

The  apparatus  is  made  of  strips  of  spring  steel, 
eighteen  or  twenty  gauge,  riveted  together  as  shown, 
made  to  fit  a  cut-out  plaster  cast,  which  is  taken  in 
the  corrected  position.    The  pressure  plate  is  of  aln- 
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minam  bronze.  The  whole  apparatiu  is  then  fitted  to 
the  foot  before  tempering ;  the  bars  along  the  inner 
and  outer  side  and  the  anterior  cross-bar  permit  a 
good  deal  of  actual  support  to  be  given  locally  where 
it  is  needed,  as  in  cases  where  it  is  desirable  to  sup- 
port the  anterior  arch.  After  fitting,  the  apparatus  is 
given  a  spring  temper  and  is  covered  with  leather,  a 
thin  pad  of  felt  being  fixed  between  the  leather  and 
the  pressure  plate,  if  necessary. 

The  apparatus  is  not  intended  for  flat-foot  or  for 
feet  with  any  appreciable  bony  change,  nor  for  heavy 
patients.  There  are  also  cases  of  nocomplicated  pro- 
nation which  may  for  a  time  need  a  rigid  support ;  for 
such  cases,  of  whatever  class,  a  plate  on  the  lines 
of  Whitman's,  but  furnishing  two  points  of  support 
externally,  would  seem  to  meet  all  requirements ; 
often  a  simple  arched  steel  plate  without  external  sup- 
port will  Bufiice. 

For  the  ordinary  pronated  foot,  however,  the  appa- 
ratus here  presented  seems,  so  far  as  we  have  used  it 
practically,  sufficiently  light  and  comfortable,  checks 
vicious  standing  and  tends  constantly  to  correct  prona- 
tion, while  to  some  extent  permitting  the  normal  muscu- 
lar use  of  the  front  foot,  and  allowing  the  rotation  of  the 
foot  incident  to  its  normal  use.  In  this  way  it  favors 
a  normal  gait,  and  facilitates  the  active  use  of  the  foot, 
which  is  necessary  if  we  are  to  attain  a  cure,  not 
merely  the  alleviation,  of  the  pronated  foot. 

In  closing,  it  may  be  said  tlkat  this  paper,  in  so  far 
as  it  relates  to  treatment  by  apparatusy  is  a  preliminary 
one  only. 


EPIDEMIC  JAUNDICE.1 

BT  B.  B.  POHBBOT,  H.D.,  <UI.VIIXT,  MIOH. 

'*  Jaitvdiob  is  strictly  never  an  individual  disease, 
it  is  merely  an  affection  or  a  symptom  of  disease." 
These  words  of  Austin  Flint  are  as  obvious  and 
axiomatic  to-day  as  when  they  were  uttered  ;  but  as  it 
is  a  symptom  dependent  upon  so  many  and  various 
ctmditions,  it  is  impossible  to  wholly  discontinue  it 
from  pathological  nomenclature. 

The  object  of  this  paper  is  to  place  upon  record  a 
few  facta  pertaining  to  an  epidemic  of  jaundice  which 
prevailed  in  Calumet  and  vicinity  during  the  summer 
and  fall  of  1897.  Jaundice  in  this  case  and  in  this 
paper  will  be  referred  to  as  meaning  catarrhal  cholan- 
gitis without  the  presence  and  irritation  of  biliary 
calcnlL 

The  jaundice  produced  is  what  is  known  as  hepa- 
togenous jaundice.  Professor  Fitz,  in  the  "  American 
Text  Book  of  the  Theory  and  Practice  of  Medicine," 
mentions  the  opposite  views  of  Ponfick  and  Stadel- 
mano.  In  this,  Ponfick  elaborately  demonstrates 
how  hematogenous  jaundice  occurs,  and  Stadelmann 
demonstrates  very  conclusively  that  hemotagenons 
jaundice  never  occurs.  These  speculations  are  for> 
eign  to  the  purpose  of  this  paper,  and  are  mentioned 
merely  in  passing  for  the  benefit  of  those  who  may  be 
disposed  to  enter  more  daborately  into  possibilities 
concerning  the  etiology. 

For  the  purpose  of  this  paper,  hematogenous  jaun- 
dice as  it  appears  in  typhoid  fever,  pyemia,  cancer, 
aneurism,  etc.,  will  not  be  referred  to  except  to  ex- 
clude it  from  consideration. 

>  BsMl  at  the  Thlrty-tlilrd  Annaal  Meeting  of  the  Hlehlgwa  StU* 
MedieaLSooiatr,  May  5,  ISW. 


Although  the  term  "  epidemic  jaundice  "  seems  to 
be  well  recognized  in  literature,  yet  it  was  entirely  a 
new  term  to  all  the  physicians  in  Calumet  We 
have  mentioned  the  epidemic  to  a  number  of  profes- 
sional men  visiting  us  and  to  a  number  whom  we 
have  visited,  and  almost  invariably  the  term  has 
seemed  to  strike  the  auditor  as  something  unusual  if 
not  entirely  new.  Strttmpell  says,  in  his  well-known 
work  :  "  Experience  has  repeatedly  shown  that  often, 
particularly  in  spring  and  fall,  this  disease,  catarrhal 
jaundice,  comes  like  an  epidemic,"  and  in  almost 
every  volume  of  Sajous'  "  Annual "  is  a  record  of  an 
epidemic  of  jaundice  occurring  somewhere.  Profes- 
sor Graham,  of  Toronto,  in  the  recent  "American 
System  of  Medicine,"  by  Loomis  and  Thompson, 
says:  "Jaundice  occurs  frequently  in  epidemic 
form,"  and  mentions  records  of  such  epidemics  con- 
fined to  one  or  two  villages,  or  to  certain  garrisons. 

In  looking  through  the  literature  of  jaundice,  sim- 
ple catarrhal  cholangitis,  either  sporadic  or  epidemic, 
is  attributed  by  the  authors,  almost  unanimously,  to  a 
gastro-duodenal  catarrh.  This  catarrhal  condition  of 
the  mucous  membrane  of  the  duodenum  causes  a 
catarrhal  inflammation  and  thickening  of  the  duodenal 
end  of  the  common  bile  duct  This  inflammation  and 
thickening  of  the  end  of  the  duct  produces  a  partial 
stenosis  and  a  plugging  of  the  lumen  with  thickened 
mucus  —  this,  in  turn,  causing  a  damming  back  of  the 
bile,  and  a  reabsorption  of  the  bile  pigments  with, 
perhaps,  some  of  Uie  more  toxic  elements  of  Ule. 
It  is  not  the  purpose  of  this  paper  to  contradict  this 
theory  of  the  etiology  of  jaundice.  It  is,  however, 
noticeably  strange  that  a  disease  depending  so  entirely 
upon  gastro-duodenal  catarrh  for  its  origin  should  be 
so  uniformly  free  from  any  symptoms  of  gastro- 
duodenal  catarrh,  lliis  seems  to  be  recognized  by 
all  of  the  authors  when  reaching  the  subject  of  treat- 
ment in  their  articles  upon  jaundice  —  all,  almost 
without  exception,  advising  a  treatment  to  excite  the 
activity  of  the  stomach  and  duodenum,  and  the  inci- 
dental activity  of  the  liver  and  hepatic  and  cystic 
ducts  and  membranes. 

Speculation  in  the  etiology  of  jaundice  is  always 
excited  when  one  attempts  to  comprehend  either  the 
immediate  or  the  remote  cause  of  the  discoloration  of 
the  tissues.  This  speculation  is  especially  excited  by 
study  of  the  epidemic  which  it  is  my  purpose  to  re- 
cord. If  the  cause  of  catarrhal  cholangitis  be  always 
an  extension  of  inflammation  from  a  catarrhal  duo- 
denum into  the  month  of  the  hepatic  duct,  as  is 
claimed  by  some,  or  whether  it  be  due  to  a  toxin  in 
the  bile  causing  an  irritation  of  the  absorbent  tissues, 
as  is  claimed  by  others,  whether  it  be  a  transforma- 
tion of  hemoglobin  into  bilirubin,  as  is  claimed  by 
Semmola  and  Goeffredi,  or  whether  it  be  a  simple 
cholemia  from  the  absorption  of  coloring  matter  from 
the  bile,  there  are  still  features  in  the  etiology  which 
are  hard  to  understand,  and  the  epidemic  to  which  I 
refer,  to  me  increases  the  number  of  questions  to  be 
asked  about  the  etiology,  and  to  add  but  little  that 
will  throw  light  upon  the  answers  to  those  questions. 
This  is  from  the  fact  that  the  epidemic,  although 
quite  extensive,  was  uniformly  mild,  without  a  death, 
and  with  very  few  grave  symptoms  or  noteworthy 
sequelse. 

My  own  opinion  —  and  this  opinion  is  shared  by 
most,  if  not  all,  of  the  physicians  in  Calumet  —  is  that 
the  cause  is  a  specific  infection,  to  a  considerable 
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degree  contagioug,  and  dependent  to  some  extent 
upon  the  altitude  of  locality,  and  little  if  at  all  influ- 
euced  by  temperature ;  and,  in  the  Calumet  epidemic, 
polluted  water,  as  a  factor,  either  for  drinking  or  culi- 
nary purposes,  could  well-nigh  be  excluded. 

The  infectious  agent  seemed  to  pollute  the  air  of 
the  room  to  a  marked  degree,  as  evidenced  by  the 
increased  severity  of  the  disease  in  the  cases  of  those 
members  of  the  family  who  were  among  the  last  to 
contract  the  disease.  For  example:  a  child  exposed 
to  the  disease  would  become  ill,  and  would  be  kept  at 
home,  and  successively  five,  six  or  seven  other  mem- 
bers of  the  family  would  contract  the  disease,  and 
invariably  the  last  one  in  the  family  affected  would 
manifest  the  severest  symptoms.  The  next  neighbor 
appearing  to  obtain  the  disease  from  association  with 
this  family  would  show  the  same  progression  from 
mildness  to  greater  distress  from  the  first  one  in  the 
family  to  the  last,  and  the  presence  of  the  disease  in 
the  house  appeared  to  concentrate  the  infectious  ele- 
ment to  such  a  degree  as  to  cause  more  pronounced 
symptoms  in  those  the  longest  exposed  to  the  con- 
tagium  before  contracting  the  disease.  I  cannot 
think  the  jaundice  in  the  Calomet  epidemic  could 
have  been  caused  simply  by  a  mechanical  occlusion 
of  the  ends  of  the  bile  ducts  containing  normal  bile, 
but  rather  that  some  toxic  product  of  the  infectious 
element  rendered  either  the  bile  abnormally  absorba- 
ble or  the  tissues  abnormally  absorbent.  Whether  or 
not  epidemic  jaundice  be  always  due  to  the  same  infec- 
tion is  somewhat  doubtful.  It  is  difficult  to  believe 
that  the  epidemic  in  Calumet,  in  Chasselay,  and  the 
one  in  Paris,  where,  as  in  Calumet,  there  was  not  one 
death,  could  be  the  same  as  the  one  in  Essen,  where 
the  mortality  was  very  high,  or  the  one  in  Martinique, 
where  there  were  20  deaths  in  30  cases.  This  is  per- 
haps not  less  explicable,  however,  than  the  mortality 
rates  in  various  epidemics  of  diphtheria. 

This  outbreak  commenced  in  June,  1897.  It  pre- 
vailed in  Calumet,  and  by  Calumet  I  refer  not  only 
to  the  Calumet  and  Hecla  mining  location  but  also  to 
the  adjacent  locations  and  villages :  Tamarack,  Osce- 
ola, Centennial,  Wolverine,  Kearsarge,  Allonez,  Red 
Jacket  and  Laurium,  containing  in  all  a  population  of 
30,000.  The  elevation  of  land  is  about  700  feet 
above  the  level  of  Lake  Superior.  It  is  on  the  top 
of  the  ridge  in  the  middle  of  Keewenaw  Point,  about 
five  miles  from  Lake  Superior,  both  on  the  east  and 
west,  and  at  the  southeast  lies  Torch  Lake,  which  is 
an  arm  of  Portage  Lake,  which  lies  twelve  miles  to 
the  south. 

One  peculiar  circumstance  in  connection  with  the 
epidemic  is,  that  although  the  communication  is  very 
active  and  free  between  the  people  living  at  the  mines 
and  the  people  living  at  the  mills,  five  miles  distant, 
at  Lake  Linden  the  epidemic  did  not  exist  along  the 
lake  either  at  Lake  Linden  or  at  Portage  Lake 
(Houghton  or  Hancock),  or  at  the  Lake  Superior 
water-works  to  the  west  of  the  mining  location. 

Between  June,  1897,  and  January,  1898,  there 
were  about  675  cases  of  jaundice.  The  most  of 
these  cases  were  in  children  under  eight  years  of  age ; 
the  youngest  was  three  months  of  age.  In  the  whole 
number  of  cases  there  were  approximately  30  cases 
among  adults.  In  the  epidemics  cited  by  Professor 
Graham  it  is  stated  that  the  younger  soldiers  were 
most  frequently  afflicted  in  the  garrisons,  and  children 
were  the  most  frequently  afflicted  in  other  epidemics 


of  this  disease.  The  mortality  varies  greatly.  In 
Essen  the  mortality  was  very  high,  while  in  the  epi- 
demic at  Chasselay  and  the  one  at  Paris  there  was 
not  one  death.  In  an  epidemic  at  Martinique  there 
were  20  deaths  in  30  cases,  most  of  these  being  preg- 
nant women.  In  Calumet  the  cases  were  about 
evenly  divided  between  males  and  females. 

It  is  the  impression  of  all  of  the  physicians  attend- 
ing these  cases  (in  the  Calumet  epidemic),  that  the 
onset  of  the  disease  in  adults  was  attended  with  much 
more  pain  and  distress  than  with  the  children. 

This  impression  may  be  the  result  of  imperfect 
observation  by  the  physicians  and  by  the  parents  of 
the  children.  Generally  the  first  symptom  exciting 
the  alarm  of  the  parents  was  the  discoloration,  and 
then  the  physician  was  called.  This  discoloration 
among  the  adults  did  not  occur  until  from  two  to  four 
or  five  days  following  the  onset  of  the  disease.  Pre- 
sumably this  was  the  case  with  the  children  to  some 
extent,  although  we  cannot  believe  that  the  attacks 
generally  were  ushered  in  with  as  mooh  pain  and  dis- 
tress in  those  cases  attacking  the  children  as  in  those 
attacking  adults.  In  every  case  attacking  an  adult 
the  pain  was  very  much  the  same  as  a  classical  attack 
of  colic  from  the  passage  of  gall-stones,  although  gen- 
erally somewhat  milder.  During  this  epidemic  it  was 
noticed  that  those  patients  who  had  for  some  years 
been  subject  to  an  occasional  attack  of  cholelithiasis 
seemed  to  have  attacks  during  the  height  of  this  epi- 
demic. Within  the  space  of  seven  weeks,  at  tiie 
height  of  this  epidemic,  there  were  more  attacks  of 
cholelithiasis,  confirmed  by  the  recovery  of  gall- 
stones from  the  dejecta,  than  were  ever  known  in  this 
community,  in  the  same  length  of  time,  before  or 
since.  During  one  day  I  personally  attended  four 
women  in  attacks  of  gall-stone  colic,  and  the  gall- 
stones were  found  in  the  stools  of  three  of  these 
patients  within  forty-eight  hours  of  these  attacks.  In 
three  of  these  cases  there  was  marked  jaundice,  but 
very  evanescent  in  character,  lasting  not  more  than 
from  one  to  three  days. 

The  exciting  cause  of  the  jaundice  cannot  be 
traced  to  any  pollution  of  drinking-water.  The 
majority  of  those  afflicted  used  habitually  pure  water 
drawn  from  Lake  Superior ;  the  others  used,  some  of 
them,  water  from  the  Tamarack  Dam,  which  is  water 
subjected  to  frequent  examination  and  uniformly  good ; 
others  used  wells,  and  still  others,  filtered  rain  water. 

The  disease  appeared  to  be  contagions  to  the  extent 
that  it  appeared  to  progress  along  neighborhood  lines. 
There  would  be  from  one  to  seven  cases  in  a  family, 
but  in  no  case  did  it  attack  every  member  of  a  family. 
In  one  family  of  eight  people  there  was  but  one  case. 
These  eight  people  were  all  adults.  The  one  case 
was  a  woman  who  has  a  number  of  grandchildren 
living  in  the  community  who  habitually  visit  this 
house ;  12  of  these  grandchildren  were  jaundiced, 
but  only  one  of  the  six  adults  among  the  parents  of 
these  grandchildren.  In  another  family  in  the  next 
house,  of  four  people,  there  was  one  case  ;  in  another 
house  about  400  feet  from  these,  in  one  end  of  the 
house  there  were  seven  people  of  whom  five  were 
jaundiced  ;  in  the  other  end  of  the  same  house  there 
were  five  people  among  whom  two  were  jaundicei. 
In  one  end  of  the  next  house  to  this  there  were  four 
people,  of  whom  three  were  jaundiced ;  in  the  other 
end  of  the  house  there  were  four  people  and  none 
jaundiced.     In   the   next  house   were   eight   people, 
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of  whom  six  were  jaundiced ;  in  the  other  end  of 
the  same  building  there  were  four  people,  of  whom 
two  were  jaundiced.  Id  the  next  house  were  seven 
people  and  none  jaundiced.  Across  the  street  from 
this  were  two  families,  six  people  in  each  family ;  and 
of  these  12  people,  three  were  jaundiced.  In  another 
house  nearly  adjoining  these  were  12  people,  all 
adults,  and  only  two  were  jaundiced. 

Another  instance  appearing  to  show  contagion  : 
four  of  five  boys  who  habitually  played  together 
were  all  attacked  with  the  disease  at  about  the  same 
time.  Id  each  case  these  four  boys  were  the  first  to 
have  the  disease  in  their  families ;  12  others  in  their 
families  were  subsequently  attacked.  The  period  of 
incubation  appeared  to  be  from  three  to  fourteen  days. 
The  remaining  one  of  the  five  boys  mentioned  did 
not  contract  the  disease  at  all ;  and  although  there 
are  six  people  in  his  family,  of  whom  three  are 
children,  none  of  them  contracted  the  disease. 

The  weather  during  this  epidemic  was  not  unusu- 
ally severe,  and  there  was  no  other  epidemic  pre- 
vailing ID  the  community  at  the  time.  We  made  sev- 
eral efforts  to  isolate  some  positive  etiological  factor 
in  the  disease,  but  wholly  without  success.  The 
course  of  the  disease  was  extremely  mild;  there 
were  no  deaths  and,  consequently,  no  autopsies,  and 
the  symptoms  were  not  sufiiciently  alarming  to  excite 
either  the  family  or  the  physician  to  extraordinary 
acuteness  of  observation.  In  a  great  many  cases  we 
made  very  painstaking  analyses  of  blood,  urine, 
feces,  sputum  and  stomach  contents;  but  these  all 
failed  to  give  us  any  light  about  the  etiology  of  the 
disease.  The  symptoms  were,  as  previously  stated, 
mild;  this  was  especially  so  with  the  children. 
There  would  be  generally  a  rise  in  the  temperature 
of  one  or  two  degrees ;  sometimes  languor,  dulness, 
irritability,  occasional  vomiting ;  and  when  from  the 
outset  of  the  disease  the  typical  discoloration  was 
delayed  beyond  a  week,  it  was  noticeable  that  the 
case  was  more  severe,  although  in  the  severest  cases 
it  was  remarked  that  upon  the  appearance  of  jaundice 
there  was  immediate  amelioration  of  the  more  distress- 
ing symptoms.  This  description  of  symptoms  applies 
generally  to  those  cases  which  were  not  the  first  to 
be  taken  sick  in  the  family.  The  first  symptom,  in 
the  majority  of  cases,  to  cause  the  physician  to  be 
called  to  the  family,  was  the  appearance  of  jaundice ; 
the  alarm  was  excited  by  the  discoloration  more  than 
by  the  severity  of  the  other  symptoms.  It  was  fre- 
quently possible  at  this  time  to  get  a  history  of  pre- 
vious illness  on  the  part  of  the  children,  but  which, 
before  this  discoloration,  had  not  been  considered 
snflBciently  severe  to  warraDt  the  parents  in  sending 
for  a  physician. 

Another  feature  of  the  disease  which  perhaps  might 
here  again  be  remarked,  is  one  noticed  by  a  number 
of  physicians,  namely,  that  those  children  who  were 
the  last  to  be  taken  sick  with  the  jaundice  showed  the 
severest  symptoms. 

The  character  of  the  jaundice  was  unusual  in  being 
of  a  paler  yellow  than  is  ordinarily  found  in  catarrhal 
hepatitis,  and  of  much  shorter  duration.  While  among 
the  675  people  attacked  during  this  epidemic,  there 
were  some  in  whom  the  jaundice  persisted  for  three  or 
four  weeks,  the  overwhelming  majority  were  not  jaun- 
diced more  than  three  or  fonr  days.  In  some  patients  in 
whom  the  jaundice  could  be  most  confidently  predicted 
from  the  prodromic  symptoms,  and  in  whom  the  jaun- 


dice did  appear,  it  was  not  well  marked  more  than 
from  thirty  to  forty  hours. 

In  my  first  call  to  one  of  the  cases  I  was  accom- 
panied by  Professor  Dock,  of  Ann  Arbor.  The  pa- 
tient was  a  woman,  aged  fifty,  who  had  been  ill  but  a 
few  hours;  it  appeared  a  characteristic,  rather  mild 
case  of  cholelithiasis.  1  predicted  that  the  woman 
would  be  jaundiced  within  twenty-four  hours  ;  twenty- 
four  hours  passed  with  no  appearance  of  jaundice,  but 
on  the  following  day,  forty-eight  hours  from  the  at- 
tack, the  jaundice  was  well  marked,  but  disappeared 
on  the  third  day,  and  there  were  no  other  cases  among 
four  people  in  that  family ;  but  under  the  same  roof 
in  another  family  of  seven  people,  there  were  five  at- 
tacked with  jaundice. 

The  sequelee  were  unimportant ;  in  not  more  than 
one  per  cent,  was  there  any  enlargement  of  the  liver 
or  spleen  one  month  after  the  appearance  of  jaundice, 
and  at  the  present  time,  April  20,  1898, 1  am  unable 
to  find  any  case  showing  any  symptoms  referable  to 
the  jaundice.  The  only  exception  I  can  make  to  this 
statement  is  that  several  of  the  children  who  had 
previously  been  thin  and  delicate  showed  marked  im- 
provement in  nutrition  after  the  jaundice.  This  was 
very  marked  in  a  great  many  cases. 

The  treatment  followed  was  generally  the  treatment 
of  ordinary  endemic  or  sporadic  catarrhal  janndice.  In 
adults  an  anodyne  was  first  administered,  followed  by 
a  vigorous  cathartic,  either  a  mercurial  or  saline,  and 
then  the  phosphate  of  soda  given  until  the  stools  were 
of  normal  color  and  the  bile  acids  had  disappeared 
from  the  urine.  We  still  consider  phosphate  of  soda 
our  best  hepatic  stimulant,  and  I  believe  we  are  justi- 
fied by  the  best  authorities.  Not  that  the  best  author- 
ities are  agreed  upon  the  action  of  soda  upon  the  liver ; 
apparently  about  half  of  the  very  best  give  it  because 
it  increases  the  secretion  of  bile,  aod  in  the  bile  ducts 
the  increased  amount  of  bile  acts  by  fiushing  out  the 
inspissated  mucous  plugs  in  the  ends  of  the  bile  ducts, 
and  thus  cleansing  the  ducts  and  relieving  the  hepatic 
cells  from  increased  absorption.  The  other  half  have 
proven  very  conclusively  that  the  soda  salts  in  small 
doses  have  no  effect  whatever  upon  the  amount  of  bile 
secreted,  and  that  large  doses  decrease  the  amount 
secreted.  These,  however,  use  the  soda  salts  as  an 
hepatic  stimulant  on  the  theory  that  they  produce  an 
alkalinity  of  blood  which  affects  the  bile  secreted,  and 
this  bile  in  the  ducts  is  rendered  more  solvent  to  the 
inspissated  plugs,  and  relief  is  thus  obtained. 

Other  treatment  which  was  entirely  symptomatic, 
yet  not  directed  to  the  discoloration,  wm  for  the  itch- 
ing, the  hebetude,  the  weakened  heart's  action,  ano- 
rexia, etc.  For  the  itching,  probably  the  best  remedy 
at  our  command,  in  this  as  in  simple  jaundice  gener- 
ally, is  the  daily  subcutaneous  injection  of  from  one- 
twentieth  to  one-fourth  of  a  grain  of  muriate  of 
pilocarpine,  though  I  doubt  if  Witkowaki's  claim,  .that 
a  malignant  diagnosis  can  with  certainty  be  made 
where  this  treatment  fails  to  give  relief  within  eight 
or  ten  days,  can  be  sustained,  yet  there  was  nothing 
in  this  epidemic  to  controvert  any  theory  concerning 
malignant  hepatic  disease.  In  many  of  our  cases, 
however,  we  did  give  a  reasonable  amount  of  attention 
to  the  daily  amount  of  excretion  of  urea.  When  this 
is  kept  at  a  normal  amount,  the  physician  cao  expel, 
from  his  own  mind,  at  least,  any  danger  of  the  jaun- 
dice being  due  to  malignant  disease,  which  he  may 
previously  have  suspected. 
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A  SUCCESSFUL  PYLORECTOMY,  WITH  RE- 
MOVAL OF  A  PORTION  OF  THE  PANCREAS, 
FOR  CANCER  OF  THE  PYLORUS.i 

BT  MADBIOB  H.  KICRAKDBOM,  M.D.,  B08T0H, 

VitUing  Surgeon  to  tie  Htuiaehtuettt  Oeiural  HotpUal. 

The  following  case  is  the  first  and  only  one  of 
pyloric  cancer  which  I  have  found  on  exploration  to 
be  favorable  enongh  to  encourage  me  to  attempt  com- 
plete extirpation  of  the  disease.  Considering  the  fre- 
quent occurrence  of  cancer  in  this  portion  of  the 
alimentary  tract,  the  early  manifestation  of  its  pres- 
ence, and  the  hopelessness  of  medical  treatment,  it 
is  a  matter  of  regret  that  the  surgery  of  gastric  can- 
cer has  received  thus  far  in  this  community  so  little 
attention.  It  is,  of  course,  natural  that  the  sur- 
geon, and  through  him  the  physician  and  his  patients, 
should  be  prejudiced  against  a  procedure  which  is 
thought  to  be  almost  invariably  unsuccessful.  Greater 
experience  in  operations  upon  the  stomach,  however, 
will  doubtless  lead  us  to  be  more  hopeful  as  to  the 
results.  The  ever-increasing  percentage  of  permanent 
cures  of  cancer  in  the  breast,  after  early  operations  by 
improved  methods,  make  us  confident  that  the  results 
will  grow  still  better  as  the  importance  of  early  and 
extensive  dissections  becomes  generally  realized.  It 
seems,  therefore,  not  unreasonable  to  hope  that  early 
and  extensive  dissections  in  malignant  disease  of  the 
stomach  may  result  in  many  cures.  Even  admitting 
the  serious  nature  of  gastrectomy '  and  pylorectomy, 
greater  experience  with  these  operations,  performed 
when  the  patient's  strength  is  good,  will  probably 
lessen  the  mortality  greatly ;  for  there  is  every  reason 
why  operations  upon  the  stomach  should  succeed. 
The  structure  of  its  walls,  its  accessibility,  the  facility 
with  which  plastic  methods  and  suturing  may  be  ap- 
plied—  all  render  the  prospect  of  success  encouraging. 
Yet  unless  the  disease  is  recognized  in  its  early  stages, 
a  permanent  cure  can  hardly  be  expected,  no  matter 
bow  successful  the  immediate  operation  may  be. 

Annular  strictures  of  malignant  origin,  whether  in 
the  pylorus  or  in  the  intestine,  are,  in  the  beginning, 
slow  to  involve  contiguous  structures  or  to  invade 
lymph  glauds  ;  —  the  disease  is  limited  to  the  tube 
itself.  Thorough  extirpation  at  this  time  is  favorable 
for  both  immediate  and  permanent  results,  and  encour- 
ages early  explorations  in  cases  of  suspected  cancer.  I 
believe  that  a  digital  exploration  of  the  stomach  and 
the  pylorus  is  justifiable  in  all  cases  in  which  cancer 
is  suspected,  and  that  in  the  absence  of  positive  con- 
traindications such  exploration  should  be  made,  with 
the  understanding  that  extirpation  shall  immediately 
follow  if  the  lesion  is  favorable  for  this  operation. 

In  the  following  case  the  diagnosis  presented  no 
diflSculties ;  the  prognosis  was  unfavorable  for  opera- 
tion because  a  tumor  could  be  felt — all  cases  with 
tumor  having  proved  in  my  experience  hopeless 
on  exploration.  The  tumor  was  freely  movable, 
however,  and  apparently  did  not  involve  the  liver 
or  other  organs.  Owing  to  the  close  relation  of 
the    tumor   to   important    structures,   the    operation 

'  1  Reportsd  at  the  Cllnloal  Meeting  of  the  Massachusetts  Oeneral 
Hospital. 

'  biDce  the  operation  upon  this  ease  three  snooessful  gastreotomles 
bare  been  performed  —  one  by  Sohlaker,  one  bj  Bingham  and  a  third 
by  the  writer.  The  last,  soon  to  be  reported  in  this  Journal  i*  doing 
well,  two  months  after  the  operation  (May  31st). 


seemed  formidable.  These  structures,  however,  es- 
pecially the  great  vessels  and  their  branches  to  the 
stomach,  to  the  duodenum  and  to  the  pancreas,  were 
easily  recognized  and  either  tied  or  avoided.  The  cut 
surface  of  the  pancreas  was  the  source  of  some  hem- 
orrhage, which  was  easily  checked  by  ligatures.  The 
approximation  of  the  open  ends  of  the  stomach  and 
the  duodenum  was  accomplished  without  difficulty; 
the  line  of  suture  seemed  perfect. 

Mrs.  S.,  age  sixty-seven,  came  to  me  April  7,  1897. 
For  two  years  she  had  had  pain  in  the  region  of  the  um- 
bilicus, with  loss  of  sixty  pounds  in  weight  Vomiting 
was  a  prominent  symptom  early  in  the  disease,  but  it  had 
ceased  some  time  before  she  came  to  me.  She  bad  been 
treated  by  the  water-cure.  I  found  a  movable  tumor  in 
the  epigastrium,  and  sent  the  patient  to  the  Massachusetts 
General  Hospital.  Her  symptoms  in  detail  are  omitted. 
Suffice  it  to  say  that  a  diagnosis  of  cancer  of  the  pylorus 
was  made,  and  exploration  advised.  It  was  not  expected 
that  the  uonditions  would  justify  attempts  at  extirpation. 

The  operation  was  performed  on  April  21, 1897.  There 
had  been  a  preliminary  lavage  by  Dr.  Young.  The  tumor 
was  found  to  be  connected  with  the  pylorus,  and  to  be 
about  as  large  as  a  lemon.  No  masses  could  he  felt  about 
it;  no  glands  behind,  above  or  below  it;  it  was  freely 
movable,  and  could  be  withdrawn  from  the  abdominal 
cavity  outside  the  line  of  incision.  The  case  seemed  a 
favorable  one  for  operation. 

The  mass  was  accordingly  pulled  up  and  out  as  far  as 
possible,  and  well  packed  about  with  gauze.  I  first  sepa- 
rated the  layers  of  omentum  to  get  at  the  posterior  part  of 
the  tumor.  The  gastric  artery  and  the  gastro-epiploica 
dextra  were  tied,  and  the  mass  separated  from  the  attach- 
ment! of  the  pylorus  and  the  duodenum.  It  was  then  cut 
out  well  above  and  below  by  means  of  scissors.  The  tumor 
was  clearly  connected  with  the  head  of  the  pancreas,  a 
portion  of  which  was  therefore  excised. 

The  mucous  membranes  were  first  united  with  continu- 
bus  silk  suture,  which  brought  the  ends  into  partial  ap> 
proximation  and  stopped  the  hemorrhage.  The  peritoneal 
surfaces  were  adjusted  leisurely  and  carefully  with  inter- 
rupted silk  sutures,  one  row  being  applied.  Extravassr 
tion  was  provided  for  by  means  of  five  small  gauze  wicks. 
The  time  of  operation  was  one  hour. 

At  the  end  of  a  few  days  the  wicks  were  withdrawn. 
There  was  considerable  leakage  of  a  fluid  which  proved 
to  be  pancreatic.  The  discharge  gradually  grew  leas  and 
finally  ceased.    The  patient  left  the  hospital  on  May  28th. 

This  patient's  recovery  was  owiog,  in  my  opinion, 
to  the  use  of  gauze  which  provided  an  outlet  for  leak- 
age. In  extensive  plastics  upon  the  stomach,  and 
especially  in  excisions  of  portions  which  by  their 
shape  require  elaborate  incisions  for  accurate  approxi- 
mation, the  dangers  of  extravasation  are  great,  both 
from  the  technical  difllcnlties  in  the  way  of  making  a 
tight  joint  and  from  the  action  of  the  gastric  juice.  I 
consider  some  provision  for  drainage,  therefore,  essen- 
tial. Of  about  twenty  circular  enterorrhaphies,  in  which 
the  portion  excised  varied  in  extent  from  a  V-shaped 
segment  to  a  five-foot  coil  —  all  the  cases  that  I  can 
recall  without  consulting  my  records  —  six  died.  Five 
died  of  shock  within  a  few  hours  ;  one  died  of  perito- 
nitis from  the  original  extravasation ;  all  the  rest 
recovered.  Many  of  the  patients  had  a  temporary 
fistula  from  leakage  between  the  sutures.  It  is  safe 
to  say  that  most  would  have  died  had  the  abdomen 
been  closed.  In  simple  gastrotomies  the  line  of  inci- 
sion is  so  perfect  that  drainage  is  not  necessary,  and 
I  have  never  employed  it. 

The  subsequent  history  of  the  foregoing  case  shows 
that  the  operation,  though  immediately  successful,  was 
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■tea  late  to  prevent  recurrence.  For  some  months  the 
imtient  continued  to  gain  in  health  and  strength.  She 
was  able  to  be  op  and  about  the  house.  The  wound 
became  entirely  healed.  She  took  food  well;  the 
bowels  were  regular ;  there  was  no  pain.  In  Septem- 
ber, however,  she  noticed  that "  her  stomach  was  grow- 
ing bard."  From  that  time  she  failed  gradually,  and 
on  January  26,  1898,  niae  months  after  the  operation, 
slMtlied. 

The  recurrence  and  death  in  this  case  by  no  means 
contraindicate  Uie  radical  operation ;  they  rather  stim- 
ulate us  to  renewed  efforts  for  early  interference.  Had 
ezploratioB  been  resorted  to  two  years  before,  when 
the  pain  in  the  umbilical  regiou  first  became  per- 
ei8(«at,  the  result,  it  may  safely  be  said,  would  have 
hum  quite  different. 

In  other  abdominal  organs  persistent  pain  calls  at- 
'tention  to  the  possibility  of  some  serious  lesion  —  to 
gall-stones,  to  appendicitis,  to  renal  stone,  to  pelvic 
growths.  Pain  io  the  epigastrium  always  suggests 
cancer  of  the  stomach,  if  the  age  of  the  patient  is  such 
as  to  make  this  diagnosis  probable.  Other  symptoms 
oooGrm  the  suspicion.  Tumor  is  almost  the  only  sign 
tkat  proves  the  diagnosis  —  but  this  sign  proves  also 
the  hopelessness  of  the  case.  Pain,  vomiting,  bema- 
temesis,  accompanied  by  interference  with  digestion 
«nd  loss  of  flesh,  justify  exploration.  If  on  explora- 
tion cancer  confined  to  the  stomach  is  found,  the  most 
extensive  dissection  is  indicated,  in  view  of  the  hope- 
lessness of  the  case  under  palliative  treatment. 
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EEPORT  ON  THERAPEUTICS. 

BT  rBAHCIS  R.  WILLIAMS,  If  .D.,  BOSTON. 

(Conolnded  from  No.  4,  p.  90.) 
Digitalis  in  Mitral  Diteate. 

In  mitral  stenosis  the  strain  to  effect  this  equilibrium 
of  the  two  circulations  falls  upon  the  right  ventricle. 
The  features  of  mitral  stenosis  are  a  high  pulmonary 
and  a  low  systemic  blood  pressure,  a  regular  glow  pulse, 
a  tendency  to  pulmonary  congestion  and  syatemic 
anemia.  Whilst  these  conditions  are  maintained  digi- 
talis can  do  no  good.  The  indication  in  cardiac  dis- 
tress arising  in  mitral  stenosis  would  be  to  relieve  the 
right  heart  by  unloading  the  venous  system  by  direct 
venesection  or  intestinal  and  hepatic  derivatives,  and 
a  restricted  diet  and  treatment  of  pulmonary  oomplica- 
tioDS  as  the  urgency  of  the  symptoms  a  ight  require, 
but  when,  these  conditions  being  satisfied,  the  pulse 
still  remains  quick  and  irregular  and  the  right  heart 
embarrassed,  the  employment  of  digitalis  is  certainly 
indicated,  and  in  the  presence  of  cardiac  need  con- 
sideration of  raised  arterial  tension  may,  as  a  rule,  be 
disregarded  since  the  first  and  predominating  influence 
of  the  drug  ia  upon  the  heart.  As  soon,  however,  as 
the  cardiac  action  is  restored  to  regularity,  the  arterial 
effects  of  the  drug  must  be  remembered  and  while  en- 
deavoring to  maintain,  without  increasing,  its  effects 
upon  the  heart,  by  greatly  diminished  doses,  any  undue 
action  on  the  vessels  must  be  watched  for  and  avoided. 

In  mitral  regurgitation  with  commencing  or  estab- 
lished heart  failure  all  the  conditions  that  call  for  the 
beneficent.action  of  digitalis  are  present    This  does 


not  apply  to  acute  cases  nor  to  the  presence  of  a  mitral 
regurgitation  in  a  senile  heart. 

The  most  common  mistake  that  one  observes  in  the 
use  of  digitalis  is  that  too  large  a  dose  is  prescribed  at 
first,  which  tends  to  premature  arterial  contraction 
and  cumulative  effects.  With  the  appearance  of  these 
physiological  symptoms  the  drug  is  stopped  and  some 
other  medicine  substituted,  until  the  pulse  again  calls 
for  its  administration.  In  this  haphazard  way  of  using 
digitalis  the  heart  is  never  held  in  good  control.  In 
exceptional  cases,  where  there  is  urgent  need  to  push 
the  drug,  digitaliu  is  best  used  subcutaneously.  In 
ordinary  cases  a  dose  of  ten  minims  of  the  tincture 
every  four,  or  fifteen  minims  every  eight,  hours,  or  five 
minims  every  waking  hour  is  sufficient.  Thus  given, 
the  patient  being  at  rest,  it  generally  takes  about  three 
days  before  the  pulse  is  under  control  and  the  Urine 
begins  to  increase.  When  its  decided  effects  are  thus 
gradually  developed,  the  drug  should  be  steadily  con- 
tinued in  doses  calculated  to  maintain  its  effect.  With 
ordinary  watchfulnees  there  is  no  risk  whatever ;  timely 
waruing  of  excess  is  given  by  the  pulse,  which,  having 
become  slow,  begins  to  exhibit  small  intermediate 
beats  and  especially  a  tendency  to  go  in  couples.  This 
is  always  a  sign  to  reduce  the  doses  or  to  omit  for  a 
few  hours.  An  occasional  mercurial  will  sometimes 
prevent  the  nausea  that  too  often  supervenes  with  digi- 
talis, a  change  to  digitaliu  in  equivalent  doses  may  be 
tried  or  a  tumbler  of  very  hot  water  be  taken  occasion- 
ally. In  some  cases  it  is  not  to  be  overcome  except 
by  omitting  the  drug ;  the  patient  is  usually  well  under 
the  influence  of  digitalis  before  this  symptom  appears, 
in  which  case  a  small  dose  of  digitaliu  by  the  mouth 
or  hypodermically  may  be  sufiBcient  to  maintain  its 
effect  upon  the  heart. 

In  speaking  of  digitalis,  the  drug  is  regarded  as 
representing  the  whole  therapeutic  group.  Digitalis 
is  the  most  efiicient  member,  strophanthus  comes  next. 
The  one  reason  for  its  use  is  that  it  affects  the  small 
vessels  less ;  this  gives  it  an  advantage  in  some  cases, 
particularly,  perhaps,  in  carrying  on  the  effects  of 
digitalis  in  convalescent  aortic,  regurgitant  and  mitral 
stenosis  cases.  But  under  most  conditions  this  very 
action  upon  the  arterioles  is  one  of  the  valuable  attri- 
butes of  digitalis  and  explains  possibly  its  superiority 
over  strophanthus.  The  drugs  may  be  combined  when 
it  is  desired  to  secure  an  increased  cardiac  effect  with- 
out using  digitalis  in  doses  large  enough  to  contract 
the  vessels  too  much.  Convallaria  comes  next  as  a 
cardiac  tonic  iu  mild  cases. 

From  a  therapeutic  point  of  view  the  osmotic  circu- 
lation in  the  cellular  tissue  and  serous  and  mucous 
cavities  is  scarcely  less  important  than  the  vessel  cir- 
culation discovered  by  Harvey.  The  occurrence  of 
dropsy  may  sometimes  afford  time  for  the  readjustment 
of  the  circulatory  balance  in  the  heart  and  vessels. 
But  if  with  the  help  of  remedies  this  does  not  take 
place  and  the  dropsy  advances,  interference  becomes 
imperative  when  it  is  estimated  that  the  pressure  in 
the  cellular  tissue  becomes  great  enough  to  equal  or 
exceed  the  pressure  in  the  capillaries.  The  fluid 
should  be  renewed  by  the  employment  of  Southey's 
tubes,  incisions  or  simple  punctures. 

Rx«rci$e  in  the  Treatment  of  Heart  Dieease. 

Exercises  have  been  reduced  to  a  system  in  three 
grades :  massage,  the  resistance  exercises,  or  their 
equivalent  in  the  mechanical  methods  introduced  by 
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Zuder  of  Stockholm  in   1872,  and  others,  and  the 
graduated  walking  exerciaei  of  CErteL 

Mauage. 

Massage  is  a  means  of  helping  on  the  conyalesoent 
stage  of  acute  heart  affections  and  of  combating  the 
tendency  to  stagnant  circulation  in  those  who  are  dis- 
abled by  chronic  heart  disease.  The  treatment  is  still 
more  useful  in  maintaining  the  circulation,  and  mildly 
but  sufBciently  stimnlating  the  coronary  circulation  in 
those  who,  bed-ridden  or  sofa-ridden  from  any  other 
cause,  tend  on  that  acconnt  to  impairment  of  heart 
nutrition,  and  suffer  from  chilly  extremities,  feeble 
pulse,  torpid  digestion  and  passive  congestion  of  the 
lungs.  The  treatment  is  not  to  be  advised  in  acute 
heart  affections. 

Retistanee  Extreite*. 

The  effect  of  the  Schott  or  Nauheim  exercises  may 
be  said  to  be  a  stimulation  of  the  heart's  action,  with 
some  steadying  effect  and  increased  completion  of  sys- 
tole, an  improved  circulation  throngh  the  coronary 
vessels  and  an  increased  mobility  of  the  blood  by  its 
readier  passage  in  greater  bulk  throngh  the  muscles, 
thus  relieving  stagnation  in  the  great  internal  organs, 
especially  on  their  venous  side.  The  graduated  and 
observed  exercises  of  Schott  and  CErtel  may  be  re- 
garded as  a  counsel  of  perfection  for  those  who  can  af- 
ford them  as  a  preliminary  to  the  return  to  that  measure 
of  active  life  of  which  their  heart  condition  admits,  and 
as  a  guide  indicative  of  what  that  measure  will  be, 
and  by  what  degree  of  ordinary  exercise  it  may  be  ar- 
rived at. 

Resistance  exercises  are  especially  adapted  for  the 
initial  treatment  of  those  flabby,  irritable,  "  stuffy  " 
hearts,  using  the  term  as  applied  to  cases  of  fatty  infil- 
tration and  impaired  metabolism  which  are  met  with  in 
people  of  venous  plethora. 

In  cases  of  chlorosis  with  dilated  heart  after  a  pre- 
liminary week  or  two  of  rest  the  Schott  treatment  is 
valuable  if  combined  with  a  dry,  bracing  climate  and 
some  chalybeate. 

It  is  useful  in  commencing  failure  of  the  heart,  in 
chronic  valve  lesions,  combined  with  a  more  or  less  ces- 
sation from  all  other  exercises,  and  also  after  such 
cases  have  been  restored  up  to  a  certain  point  by  digi- 
talis treatment. 

It  is  unsnited  in  all  cases  of  acute  endocarditis  while 
there  is  any  trace  of  activity  of  lesion  remaining,  and 
in  cases  of  advanced  cardio-vascular  changes  of  the 
nature  of  sclerosis  or  in  introspective  people  with 
neurotic  hearts. 

(ErttCt  Treatmmt. 

This  treatment  has  been  replaced  very  much  by  the 
Schott  exercises,  to  which,  however,  it  may  be  regarded 
as  a  sequel.  Its  chief  advantage  is  that  it  is  under- 
taken in  the  open  air. 

Extreite  i»  OentraL 

All  the  points  that  have  been  noted  with  respect  to 
formulated  exercises  are  common  to  other  less  regulated 
kinds  of  exertion  of  similar  degree  and  severity. 

Formerly  weak-bearted  people  were  not  allowed  to 
move,  now  they  are  made  to  walk.  The  swing  of  the 
pendulum  is  tending  perhaps  too  mnch  towards  exer- 
cise. 


Batht. 

The  strong  brine  and  aerated  baths  of  Nauheim  and 
other  places  are  unquestionably  of  much  service  in 
some  circulatory  disorders.  It  is  well  pointed  out  by 
Dr.  Groedal  that  the  baths  and  exercises  are  two  sepa- 
rate therapeutic  agents,  and  that  in  perhaps  only  20 
percent,  of  the  cases  are  they  usefnlly  employed  in 
combination,  although  massage  may  be  more  frequently 
employed. 

Aeutt  Etart  FaUure. 

The  treatment  of  acute  heart  failure  may  perhaps  be 
best  referred  to  in  connection  with  pneumonia  of  which 
it  too  often  forms  the  fatal  turning  point.  In  this  dis- 
ease the  conditions  affecting  the  heart  are  (1)  stress  of 
labor,  (2)  blood  supply  and  nutrition  impoverished 
and  vitiated,  (3)  innervation,  excited  and  debilitated  by 
the  effects  of  shock  and  pyrexia. 

It  will  be  generally  noted  that  the  heart  failure  comes 
on  suddenly,  but  there  may  have  been  one  or  two  pre- 
liminary warnings  of  partial  collapse,  etc.  At  the 
very  beginning  of  these  signs  ammonia  should  be  given 
but  should  be  changed  after  a  few  days  for  a  mineral 
acid,  of  which  dilute  phosphoric  acid  is  the  -best. 
Some  digitalis  or  strophanthus  should  be  added  to  the 
mixture  and  strychnine  should  be  given  separately 
either  in  an  extra  quantity  or  snbcutaneously,  if  the 
absorbing  powers  of  the  patient  are  at  all  doubtful. 
But  the  most  powerful  remedial  agent  is  oxygen,  and 
should  be  at  hand  in  all  severe  cases  and  should  be 
given  in  good  time  as  an  occasional  inhalation.  In 
any  case  where  heart  failure  threatens,  the  high  temper- 
ature must  be  reduced  by  a  degree  or  two  by  hot  or 
cold  sponging. 

For  sleeplessness  a  small  dose  of  ten  grains  or  twenty 
grains  of  sulphonal,  taken  in  a  hot  fluid  at  8  or  9  p.  k., 
and  with  this  preliminary  a  twenty-grain  dose  of  bromide 
taken  at  10.80  p.  m.  is  often  sufficient  to  secure  some 
restful  sleep.  When  delirium  is  a  marked  feature 
hyoscin  in  doses  of  one-two-hundredth  grain  subcutane- 
onsly,  and  repeated  once  or  twice,  may  sometimes  be 
used  to  advantage.  Cases  of  persistent  sleeplessness 
almost  invariably  prove  fatal  with  heart  failure.  In 
these  severe  cases  morphine  should  be  given  to  secure 
a  few  hours'  sleep  and  to  give  the  nervous  system 
time  to  recuperate,  and  to  allow  of  some  restoration  of 
heart  power  before  it  is  too  late.  Death  has  appeared 
to  be  averted  in  some  cases  by  (1)  a  strong  dose  of 
food  and  stimulant,  (2)  one-third-grain  dose  of  morphine 
with  atropine,  (3)  the  maintenance  of  aeration  by  the 
oxygen  current  being  frequently  played  over  the  month 
and  nostrils  for  a  few  minutes  at  a  time.  The  oxygen 
may  be  warmed  as  it  enters  the  bag  by  passing  it 
through  a  coil  of  tubing  immersed  in  hot  water. 
Strychnine  seems  to  favor  this  peculiar  sleeplessness  of 
patients  when  utterly  exhausted,  but  its  power  is  un- 
rivalled as  a  cardiac  stimulant  and  its  use  in  cases 
severe  enough  to  lead  up  to  this  condition  is  quite  es- 
sential and  it  may  be  renewed  on  the  effects  of  the 
morphine  passing. 

Acute  heart  failure  in  other  diseases  and  from  other 
causes  requires  a  similar  handling,  varied  to  meet  var 
rieties  in  the  case.  Oxygen  inhalations  are  particularly 
valuable  in  the  treatment  of  heart  failure  due  to  fatty 
degeneration  of  the  organ  in  old  people.  Cheyne- 
Stokes  breathing  is  a  symptom  in  these  cases.  Strych- 
nine is  a  most  useful  cardiac  stimulant. 
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Ovtrttrain. 

The  treatment  of  ao  overtaxed  heart  and  the  lighter 
degrees  of  OTergtrain  is  simply  a  short  period  of  com- 
plete rest,  followed  by  steady  bat  carefully-graduated 
exercise,  calculated  to  maiutain  cardiac  and  general 
muscular  circulation  and  nutrition  without  exciting 
the  heart's  action  or  increasing  the  blood  pressure. 

The  treatment  of  overstrain  in  an  unBound  heart  is 
involved  in  that  of  the  heart  disease  upon  which  it 
supervenes,  and  the  same  remark  applies  to  the  more 
severe  effects  of  strain,  such  as  rupture  of  valves, 
aneurisms,  and  the  like. 

Infeetivt  Endocarditis. 

In  face  of  the  dreadful  mortality  of  80  per  cent,  of 
the  cases  that  prevail  arsenical  treatment  must  promptly 
be  abandoned  for  any  more  promising  remedy,  and 
looking  to  the  pathology  of  the  disease,  it  would  seem 
that  in  the  modern  development  of  serum  therapeutics 
there  is  most  to  be  hoped  for  its  future  treatment. 
'  There  have  been  recently  reported  four  cases  treated 
by  antistreptococcus  serum  with  the  very  encouraging 
result  of  three  recoveries,  but  a  considerable,  and  as  yet 
unpublished,  experience  at  the  various  large  hospitals 
and  in  private  has  gone  far  to  moderate  enthusiasm  for 
this  method  of  treatment.  It  may  be  laid  down  as  a 
principle  governing  treatment  by  this  particular  serum 
that  the  more  distinct  the  history  of  a  previous  endo- 
cardial lesion,  and  a  subsequent  exposure  to  infection 
through  a  suppurative  medium  or  a  sewer-gas  sepsis, 
the  more  appropriate  the  case  for  treatment.  This 
rule  would  discourage  its  use  in  cases  in  which  the 
pneumococcus,  gonococcns  or  some  other  microbes  di- 
vergent in  character  from  the  streptococci  and  staphy- 
lococci were  concerned ;  and  if  with  the  recognition  of 
this  principle  and  its  earlier  and  bolder  carrying  out 
more  encouraging  results  are  obtained,  it  will  certainly 
follow  that  analogous  measures  will  be  found  for  the 
circumvention  of  the  other  forms  of  miorobic  action. 
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(Continued  from  Mo.  4,  p.  M.) 
THIRD   DAT. 

80MB   USUALLY   OVERLOOKED   PBTBICAL   8IONS    AND 
SYHFTOMS   IN   0BE8T   DI8EASKS. 

Db.  Nobhan  Bbidob,  of  Los  Angeles,  Cat.,  read  a 
paper  with  this  title. 

Pulmonary  tuberculosis  is  usually  unilateral  at  the 
beginning,  and  so  we  have  early  a  normal  side  of  the 
body  for  comparison.  By  examining  the  two  sides 
critically  and  comparing  them  with  each  other  repeat- 
edly, it  is  often  possible  to  detect  lesions  that  point 
unmistakably  to  incipient  disease.  We  may  find  slight 
lessening  of  the  vesicular  murmur  on  inspiration,  or 
slight  increase  in  expiratory  sound,  at  first  without  the 
tubular  quality.  Making  allowance  for  the  slight  dis- 
parity between  the  two  apices,  if  we  can  hear  the  ex- 
piratory sound  better  on  one  side  than  the  other,  there 


is  an  abnormal  condition  of  the  lungs.  Later  the  tubu- 
lar quality  may  be  slightly  perceptible. 

In  going  over  and  comparing  the  two  sides  we  should 
see  if  there  is  even  a  slight  difference  between  them 
in  :  (a)  length  of  the  inspiratory  sound ;  (i)  intensity 
of  the  normal  vascular  quality  of  that  sound ;  (c)  length 
of  the  expiratory  sound;  ((f)  intensity  of  the  sound 
and  elevation  of  its  pitch  above  what  is  normal ;  («) 
vocal  fremitus  on  the  uttering  of  words  that  cause  an 
extreme  vibration,  as  niiuty-nint;  (/)  the  transmis- 
sion on  to  the  auscultating  ear  of  the  ordinary  voice 
and  soft  whisper.  B&les  should  be  searched  for  on 
deep  inspiration,  with  profound  expiration,  and  on  vol- 
untary coughing. 

Tuberculosis  usually  begins  in  a  circumscribed  re- 
gion of  one  lung,  or  in  the  bronchial  mucous  membrane ; 
and  if  there  is  any  tendency  to  recover,  a  deposit  of 
adventitious  tissue  (fibrosis)  soon  forms  through  con- 
tiguous lung  tissue,  which  invariably  changes  the  physi- 
cal signs,  the  greatest  change  being  near  the  focus  of 
the  disease. 

Finding  any  slight  changes  in  the  two  sides,  we 
should  carry  our  comparison  all  over  the  lungs  and 
note  where  they  are  most  evident.  The  back  is  the 
best  region  for  this  comparison.  Listening  over  the 
lower  sone  of  the  lungs  posteriorly  the  sounds  are  ab- 
solutely alike  and  normal  on  both  sides;  as  we  rise, 
listening  every  half  inch  and  changing  the  stethoscope 
from  one  side  to  the  other  we  strike  a  zone  at  about 
the  lower  angles  of  the  scapula,  where  we  can  perceive 
that  the  vesicular  murmur  on  inspiration  is  a  trifle  less 
pronounced  and  the  expiratory  sound  perhaps  a  trifle 
more  so  and  longer  than  on  the  opposite  side.  One 
inch  higher  up  this  .disparity  is  more  perceptible. 
Above  ^is  level  the  difference  is  progressively  greater ; 
as  we  ascend,  the  vesicular  murmur  is  growing  less  and 
the  expiratory  sound  greater,  louder,  longer  and 
stronger  and  soon  higher  in  pitch.  Over  the  seat  of 
the  deposit  the  tubular  breathing  is  most  striking  if  the 
bronchi  are  not  closed  by  phlegm. 

If  the  deposit  of  connective  tissue  is  slight,  the  sound 
does  not  reach  an  entire  ablation  of  the  vesicular  mur- 
mur on  inspiration,  nor  is  there  any  ideal  bronchial 
breathing,  but  only  a  slight  increase  in  the  loudness 
and  length  of  the  expiratory  sound. 

As  the  expiratory  sound  increases  in  loudness  and 
rises  in  pitch,  there  is  always  a  corresponding  increase 
in  vocal  fremitus  over  the  region,  as  well  as  in  the 
transmission  through  the  chest  wall  of  the  voice  in 
phonation  and  whisper.  With  patulous  tubes  these 
sounds  increase  in  loudness,  as  the  solid  substance  of 
the  breathing  organ  increases  in  mass. 

Many  things  besides  tuberculosis  may  cause  a  slight 
disparity  between  the  two  sides  of  the  chest,  and 
pleuritis  is  rather  a  common  one.  If  the  difference 
between  the  two  sides  is  slight  and  uniform  over  the 
whole  of  both  lungs  at  the  back,  and  there  are  no 
other  signs,  then  a  former  pleuritis  is  probably  the 
cause. 

In  many  cases  the  physical  signs  are  markedly  re- 
duced, especially  the  r&les,  by  deep  inspiration  and 
failure  to  expire  freely.  In  a  few  incipient  and  slight 
cases  this  trick  may  hide  all  symptoms.  The  patient 
should  be  taught  to  expire  profoundly.  The  diagnostic 
value  of  extreme  expiration  is  not  confined  to  the  pro- 
duction of  rales  by  the  undisturbed  flow  of  air  through 
the  narrowed  air  channels.  Sometimes,  if  the  patient 
will  voluntarily  cough  at  the  end  of  such  an  expiration, 
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r&Ies  will  most  uDezpectedly  be  broDght  out.  In  a 
lung  with  beginning  tubercalar  deposit  in  the  apper 
part  near  the  larger  bronchi,  the  vesicalar  murmur  is 
sometimes  lessened  over  the  whole  Inng,  except  the 
part  that  lies  directly  above  the  deposit,  and  there  is 
very  little  expiratory  sound  with  little  of  the  tubular 
quality  and  few  or  no  r&les,  while  the  vocal  fremitus 
is  still  moderate  in  degree  and  the  percussion  resonance 
is  nearly  normal,  but  there  is  reduced  transmission  of 
voice  sounds.  Such  a  condition  can  only  be  explained 
by  assuming  complete  closure  of  some  of  the  bronchi, 
by  pressure  from  without,  by  thickening  of  their  walls 
or  by  thick  phlegm. 

Early  in  most  cases  of  unilateral,  localized  tubercu- 
losis there  is  greater  cough  during  recumbency  on  the 
affected  side,  due  to  the  tendency  of  the  phlegm  to  run 
down  into  the  smaller  bronchi.  Of  course,  as  soon  as 
the  lesion  extends  to  the  lateral  periphery  of  the  lung, 
or  if  it  should  happen  to  begin  there,  this  test  will 
fail.  It  rarely  fails  from  this  region  in  an  incipient 
case ;  it  fails  more  often  from  the  paucity  of  secretion. 
It  is  not  unusual  for  this  symptom  to  be  pronounced 
early  in  a  case,  and  the  reverse  symptom  to, be  present 
later  when  the  air  channels  of  the  periphery  become 
full  of  muco-pus. 

A  striking  tendency  to  error  in  considering  chest 
signs  is  shown  in  cases  of  fluid  in  the  pleural  cavity  io 
little  children.  Dulness  on  percussion  is  a  sign  io 
pleural  effusions ;  but  in  small  children  there  is  little 
or  no  dulness  over  the  lower  part  of  the  chest,  es- 
pecially on  the  left  side ;  gas  in  the  stomach  or  bowels 
almost  completely  masks  this  sign.  If  the  pleural 
cavity  is  full  to  the  apex,  there  is  dulness,  even  flat- 
ness, at  the  top,  which  by  absence  of  dulness  low  down 
leads  to  the  eroueous  theory  of  apical  consolidation  of 
the  lung.  The  books  make  a  fatally  false  statement 
when  they  say  that  the  intercostal  spaces  bulge.  They 
only  do  this  when  the  pleura  is  tense  nearly  to  burst- 
ing. They  should  say  that  the  intercostal  spaces  are 
less  depressible  and  more  firm.  Though  lung  sounds 
are  not  much  transmitted  through  fluid,  in  a  child's 
pleural  cavity,  faint  bronchial  breathing  is  heard.  This 
fact,  with  the  absence  of  bulging  spaces,  leads  many 
astray. 

Dr.  Inoalls,  of  Chicago,  believed  that  the  front  of 
the  chest  was  better  for  making  comparisons  between 
the  two  sides  in  the  majority  of  cases.  He  thought 
we  should  be  very  careful  not  to  confound  these  early 
signs  with  other  signs  that  have  nothing  to  do  with 
tuberculosis;  he  had  seen  many  cases  where  the  pa- 
tients had  been  told  that  they  had  tuberculosis  when 
such  was  not  the  case ;  it  was  a  mistake  in  diagnosis, 
but  the  patient  had  been  made  miserable  for  life  and 
driven  to  an  early  grave. 

A  pulse  of  115  to  120  in  a  person  otherwise  well 
points  pretty  positively  to  tuberculosis.  In  text-books, 
the  voice  sounds  are  represented  as  being  present  over 
the  fluid  in  pleurisy,  but  the  speaker  did  not  think  that 
these  voice  sounds  could  be  obtained  in  one  case  out  of 
fifty. 

Da.  Tyson,  of  Philadelphia,  thought  Dr.  Bridge  had 
struck  the  key-note  when  he  stated  that  pleurisy  with 
effusion  had  a  diminished  fremitus  ;  a  distinctive  feat- 
ure of  pleurisy  with  effusion  was  the  bronchial  breath- 
ing with  diminished  fremitus ;  there  is  but  one  excep- 
tion, that  occurring  in  children  with  a  purulent  effu- 
sion ;  here,  there  may  be  an  increase  of  the  fremitus. 

Dk.  Edbon,  of  Denver,  said   the   rapidity  of  the 


pulse,  especially  if  it  was  at  the  same  time  an  irregular, 
nervous  one,  was  a  very  suspicions  sign,  not  only  in 
advanced  cases  but  in  incipient  cases  of  phthisis.  This 
was  not  only  of  great  diagnostic  but  was  of  great  prog- 
nostic importance,  particularly  in  cases  in  this  high  al- 
titude of  Denver. 

Dr.  Beogs,  of  Denver,  remembered  a  statement 
made  by  Dr.  Glascow,  of  St.  Louis,  ten  years  ago  which 
had  impressed  him  a  great  deal ;  it  was  that  no  man 
was  to  be  considered  capable  of  diagnosing  incipient 
phthisis  until  he  had  examined  a  thousand  chest  cases. 
In  cases  of  incipient  phthisis  there  is  an  inconstancy  in 
the  occurrence  of  vocal  fremitus.  Id  many  case*  in 
which  the  anatomical  conditions  were  practically  the 
same,  the  character  of  the  vocal  fremitus  and  resonance 
varied ;  even  in  the  same  patient  this  varies  from  time 
to  time. 

As  regards  pleurisy,  he  referred  to  the  case  of  a 
child  of  fourteen  years,  in  whom  the  right  pleural  cav- 
ity was  filled  with  a  serous  fluid,  as  was  proven  by 
puncture ;  in  this  case  there  was  no  bulging  and  no 
difference  in  the  measurement  of  the  two  sides. 

A  sign  which  had  given  the  speaker  much  trouble 
was  that  of  muscular  susurrns ;  every  student  should 
have  bis  attention  called  to  this  sign. 

Dr.  Bridoeb  closed  the  discussion.  In  his  paper 
he  had  intended  to  call  attention  to  a  few  of  the  possi- 
bilities and  liabilities  of  error  in  making  a  diagnosis  of 
particularly  such  diseases  as  phthisis,  especially  in  their 
early  stages.  Muscular  action  was  often  a  source  of 
error  and  great  trouble,  especially  to  young  practi- 
tioners ;  these  men  should  be  instructed  to  keep  the 
muscles  of  the  chest  wall  at  rest  during  examinations. 

He  referred  to  the  slight  fibroses  which  might  occur 
and  which  travelled  downwards  and  were  often  so  great 
as  to  interfere  with  chest  examinations,  especially  if 
they  be  made  from  in  front.  If  there  is  evidence  of 
these  fibroses  extending  below  the  fissure  between  the 
two  lobes  of  the  lungs  posteriorly,  there  is  strong  evi- 
dence that  there  is  a  lesion  of  considerable  importance 
situated  above  it.  He  wished  to  emphasize  the  point 
that  the  patient  should  be  told  to  expire  forcibly. 

CHROMIC     DIARRHEA.    ASSOCIATED     WITH     AGHTLIA 
OA8TRI0A. 

Dr.  Allen  A.  Jones,  of  Buffalo,  read  a  paper 
with  this  title. 

Among  the  causes  of  diarrhea  the  different  condi- 
tions of  the  stomach  that  give  rise  to  abnormal  intes- 
tinal fermentation  and  irritation  are  of  the  utmost 
importance.  For  many  years  a  form  of  diarrhea 
characterized  by  evacuation  of  the  bowels  after  each 
meal,  the  stools  containing  considerable  undigested 
food,  has  been  termed  lienteric.  Formerly  the  ex- 
planation given  for  this  was  that  the  food  was  hur- 
ried through  the  gastro-intestinal  tract  bo  rapidly  that 
there  was  no  time  allowed  for  digestion. 

While  this  explanation  is  partly  true,  it  was  not 
until  the  gastric  secretions  were  studied,  and  more 
known  of  the  motor  functions  of  the  stomach,  that  it 
became  evident  that,  although  only  a  minor  part  of 
digestion  was  carried  on  in  the  stomach,  yet  the  pas- 
sage of  much  unchanged  food  was  not  likely  to  occur 
if  the  sphincter  was  normal  and  if  there  was  an  active 
secretion  of  gastric  juice.  The  fact  that  a  diarrhea 
is  seldom  lienteric,  provided  the  gastric  function  is 
correct,  is  proof  that  this  position  is  tenable.  When 
foods  are  retained  in  the  stomach  long  enough   and 
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chemical  and  mechanical  changes  of  digeation  proceed 
actively,  the  food  is  io  a  fair  state  of  solution  and  will 
not  pass  through  the  intestines  without  being  bo 
changed  that  separate  food  elements  will  be  unrecog- 
nizable. 

If  gastric  secretion  were  normally  active  and  yet 
the  pylorus  abnormally  relaxed  and  patulous,  food 
might  be' hurried  through  the  intestines  so  as  to  ap- 
pear unchanged  in  the  feces,  but  such  a  condition  does 
not  frequently  exist,  as  the  pylorus  is  exquisitely  sen- 
sitive to  active  secretion,  and  the  circular  fibres  are 
reflexly  stimulated  so  as  to  properly  protect  the  ori- 
fice. If,  on  the  other  hand,  gastric  secretions  fail  and 
the  gastric  contents  are  not  digested,  we  are  most  lia- 
ble to  have  a  condition  of  affairs  liable  to  give  rise  to 
lienteric  diarrhea,  provided  intestinal  peristalsis  is  suf- 
ficiently hurried,  or  the  snccus  entericus  is  diminished 
or  absent. 

In  the  gastric  affection  called  by  Einhorn  "  Achylia 
Gastrica  "  there  is  a  suspension  of  the  secretions  of 
the  stomach,  which  is  due  in  some  cases  to  atrophy  of 
the  gastric  glandules,  and  in  others  is  due  to  a  nervous 
diatorbance  of  secretion.  Some  cases  may  begin  as  a 
neurosis  and  go  on  to  organic  disease  and  atrophic 
changes.  When  the  disease  is  established  chemical 
change  does  not  occur  in  the  food.  Finely  divided 
carbohydrates  may  undergo  more  or  less  digestion, 
but  albuminoids  are  not  changed.  There  is  a  re- 
markable absence  of  fermentation.  But  little  acetic 
or  butyric  acid  is  formed,  even  when  much  saccharine, 
starchy,  and  fatty  food  is  ingested.  Even  when  there 
is  poor  gastric  motricity,  and  consequent  delay  in  the 
,  passage  of  the  gastric  contents  into  the  duodenum, 
there  is  practically  no  fermentation,  which  is  the  op- 
posite of  conditions  prevalent  in  cases  of  gastrectasia 
from  pyloric  stenosis  or  atonic  dilatation. 

The  causes  of  diarrhea  in  cases  presenting  an  ab- 
sence of  gastric  secretion  may  be  various.  One  of 
these  causes  is  the  precipitate  manner  in  which  the 
stomach  propels  its  contents  into  the  intestines. 
Sometimes  the  stomach  is  empty  one  hour  after  a 
meal.  Again  the  chronic  inflammation  of  the  gastric 
mucosa  may  extend  into  the  intestines  and  give  rise  to 
diarrhea  from  chronic  catarrhal  enteritis,  or  the  intes- 
tine may  simply  rebel  from  overtaxation,  or  the  diar- 
rhea may  be  the  result  of  intestinal  irritation  from 
unusual  toxic  substances  developed  in  the  bowel. 

Hemmeter  found  normal  pancreatic  and  hepatic 
secretions  in  five  cases  of  achylia  associated  with 
diarrhea,  and  hence  thinks  that  extension  of  the  in- 
flammatory process  is  probably  not  the  cause  of  the 
trouble. 

The  diarrhea  differs  in  different  cases.  There  are 
bvariably  several  morning  evacuations,  and  after  the 
middle  of  the  forenoon  no  further  trouble  in  some 
cases ;  in  others  the  diarrhea  is  post-prandial ;  in  a 
third  class  there  are  many  evacuations  during  the  day, 
taking  place  irregularly.  In  some  cases  there  is 
diarrhea  every  day;  while  in  others  it  is  periodic, 
coming  on  suddenly,  lasting  a  week  or  two  and  then 
followed  by  constipation  or  by  regular  daily  evacua- 
tions. In  some  cases  there  is  a  good  deal  of  intestinal 
flatulency. 

Pain  is  not  a  common  symptom  in  these  diarrheas. 
There  is  nsnally  no  elevation  of  temperature;  the 
temperature  is  sometimes  below  normal.  The  appe- 
tite in  some  cases  is  voracious.  The  character  of  the 
stools  varies.     In  some  instances  there  is  an  abnormal 


amount  of  mucus.  The  discharges  are  frequent  and 
watery.  In  some  cases  there  may  be  constipation,  bat 
this  is  less  common. 

In  the  treatment  of  this  intestinal  affection  hydro- 
chloric acid  is  most  efficacious ;  20  to  30  drops  of  the 
dilute  acid  may  be  given  after  meals,  and  the  dose 
repeated  in  an  hour.  Some  give  four  to  eight  centi- 
metres well  diluted  before  meals.  Jaworski  says  the 
acid  is  needed  to  develop  the  formation  of  pepsinogen 
in  the  gastric  glandules.  The  acid  is  quickly  neutral- 
ized and  combined  in  these  stomachs.  In  some  cases 
its  presence  cannot  be  delected  ten  minutes  after  ad- 
ministration. 

Ds  J.  M.  Anders,  of  Philadelphia,  thought  that 
achylia  gastrica  occurred  frequently  in  gastric  carci- 
noma, atrophic  catarrh  of  the  stomach  and  neuroses 
of  the  stomach.  He  believed  that  lienteric  diarrhea 
frequently  depended  upon  catarrhal  states  of  the  in- 
testines. He  was  surprised  not  to  hear  that  this  con- 
dition of  achylia  gastrica  had  been  found  asso- 
ciated with  tuberculosis.  In  the  majority  of  cases 
there  was  some  great  underlying  conditioa  co-existent 
—  tuberculosis,  amyloid  degeneration,  stomach  neu- 
roses, etc.  —  which  should  not  be  overlooked  in  the 
treatment  of  this  affection. 

An  interesting  fact,  from  a  scientific  point  of  view, 
he  had  noticed  in  certain  conditions  where,  by  the  use 
of  Ewald's  test  meal,  there  was  an  absence  of  hydro- 
chloric acid  and  the  gastric  ferments  in  the  gastric 
contents,  namely,  that,  in  spite  of  the  absence  of  these 
associated  constituents,  there  may  be  perfect  intestinal 
digestion  and  absorption. 

Da.  Stockton,  of  Buffalo,  said  that  this  symptom 
of  achylia  gastrica  —  diarrhea — does  not  depend 
upon  one  factor  alone,  and  that  it  is  largely  a  ner- 
vous expression.  One  patient  of  his  had  this  trouble 
only  when  pregnant.  Another  had  this  diarrahea 
when  at  home  ;  so  soon  as  she  goes  away  from  home 
she  is  relieved. 

Dr.  Elliot  P.  Joblin,  of  Boston,  said  that  in 
nervous  affections  the  character  of  stomach  contents 
and  the  great  variability  of  the  symptoms  were  inter- 
esting. Sometimes  there  is  an  acidity,  sometimes 
hyperacidity ;  sometimes  there  is  diarrhea,  and  some- 
times constipation.  The  speaker  then  related  a  case 
of  achylia  gastrica  in  which  was  melancholia,  enter- 
optosis  combined  with  a  nervous  origin  of  the  disease. 

Id  the  treatment  of  this  affection  he  did  not  agree 
as  to  the  use  of  hydrochloric  acid.  He  related  an  ex- 
periment in  which  he  took  three  eggs  and  added  two  or 
three  pints  of  a  ten-per-cent  hydrocblorio-acid  solu- 
tion, and  after  letting  it  stand  for  a  short  time  he 
found  there  was  no  trace  of  hydrochloric  acid  ;  it  had 
all  combined  with  the  albumin. 

Db.  Jones  closed  the  discussion.  As  regards  tuber- 
culosis, it  bad  been  his  experience  to  find  achylia  gas- 
trica associated  with  the  pulmonary  form.  In  regard 
to  the  nervous  side  of  the  question,  he  stated  that  this 
affection  had  been  found  in  stout  women  with  hysteri- 
cal manifestations,  particularly  those  of  middle  life. 
He  wished  to  emphasize  the  fact  that  constipation  is  a 
symptom  of  nervous  significance.  In  many  cases 
we  do  not  get  gastroptosis  or  enteroptosis,  especially 
in  male  cases.  There  are  some  instances  of  irrita- 
ble stomachs  with  quite  a  large  quantity  of  free  hy^ 
drochloric  acid  found  in  women  with  enteroptosis 
and  gastroptosis,  especially  when  they  have  floating 
kidneys. 
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OM  natdrk's  ccke  of  phthisis,  and  an  kffobt 

TO    IMITATE   IT. 

John  T.  Whittakes,  of  CinciDnati,  O.,  read  this 
very  interesting  and  Bcientifio  paper. 

Schlenker  made  a  complete  autopsy  in  100  bodies, 
and  found  66  were  tuberculous ;  of  these,  tuberculosis 
was  the  cause  of  death  in  53  per  cent.,  was  of  great 
importance  in  6  per  cent.,  and  was  latent  in  41  per 
cent,  of  the  cases.  These  numbers  are  minimal,  be- 
cause the  examination  was  a  macroscopical  and  not  a 
microscopical  one.  A  true  estimate  of  the  frequency 
of  this  infection  can  be  derived  only  from  tests  with  tu- 
berculin. It  is  universally  conceded  that  two-sevenths 
of  mankind  succumb  to  tuberculosis  of  the  lungs  alone; 
two-thirds  of  mankind  are  affected  with  tuberculosis  ; 
and  one-third  die  of  the  disease.  Therefore  in  one- 
half  of  the  cases  recovery  is  complete,  or  the  disease 
is  reduced  to  such  a  quiescent  state  as  to  be  practically 
non-existent. 

What  is  the  process  of  cure  in  these  cases  ?  Pretty 
much  all  the  cases  which  have  the  benefit  of  altitude 
recover.  There  is  something  in  altitude  which  gives 
first  immunity,  and  in  the  second  arrests  the  progress 
of  the  disease.  Autopsy  reveals  the  presence  of  adhe- 
sions, of  nodules,  of  cicatrices  and  cirrhotic  induration. 
The  natural  processes  of  cure  seem  to  be  initiated  (1) 
by  means  which  in  some  way  chemically  destroy  the 
tubercle  bacillus,  either  directly  or  by  means  of  the 
action  of  toxins  or  antitoxins,  or  (2)  indirectly  by 
sterilizing,  immunizing  or  invigorating  the  soil.  We 
must  bear  in  mind  that  phthisis,  as  we  see  it,  is  not  a 
simple  but  a  mixed  infection,  whereby  toxins  are  in- 
tensified through  symbiosis.  Certain  micro-organisms 
antagonize,  others  intensify,  each  other.  The  engrafting 
of  the  streptococcus  pyogenes  upon  the  tubercle  bacillus 
produces  toxins  of  a  higher  degree  of  virulence  than 
belonged  to  either  alone.  One  of  the  most  important 
factors  in  the  treatment  of  tuberculosis  is  the  preven- 
tion of  mixed  infection. 

Do  we  get  any  light  as  to  natural  processes  from 
our  successes  with  drugs  ?  Creosote  is  the  only  drag 
which  has  held  its  place  in  the  treatment  of  phthisis. 
Does  it  sterilize  the  soil,  and  is  any  such  substance 
produced  in  nature?  Unfortunately  there  is  no  good 
working  theory  to  explain  the  action  of  creosote.  It 
is  admitted  on  all  sides  that  this  drug  destroys  all 
organisms  that  induce  fermentation  in  the  stomach 
without  affecting  the  process  of  digestion ;  and  the 
virtues  of  the  creosote  have  been  ascribed  to  the  im- 
provement of  the  nutrition,  which  sets  in  in  some  cases 
surprisingly  soon.  What  would  seem  to  lend  support 
to  this  view  is  the  superior  virtue  of  the  carbonate  of 
creosote,  the  so-called  creosotal,  the  least  irritating  to 
the  stomach. 

The  only  natural  agents  known  to  have  an  inhibi- 
tive  effect  upon  the  tubercle  bacillus  are  some  of  its 
own  products,  to  wit,  the  so-called  various  tuberculins 
which  have  been  extracted  from  culture  soils.  Gross 
attempts  have  been  made  to  imitate  nature  through  the 
processes  of  cicatrization,  notably  by  Landerer  with 
cinnamic  acid,  which  he  found  would  induce  a  migra- 
tion of  leucocj'tes  into  the  necrotic  tissue  of  tubercle. 
This  process  was  followed  by  the  penetration  into  the 
mass  by  young  blood-vessels,  the  formation  of  connec- 
tive tissue  with  subsequent  shrinkage  and  contrac- 
tion. Of  50  cases  treated,  58  per  cent,  were  reported 
cored,  20  per  cent  improved,  and  4  per  cent  unim- 


proved, while  only  9  per  cent  died.  The  latest  effort* 
to  secure  leucocytosis  by  the  ingestion  of  various  nu- 
cleins,  enzymes,  etc.,  find  also  only  individual  support 

Nothing  in  art  approaches  the  efficacy  of  nature  in 
controlling  tuberculosis  of  th^  peritoneum  by  exposure 
of  that  structure  to  the  external  air.  The  speaker 
then  cited  as  a  sample  of  the  sweep  of  surgery  a  des- 
perate case  of  tubercular  peritonitis,  which  recovered. 
The  opening,  the  exposure,  the  irrigation  of  cavities  in 
the  lungs  is  not  often  followed  by  snch  happy  results. 
Surgery  fails  for  the  most  part  in  the  lungs,  probably 
because  of  the  mixed  infection,  but  more  probably 
because  the  knife  cannot  reach,  lay  open  or  exsect  the 
mother  colonies  in  the  bronchial  glands. 

Another  attempt  to  imitate  nature  consisted  in  pro- 
ducing hyperemia  in  order  to  secure  the  effects  of  car- 
bonic-acid gas,  because  it  bad  been  shown  that  patients 
with  heart  disease  attended  with  hyperemia  of  the 
lungs  enjoyed  a  certun  immunity  from  tuberculosis; 
so  also  with  persons  affected  with  emphysema.  Also, 
in  certain  deformities  of  the  chest,  patients  were  ex- 
empt because  a  certain  amount  of  carbonic-acid  gas 
was  distributed  over  a  smaller  surface.  Traube  pro- 
duced this  gas  in  the  stomach  with  hydrochloric  acid 
and  bicarbonate  of  soda.  Bergeon  attempted  to  pro- 
duce the  same  effect  by  means  of  the  infection  of  sul- 
phuretted hydrogen  into  the  intestines. 

(Tt  it  ovaNiHMd.) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twbntt-Thiro  Annual  Mkbtino,  Boston,  Mat 
24-S6,  1898. 

FIRST   DAT.  —  MOSNINO   SESSION. 

I)b.  a.  C.  Sinolaib,  of  Boston,  delivered  the 

ADDSB88   OF   WELCOME. 

In  addition  to  his  cordial  greeting,  he  spoke  of  the 
development  of  the  Society  since  its  organization  and 
predicted  a  brilliant  future  for  its  work. 

The  PretidaU,  Ds.  Paul  F.  MoNDi:,  in  the 
name  of  the  Society,  thanked  Dr.  Sinclair  for  his 
kind  words  of  welcome  and  good  wishes. 

It  was  then  moved  that  the  members  of  the  Boston 
Obstetrical  Society  be  made  the  guests  of  the  Ameri- 
can Gynecological  Society  and  be  accorded  all  the 
privileges  of  such  during  the  meeting.  The  motion 
was  unanimously  carried. 

Dk.  Edwin  B.  Craqin,  of  New  York,  read  the 
first  paper,  entitled 

CONGENITAL  PELVIC  KIDNKT  OBSTRnCTINO  TBB 
FARTCBIENT  canal,  WITH  BEPOBT  OF  A  CASK 
OF  VAGINAL   NEPHRBOTOMT. 

As  the  results  of  Henry  Morris's  study  of  the 
autopsy  records  of  the  Middlesex  and  Guy's  Hospitals 
show  that  congenital  misplacement  of  the  kidney  with- 
in the  pelvis  occurs  approximately  in  one  out  of  a 
thousand  individuals,  the  author  considers  this  condi- 
tion of  sufficiently  frequent  occurrence  to  be  of  interest 
to  the  obstetrican,  as  a  possible  cause  of  dystocia,  and 
to  the  gynecologist  because  it  is  generally  mistaken 
for  a  new  growth  in  the  pelvis.  Cases  of  floating 
kidney  are  not  considered  in  the  paper,  only  those  in 
which  the  lack  of  mobility,  the  short  ureter,  and  the 
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arrangement  of  the  blood  Tessek  show  the  displace- 
ment to  be  congenital.  The  right  kidney  ig  more 
often  miaplaced  than  the  left,  altbongh  in  floating 
kidney  the  reverse  is  generally  the  case.  In  35  of 
the  40  cases  reported  in  the  literature  the  displace- 
ment was  of  the  right  kidney.  In  nearly  all  cases 
the  opposite  kidney  was  in  its  normal  position.  In 
one  it  was  absent.  The  arterial  supply  of  a  mis- 
placed kidney  usually  arises  from  one  of  the  common 
iliac  arteries,  but  in  some  cases  has  its  origin  from  the 
aorts  just  above  its  bifurcation.  The  condition  has 
been  found  in  cases  where  there  was  some  anomaly 
of  the  genitals,  sach  as  absence  of  the  Fallopian 
tube,  or  malformation  of  the  nterus  or  vagina.  The 
symptoms  vary.  If  there  be  hydronephrosis  of  the 
displaced  kidney,  pressure  symptoms  will  be  present. 
The  condition  is  often  unrecognized  during  life;  still 
more  often  it  is  mistaken  for  something  else. 

The  author  has  found  reported  but  five  cases  in 
which  congenital  pelvic  kidney  has  given  rise  to 
dystocia.  In  the  first  case  the  kidney  obstructed 
labor  in  two  confinements,  the  children,  however, 
being  delivered,  and  the  patient  lived  to  the  age  of 
seventy-five  years.  Autopsy  showed  the  tumor  which 
had  obstructed  labor  to  be  the  kidney. 

The  second  case,  occurring  in  Gusserow's  clinic, 
was  a  woman  with  a  transversely  contracted  pelvis. 
A  tumor  lying  in  front  of  the  sacrum  was  made  out 
to  be  the  kidney.  Labor  was  induced  at  the  thirty- 
third  week,  but  the  child  lived  only  twenty-four 
hours.  In  a  second  pregnancy  labor  was  again  in- 
duced, and  the  patient  died  soon  after  of  edema  of  the 
lungs.     Autopsy  verified  the  diagnosis. 

In  the  third  case  the  patient  had  been  delivered  of 
two  living  children  and  one  dead  child.  Labor  was  in- 
duced and  the  child  lived. 

The  fourth  patient  was  allowed  to  go  within  a  few 
days  of  term,  when  labor  was  induced  and  a  living 
child  delivered  after  a  difficult  version.  This  woman 
had  previously  borne  seven  children  without  medical 
attendance,  in  spite  of  the  fact  that  she  had  a  rachitic 
pelvis. 

The  fifth  case  was  a  woman  pregnant  for  the  third 
time.  The  previous  labors  were  long  and  di69cult. 
After  being  in  labor  fourteen  hours,  she  was  seen  by  a 
physician  who  found  her  in  collapse  and  the  uterus 
ruptured.  The  woman  died  on  the  fifth  day,  and 
autopsy  showed  the  left  kidney  fixed  in  the  pelvis. 

The  case  reported  by  the  author  was  seen  by  him 
in  couBoItation  with  Dr.  Fainter  of  New  York.  The 
patient,  who  was  twenty-five  years  of  age,  had  had 
two  previous  labors,  the  first  being  terminated  by  for- 
ceps, the  second  by  version.  She  was  then  eight  and 
a  half  months  pregnant,  and  a  tense,  elastic  tumor  be- 
hind the  cervix  reduced  the  internal  conjugate  to 
about  seven  centimetres.  The  tumor  was  supposed  to 
be  an  ovarian  cyst,  and,  as  it  was  evident  that  a  living 
child  could  not  be  delivered  unless  something  were 
done,  it  was  decided  to  remove  it.  A  vaginal  incision 
was  made  and  the  tumor  tapped.  It  was  then  found 
to  be  a  distended  left  kidney  firmly  attached  beneath 
the  promontory  of  the  sacrum.  As  it  still  formed  an 
insurmountable  obstacle  to  delivery,  it  was  determined 
that  vaginal  nephrectomy  was  necessary.  The  vessels 
and  ureter  were  clamped  at  the  hilus  of  the  kidney, 
the  latter  removed  dose  to  the  clamps,  the  clamps 
replaced  by  ligatures,  and  the  wound  lightly  packed 
with  gauze.     Seventeen  hours  later  a  well-developed 


child  was  borq  without  diflBculty.  The  patient  made 
an  uninterrupted  recovery. 

Db.  Howard  A.  Ekllt,  of  Baltimore:  I  have 
seen  three  cases  of  misplaced  kidney,  but  none  was 
associated  with  pregnancy.  In  two  of  the  cases  the 
abnormal  kidney  was  the  left.  In  the  third,  seen  in 
the  practice  of  Dr.  Hunter  Robb,  the  patient  was  being 
operated  upon  for  tubal  disease  when  the  kidney  was 
found  situated  just  below  the  brim  of  the  pelvis  and 
adherent  to  the  mass.  It  was  removed  and  the  woman 
made  a  good  recovery. 

Db.  H.  T.  Hanks,  of  New  York :  To  the  author 
is  due  the  honor  of  having  performed  the  first  vaginal 
nephrectomy. 

Db.  a.  Lapthobn  Smith,  of  Montreal,  then  read 
a  paper  on 

PBRONAMOT      FOLLOWINO     YENTBOPIXATION,     WITH 
IIIPBOVEIIBNT8   IN   T80BNIQCE. 

The  author's  conclusions,  based  upon  about  2,500 
cases,  reported  by  41  operators  in  reply  to  a  circular 
letter,  and  including  111  of  his  own,  were  as  follows: 

(1)  That  80  far  as  curing  retrodisplacementa  is 
concerned,  whether  retroflexion,  retroversion,  anteflex- 
ion with  retroversion,  and  also  prolapse  of  the 
uterus,  ventrofixation,  with  its  two  buried  silk  sutures 
passing  through  the  peritoneum  and  fascia,  gives  the 
most  reliable  results.  Failures  are  unknown  when 
the  operation  is  performed  in  this  way. 

(2)  Ventrofixation  should  be  reserved  for  cases  in 
which  abdominal  section  is  necessary  for  other  reasons, 
such  as  detaching  of  adhesions  and  the  removal  of 
diseased  tubes  which  caused  the  adhesions.  When  it 
is  expected  that  pregnancy  may  follow,  some  other 
operation  should  be  chosen,  because : 

(3)  Although  pregnancy  only  followed  in  148 
cases  out  of  about  2,500,  still  in  30  per  cent,  of  these, 
or  86,  there  was  pain,  miscarriage,  or  di£Bcult  labor 
requiring  obstetrical  operations. 

(4)  When  suspensio  uteri  was  performed,  that  is, 
the  uterus  attached  to  the  peritoneum,  only  a  few  re- 
lapses occurred ;  but  on  the  other  hand,  the  patients 
were  free  from  pain  during  pregnancy  and  the  labor* 
were  less  tedious;  neither  did  they  require' resort  to 
serious  obstetrical  operations.  The  uterus  should 
therefore  be  suspended  rather  than  fixed  to  the 
abdominal  wall  in  all  cases  in  which  any  part  of  the 
ovary  is  allowed  to  remtun. 

(5)  A  third  method  —  namely  the  intra-abdominal 
shortening  of  the  round  ligaments  —  is  preferable,  it 
is  claimed  by  some,  to  either  ventrofixation  or 
suspensio  uteri.  This  may  be  done  either  by  drawing 
a  loop  of  the  ronnd  ligament  into  the  loop  which  ties 
o£E  the  ovary  and  tube;  or,  in  cases  in  which  the 
latter  are  not  removed,  simply  to  detach  them  from 
adhesions  and  shorten  the  ronnd  ligament  by  drawing 
up  a  loop  of  it  and  stitching  it  to  itself  for  a  space  of 
about  two  inches.  By  this  means,  the  ronnd  ligament 
develops  as  pregnancy  advances,  and  the.  dragging 
and  pain  and  ofher  more  serious  accidents  which  are 
present  in  80  per  cent,  of  the  cases  of  ventrofixation 
are  certainly  avoided. 

(6)  If  the  uterus  is  attached  to  the  abdominal  wall 
the  stitches  should  be  kept  on  the  anterior  surface  but 
near  the  top  of  the  fundus;  the  complications  were 
more  frequent  when  there  was  too  much  anteversion 
than  was  the  case  when  the  anterior  surface  of  the 
fundus  was  attached  to  the  abdominal  wall. 
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(7)  As  large  a  anrface  as  possible  should  be  made 
to  adhere,  by  Bcarifying  both  the  anterior  surface  of 
the  fandus  and  the  corresponding  surface  of  the 
abdominal  peritoneum,  id  which  case  one  buried  silk 
will  be  sufficient  to  keep  the  uterus  in  good  position. 

(8)  Several  of  the  correspondents  mentioned  inci- 
dentally that  they  knew  of  many  cases  of  pregnancy 
after  Alexander's  operation  and  that  in  no  case  was 
the  pregnancy  or  labor  unfavorably  influenced  by  iL 
Alexander's  operation  should  therefore  be  preferred 
whenever  the  uterus  and  appendages  are  free  from 
adhesions. 

(9)  The  results  of  Alexander's  operation  are  so 
good  that  even  when  there  are  adhesions  it  might  be 
well  to  adopt  the  procedure  of  freeing  the  adhesions 
by  a  very  small  median  incision  and  then  shortening 
the  round  ligaments  by  Alexander's  method;  after 
which  the  abdomen  should  be  closed.  This  could  be 
done  without  adding  more  than  one-half  of  one  per 
cent,  to  the  mortality,  which  in  Alexander's  operation 
is  nil. 

THE   TREATMENT   THROUGH   THE  P08TBRI0B   ODL-DE- 
aA.C    OF   ADHERENT   CTERI 

was   the  subject  of  a  paper  read  by  William   R. 
Fbtor,  M.D.,  of  New  York. 

The  author  advocated  this  method  in  preference  to 
all  others  as  a  means  of  treating  these  cases.  By 
employing  the  Trendelenburg  posture,  the  operator  is 
afforded  as  ample  a  view  of  the  peritoneal  cavity  as 
in  abdominal  section,  and  is  enabled  to  excise  as 
much  or  as  little  of  the  diseased  tissues  as  may  be 
found  there.  It  has  the  further  advantage  that  it 
obviates  the  danger  of  subsequent  hernia  which  so 
frequently  occurs  after  Alexander's  and  the  abdominal 
operation. 

AVTERNOON   SEaSION. 

Subject  for  Discussion : 

HAS   ELEOTRIOITT  CEASED   TO    BE   A    nSEPUL   THERA- 
PEUTIC  AGENT   IN   GTNECOLOGT? 

Dr.  H.  J.  Garriguks,  of  New  York,  answered 
this  question  most  strongly  in  the  negative  and  de- 
scribed at  length  the  various  forms  of  electricity,  their 
effects  upon  the  different  tissues,  and  their  uses  in 
diseased  conditions  of  the  female  pelvic  organs.  He 
maintained  that  in  certain  cases  which  permitted  of  a 
protracted  course  of  treatment,  electricity  could  be 
employed  with  marked  benefit  and  often  ultimate 
cure.  He  cited  the  case  of  a  woman,  age  forty-two, 
in  which  a  myoma  in  the  posterior  wall  of  the  uterus 
had  entirely  disappeared  after  thirty-eight  applications 
of  galvanism  given  during  a  period  of  nine  months. 

Dr.  £.  H.  Grandin,  of  New  York,  was  equally 
strong  in  his  denunciation  of  electricity  as  a  thera- 
peutic agent  in  gynecology.  He  admitted  that  at  one 
time  he  had  been  an  enthusiast  in  his  belief  in  the 
efficacy  of  this  treatment  and  had  made  a  most  thor- 
ough study  of  it.  After  a  trial  of  the  Apostoli 
method  which  covered  a  period  of  several  years,  he 
bad  been  obliged  to  take  back  all  that  he  had  said 
and  written  in  favor  of  it,  having  found  its  use  utterly 
without  benefit  in  all  cases  and  positively  harmful  in 
some.  He  had  employed  the  method  in  a  series  of 
fifty  cases  of  uterine  fibroid,  and  in  none  did  it  cause 
any  decrease  in  the  size  of  the  tumor,  much  less  its 
disappearance,   except   in   those  cases  in   which   the 


onset  of  the  menopause  was  a  factor.  In  this  class  of 
cases  he  considers  the  certainty  of  operative  treat- 
ment much  to  be  preferred  to  the  doubtful,  palliative 
effect  of  electricity. 

Dr.  G.  H.  Enoblmann,  of  Boston,  said  that  judg- 
ing from  the  work  of  many  members  of  the  profess- 
ion and  from  the  journals  in  which  their  cases  were 
reported,  electricity  in  gynecology  had  by  no  means 
ceased  to  be  a  useful  therapeutic  agent.  He  has 
employed  it  in  the  past  and  still  continues  to  employ 
it  because  he  has  obtained  beneficial  results  from  its 
use.  That  this  method  of  treatment  is  perhaps  em- 
ployed less  than  formerly,  he  attributed  to  the  fact 
that  the  times  have  changed  and  that  results  which 
can  be  accomplished  slowly  but  safely  by  electricity 
may  now  be  effected  more  rapidly  by  other  means. 
The  extravagant  advantages  claimed  for  the  method 
by  enthusiasts  had  also  done  much,  he  thought,  to 
bring  it  into  disfavor. 

In  the  general  discussion  which  followed,  the 
method  was  almost  universally  condemned,  and  sev- 
eral of  the  members  were  most  emphatic  in  their  de- 
nunciations of  it. 

THE  PORRO  OPERATION  V«r*U*   TOTAL  EXTIRPATION. 

Dr.  Hermann  J.  Boldt,  of  New  York,  read  a 
paper  with  this  title.  The  following  are  his  condu- 
aioDB : 

(1)  Total  hysterectomy  should  be  performed  in 
preference  to  suprapubic  hysterectomy  with  extra- 
peritoneal treatment  of  the  stump. 

(4)  The  operation  should  never  be  performed  un- 
less absolute  indications  are  present. 

(3)  The  uterus  can  be  rapidly  removed  by  apply- 
ing clamps  on  either  side.  The  difference  in  time 
consumed  in  a  Porro  operation  and  in  an  ideal  total 
hysterectomy  is  not  more  than  a  few  minutes,  be- 
cause the  elastic  ligature  is  dispensed  with  and  the 
proper  attachment  of  the  cervix  in  the  lower  angle  of 
the  wound  nearly  equals  the  time  consumed  in  liga- 
turing the  vessels  and  the  peritoneum  after  removal  of 
the  uterus. 

(4)  When  the  child  is  dead  in  mtero,  the  organ 
should  not  be  opened  for  the  purpose  of  first  deliver- 
ing it  —  the  uterus  should  be  removed  in  toto  unop- 
ened. 

The  advantages  of  the  total  hysterectomy  over  the 
Porro  operation  are : 

(a)  Less  danger  of  infection. 

(6)  Practically  no  danger  from  secondary  hemor- 
rhage. 

(c)  Less  danger  of  intestinal  obstruction. 

(d)  A  shorter  period  of  convalescence. 

(e)  Less  danger  of  ventral  hernia. 

It  has  no  disadvantages  which  cannot  be  overcome 
by  a  practical  test. 

second    DAT.  —  morning   SESSION. 

Dr.  H.  J.  Garrioues,  of  New  York,  read  a  paper 
on 

ANESTHESIA  :     OBSERVATIONS     IN     REGARD     TO     THE 
SCHLEICH    MIXTURE. 

The  author  recommends  the  use  of  the  Schleich 
mixture  in  gynecological  practice  on  account  of  its 
rapid  evaporation  and  elimination  from  the  respira- 
tory tract,  which  make  it  especially  desirable  in  pro- 
longed  operations   and  in   those  cases   in  which  the 
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patient  is  in  the  Trendelenburg  posture.  The  fol- 
lowing are  the  formule  of  the  three  strength!  of  the 
mixture. 

No.  X.  —  BoiLIHO  PoiST  88°  C  (100.4"  P). 

Chlorofonn, 4B  parta  by  Tolome. 

Petrolenm  ethAr 15     "      "        " 

SDlphurlo  ether, 180     "      "        " 

No.II.  — BoiuHO  Point  40°  C(104°F.) 

Chloroform 15  parte  by  TOlnina. 

PetroUum  ether 18      "       "        " 

Sulphnrlo  ether .      160     "      "        " 

No.  IIl.-Boiuiio  POINT  42°  C  (101.6°  F.) 

Chloroform 30  parts  by  rolume. 

Petrolenm  ether, 15     "      " 

Sulphnrlo  ether 80     "      "        " 

The  author  has  employed  this  mixture  in  a  series  of 
a  hundred  (Mses  at  St.  Mark's  Hospital,  New  York 
City,  and  he  considers  it  safer  than  any  other  anes- 
thetic It  is  much  more  agreeable  to  the  patient  than 
either  chloroform  or  ether,  and  ranges  between  chloro- 
form and  the  A.  C.  E.  mixture  in  the  length  of  time  it 
requires  to  prodnce  narcosis.  Its  adminii>tration  is 
simple,  and  it  may  be  used  in  any  case  in  which  gen- 
eral anesthesia  is  not  contraindicated.  In  the  investi- 
gations of  the  author  the  ages  of  the  patients  ranged 
from  ten  to  eighty  years.  In  some  cases  there  was 
heart  disease,  in  others  lung  trouble,  and  several  had 
albuminous  urine.  The  average  duration  of  the  anes- 
thesia was  fifty-two  minates,  bat  in  several  cases  it  was 
continued  for  one,  two  or  three  hours.  Allis's  inhaler 
was  employed  with  the  doable  carrent  attachment 
commonly  employed  in  chloroform  administration. 
He  begins  with  a  drop  of  the  mixture  and  then  gives  about 
one  and  a  half  cubic  centimetres  every  half  minute, 
employing  the  No.  I  mixture.  He  begins  with  this  in 
every  case,  and  if  narcosis  is  not  produced  in  ten  min- 
ates he  changes  to  the  No.  III.  He  never  employs 
the  No.  II,  which  he  considers  superfluous.  Anesthe- 
sia was  produced  on  an  average  with  seventeen  and  a 
half  cubic  centimetres  —  a  little  over  half  a  fluid  ounce. 
The  total  amount  used  during  the  operation  averaged 
60.91  cubic  centimetres  —  one  and  two-thirds  ounces 
—  the  minimum  being  20  cubic  centimetres  and 
the  maximum  130.  The  average  length  of  time  re- 
quired to  produce  narcosis  was  six  minutes ;  the  mini- 
mum two  minutes,  the  maximum  seventeen.  Very 
little  excitement,  rarely  any  cyanosis,  and  much  less 
vomiting  were  caused  by  this  anesthetic  than  with 
chloroform  or  ether.  It  has  no  special  influence  on 
the  pulse,  but  the  respiration  most  be  watched,  for  in 
some  cases  it  became  very  imperfect.  The  return  to 
consciousness  was  rapid  and  the  effects  of  the  narcosis 
soon  wore  off. 

The  author  concludes,  therefore,  that  the  mixture  is 
well  taken ;  that  anesthesia  can  be  produced  in  a  short 
time  and  kept  up  with  a  small  quantity  of  the  fluid ; 
that  it  produces  no  bad  effect  upon  the  kidneys ;  that 
the  heart  is  not  affected  by  its  use,  but  that  it  is  at- 
tended by  some  danger  to  respiration,  although  not 
more  so  than  other  anesthetics. 

(ToteeonMiwMi.) 


Professor  t.  Edlenbdrg,  of  Berlin,  the  chief 
editor  of  the  DettUeAe  medieinisehe  Wbchetuehrijl, 
has  been  elected  an  honorary  member  of  the  Society 
of  Psychiatry  and  Nervous  Diseases  of  Moscow. 
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DR.  WILLIAM  PEPPER. 

In  the  death  of  Dr.  William  Pepper,  which  oc- 
curred last  Thursday,  in  California,  America  loses  one 
of  her  best-known  physicians.  Although  closely 
identified  with  Philadelphia  and  its  medical  interests, 
Dr.  Pepper,  through  his  writing  and  public  spirit,  was 
known  in  a  much  wider  sphere,  and  the  news  of  his 
somewhat  untimely  death  will  be  felt  wherever  the 
English  language  is  read. 

He  was  born  in  1843,  and  obtained  his  academic 
training  at  the  University  of  Pennsylvania.  He  later 
graduated  from  the  medical  department  of  the  same  in- 
stitution and  was  connected  with  Tarious  hospitals  iu 
Philadelphia.  It  was  he  who  was  chiefly  instrumental 
in  the  establishment  of  the  University  Hospital,  secur- 
ing the  gift  of  a  site  from  the  city  of  Philadelphia 
and  serving  as  chairman  of  the  finance  and  building 
committees. 

In  the  University  of  Pennsylvania  he  was  lecturer 
on  morbid  anatomy  iu  1868-1870,  and  on  clinical 
medicine  in  1870-76,  and  professor  of  the  latter 
branch  from  1876  to  1884,  when  he  was  elected  to 
the  chair  of  the  theory  and  practice  of  medicine.  In 
January,  1881,  he  was  unanimously  elected  provost  of 
the  University.  This  office  he  resigned  in  1894.  He 
founded  the  Philadelphia  Medical  Timet,  and  was  its 
editor  in  1870-71,  and  was  medical  director  of  the 
Centennial  International  Exposition,  and  for  his 
services  in  connection  therewith  received  from  the 
King  of  Sweden  the  decoration  of  EInight  Commander 
of  the  Order  of  St.  Olaf. 

He  held  membership  in  many  national  and  local 
societies,  and  was  at  times  president  of  many  of 
them.  In  1881,  he  was  given  the  degree  of  LL.D.  by 
Lafayette  College. 

Work  for  which  Dr.  Pepper  will  be  appreciatively 
remembered  is  that  in  connection  with  the  develop, 
ment  of  a  more  thorough  medical  coarse.  This  ad- 
vance was  secured  through  the  extension  of  the  coarse 
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of  itadj  in  the  Umversitj  of  PannBylTania  to  fear 
years.  Toward  the  carrying  out  of  this  plan  he  made 
a  liberal  pergonal  aubscription.  Onr  larger  medical 
gchools  have,  as  we  know,  in  general  adopted  a 
four  years'  prescribed  coarse,  so  that  the  pioneers  have 
lost  some  of  the  prestige  of  the  reform  which  at  the 
time  seemed  so  radical.  In  1892,  under  Dr.  Pepper's 
leadership,  the  University  took  another  step  forward  in 
the  establishment  of  a  post-graduate  department  for 
women. 

His  most  important  literary  work  was  the  editing  of 
the  "System  of  Medicine  by  American  Authors." 
This  secured  an  immediate  success,  and  is  recognized 
as  one  of  the  chief  American  authorities  on  medical 
questions.  He  published,  in  conjunction  with  Dr. 
John  F.  Meigs,  successive  editions  of  their  work  on 
"  Diseases  of  Children."  Among  his  contributions  to 
journals  or  the  transactions  of  societies  were  many 
medical  papers  of  value. 

Apart  &om  work  associated  with  his  profession, 
which  always  claimed  his-  first  attention,  Ue  was  a 
public-spirited  man  in  the  best  sense  of  the  term,  and 
was  to  Philadelphia  a  good  citizen  as  well  as  an 
eminent  physician.  The  places  of  such  men  are  bard 
to  fill. 


THE  PATENTING  OF  DIPHTHERIA  ANTI- 
TOXIN. 

It  is  announced  that  Behring  on  June  21,  1898, 
received  letters  patent  from  the  United  States  Patent 
Office  for  processes  connected  with  the  manufacture  of 
diphtheria  antitoxin.  The  application  for  this  patent 
was  made  in  January,  1895,  and  it  had  been  several 
times  refused. 

This  unfortunate  confirmation  of  the  previously 
suspected  commercial  tendencies  of  this  distinguished 
investigator  cannot  but  be  a  severe  blow  to  his  repu- 
tation as  a  scientific  investigator  and  to  the  renown 
which  German  scientists  have  attained  by  their  activity 
in  the  fields  of  research  which  have  proved  of  such 
great  practical  benefit  to  humanity. 

.  As  has  been  pointed  out  editorially  by  the  Msdieal 
Niw$,  the  credit  for  the  discovery  of  diphtheria  anti- 
toxin and  its  application  to  disease  by  no  means  be- 
longs to  Behring  alone. 

The  names  of  Klebs,  Lofi9er,  Friinkel  and 
Roux  need  only  to  be  mentioned  to  suggest  their 
distinguished  contributions  to  our  knowledge  of  the 
diphtheria  toxin,  of  the  production  of  immunity  by 
repeated  injections  of  the  toxin,  and  finally  of  the 
antitoxin.  Ronx's  experiments,  in  fact,  gave  the  first 
convincing  proof  of  the  value  of  the  serum. 

The  other  eminent  contributors  to  the  priceless 
discovery  of  the  antitoxin  of  diphtheria,  animated  by 
the  highest  motives  in  their  work,  gave  its  results 
freely  to  mankind  without  thought  of  remuneration. 

It  remained  for  Behring  to  take  the  unenviable 
position  of  the  money-getter,  and  to  appropriate  to 
his  selfish  benefit  the  work  of  other  men  whose  con- 


tribution to  the  grand  result  were  at  least  equal  to 
his  own. 

Where  personal  gain  becomes  the  object  of  scien- 
tific investigation  and  each  worker  seeks  to  appropri- 
ate  as  far  as  possible  to  his  own  personal  benefit  the 
work  of  his  brain,  without  being  too  solicitous  as  to 
whether  his  patent  includes  the  results  of  work  done 
by  others,  the  benefits  to  humanity  which  have  for- 
merly resulted  from  the  disinterested  efforts  of  scien- 
tific men  cannot  bat  be  sadly  curtailed. 

We  have  little  reason  to  fear,  however,  that  the 
example  of  this  prominent  contributor  to  human 
knowledge  and  welfare  will  be  followed  by  the 
majority  of  the  best  class  of  scientific  men,  who  will 
continue  to  regard,  as  heretofore,  the  interests  of 
humanity  as  paramount  to  those  of  their  private  bank 
accounts. 


MEDICAL  NOTES. 

The  Umitbrsitt  of  Odessa.  —  A  medical  faculty 
is  about  to  be  constituted  in  the  University  of  Odessa, 
and  will  be  formally  opened  next  autumn. 

Appointment  of  a  Woman-Phtsician.  —  Dr. 
Marie  L.  Lefort,  who  was  recently  appointed  dis- 
trict physician  by  the  Board  of  Health  of  Newark, 
N.  J.,  is  the  first  woman  to  receive  such  an  appoint- 
ment at  the  hands  of  that  body. 

AoED  One  Hundred  and  Nineteen  Years.  — 
Mr.  Robert  Taylor,  postmaster  at  Scarva,  County 
Down,  Ireland,  is  dead.  His  age  is  officially  given  as 
one  hundred  and  nineteen  years,  but  it  is  believed  that 
he  was  even  as  old  as  one  hundred  and  thirty  years. 

Letden  Honored.  —  The  Paris  Academy  of 
Sciences  has  elected  as  correspondent  in  the  section  of 
medicine  and  surgery  Professor  Ernst  von  Leyden, 
of  Berlin.  Thirty-two  votes  were  cast  for  Professor 
von  Leyden  and  five  for  Professor  Zambaoo,  of  Con- 
stantinople. 

The  White  Cross  Mission.  —  A  new  society  is 
the  White  Cross  Mission,  recently  organized  in  Ore- 
gon. It  is  similar  in  character  to  the  Red  Cross  As- 
sociation, but  entirely  distinct  from  it.  It  is  stated 
that  the  War  Department  has  granted  it  permission  to 
begin  its  work  of  nursing  at  Manila. 

CORRBSPONDINO  MbMBBRS  OF  THE  PATHOLOGI- 
CAL SooiETT  OF  Philadelphia.  —  Professor  Ru- 
dolph Virchow,  of  Berlin,  Professor  M.  Y.  Gornil,  of 
the  Faeulte  de  Afedeeine  de  Parit,  and  Professor  Wil- 
liam H.  Welch,  of  Johns  Hopkins  University,  Balti- 
more, were  recently  elected  corresponding  members  of 
tbe  Pathological  Society  of  Philadelphia. 

Colored  Nurses.  —  It  is  announced  that  the  gov- 
ernment is  about  to  secure  twenty-five  colored  women 
as  nurses,  expenses  and  wages  $30  per  month,  to  be 
paid  by  the  government.  Some  of  these  nurses  will 
be  in  the  service  of  the  Red  Cross  and  others  will  be 
sent  to  posts  assigned  by  the  government.     As  quali- 
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ficatioDB  they  must  hare  had  yellow  fever  or  hare 
nursed  throngh  an  epidemic  at  some  time,  and  possess 
physician's  certificates  from  their  homes  stating  that 
they  are  good  nnrses. 

Work  of  the  Rbd  Cross  Association.  —  It  is 
stated  in  the  daily  press  that  some  slight  friction  has 
arisen  between  the  medical  ofiBcers  of  the  regular 
army  and  the  Bed  Cross  Association.  We  have  no 
absolute  knowledge  of  the  facts,  but  it  is  easy  to  see 
how  difficohies  might  arise  when  two  organizations 
are  attempting  to  do  essentially  the  same  work.  What- 
ever the  merits  of  the  situation  may  be,  it  would 
appear  altogether  advisable  that  there  be  but  one 
head  in  the  medical  direction  of  the  army  hospitals 
and  that  that  head  be  stringent  in  the  exercise  of  its 
authority.  There  can  be  no  doubt  of  the  sincerity  of 
purpose  of  the  Red  Cross  Association;  but  there  is 
also  a  certain  danger  that  its  enthusiasm  may,  at  times, 
carry  it  too  far,  and  lead  to  the  defeat  of  its  ends. 

boston  and   NSW  KNOLAMD. 

AocTB  iNysoTions  Dibkases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  3,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  21,  scarlet  fever  11,  measles  28,  typhoid 
fever  18. 

President  op  the  Aherican  Ophthalmolooi- 
OAL  Society. —  Dr.  0.  F.  Wadsworth,  of  Boston, 
has  been  elected  President  of  the  American  Ophthal- 
mological  Society. 

Old  Cullis  Home  Bdrned. — It  is  a  source  of 
congratulation  that  the  old  CuUis  CoDgumptives' 
Home  has  been  burned.  The  baildiiig  was  worthless 
and  probably  infected  with  the  bacilli  of  tuberculosis. 

No  Stahp  on  Death  Certificates. — It  is 
stated  that  the  Cambridge  Board  of  Health  has  fol- 
lowed the  example  of  Boston  in  ceasing  to  demand 
the  use  of  ten-cent  internal  revenue  stamps  on  death 
certificates.  The  matter  has  given  considerable 
trouble  to  the  Board  of  Health,  owing  to  the  friction 
between  the  undertakers  and  the  physicians  as  to 
which  should  affix  the  stamp*.  The  action  is  cer- 
tainly a  commendable  one.  It  would  seem  that  a 
death  certificate  was  one  of  the  last  ways  in  which  to 
secure  revenue,  and  at  least  should  only  be  resorted 
to  in  dire  extremes,  to  which,  fortunately,  we  have 
not  come. 

HEW  TORK. 

Birthday  of  a  Centenarian. — It  is  a  special 
pleasure  to  record  the  exceptionally  long  lives  of  those 
of  pure  American  birth  and  descent  On  July  27th, 
Mrs.  Phoebe  Doty  Hedges,  of  Summit,  N.  J.,  cele- 
brated her  one  hundredth  birthday,  and  the  occasion 
was  made  memorable  to  her  by  a  visit  from  a  chapter 
of  the  Daughters  of  the  American  Revolution,  of 
which  she  is  an  honored  member.  Mrs.  Hedges  lives 
with  her  daughter,  Mrs.  Morris,  in  the  hoase  in  which 


she  was  bom,  in  1798,  and  while  unable  to  walk,  on 
account  of  an  injury  to  her  hip  due  to  a  fall  seven 
years  ago,  can  work  very  deftly  with  her  hands  and  is 
in  full  possession  of  her  mental  powers.  She  is  the 
sixth  lineal  descendant  of  Edward  Doty,  who  came 
to  America  on  the  Mayflowtr,  and  it  is  stated  that  the 
old  Doty  homestead  is  still  standing  at  Plymouth. 
Her  father  was  a  Minute  Man  in  the  Revolutionary 
War,  serving  in  one  of  the  New  Jersey  regiments. 
She  was  married  on  December  24,  1815,  to  Edward 
Hedges,  a  descendant  of  one  of  the  original  settlers  of 
New  Jersey.  Mrs.  Hedges  has  four  living  grandchil- 
dren and  two  great-grandchildren,  the  youngest  of 
whom  is  four  years  old. 

Death  of  a  Centenarian.  —  At  the  same  time 
that  Mrs.  Hedges  was  holding  her  reception  the 
funeral  of  another  centenarian  was  taking  place  at 
Newark,  N.  J.  This  was  Elijah  Boulden  Glenn,  who 
was  born  on  August  7,  1796,  and  was  consequently 
within  a  few  days  of  being  one  hundred  and  two  years 
old.  He  was  born  near  Baltimore,  Md.,  and  he  took 
pride  in  tracing  his  ancestry  back  to  Pochahontas. 
While  a  lad  he  fought  in  the  ranks  during  the  war 
of  1812.  He  was  married  in  New  York  in  1829, 
and  had  two  sons,  one  of  whom,  at  the  age  of  sixty- 
six,  survives  him. 


fll^ltcellatip. 


THE  EFFECT  OF  SICKNESS  IN  THE   ARMY. 

It  is  an  interesting  observation,  and  one,  no  doubt, 
well  borne  out  by  the  facts,  that  more  lives  are  lost  in 
an  ordinary  campaign  through  sickness  than  through 
violence,  and  also  that  the  demoralization  of  an  army 
by  sickness  is  much  greater  than  by  the  deaths  and 
wounds  of  its  members  occurring  in  action.  This  is 
due,  in  great  measure,  to  the  fact  that  the  soldier  goes 
to  war  with  an  expectation,  of  the  possibility  at  least, 
of  being  killed  or  wounded  in  battle,  but  with  small 
thought  of  the  less  romantic  inroads  of  fever  or  dysen- 
tery. It  therefore  happens  that  when  many  are  on 
the  sick  list  through  these  latter  causes,  a  feeling  of 
dismay  is  apt  to  arise  which  is  much  more  subtle  and 
bard  to  control  than  the  casualties  of  the  field  of  battle. 
As  has  been  said :  "  The  procession  of  comrades,  well 
and  hearty  but  a  few  days  ago,  ever  wending  its  way 
from  company  quarters  to  the  hospital  tent,  and  the 
daily  wail  of  the  fife  and  the  sombre  boom  of  the  muf- 
fled drum  as  comrade  after  comrade  is  taken  to  his  last 
resUng-place,  very  soon  tells  upon  the  men,  and  even 
the  healthiest  and  the  most  hopeful  soon  give  evidence 
of  the  strain  under  which  all  are  suffering.  There  is 
a  contagion  in  sickness  other  than  what  is  usually 
meant  by  that  word  ;  a  sympathetic  contagion,  which  is 
far  more  depressing,  far  more  fatal  than  physical  con- 
tagion. A  regiment  with  a  heavy  death-rate  is  a  regi- 
ment that  is  not  to  be  reckoned  with  in  actual  service. 
The  disease,  whatever  it  may  be,  that  has  stricken 
down  so  many  of  its  members,  has  apparently  seized 
upon  all.  All  certainly  are  affected  by  it.'  Time  may 
and  probably  will  come  when  the  regiment  will  be  on 


Digitized  by 


Google 


122 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL,  [Auoust  4,  1898. 


the  battlefield  like  a  wall  of  iron ;  bat  so  long  as  dis- 
ease is  sapping  its  strength  and  its  energy,  there  is  not 
heart  enough  in  the  whole  organization  to  fill  its  ranks 
with  healthy  courageous  blood." 


THE  VICTIMS  OF  THE  "BOURGOGNE" 
DISASTER. 

Thk  shocking  details  connected  with  the  loss  of  life 
in  the  recent  sinking  of  the  French  Line  steamer 
Bourgogne,  have  been  enhanced  by  the  reports  brought 
from  various  sources  that  two  weeks  or  more  after  the 
accident  the  bodies  of  the  victims  were  seen  floating 
on  the  surface  of  the  water,  buoyed  up  by  life-preserv- 
ers, which  many  had  had  time  to  adjust.  A  more  dis- 
tressing spectacle  is  hardly  to  be  conceived.  The 
query  occurs  to  us  :  Why  did  not  the  commanders  of 
the  vessels  which  bare  brought  the  news  take  meas- 
ares  to  hasten  the  sinking  of  the  bodies  by  cutting 
them  loose  from  their  supporting  life-preservers  ?  We 
find  no  mention  of  this  having  been  attempted,  al- 
though the  conditions  were  altogether  favorable.  The 
captain  of  one  of  these  vessels  is  said  to  have  stated  that 
when  this  picture  of  human  calamity  was  passing  be- 
fore their  eyes  the  ocean  was  in  the  most  placid  mood 
he  ever  remembers  to  have  seen  the  North  Atlantic. 
It  was  so  smooth  that  the  officers  aver  that  a  match- 
box would  have  made  an  object  for  investigation  for 
the  practised  eye  of  a  sailor.  The  waves  sent  out 
from  the  vessel's  propeller  were  all  that  affected  the 
apparent  restfulness  of  the  bodies  and  made  them 
move  up  and  down  in  the  ship's  wake.  The  displace- 
ment of  the  great  ship  widened  her  wake  behind,  af- 
fecting bodies  that  were  a  long  distance  oS. 


THERAPEUTIC  NOTES. 

Eczema  of  the  Etblids.  —  The  proximity  of  the 
eye,  the  ease  with  which  the  tender  skin  of  the  lid  can 
be  injured,  as  well  as  complications  in  the  form  of  con- 
junctivitis and  blepharospasm  —  make  it  necessary  to 
adopt  a  special  mode  of  treatment.  In  the  majority  of 
cases,  the  inflammation  of  the  conjunctiva  attended  by  a 
maco-purulent  discharge,  can  be  cured,  according  to  An- 
tonelli,'  by  diligent  cleansing  with  a  weak  sublimate  so- 
lution (1-8000  wt<Aou<  alcohol)  coupled  with  instilla- 
tion of  silver  nitrate  (1-300)  or  protargol  (0  2-0.4  — 
100.),  while  the  blepharospasm  can  be  saccessf ally  com- 
bated either  by  the  application  of  cold  compresses,  three 
times  a  day  for  several  eeoonds  each  time,  or  by  ap- 
plying a  cocaine  salve  (0.15-0.2  :  5.0  vaseline).  We 
can  also  incorporate  the  cocaine  in  the  salve  to  be  used 
in  the  treatment  of  the  eczema,  thus :  Zinc  oxide, 
bismuth  subnitrate,  ten  grains  each,  cocaine  hydrochlo- 
rate  eight  grains,  lanolin,  vaseline,  two  drachms  each. 
For  the  dermatitis  of  the  lids  the  nou-irritating  salves 
are  the  best ;  as,  white  precipitate  salve  one  per  cent., 
calomel  salve  two  to  four  per  cent.,  the  borosalicylate 
salve  (acid  boric,  acid  salicylic  ten  grains  each,  lanolin, 
vaseline  pure,  three  drachms  each).  If  the  skin  is  very 
much  inflamed  and  moist,  then  we  resort  to  powders 
(Venetian  talc)  or  to  painting  with  one-per-cent. 
solution  of  picric  acid.  Obstinate  cases  in  children 
with  pronounced  scrofulosis  require  the  employment  of 
some  stimulating  salve,  as  resorcin,  acid  salicylic,  fifteen 

>  La  HMeolne  Infantile,  Mwroh  IS,  1888. 


grains  each,  sine  oxide  half  a  drachm,  vaseline  ten 
drachms.  The  children  must  also  be  prevented  from 
irritating  the  sore  spots.  Removal  of  crusts,  thorough 
cleansing  of  the  nose,  eventual  opening  of  abscesses 
and  pustules  of  acne,  as  well  as  the  general  constitu- 
tional treatment,  must  always  be  borne  prominently  in 
mind.' 

Protabool  in  OonLAR  Tbbrapedtics. — At  the  in- 
stance of  Professor  Neisser,'  of  Breslau,  Dr.  Darier  used 
protargol  in  his  ophthalmic  practice  (Therap%$t,1AAj  14, 
1898)  with  good  success.  Protargol  (a  combination 
of  protein  and  silver,  in  the  form  of  a  fine  yellowish 
powder,  readily  soluble  in  water,  forming  a  yellow, 
bat  perfectly  clear  solution)  is  not  precipitated  either 
by  chloride  of  sodium,  or  by  two  to  three  per-cent.  so- 
lutions of  cocaine.  As  compared  with  argentamine, 
which  contains  6.85  per  cent,  of  silver,  and  with  argo- 
nine  (four  per  cent,  of  silver),  it  is  stronger  than  either, 
as  it  contains  8.80  per  cent,  of  the  element.  But  its 
most  important  qnality  lies  in  the  fact  that  its  applica- 
tion is  perfectly  unirritating  and  painless.  Darier  ap- 
plied a  five-per-cent.  solution  of  the  drug  to  a  conjunc- 
tiva not  previously  cocainized,  and  observed  no  pain 
following  its  instillation.  He  thinks  that  protargol  by 
its  very  marked  penetrating  qualities  and  by  its  anti- 
septic action,  which  is  even  more  energetic  than  that 
of  nitrate  of  silver  or  that  of  argentamine,  but  espe- 
cially on  account  of  its  perfect  harmlessness,  and  its 
insignificant  irritating  effect,  when  coming  in  contact 
with  the  conjunctiva  and  the  cornea,  merits  to  be  tried 
methodically  in  ophthalmology  in  all  cases  where 
formerly  nitrate  of  silver  was  employed. 

loHTHTOL  IN  Pdlhonart  Tdbercdlosis.  —  Dr. 
Branthorme*  recommends  an  alcoholic  solotion  of 
ichthyol  (one  part  of  ichthyol  to  two  of  alcohol)  thirty 
drops  in  water  several  times  a  day.  The  dose  is  in- 
creased daily  by  two  drops  till  it  reaches  one  hundred 
and  fifty  drops  per  day.  Ichthyol  is  not  only  not  inju- 
rious to  the  stomach,  bnt  even  beneficial  in  cases  of 
atonic  dyspepsia.  It  is  administered  to  patients  in 
whom  creosote  is  contraindicated.  While  the  latter 
exerts  its  principal  effect  on  local  symptoms,  the  action 
of  ichthyol  is  said  to  influence  the  whole  organism.  It 
is  not  only  antibacillary  in  its  effect,  but,  like  arsenic, 
it  exerts  an  effect  on  the  digestive  apparatus  and  on 
nutrition.  It  is  probably  best  used  when  alternated 
with  creosote. 


3  1- 

3  X. 


3  11. 


.  zli. 


Itching  of  the  Skin  in  Icterus.  - 

ft    lebthyol 

Spirltus  1    ^ 

M.  et  Slg.    Bub  outeide.    (Bunlland). 

GiNoiviTis  IN  Smokers.  — 

fi    SrIoI er.  zl) 

Spir.  Menth.  pip, 3  z. 

Tr.  Gateohu gUzlTiil. 

M.  rt.  Sig.    A  teaipo«nfal  In  a  half  glan  of  warm  water,  as  a 
montb  waso.    (V tan.) 

M.  Meter'  (of  Lyons)  employs  solations  of  sodium 
salicylate  (one  drachm  and  a  half  to  two  drachms  of 
water)  as  a  gargle  for  plain  as  well  as  pseudo-diphthe- 
ritic sore  throat.  He  uses  a  tablespoonful  of  the  eola- 
tion in  half  a  glass  of  lukewarm  water.  It  is  said  to 
relieve  the  painful  sensation  of  constriction  and  to 
modify  rapidly  the  inflammatory  process. 

>  MUneh.  med.  Wooh.,  May  10, 1898. 

<  Centralblatt  f .  d.  gesammte  Tlierapie,  June,  1898  ;  Fiance  MM. 

«  AnnaU  de  MM.  et  Uhir.  Inf.,  June  1, 1898. 
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Fob  Chilblains.  — 


K    Arlatol   .       .       .       . 
Collodion 
M .  at.  Sig.    For  external  oae. 


(Tberap.  UonatMh.) 


3  II. 
3  Iln. 


Fob  l^NNiTDS  AcBiUM,'  not  dependent  on  any  dis- 
ease of  the  ear  (even  though  there  be  a  collection  of 
cerumen),  Model  and  Robin  {La  Stideeint  Modeme) 
employed  Buccessfully  cimicifuga  racemosa,  which  osn- 
ally  stopped  the  noise  in  the  course  of  three  days  after 
the  beginning  of  the  treatment.  The  average  dose 
waa  thirty  drops  pvr  diem  ;  it  failed  in  cases  that  had 
lasted  for  over  tvro  years.  The  anthor  considered  the 
bozzing  in  the  ear  as  due  to  a  reaction  of  the  anditory 
ner^e,  which  is  sabjected  to  a  direct  or  indirect  irrita- 
tion. Cimicifuga  racemosa,  which  is  known  to  act  as 
an  antispasmodic  in  labor,  also  as  a  diaphoretic  and 
somnifacient,  as  well  as  an  efficient  remedy  in  praritns, 
exerts  an  influence  on  the  circalation  of  the  ear  and 
on  the  reflex  irritability  of  the  auditory  nerve. 

ABSEMions  Acid  in  thb  Local  Treatment  of 
Epithkliom A  OF  THE  Faoe.  —  M.  Yoron  '  presented 
a  patient  with  an  epithelioma  of  the  face,  which 
Jaboulay  treated  with  the  following  mixture  : 

Aeld  anen 3  1- 

Aleobol  J  ■* •'  "• 

The  ulceration  of  six  years'  duration  spread  over 
the  left  temporal  region,  into  its  inferior  part,  toward 
the  edge  of  the  left  brow,  the  size  of  a  five-franc  piece. 
The  irregular  borders  permitted  a  view  of  the  en- 
croachment, the  bottom  was  purple,  secreting  sanioos 
pus.  At  the  inner  cathus  of  the  right  eye  there  was 
observed  another  point  of  ulceration,  and  this  was 
touched  by  a  solution  of  chlbride  of  gold  (1-100). 
The  washings  with  the  arsenic  solution  were  made 
every  day  from  March  12th  to  April  6th  ;  cicatrization 
was  progressing  fairly  well  and  the  ulceration  was 
reduced  considerably  in  size.  The  patient  treats  him- 
self at  the  present  time.  There  is  only  left  now  a 
small  ulcerated  spot,  of  the  size  of  a  pin-head,  secreting 
bnt  little.      The  other  ulceration  disappeared  entirely. 


Corte^ponbetice* 


THE  EFFECTS  OF  THE  MAUSER  BULLETS. 

U.  S.  General  Hospital,  Fort  Monroe,  Virginia. 

July  25,  1898. 

Mr.  Editor  :  —  There  is  and  has  been  so  much  written 
concerning  the  terrible  wounds  made  by  the  Mauser  bul- 
let that  it  occurs  to  me  to  send  you  a  short  account  of  the 
effects  of  this  bullet  as  I  have  seen  them.  We  have  here 
in  our  hospital  and  hospital  tents  almost  five  hundred  men. 
We  have  about  three  hundred  men  who  have  been  wounded 
by  the  Mauser  bullet.  So  far  but  one  man  has  died  from 
his  injuries.  This  was  a  case  where  the  bullet  entered 
the  neck,  passed  downward  wounding  the  left  subclavian 
artery,  fracturing  the  first  rib,  and  came  out  through  the 
scapula. 

This  man  walked  unaided  when  he  came  ashore  from 
the  transport.  The  wounds  were  healed  but  there  was  a 
very  large  aneurism  completely  filling  the  triangle.  The 
left  arm  was  paralyzed  and  It  was  impossible  to  be  certain 
a*  to  there  being  a  slight  impulse  in  the  left  radial  at  the 

<  MUneh.  med.  Woeh..  Mo.  32,  I8S8. 

<  La  HMeeloe  Modeme,  Jone  8,  I8t8. 


wrist.  The  man  was  suffering  intense  pain  and  it  was 
decided  to  operate.  Unfortunately  the  poor  fellow  died  on 
the  table.  The  post-mortem  revealed  the  fact  that  the 
first  and  second  parts  of  the  subclavian  were  torn.  All  of 
the  wounds  made  by  the  Mauser  bullet  look  more  like 
holes  made  by  a  small  gimlet  than  anything  else.  The 
points  of  exit  are  a  very  little,  if  any,  larger  than  the  points 
of  entrance. 

It  is  very  strange  that  among  all  these  wounded  men 
there  is  not  a  single  example  of  the  terrible  havoc  said  to 
have  been  caused  by  this  bullet.  Some  of  our  army  ofiicers 
say  the  reason  why  these  wounds  are  so  simple  is  because 
the  Spaniards  use  such  poor  powder.  Another  explana- 
tion given  is  that  the  execution  done  by  the  Mauser  and 
the  Krag  Jorgensen  depends  upon  whether  the  man  hit  is 
within  what  is  termed  the  explosive  range  of  the  bullet. 
These  men  must  have  been  hit  at  all  ranges.  Accept  what- 
ever theory  you  wish,  the  fact  is  that  here  are  about  three 
hundred  men  wounded  by  the  Mauser  bullet  and  not  a 
single  incidence  of  this  terrible  havoc,  and  pus  is  an  un- 
known quantity  here. 

There  are  several  cases  where  the  bullet  has  penetrated 
the  anterior  chest  wall,  passed  through  the  lung  and  come 
out  behind.  The  patients  have  coughed  a  little  blood  but 
otherwise  have  not  appeared  to  suffer  in  the  least.  In 
some  cases  the  bullets  have  entered  the  back  of  the  neck, 
passed  down  the  entire  length  of  the  back  along  the  spine 
and  come  out  opposite  the  lower  lumbar  vertebrse;  the 
point  of  exit  a  very  little  larger  than  the  point  of  entrance 
and  scarcely  any  tenderness  alone  the  track  of  the  bullet. 

There  are  other  cases  where  the  bullet  passed  through 
the  bones  of  the  tarsus,  the  femur,  or  humerus,  simply  bor- 
ing a  small  hole.  In  one  remarkable  case  the  bullet 
entered  the  temple,  passed  behind  the  orbit,  and  came  out 
on  the  other  side.  The  sight  is  gone  from  the  eye  on  the 
side  of  entrance  of  the  bullet,  but  otherwise  the  man  is  all 
right.  I  could  mention  case  after  case,  some  of  them 
abdominal  ones,  where  the  recoveries  seem  almost  like 
miracles.  Since  I  began  to  write  a  surgeon  who  came 
from  the  front  to-day  sat  down  beside  me  ;  I  asked  him  if 
he  had  seen  many  wounded  by  the  Mauser  bullet.  He  stated 
that  he  had  seen  over  six  hundred  wounded  men  and  in 
nine  cases  out  of  ten  he  could  not  see  any  difference  be- 
tween the  point  of  entrance  and  the  point  of  exit,  and  that 
with  the  exception  of  a  few  compound  fractures  the  wounds 
did  not  present  any  of  these  terrible  features.  I  think 
the  men  who  have  said  so  much  concerning  the  terrible 
havoc  caused  by  the  Mauser  bullet  have  not  seen  many 
wounds  caused  by  this  bullet. 

Robert  E.  Bell, 
Surgeon  U.  S.  Army. 
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RECORD   OF    MORTALITY 
Fob  TBI  Week  ■NDnra  Saturday,  July  23,  1898. 
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Deaths  reported  3,218:  under  five  years  of  age  1,488;  principal 
iDfectiona  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cooea, 
erysipelas  and  fevers)  911,  consumption  286,  acute  lung  dis* 
eases  20IS,  diarrheal  diseases  723,  diphtheria  and  croop  61, 
whooping-cough  63,  typhoid  fever  32,  cerebro-spinal  menlDgitIs 
14,  measles  11,  scarlet  fever  11,  erysipelas  3.  From  typhoid 
fever  Philadelphia  6,  Washington  S,  New  York  and  Boston  4 
each,  Baltimore  and  Pittsburg  3  each.  Providence  1.  From 
cerebro-spinal  meningitis  New  York  9,  Baltimore,  ClnclDnati, 
Lynn,  New  Bedford  and  Medford  1  each.  From  scarlet  fever 
New  York  8,  Pittobnrgh  2,  Philadelphia,  Baltimore,  Cambridge 
and  Lawrence  1  each.  From  measles  New  York  8,  Baltimore, 
Cincinnati  and  Washington  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
July  16th,  the  death-rate  was  14.7.  Deaths  reported  3,169; 
acute  diseases  of  the  respiratory  organs  (London)  175,  diarrhea 
122,  whooping-cough  83,  measles  79,  diphtheria  64,  scarlet  fever 
24,  fever  16. 

The  death-rates  ranged  from  8.7  In  Portsmouth  to  22.9  io 
Newcastle- on-Tyne ;  Birmingham  12.9,  Bradford  14.7,  Croydon 
9.2,  Gateshead  12.6,  Hull  12.9,  Leeds  14.6,  Leicester  12.0,  Liver- 
pool 18.8,  London  14.1,  Manchester  19.0,  Nottingham  13.7, 
Sunderland  18.1,  Swansea  16.4,  West  Ham  12.7. 


OFFICIAL  LIST  0FCHANGE8  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  JULY  28,  1898. 

Bailbache,  Preston  H.,  surgeon.  Granted  leave  of  ab- 
sence for  six  days  from  July  18, 1898.    July  16,  1898. 

PuRviAKCK,  Geokob,  surgcon,  Chairman  of  Board  of  Ex- 
aminers. To  proceed  to  Port  Tampa,  Fla.,  for  the  examination 
of  officers  of  the  Service  preparatory  to  promotion.  July  26, 
1896. 

OoDTBBY,  JoBM,  surgeon,  Member  of  Board  of  Examiners. 
To  proceed  to  Port  Tampa,  Fla.,  for  the  examination  of  officers 
of  the  Service  preparatory  to  promotion.    July  26, 1898. 


Cakteb,  H.  R.,  surgeon.  To  proceed  to  Fort  Monroe,  Va., 
for  special  temporary  duty.    July  22,  1898. 

Cabhichabl,  D.  a.,  surgeon,  Recorder  Board  of  Examiners. 
To  proceed  to  Port  Tampa,  Fla.,  for  the  examination  of  officers 
of  the  Service  preparatery  to  promotion.    July  26,  1898. 

Glenmam,  a.  R.,  passed  assistant  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Port  Tampa,  Fla.,  for  ex- 
amination to  determine  fitness  for  promotion,    cfnly  28,  1898. 

Wasdin,  Euoxnb,  passed  assistant  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Port  Tampa,  Fla.,  for  ex- 
amination to  detei  mine  fitness  for  promotion.    July  28,  1898. 

Bbooks,  8.  D.,  passed  assistant  surgeon.  To  proceed  to 
Point  Pleasant,  N.  J.,  for  special  temporary  duty.  July  23, 
lo98. 

White,  J.  H.,  passed  assistant  surgeon.  To  report  to  Chair- 
man of  Board  of  Examiners  at  Wauington,  D.  C.,  for  exami- 
nation to  determine  fitness  for  promotion,  July  20,  1898.  To 
Sroceed  to  Fort  Monroe,  Va.,  for  special  temporary  duty. 
uly21,  1898.  i~      j  j 

OBDDtNos,  H.  D.,  passed  assistant  sargeon.  To  proceed  to 
Fort  Monroe,  Va.,  for  special  temporary  doty.  July  21, 1898. 
To  proceed  to  Port  Tampa,  Fla.,  for  special  temporary  duty. 
July  26, 1898.  r-  ,  r-  ir-      j        j 

CuMHisa,  H.  8.,  assistant  surgeon.  Relieved  from  duty  at 
Immigration  Depot,  New  York,  N.  Y.,  aad  to  report  to  oom- 
mandlng  officer  of  the  U.  S.  Marine  Hospital  at  same  port  for 
duty.  July  18,  1898.  Re-assigned  to  duty  at  Immigration 
Depot,  New  York,  N.  Y.    July  Ss,  1898. 

Clark,  Taliatsbo,  assistant  surgeon.  Upon  being  relieved 
by  Sanitary  Inspector  R.  E.  L.  Bnrford,  to  rejoin  station  at 
South  Atlantic  Quarantine.    July  20,  1898. 

SOCIETY  NOTICE. 

Ambkican  Climatoloqical  Association. —The  Fifteenth 
Annual  Meeting  will  be  held  at  the  Maplewood  Hotel,  near 
Bethlehem,  N.  H.,  on  August  3l8t  and  September  1st,  1898. 
The  following  programme  has  been  arranged  : 

Opening  Address.— August  31st,  10  a.m.  By  the  President, 
Dr.  £.  O.  Otis,  of  Boston.  Subject.—  Avenbrngger  and  Lffinnec, 
the  Discoverers  of  Auscultation  and  Percussion. 

Common  Errors  of  General  Practitioners  in  Dealing  with 
Cases  of  Pulmonary  Tuberculosis.  By  Dr.  F.  I.  Knight,  of 
Boston. 

Note  on  the  Position  of  the  Lower  Border  of  the  Heart.  By 
Dr.  Glentwortb  B.  Butler,  of' Brooklyn. 

A  Case  of  Dissecting  Aneurism  of  the  Thoracic  Aorta  Ruptur- 
ing into  the  Pericardial  Sac  and  Causing  Immediate  Death. 
By  Dr.  Judson  Deland,  of  Philadelphia. 

The  Influence  of  Respiration  on  the  Action  of  the  Heart  in 
Health  and  Disease.    By  Dr.  R.  G.  Curtin,  of  Philadelphia. 

Suggestions:  The  Result  of  Recent  Experience  with  Phthisi- 
cal Patients.    By  Dr.  Vincent  Y.  Bowditch,  of  Boston. 

In  the  afternoon  at  two  o'clock  the  Association  is  Invited  to  a 
drive  to  the  "  Profile,"  by  the  courtesy  of  Dr.  C.  F.  McGaban. 

September  Ist.  9.30  A.  h.  to  1  r.  M.  Clinical  Notes  on  Asthma 
and  its  Treatment.    By  Dr.  Beverley  Robinson,  of  New  York. 

Ergot  in  Chronic  Malaria.    By  Dr.  A.  Jacobi,  of  New  York. 

Preliminary  Report  of  Seventy-five  Cases  of  Malarial  Fever 
and  Their  Relation  to  the  Course  of  Certain  Brooks.  By  Dr. 
R.  C.  Newton,  of  Montclalr. 

Concerning  the  Natural  History  of  Pulmonary  Tuberculosis. 
By  Dr.  J.  C.  Wilson,  of  Philadelphia. 

Oxygen  Inhalations  in  Acute  Pulmonary  AiFections.  By  Dr. 
Andrew  H.  Smith,  of  New  York. 

Variations  in  Pathogenic  Activity  among  Tubercle  BaciUi. 
By  Dr.  Theobald  Smith,  of  Boston. 

The  Treatment  of  Hay  Fever.  By  Dr.  J.  0.  Kulhall,  of 
St.  Louis. 

Sanatoria  for  the  Consumptive  Poor.  By  Dr.  J.  M.  Anders, 
of  Philadelphia.  ' 

Infection  from  the  Hands  in  Phthisis.  By  Dr.  E.  L.  Baldwin, 
of  Saranac  Lake. 

BcsiNKSs  Mebtinq,  2.30  p.  H. 

Application  of  the  X-Rays  in  the  Diagnosis  of  Tuberculosis. 
By  Dr.  F.  H.  Williams,  of  Boston. 

The  Value  of  Systematic  Physical  Training  in  the  Prevention 
and  Cure  of  Pulmonary  Disease.  By  Dr.  E.  Fletcher  Ingals,  of 
Chicago. 

The  Distribution  of  Pulmonary  Tuberculosis  in  New  Jersey. 
By  Dr.  Gny  Hinsdale,  of  Philadelphia. 

A  New  Inhaler.    By  Dr.  H.  Longstreet  Taylor,  of  St.  Paul. 

A  Single  Test  of  the  Virulency  of  Sputa  Kept  Many  Months. 
By  Dr.  Irwin  H.  Hance,  of  Lakewood. 

tiome  Statistics  upon  Serotherapy  in  Tuberculosis.  By  Dr. 
J.  E.  Stubbert,  of  Liberty,  N.  Y. 

Papers  are  also  promised  by  Dr.  H.  P.  Loomis,  Dr.  S.  G. 
Bonney,  Dr.  Charles  E.  Quimby  and  others. 

Guy  Hinsdalb,  M.D.,  Philadelphia, 

Secretary  and  Treaturer. 
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HOSPITAL  SmPS.    THE  "BAY  STATE." 

BT  C.  JL.     BIEOFRIBD,  M.D.,  NXWPOBT,  B.  I., 
Medical  Intpeetor,  U.  S.  Navy. 

Thb  care  of  the  sick  and  wounded  has  m  recent 
wan  taken  on  ezceptional  importance,  and  at  this  time 
we  find  in  the  medical  departmenta  in  all  military  and 
naval  forces  a  fnlness,  variety  and  skill  of  equipment, 
both  in  material  and  personnel,  that  would  astound 
those  in  control  even  twenty-five  years  ago ;  not  to 
speak  of  the  days  of  the  Crimean  War,  from  the 
horrors  and  inhumanitieB  of  which  the  civilized  world 
recoiled,  though  the  leading  and  at  the  time  the  most 
enlightened  nations  took  part  in  it.  Soldiers  and 
sailors  are  no  longer  hirelings,  they  are  directly  and 
continuously  from  the  people,  and  modern  large  forces 
are,  to  a  great  extent,  schools  for  the  bulk  of  their 
members. 

In  England  and  America,  where  the  voluntary  sys- 
tem of  service  still  exists,  the  grade  of  Ihe  regular 
forces  is  perhaps  not  so  near  the  general  people,  yet 
still  the  soldier  and  sailor  are  as  well  cared  for,  proba- 
bly better,  than  in  the  armies  and  navies  where  the 
conscription  or  universal  service  holds. 

It  may  be  said  that,  from  the  period  of  the  Crimean 
War,  humanitariauism  and  the  power  of  the  forces  of 
modem  development  compelled  the  beginning  and  con- 
tinuous evolution  of  the  arts  and  sciences  of  hygiene, 
medicine  and  surgery  as  applied  to  military  and  naval 
life ;  hence  one  can  easily  trace  the  gradual  improve- 
ments in  means,  methods,  the  foresight  and  the  growth 
in  efficiency  of  their  medical  departments.  So  that 
now  these  departments  are,  as  a  rule,  quite  up  to  civil 
establishments ;  nay,  more,  there  is  a  watchfulness  ex- 
ercised over  soldiers  and  sailors  regarding  food  and 
water  supplies,  disease  causes  and  prevention,  re-vac- 
cination and  general  hygiene  not  to  any  extent  cus- 
tomary in  civil  communities  anywhere. 

It  must  not  be  imagined  that  "  hospital  ships  "  are 
a  present-time  evolution,  they  are  simply  in  evidence 
as  the  mark  of  progress  in  naval  medicine  and  sur- 
gery. Their  equipment  and  very  apparent  usefulness 
at  this  time  is,  however,  striking.  Owing  to  the  great 
development  of  offensive  power  in  modern  warships, 
and  the  crowded  complexity  necessary,  there  has  al- 
most ceased  to  be  room  on  board  for  hospitals ;  and 
once  the  list  of  casualties  exceeds  five  per  cent,  of  the 
personnel  all  attempts  at  surgical  relief  become  a 
hopeless  task.  The  usual  space  set  apart  for  a  hos- 
pital in  ordinary  times  is  in  battle  abandoned,  the 
armored  or  protected  sections  alone  at  that  time  con- 
taining the  crews — men  and  officers  of  all  descriptions ; 
so  that  the  surgeons  are  equipped  mainly  for  flrst-aid 
work,  and  must  work  as  best  they  may  and  can,  circu- 
lating about  the  fighting  guns'  crews  or  in  their  im- 
mediate vicinity.  Operative  procedures  of  the  most 
pressing  nature  are  alone  to  be  attempted.  Casualties 
in  the  proportion  of  from  20  to  60  per  cent,  must  be 
expected  in  naval  combats  —  from  the  history  of  such 
eugagements  during  the  past  thirty  years.  Rapid  fire 
and  machine  guns,  in  the  bands  of  those  knowing  their 
use,  in  addition  to  the  frightfully  destructive  effect  of 
the  modern  explosive  shell  and  penetrating  power  of 
the  present  naval  ordnance,  tend  to  end  such  battles 
within  an  hour;  and  in  a  ship's  complement  of  450 


—  the  average  number  in  a  large  cruiser  or  battleship 

—  the  state  of  affairs  with  a  casualty  list  of  33  per 
cent.,  the  general  estimate  now  looked  for  in  naval  bat- 
tles, can  be  easily  imagined.  The  casualties  in  the  recent 
engagements  in  Manila  Bay  and  off  the  port  of  Santi- 
ago de  Cuba,  on  the  Spanish  ships,  were  much  above 
this  figure,  approximating  nearer  60  per  cent,  in  the 
majority  of  the  ships.  It  is  now  known  that  the  killed 
and  wounded  from  the  effects  of  a  few  of  the  single 
shells,  in  these  battles,  that  reached  the  interior  of 
crowded  decks,  numbered  as  high  as  seventy.  There 
was  one  instance  in  the  Yalu  battle,  between  China 
and  Japan  in  1895,  reported  to  the  writer  by  Com- 
mander McGiffen,  an  American,  who  served  in  the 
leading  Chinese  battleship  as  second  in  command, 
where  102  men  were  placed  hor$  du  combat  by  one 
large  exploding  shell.  A  shell  exploding  produces  at 
once  a  wide  area  of  white  fusing  heat  and  flame,  with 
an  innumerable  number  of  irregular  missiles ;  these 
effects  being  exaggerated  when  the  explosion  occurs 
within  confined  decks,  spaces  and' turrets.  Supposing 
that  a  conflict  were  to  occur  between  ships  well 
matched  in  ship,  men  and  ordnance,  casualties  mount 
up  to  80  per  cent,  as  has  happened  in  a  few  instances. 
Probably  the  greatest  slaughter  of  modern  times  oc- 
cnrred  in  1879,  when  the  Chileans  with  two  ships 
took  the  Peruvian  ship  the  Buatcar  (all  ironclads). 
So  that  it  can  be  readily  seen  that  with  fighting  ships 
and  fleets  there  must  be  ships  equipped  solely  for  hos- 
pital uses.  There  is  no  room  on  board  a  modern 
fighting  ship  or  machine  for  an  injured  or  sick  man. 
All  available  space  is  consumed  for  purposes  of  offence 
and  defence,  and  the  intricate  complexity  of  a  typical 
and  admirable  ship  of  war  must  be  seen  to  be  appre- 
ciated. 

For  the  past  several  years  naval  authorities  have 
been  reluctantly  coming  to  the  hospital  ship  for 
strictly  naval  uses,  and  at  the  Moscow  International 
Medical  Congress  last  year,  the  American  naval  dele- 
gate, the  present  Snrgeon-Gieneral,  Wm.  K.  Van  Rey- 
pen,  presented  a  paper  on  this  subject,  with  detailed 
plans.  It  was  hoped  that  sooner  or  later  such  a 
craft  would  be  provided  for  oor  naval  service.  The 
present  war  hastened  matters,  and  a  fine  mercantile 
steamer  of  8,800  tons  displacement  was  at  once  pro- 
cured, and,  being  hastily  fitted  and  equipped,  reached 
the  scene  of  active  operations  in  Cuba  to  be  of  most 
important  use,  being  at  that  time  the  only  vessel  of 
the  kind  ready. 

She  was  placed  temporarily  at  the  service  of  the 
military  arm  of  the  government.  Hospital  ships  for 
the  use  of  armies  when  engaged  in  distant  military 
enterprises  may  be  more  appropriately  named  trans- 
port ships,  for  their  services  may  be  radically  differ- 
ent Naval  hospital  ships,  under  the  protection  and 
neutrality  of  the  Geneva  Red  Cross  Convention  Arti- 
cles, must  save  and  help  both  sides  in  a  conflict,  re- 
gardless of  nationality,  and  keep  the  sea  with  the 
fleet  to  which  they  belong.  The  credit  of  early  pro- 
curement, rapid  equipment,  and  quick  despatch  of  the 
naval  hospital  ship  Solace  rests  with  the  Honor- 
able Secretary  of  the  Navy,  Mr.  Long,  who  at  once 
seconded  all  the  efforts  and  energetic  steps  taken  by 
Surgeon-General  Van  Reypen.  President  McKinley 
approved  the  expenditure  out  of  the  fifty  millions' 
war  appropriation,  and  the  Solace  took  shape. 
Several  hospital  ships  are  now  proving  their  value, 
and  as  each  successive  one  goes  forth  to  succor  and  to 
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gave,  the  experience  gained  bears  fruit  in  many  minor 
detaiU  in  the  equipment  and  fittings. 

In  the  great  French  fleet,  gathered  by  Bichelien  in 
169i),  there  were  190  ships  of  all  clasaeR,  including 
three  hospital  ships.  There  were  7,654  gnns  and 
44,700  men  all  told  in  this  fleet.  But  this  was  an 
exception  rather  than  the  rule.  In  the  GbinaJapan- 
ese  war,  at  the  battle  of  the  Yalu,  the  latter  power 
had  present  a  well-equipped  hospital  ship,  having  re- 
cently transformed  for  the  purpose  a  merchant 
steamer  of  about  3,000  tons.  She  did  good  service  in 
that  conflict,  the  wounded  being  transferred  during 
and  after  the  engagement.  There  are  numerous  hos- 
pital ships  anchored  in  many  colonial  harbors,  for 
both  army  and  naval  uses,  but  the  complete  hospital 
ship  as  we  now  understand  the  term  in  this  country  — 
an  active,  complete,  self-sustaining  vessel,  thoroughly 
able  to  render  competent  and  scientific  medical  and 
surgical  aid,  sailing  under  the  Articles  of  the  Geneva 
Convention  —  is  distinctively  an  American  creation  of 
this  present  time,  and  the  navy  has  gained  the  credit  of 
being  first  in  this  beneficent  field,  with  the  sailing  of 


all  times,  pure  water;  a  good  ice  plant  with  cold- 
storage  rooms,  an  electric  lighting  system,  a  laundry, 
a  steam  disinfector ;  an  operating  and  dressing  room 
eqnipped  with  hot  and  cold  running  water,  sterilixer, 
and  the  modern  fittings,  clinical  laboratory,  x-ray  ap- 
paratus ;  ambulance  appliances  and  apparatus,  includ- 
ing boats  by  steam  and  barges ;  dispensaries,  diet 
kitchens,  lavatories,  baths,  watetHslosets ;  offices, 
store-rooms  of  all  kinds ;  a  carefully  selected  staff  of 
physicians  and  surgeons,  a  pharmacist,  nurses,  cooks, 
and  the  usual  attendants.  A  section  must  be  set 
aside  for  isolation  uses,  and  an  infectious  or  contagious 
ward,  complete  in  itself,  mast  be  provided,  preferably 
on  an  upper  deck  well  aft  The  usual  size  of  berths 
is  24x75  inches  (28  inches  width  would  be  better). 
They  should  be  made  of  iron  piping  one  inch,  with 
the  upright  stanchions  running  from  deck  to  deck,  on 
which  the  berths  rest,  of  two  and  five-eighths  inches ; 
finished  in  white  enamel.  Various  methods  of  con- 
struction are  in  vogue.  The  Bcty  Stale  berths  are 
very  convenient  and  secure,  the  frame  resting  in  deep 
hooks  (at  the  four  comers)  encircling  by  a  band  the 
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Bay  State.  Main  hospital  deek,  general  arrangement.  Air  porta,  Tentllatlng  tabes,  etc.,  no^ 
sliovn.  loe  plant,  cold  storage,  store-roomi  and  additional  berths  on  deck  below.  GaUna,  olo.,  of 
personnel  on  upper  deck  houses  (gallej,  eto.);  orertall  light  flying  deek. 


Fio.  2. 
Stanohlons  and  berth  framing. 


the  Solace.  The  articles  (VII  to  XV)  of  the 
Geneva  Convention,  relating  to  the  Marine,  were 
adopted  in  1868.  Aid  must  be  rendered  both  sides, 
regardless  of  nationality,  the  ships  being  neutral,  and 
men  once  rescued  during  battle  are  debarred  from 
further  activity  as  combatants  for  the  war.  Military 
hospital  ships  are  distinguished  by  their  white  color 
with  green  strake  (a  broad  stripe  on  each  side)  ;  civil 
aid  society  ships  with  red  strake  on  the  white.  They 
can  carry  no  contraband  stores,  nor  any  means  of 
offence  or  defence.  When  fitted  at  the  expense  of 
aid  societies,  a  naval  officer  must  certify  that  he  has 
controlled  and  inspected  their  equipment  and  fitting 
out,  and  that  they  are  in  accordance  with  the  terms  of 
the  Geneva  Convention,  and  this  officer  is  appointed  by 
the  sovereign  or  executive  of  the  country  under  whose' 
authority  the  ship  is  fitted  out  and  commissioned. 

An  original  design  or  model  for  a  hospital  ship 
would  probably  have  more  beam  to  length  than  is 
common  in  the  merchant  craft  available,  for  the 
purposes  of  stability  and  easy  motion  at  sea,  and  for 
more  agreeable  spacing  of  compartments.  It  is  not 
essential  to  have  great  speed,  as  this  involves  the  use 
of  enormous  space  for  machinery,  increased  heat,  and 
exaggeration  of  vibration  and  noise.  Fair  speed, 
large  coal  endurance,  an  easy  model,  somewhat  high 
between  decks,  and  not  too  large  a  type  of  ship,  are 
essential  points.  To  answer  her  purpose  well  she 
must  berth  her  patients  conveniently  and  agreeably, 
with  ample  facilities  for  suitable  dieting,  good  air  at 


stanchions  between  every  two  berths,  the  space 
between  the  ends  of  the  berths  being  several  inches. 
It  also  allows  of  the  whole  berth  being  removed  and 
transported  bodily.  Berths  are  in  two  tiers,  with  a 
passage  of  from  20  to  30  inches  between  the  lines; 
the  average  cubic  capacity  or  air  space  per  berth,  250 
cubic  feet.  Woven  wire  springs  and  hair  mattresses, 
and  side  bars  complete  the  berth. 

Systems  of  ventilation  are  essential,  and  fan 
blowers,  usually  run  by  steam,  are  employed,  though 
electricity  is  used  for  fans  up  to  24  inches  diameter. 
The  tubing  or  air  ducts  should  extend  throughout  the 
structure  below  the  main  deck,  and  careful  calculation 
and  construction  are  necessary  for  tuocess.  Artificial 
ventilation  in  ships,  I  have  no  hesitation  in  stating, 
should  be  by  the  plenary  method  — forcing  air  in  to 
the  compartments  and  spaces  needing  ventilation.  It 
is  easily  shown  that  really  pure  air  is  hardly  attainable 
in  a  complicated  structure,  such  as  a  ship  is  when  the 
air  is  extracted,  the  distal  parts  necessarily  get- 
ting the  air  which  has  filtered  through  the  other 
compartments  in  reaching  it  —  passing  over  decks, 
beds  —  more  or  less  respired  and  robbed  of  its  oxygen, 
and  having  accumulated  dust  and  gaseous  emanations. 
Most  systems  are  arranged  to  work  both  ways.  A 
fair  maximnm  number  of  revolutions  of  the  blower 
must  be  insisted  upon  and  it  must  be  kept  running 
constantly. 

Ice  plants  are  not  perfected  to  an  extent  desirable. 
The  Allen  patent,  in  use  in  naval  vessels,  of  producing 
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cold  bj  the  alternate  contraction  and  expanBion  of 
common  air,  ie  usually  successful ;  and  though  in  the 
tropics  the  capacity  shrinks  fifty  per  cent.,  the  one 
ton  machine  (daily  ice-making  capacity  plus  cold- 
storage)  answers  an  excellent  purpose  in  the  naval 
medium  sized  crniser.  The  ammonia  process  is  being 
improved  rapidly,  and  is  simpler  than  the  compressed 
air  patent.  The  ammonia  ice  plant  in  the  Bay  State 
will  have  a  capacity  daily  of  producing  5,000  pounds 
of  ice  (with  tropical  conditions),  and  preserving  one 
cold-storage  room  of  1,886  cubic  feet  at  40°,  and  one 
of  630  cubic  feet  at  25°  F.  There  will  be  an  ice- 
storage  of  230  cubic  feet.  It  u  the  Hendrick  machine 
and  patents,  and  uses  anhydrous  ammonia  and  calcic 
chloride  brine  of  a  fixed  specific  gravity.  It  promises 
admirably  and  surpasses  some  of  the  ice  plants  in 
hospital  ships  of  much  larger  tonnage  and  size  now  in 
service.  In  outside  conditions  of  air  and  water,  tem- 
peratures under  65°  F.,  this  capacity  will  be  doubled. 
A  feature  of  the  construction  here  is  the  complete  in- 
casing of  the  machine  proper  in  a  one-fourth  inch 
steel  box  containing  separate  pump,  ventilating  system, 
etc.,  to  remove  possible  chemical  dSbrit  —  a  constant 
annoyance  usually.  It  *U  possible  that  ultimately 
liquid  air  may  be  utilized  in  refrigeration  and  ice 
making,  but  at  present  this  substance,  on  passing  into 
the  gaseous  state,  is  not  practically  controllable. 

The  apparatus  to  condense  sea  water,  filter  it,  and 
furnish  a  pure  fresh-water  supply  has  a  capacity  of 
8,000  gallons  daily.  This  will  provide  an  ample 
supply  for  all  possible  uses.  Storage  tanks  contain- 
ing several  times  that  amount  are  also  in  the  ship. 
Sea  water  is  also  supplied  for  baths. 

The  steam  disinfector  is  set  up  adjoining  the  laundry. 
It  can  be  charged  from  the  deck,  the  sterile  contents 
being  then  removed  to  the  lanndry.  Its  size  is  about 
48x60  inches,  capable  of  receiving  two  mattresses 
with  complete  bedding,  etc.,  at  once.  The  laundry  is 
composed  of  a  washer,  wringer,  and  small  engine,  and 
will  be  competent  to  finish  up  in  one  day  the  hospital's 
bed  linen,  towels,  cloths,  etc. 

The  cooking  is  done  on  the  spar  deck  (upper  deck), 
and  the  food  is  sent  down  to  the  deck  below  —  the 
hospital  deck  —  by  dumb-waiter.  Serving  tables,  fitted 
up  appropriately,  and  made  of  metal,  with  carefully 
devised  shelving,  lockers,  etc.,  are  conveniently  placed 
to  receive  and  distribute  the  food.  The  diet  scale  of 
the  Bay  State  has  been  carefully  gone  over,  and  in 
most  competent  hands.  It  will  include  every  luxury 
and  necessary  element  to  be  found  in  the  most  liberal 
establishments,  and  is  proportioned  to  the  various 
messes  on  board,  from  the  seamen,  engineers'  force, 
officers'  messes  and  the  patients'  dietary  particularly. 
Facilities  to  properly  prepare  all  food  substances  are 
present  in  the  very  complete  galley  installed  contigu- 
ous to  the  engine  bulkhead  on  deck. 

The  electric  lighting  plant,  dynamo  and  appliances 
are  estimated  on  supplying  about  200  lights  of  16- 
candle  power  each.  Electric  fans  to  the  number  of 
about  forty,  with  12-inch  fans,  are  provided.  These 
were  very  kindly  given,  on  the  basis  of  one  to  every 
four  patients.  There  is  no  question  of  the  extreme 
usefulness  and  comfort  to  be  derived  from  these  ad- 
mirable contrivances  when  in  the  tropics. 

The  baths  are  of  good  size  (five  feet  two  inches),  of 
enamelled  metal,  and  with  the  hand-bowls  stand  free, 
the  former  to  be  enclosed  with  canvas  suspended  from 
a  rod  overhead.    An  excellent  compound  valved  supply 


stand-pipe  will  furnish  hot,  cold  and  salt  water  as  de- 
sired. The  slop-hoppers  and  water-closets  are  dis- 
tributed in  three  localities,  easy  of  access  from  the 
main  berth  sections.  A  hopper  and  siphon  trap-bowl 
is  affixed  to  the  drain  (directly  through  the  ship's  side), 
which  has  an  additioual  valve  at  its  exit.  It  is  so  ar- 
ranged to  be  well  above  the  water  line.  Ships'  water- 
closets  are  not  by  any  means  perfected  contrivances 
when  placed  at  or  near  the  external  water-line ;  and, 
though  there  are  many  patents  and  kinds  in  use,  they 
do  not,  as  a  rule,  function  well  without  a  vast  amount 
of  looking  after. 

The  Bt^  State  will  have  one  "alba  naphtha" 
launch,  of  80  feet  length,  and  four  pulling  boats  of  24 
feet  length,  and  one  of  12  feet.  The  lanucfa  will  be 
able  to  tow  the  boats  in  transporting  patients,  and 
carry  on  the  daily  work  between  ship  and  shore  when 
in  port  —  mails,  marketing,  stores,  etc.  The  cots  and 
stretchers  to  be  supplied  can  be  placed  in  the  pulling 
boats  when  containing  patients,  and  on  arrival  along 
side  the  ship,  the  booms  fitted  to  each  mast,  with  con- 
venient tackle,  will  readily  lift  cots  with  patients  to  the 
side  doors  and  into  the  ship.  Other  ambulance  appli- 
ances will  include  some  "  Lowmoor  jacket  stretchers," 
United  States  Navy  cots  and  stretchers.  The  jacket 
stretcher  retains  firmly  in  any  position  a  patient  by 
means  of  broad  canvas  bands  across  the  chest,  under 
the  arms,  under  the  perineum,  buckling  to  the  two 
coming  over  the  shoulders,  and  transversely  over  the 
legs.  With  a  willing  and  earnest  staff,  sach  as  the 
&iy  State  will  possess,  the  transfer  of  patients  can 
give  no  anxiety. 

The  operating-room,  though  small,  will  satisfactorily 
accomplish  its  purpose.  It  is  supplied  with  sterilizing 
apparatus  (Kny  Scheerer  make),  an  x-ray  appara- 
tus, hot  and  cold  water,  a  fixed,  operating,  metal  table, 
sufficient  shelving,  lockers  for  instruments  and  the 
usual  appropriate  surgical  gear.  The  floors  of  this 
room,  disinfecting  room  and  laundry  are  of  asphaltum, 
draining  to  the  usual  outboard  scuppers  and  waterways, 
common  to  the  whole  hospital  deck  alongside  the  skin 
of  the  ship.  The  air  ports  or  deadlights  will  during 
daylight  furnish  sufficient  light,  and  the  electric  light 
will  supplement  it.  A  small  clinical  laboratory  outfit 
is  also  provided. 

The  personnel  of  the  Bay  State  will  consist  of 
about  48  people.  The  deck  and  engine  force  gives  a 
total  of  about  22 ;  the  stewards,  cooks  and  attendants 
of  about  8 ;  and  the  purely  medical  and  surgical  side 
of  about  18.  There  is  the  purser,  the  man  of  busi- 
ness and  accounts.  The  principal  medical  officer  will 
be  the  surgeon  superintendent.  Dr.  Herbert  L.  Bur- 
rell,  assistant  professor  of  surgery  in  the  Harvard  Medi- 
cal School.  He  will  have  the  aid  of  four  assistant 
surgeons.  There  will  be  six  female  nurses  and  six 
baymen  (competent  nurses  and  attendants);  all  have 
been  carefully  selected,  and  have  promised  to  serve 
for  three  months,  signing  the  usual  shipping  articles  of 
agreement  to  that  effect.  The  commanding  and  di- 
recting head  of  the  ship  is  the  surgeon  superintendent, 
subject  only  to  the  navigating  officer.  Captain  Butnam, 
upon  questions  of  navigation  or  control  when  the 
safety  and  well-being  of  the  vessel  may  be  threat- 
ened. The  executive  committee  of  the  Massachusetts 
Volunteer  Aid  Association  finally  governs  the  general 
direction  and  objects  sought  to  be  attained  by  the 
ship. 

It  may  be  interesting  to  compare  costs  of  hospital 
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ships,  calculating  them  to  the  anit  of  fixed  berth. 
From  what  has  gone  before  in  the  acqoirement,  equip- 
ment, rearrangement  and  outfitting  of  these  self-sus- 
taining hospital  and  ambulance  craft,  it  is  well  known 
that  they  are  complex,  liable  to  failure  at  important' 
points  of  detail,  and  very  expensive.  We  are,  in  fact, 
evolving  satisfactory  hospital  ships  at  this  present 
time.  It  is  a  new  art  and  with  each  ship  definite 
points  of  improvement  in  details  are  pointed  out.  Ice 
plants  fail,  ventilation  becomes  faulty,  dynamos  need 
replacement,  the  personnel  needs  rearrangement,  and 
some  questions  arise  in  placing  of  berths  —  spacing,  di- 
mensions, securing  them  —  and  kinds  of  materials. 
Transportation  of  patients  is  also  a  matter  of  experience. 
Much  depends  upon  the  kind  of  work  to  be  done. 
Surgical  cases  may  shortly  disappear,  and  the  ship's 
ber&s  be  crowded  with  purely  medical  cases  — 
malaria,  typhoid,  dysentery  and  heat  effects.  How- 
ever, it  is  the  recognized  part  of  a  hospital  ship  to  be 
equipped  for  all  manner  of  medical  and  surgical  work, 
at  all  times. 

A  vessel  of  4,000  tons  displacement,  in  this  country, 
if  new  or  nearly  so,  costs  at  least  a  half  million 
dollars.  Her  equipment  and  fitting  out  as  a  hospital 
ship  will  then  foot  up  from  $60,000  to  $75,000. 
She  will  have  a  company,  complete  in  all  departments, 
of  not  less  than  100,  probably  120.  With  crowding 
she  may  have  350  fixed  berths,  with  a  maximum 
capacity  of  possibly  400.  At  this  rate  the  cost  will 
be  about  $1,640  per  fixed  berth.  The  ships  now 
afloat  have  cost  much  more,  approximating  more 
nearly  to  $1,900  per  berth,  whilst  the  rearrangement 
from  mercantile  and  passenger  uses  has  not  been  as 
complete  and  satisfactory  as  was  desired  because  of 
urgent  need  for  hospital  and  military  purposes.  The 
Solae*  was  in  good  time,  was  on  the  spot  during 
the  first  battles  of  the  war.  She  has  wooden-framed 
berths,  an  additional  ice  machine  has  been  added,  and 
she  carries  her  honors  handsomely,  even  though  she 
was  rushed  day  and  night  when  fitting  oat.  When 
the  first  hospital  ship  is  designed  and  constructed, 
from  the  first  keel  plate  as  such,  then  may  we  expect 
to  see  probably  a  more  perfect  and  complete  craft. 

The  Bey  State  will  be  admirable  (for  her  size), 
and  distinctly  possesses  some  superiorities.  She  is 
but  200  feet  long,  27  feet  maximum  width,  single 
screw,  bark  rigged,  780  tonnage  displacement,  is  built 
of  three-eighths-inch  steel  (Scott  &  Co.,  Bowling, 
Scotland,  1886),  and  is  rated  100,  A.  I.  Speed, 
12  knots  ;  draft,  14  feet;  steaming  radius,  3,000  miles. 
She  was  owned  by  the  Boston  Fruit  Company,  and 
was  sold  to  the  Massachusetts  Volunteer  Aid  Associa- 
tion for  $50,000.  Her  fitting  out  and  virtual  internal 
reconstruction  will  cost  about  $60,000,  making  a 
total  of  $110,000,  or  cost  per  fixed  berth  of  about 
$1,200.  She  is  not  palatial,  but  she  possesses  solid 
advantages  and  comforts  for  her  work,  and  no  ancient 
upholstery  or  useless  wooden  fittings.  Her  hospital 
deck  compartment  is  new  work,  mainly  metal,  and 
she  is  virtually  aseptic.  The  space  is  given  up  for 
patients'  needs  and  uses,  while  the  personnel  on  board, 
for  the  charge  and  care  of  them,  are  far  from  being 
housed  and  berthed  luxuriously. 

It  is  to  the  credit  of  Massachusetts,  to  her  culti- 
vated and  patriotic  citizens ;  and  to  the  medical 
profession  here  —  who  give  all  their  services  eagerly 
and  gratuitiously  —  that  the  State  has  the  noble  dis- 
tinction of  being  the  first  civil  community  anywhere 


to  send  out  at  its  own  expense  a  complete  hospital 
ship  for  the  humane  nses  of  all  the  men,  naval  and 
military,  who  are  bearing  arms  for  our  common 
country. 


SIR  ASTLEY  COOPER.  BART.i 

An  Estimate  of  bis  Charactkb  and  Carkbr. 

bt  jambb  g.  mumfobo,  m.d.,  boatoh, 
Surgeim  to  Out-patient*,  Mattachutetts  Oenrral  HotpUal ;  Kinitn; 
Surgeon,  Carney  Hospital . 

Onk  of  the  most  interesting  and  picturesque  figures 
in  all  surgical  history  is  that  of  AsUey  Fasten  Cooper. 
Well  born  and  bred ;  highly  gifted  both  mentally  and 
physically ;  of  enormous  industry  and  ambition  :  living 
at  a  time  of  revolutionary  changes  in  the  world's  his- 
tory —  changes  social,  political  and  intellectual  —  he 
was  a  fit  contemporary  of  such  men  as  Fox  and  Can- 
ning and  Mirabeau  and  Hamilton  —  less  mercurial 
than  the  first  and  only  less  brilliant  than  the  last. 

Somewhat  younger  than  those  distinguished  men, 
he  was  brought  under  the  same  great  influences  ;  and 
though  he  died  near  the  middle  of  the  present  century, 
he  had  known  Dr.  Johnson,  had  heard  Hunter,  had 
seen  Robespierre  and  George  III,  had  experienced 
Waterloo,  and  had  lived  to  be  honored  by  the  Citizen 
King.  Whatever  there  was  in  life  for  the  finding,  that 
Cooper  found,  and  amid  all  the  changes  and  chances 
of  an  extraordinary  era  he  is  seen  always  steadily  ad- 
vancing. 

Astley  Cooper  was  bom  on  the  23d  of  August,  1768, 
one  year  before  the  great  Napoleon.  In  France  old 
Louis  XV  was  living ;  in  Germany  Frederick  was 
resting  on  his  laurels ;  in  America  Washington  was 
an  obscure  country  gentleman,  and  in  England  George 
III  was  still  a  young  king.  There  was  peace  at  home 
and  abroad,  though  the  great  undercurrent  was  already 
at  work,  destined  to  overturn  the  geography  and 
dynasties  of  the  world.  Of  all  the  peoples  about  to 
become  embroiled  in  this  turmoil,  the  English  and 
Americans  alone  were  to  emerge  with  added  strength ; 
and  parallel  with  the  fluctuating  but  always  advancing 
fortunes  of  his  people.  Cooper's  life  developed  in 
vigor,  resourcefulness  and  success. 

A  great  deal  has  been  written  and  said  about  this 
man,  but  I  do  not  find  that  his  true  significance  has 
been  appreciated.  He  was  not  a  hero ;  perhaps  not 
one  of  the  world's  great  men  ;  but  like  a  few  others 
of  that  day,  he  early  felt  the  import  of  what  was  be- 
ing done  by  the  wide  forces  behind  men,  and  in  his 
own  sphere  of  life  he  grew  to  typify  the  revolution  in 
which  he  lived. 

Great  changes  in  politics,  philosophy,  literature  and 
science  do  not  come  suddenly,  full  grown,  as  we  know. 
It  is  evolution  that  leads  to  what  men  call  revolution. 
Rousseau  preceded  JeSerson  ;  Descartes  preceded 
Darwin,  and  John  Hunter  preceded  Astley  Cooper. 

The  traditions  which  lay  behind  and  surrounded  the 
young  Cooper  were  certainly  not  of  a  kind  to  develop 
his  natural  genius.  His  ancestors  belonged  to  the 
country  gentry  class :  his  father  was  an  excellent 
clergyman  of  independent  fortune,  his  mother  a  fond, 
sweet  woman  who  wrote  moral  poems  and  tales  for 
the  young  and  found  a  publisher.  He  was  born  a 
younger  son   to  this  couple   at   Brooke,  in   Norfolk. 

>  Bead  before  the  Historical   Clab  of  Johns  Hopkins  Ho^tal, 
Hay  9, 1898. 
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There,  and  later  in  Yarmouth,  he  grew  np  a  wild, 
generous,  migcbieTous,  brilliant  boy,  the  plague  and 
astonishment  of  his  parents. 

I  find  no  tales  of  him  that  presage  his  later  fame. 
His  dull  and  pompous  nephew,  Bransby  Cooper,  has 
written  a  life  of  him,  and  tells  of  how  he  applied  a 
tourniquet  to  the  thigh  of  his  young  foster  brother, 
who  had  been  injured  and  was  bleeding  from  the  fe- 
moral artery.  A  chapter  is  devoted  to  this  scene  and 
there  is  much  feeble  wagging  of  heads ;  but  I  doubt 
not  that  boys  other  than  embryo  great  surgeons  have 
done  the  same  before  and  since. 

This  young  Astley  was  forever  in  scrapes  and  would 
have  none  of  books.  The  practical  jokes  of  the  day 
were  brutal  enough,  and  of  them  he  had  his  share. 
Such  tales  are  but  dull  to  hear. 

So  he  grew  up,  wild,  ungoverned  and  unread,  but 
kind  and  gentle  toward  all  women  and  young  children. 
In  the  course  of  time  his  brothers,  steady  persons,  well 
instructed  by  the  good  scholar  their  father,  went  their 
ways  to  the  university.  For  him  there  was  nothing 
in  life  of  that  sort,  and  it  was  not  until  his  uncle,  Wil- 
liam Cooper,  from  London,  a  surgeon  of  repute,  came 
down  to  visit  at  the  parsonage,  that  a  clear  path  be- 
came open  to  him. 

The  anxious  father  was  only  too  glad  to  find  some 
congenial  employment  for  the  exuberant  son,  and  so 
with  many  anxious  prayers  and  solemn  blessings  from 
his  elders  the  lad  was  sent  to  London  to  make  his 
way. 

Astley  Cooper  was  sixteen  years  old  when  he  began 
the  study  of  medicine.  His  preparation  was  slight 
enough ;  a  little  Latin  and  mathematics,  a  smattering 
of  French  and  a  good  constitution  were  his  stock.  He 
had  read  little  and  never  became  a  reading  man.  Like 
Hunter,  Hume,  Brodie  and  many  others,  he  would 
learn  all  things  for  himself,  and  cared  little  for  the 
written  thoughts  of  others  —  ancients  or  moderns.  It 
was  a  sign  of  the  times;  men  were  finding  out  the 
facts  of  life  for  themselves  and  cared  little  for  knowl- 
edge at  second-hand. 

Here  is  a  description  of  his  outer  man,  in  the  stately 
words  of  his  biographer:  "His  manners  and  appear- 
ance at  this  time  were  winning  and  agreeable.  Though 
only  sixteen,  he  was  tall  and  finely  proportioned, 
healthy  and  manly,  with  a  countenance  handsome  and 
expressive.  His  talk  was  brisk  and  animated,  his 
voice  and  manner  pleasing  and  well-bred.  He  was 
graceful  and  agreeable,  popular  in  society,  and  always 
greatly  influenced  by  women."  This  is  a  pleasant 
picture,  and  one  sees  him  the  young  Apollo  indeed. 

Cooper  had  the  rare  good  fortune  to  be  placed  as 
articled  pupil  with  one  of  the  greatest  surgeons  of  his 
time  —  Henry  Cline.  The  uncle  who  bad  brought  him 
to  London  seems  to  have  been  a  jealous  and  uncom- 
fortable person,  and  readily  parted  with  his  tempestu- 
008  kinsman. 

Cline  was  an  interesting  man.  At  this  time,  1784, 
the  American  war  had  been  concluded,  and  those  dem- 
ocratic principles,  which  had  gained  such  headway  in 
France,  were  professed  in  a  milder  degree  by  great 
numbers  of  liberal  Englishmen.  Cline  was  always  an 
advocate  of  such  views,  and  was  at  this  time  intimate 
with  the  celebrated  Horne-Tooke  and  with  Thelwall. 
To  such  a  band  was  joined  young  Cooper,  who  eagerly 
adopted  their  views,  and  so  pained  beyond  expression 
his  anxious  friends  at  home. 
It  is  evident  to  one  following  his  course  that  his 


whole  trend  of  thought  and  endeavor  were  strongly 
influenced  by  such  pursuits,  and  though,  like  most 
Englishmen,  he  fell  back  in  later  life  with  the  strong 
conservative  tide  setting  against  all  things  French, 
still  the  broad  manner  of  thinking  which  he  early 
learned  colored  always  his  subsequent  career. 

Cline  cared  much  for  all  these  things,  but  that  did 
not  prevent  him  from  being  a  sound  surgeon  and  an 
accomplished  teacher.  He  was  eighteen  years  Cooper's 
senior.  In  later  years,  Sir  Astley  wrote  many  comments 
on  men  he  had  known,  and  this  is  what  he  says  of  Cline 
in  one  place :  "  In  surgery  he  was  cool,  safe,  judicious 
and  cautions ;  in  anatomy,  suflBciently  well  informed 
for  teaching  and  practice,  but  he  lacked  industry  and 
professional  zeal.  He  was  gentle,  firm,  mild,  unruf- 
fled." This  is  pleasant,  but  not  high  praise.  Cooper 
had  high  ideals,  and  after  middle  life,  when  phenome- 
nal success  had  established  his  own  confidence  and 
self-esteem,  he  was  never  lavish  of  praise  for  others. 

But  Cline's  political  friends  were  not  his  only  asso- 
ciates. He  knew  well  and  appreciated  John  Hunter. 
To  that  remarkable  man  his  young  apprentice  was 
soon  introduced,  and  the  teachings  of  the  great  scien- 
tist at  once  captivated  and  engrossed  the  youthful 
scholar. 

Of  the  method  of  Hunter  I  need  say  but  a  word. 
It  was  a  method  as  old  as  that  Babylonian  Zadig,  of 
of  whom  Huxley  tells  the  story.  It  was  what  we  call 
the  inductive  method.  But  what  Hunter  did  was  to 
apply  it  faithfully,  unselfishly,  unfalteringly  to  biologi- 
cal science  and  the  study  of  medicine ;  until,  in  spite 
of  opposition,  hatred,  contempt  and  ridicule,  he  placed 
these  studies,  and  the  men  who  profess  them,  in  that 
dignified  and  ennobled  position  before  the  eyes  of  the 
world  which  a  hundred  years  have  only  increased  and 
strengthened. 

Cline  appreciated  him,  and  this  is  what  he  says  of 
him :  "  Having  heard  Mr.  Hunter's  lectures  .  on  the 
subject  of  Disease,  I  found  them  so  far  superior  to 
everything  I  bad  conceived  or  heard  before  that  there 
seemed  no  comparison  between  the  great  mind  of  the 
man  who  delivered  them  and  all  the  individuals, 
whether  ancient  or  modern,  who  had  gone  before  him." 
Cooper  himself  later  ssid  of  Hunter :  "  Mr.  Hunter 
was,  as  Lavater  said,  a  man  who  thought  for  himself, 
but  he  was  more  ;  he  was  the  most  induatrious  man 
that  ever  lived."  Here  is  an  anecdote  which  Cooper 
tells  of  Hunter,  who  was  often  slipshod  and  indiffer- 
ent in  practice,  in  spite  of  his  enormous  knowledge : 
"Mr.  Howden  had  a  patient  with  an  obstinate  run- 
ning sore  whom  he  brought  to  Mr.  Hunter  for  con- 
sultation. They  went  into  Mr.  Hunter's  room  and 
the  case  was  explained.  Mr.  Hunter  folded  his  arms 
and  said:  'And  so,  sir,  yon  have  an  obstinate  running 
sore?'  'Yes,  sir.'  '  Why  then,  sir,'  said  Mr.  Hunter, 
'  if  I  had  your  running  sore  I  should  say, —  Mr.  Sore, 
run  and  be  damned.'  " 

Cooper  early  perceived  (and  it  was  a  knowledge  he 
received  from  Hunter,  not  from  Cline)  that  a  thor- 
ough knowledge  of  anatomy  was  at  the  bottom  of  all 
successful  surgery.  Before  his  day  there  was  no 
anatomical  study  and  instruction  as  we  know  it. 
There  were  some  anatomists,  but  they  were  not  to  be 
found  among  the  ordinary  students  and  practitioners 
of  surgery. 

Mr.  Cline  was  surgeon  to  St.  Thomas's  Hospital, 
and  it  was  in  the  schools  of  the  United  Borough  Hos- 
pitals, St.  Thomas's  and  Guys,  that  Cooper  received 


Digitized  by 


Google 


180 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [AnonsT  11,  1898. 


his  education.  The  amount  of  tinae  that  be  put  into 
anatomical  studies  would  be  impossible  to  students  of 
oar  day,  with  their  elaborate  curriculum  and  care- 
fully regulated  hoars.  In  those  days  there  were  no 
graded  courses.  Certain  lectures  on  anatomy,  sur- 
gery and  medicine  were  held,  and  bedside  teaching  was 
given ;  but  until  the  time  came  for  going  into  prac- 
tice the  young  men  were  allowed  to  dispose  of  their 
hours  as  they  pleased,  so  far  as  the  school  was  con- 
cerned. It  was  over  the  articled  pupils  only  that  any 
real  control  was  exercised,  and  these  were  always  the 
men  who  rose  to  position  and  influence  in  after  life. 

To  Astley  Cooper  the  study  of  anatomy  meant  not 
only  the  normal  dissections,  but  pathological  dissec- 
tions and  comparative  anatomy.  From  the  second 
term  of  his  medical  studies  until  the  day  of  his  death, 
his  industry  in  all  these  lines  was  enormous. 

To  rise  at  four,  to  dissect  for  two  hours  before 
breakfast,  to  demonstrate  for  his  fellow-students  all 
the  morning,  to  hear  lectures  and  assist  at  autopsies 
until  dinner  and  to  dissect  again  until  near  midnight 
—  these  were  for  many  years  his  regular  occupations. 

The  various  and  fascinating  lines  of  research  which 
engross  students  to-day  were  mostly  unknown  a  huu- 
dreid  years  ago.  Microscopy  was  in  its  infancy, 
chemistry  was  crude,  bacteriology  and  all  its  attend- 
ant interests  were  of  course  undreamed  of,  so  that  the 
patient  and  thorough  student  confined  himself  mostly 
to  gross  inspections  in  the  case  of  human  pathology, 
and  to  the  investigation  of  phenomena  in  animals 
living  and  dead. 

It  is  marvellous  to  what  a  degree  of  accuracy  those 
men  trained  their  unaided  senses.  Without  the  micro- 
scope, the  culture  tube,  the  stethoscope  or  the  thermom- 
eter, those  diflerentiations  known  to  us  were  impos- 
sible. But  students  made  the  most  of  their  few  talents 
and  the  great  collections  of  Hunter,  Cooper  and  others 
bear  witness  to  the  enthusiasm  and  wide  range  of 
their  inquiries.  It  was  in  their  observations  on  the 
structure  of  the  lower  animals  that  both  of  these  men 
excelled  and  outstripped  their  contemporaries.  Hunter 
did  not  stop  at  the  dissection  of  a  whale,  and  Cooper 
had  a  dead  elephant  brought  to  his  own  house  and 
worked  upon  it  in  his  court-yard.  Both  secured  the 
reversion  of  animals  that  died  in  the  collection  at  the 
Tower,  and  found  in  this  a  perfect  mine  of  material 
for  their  work. 

As  Cooper  grew  into  practice  he  never  allowed 
anything  to  interfere  with  such  daily  avocations. 
When  patients  thronged  to  him  in  the  morning  he  put 
them  oS.  until  bis  consulting  hour  of  eight  o'clock,  so 
that  the  time  between  five  and  seven  might  be  devoted 
nninterruptedly  to  anatomy  and  pathology.  He  made 
one  great  collection  which  he  gave  to  St.  Thomas's, 
and  later,  when  the  schools  were  separated,  he  plunged 
with  renewed  ardor  into  the  formation  of  a  museum 
for  Guys ;  and  before  his  death  this  too  had  grown 
to  great  size.  In  these  pursuits  there  was  no  rest  for 
his  assistants.  He  knew  good  men  and  how  to  make 
use  of  them,  and  was  able  to  inspire  them  with  his 
own  enthusiasm.  If  an  autopsy  was  desirable  it  must 
be  obtained ;  if  a  strange  animal  was  heard  of  it  must 
be  brought  to  him  for  dissection ;  if  a  lecture  was  to 
be  given  it  must  be  illustrated  by  specimens  from  his 
own  museum,  and  if  his  collection  was  at  fault  the 
lack  must  be  made  good.  Wherever  he  went  he 
studied  and  investigated;  when  at  home  with  his 
parents  he  haunted  the  shop  of   the  local  chemist; 


when  travelling  abroad  for  pleasure  he  spent  his  time 
in  museums,  hospitals  and  dissecting-rooms;  when  at 
his  place  in  the  country  he  tried  vivisection  experi- 
ments on  his  own  pointers,  and  stopped  to  dissect  the 
very  birds  that  he  shot 

In  1834,  when  he  was  sixty-six  years  old,  he  made 
an  extended  tour  on  the  Continent,  and  from  notes  in 
his  diary  we  find  the  sort  of  busy  man  he  was : 

"  Paris,  Oct.  7th.  At  half-past  ten  I  called  upon  M. 
Dupaytren.  He  was  ill.  I  found  him  with  loaded 
lungs  and  a  quick  pulse,  140,  short  breathing  and  with 
a  sunken  countenance.  .  .  . 

"  Dupaytren  has  provided  me  with  all  I  wish  for  as 
to  the  cadavers. 

"  Oct.  8th.  Rose  at  six  and  went  with  Dr.  Marx  to 
see  the  provision  Dupuytren  had  made  for  my  dissect- 
ing. We  went  to  the  Hotel  Dieu,  and  I  found  a  room 
devoted  entirely  to  myself.  A  cadaver  there.  I  dis- 
sected for  nearly  two  hours  before  breakfast,  and  after- 
wards for  four  hours,  between  ten  and  two  o'clock. 

"  Oct.  9th.     Dissected  from  ten  until  one.  .  .  . 

"Oct.  11th.  Went  to  the  dissecting-room  but  found 
they  had  removed  my  subject." 

He  never  rested,  and  I  doubt  if  he  could  have  been 
a  very  comfortable  person  with  whom  to  live  ;  but  his 
friends  loved  him  and  from  the  very  first  he  secured 
the  enthusiastic  admiration  of  bis  contemporaries  in 
the  profession. 

Poverty  never  came  to  burden  or  to  stimulate 
Astley  Cooper.  In  his  student  days  he  was  comfort- 
ably supported  by  his  father,  and  in  the  beginning  of 
his  practice  he  married  a  wife  with  a  fortune.  The 
unceasing  anxiety  and  effort  to  make  a  fair  living 
which  submerges  and  drives  to  the  wall  so  many 
brilliant  young  professional  men  did  not  come  to  him. 
He  never  knew  the  maddening  anxiety  of  waiting  for 
a  practice,  and  even  in  the  height  of  his  career  he 
subordinated  his  patients  to  his  teaching. 

(2'o  be  coMfimted.) 
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ORBITAL  INJURY  FROM  CONTRE-COUP.» 

Br  VBEDBBICK  X.  CHENSY,  M.D., 

Attisiant  in  Ophthalmology,  Harvard  Medical  ISchool;  One  of  ike 
Svrgeone  to  the  Maaaachiuetta  Charitable  Eye  and  Bar  lufirmarj/ ; 
One  of  the  Ophthalmic  Surgeons  to  the  Out-Pdtient  Department  of 
the  Maetaehtuette  General  Uotpital. 

The  expression,  injury  from  contre-coup,  though 
most  often  used  in  connection  with  cranial  lesions,  is, 
of  course,  equally  applicable  to  an  injury  to  any  part 
of  the  body  where  the  conditions  fall  with  the  definition 
of  this  term.  "Contre-coup,  or  counter-stroke,"  is 
defined  by  Foster  as  "  the  transmitted  commotion 
manifested  at  a  certain  point  in  the  body  when  a  blow 
is  received  at  a  distant  or  opposite  point."  This  defi- 
nition is  probably  the  generally  accepted  one.  The 
term  may  be  especially  well  applied,  it  seems  to  me, 
to  certain  injuries  of  the  orbit,  resulting  from  a  blow 
on  the  orbital  margin,  producing  comparatively  little 
effect  at  the  point  of  impact,  but  followed  by  deep 
intra-orbital  lesions  of  more  or  less  serious  nature.  In 
the  orbital,  as  in  the  cranial,  cavity,  a  hemorrhage,  an 
abscess,  and  perhaps  also  a  fracture  of  the  bony  wall 
may  follow  such  a  blow,  and  in  like  manner  the  situa- 
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tion  of  the  lesion  can  at  times  be  demonstrated  with  a 
considerable  degree  of  accuracj  by  noting  the  effect  of 
oer?e  pressure  in  the  muscles  which  they  supply. 

A  fracture  through  the  apex  of  the  orbit,  as  a  result 
of  a  blow  on  the  orbital  border,  is  not  of  extreme  rarity 
and  there  may  be  little  in  the  history  or  symptoms  to 
indicate  that  a  fissure  extends  from  the  point  of  impact 
backwards.  It  is  probable,  however,  that  in  a  large 
proportion  of  such  cases  fissures  do  exist,  and  they 
cannot,  of  course,  be  regarded  as  fractures  from 
contre-coap,  although  the  structures  at  the  apex  seem 
to  be  the  only  ones  seriously  involved.  A  case  in 
point  is  that  of  a  boy  who  was  seen  four  days  after  be- 
ing thrown  down  by  another  boy,  striking  the  left  eye 
on  a  horse-car  rait.  He  was  auconscious  for  about  an 
hour,  but  there  was  no  bleeding  from  the  nose,  mouth 
or  ears.  The  eye  was  found  to  be  completely  blind 
when  he  regained  consciousness.  Upon  examination 
the  condition  was  as  follows :  ecchymosis  of  both  upper 
and  lower  lids  and  of  the  ocular  conjunctiva.  There 
was  no  emphysema,  no  abrasion  of  the  skin.  Moder- 
ate ptosis  existed,  and  motion  in  all  directions  was  very 
limited.  There  was  slight  exophthalmus,  but  no  more 
than  could  be  accounted  for  by  a  paralysis  of  all  the 
ocular  muscles.  Pupil  dilated  and  reacted  neither  to 
light  nor  accommodation.  Vision  absolutely  lost, 
there  being  no  perception  of  light.  The  transparent 
media  were  perfectly  clear.  The  retina  was  edematous 
and  the  seat  of  numerous  hemorrhages,  especially 
marked  in  and  around  the  macular  region  and  the 
borders  of  the  disc  were  slightly  indistinct.  The  con- 
dition resembled  very  much  the  appearance  that  results 
from  a  sudden  obstruction  to  the  retinal  circulation. 
The  case  was  kept  under  observation  for  about  six 
weeks  and  when  last  seen  the  ptosis  had  nearly  disap- 
peared. The  movements  upward,  downward  and  out- 
ward were  about  normal,  but  still  defective  inward. 
There  was  at  no  time  perception  of  light.  A  paralysis 
of  all  the  ocular  muscles  after  such  an  injury  would 
of  course,  indicate  a  lesion  at  the  apex  of  the  orbit  and 
the  ocular  symptoms,  the  complete  blindness  and  fun- 
dus changes,  could  be  best  accounted  for  in  this  con- 
nection by  a  fracture  through  the  optic  foramen  with 
pressure  on  the  optic  nerve  and  perhaps  also  the 
ophthalmic  artery.  There  is  certainly  nothing  to  in- 
dicate the  extension  of  a  fissure  backward  from  the 
orbital  border,  but  it  is,  of  course,  impossible  to  say 
with  any  degree  of  certainty  that  such  a  condition  did 
not  exist. 

A  case  that  illustrates  especially  well  an  injury  from 
contre-coup  is  the  following :  the  patient,  a  little  girl, 
was  seen  at  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  October  13,  1890.  Two  weeks  before  she 
was  struck  under  the  left  eye  with  a  small  stick.  A 
few  hours  after  the  blow  it  was  noticed  that  the  left  upper 
lid  began  to  droop,  and  after  a  little  it  completely 
covered  the  eye.  As  far  as  could  be  learned,  the  blow 
was  not  a  severe  one.  There  had  been  no  redness  of 
the  eye  and  little,  if  any,  pain.  The  point  of  direct 
injury  was  indicated  by  a  slight  abrasion  of  the  skin 
nearly  healed  at  about  the  centre  of  the  lower  orbital 
border.  There  was  no  tenderness  on  pressure  at  any 
point.  The  ptosis  was  found  to  be  complete.  The 
eye  moved  freely  in  every  direction,  no  exophthalmus 
and  no  injection  or  ecchymosis  of  the  ocular  conjunc- 
tiva of  the  lids.  The  pupil  was  of  good  reaction,  the 
accommodation  active,  and  the  ophthalmoscopic  exami- 
nation negative.    There  was  a  small  opacity  of  the 


cornea  and  a  posterior  synechia,  which  may  or  may 
not  have  resulted  from  the  blow.  The  ptosis  began  to 
improve  after  she  had  been  under  observation  for 
about  a  week,  and  within  a  short  time  disappeared  com- 
pletely. The  question  of  localization,  in  this  case,  is 
not  a  difficult  one.  It  is,  I  think,  safe  to  condade  that 
the  branch  of  the  third  nerve  supplying  the  levator 
palprebrsB  superioris  was  the  tissue  injured,  and  not  the 
muscle  itself.  A  contusion  of  the  muscle  at  some 
point  might,  of  course,  give  rise  to  defect  in  motion, 
but.it  is  hardly  possible  that  a  complete  paralysis  could 
result  unless  it  had  been  very  extensively  lacerated. 
It  is  to  be  remembered  that  the  upper  division  of  the 
third  nerve  extends  from  the  sphenoidal  fissure  inward 
over  the  optic  nerve.  Of  its  two  branches,  one  goes 
to  the  superior-rectus,  the  other  passing  through  it  or 
to  its  inner  side,  breaks  up  into  a  number  of  branches 
and  enters  the  under  surface  of  the  levator  near  the 
junction  of  its  posterior  and  middle  third.  An  injury 
of  the  levator  branch  of  the  third  nerve  would,  there- 
fore, localize  the  point  of  counter-stroke  at  the  upper 
and  a  little  to  the  inner  side  of  the  optic  nerve  within 
the  muscular  cone,  not  far  in  front  of  the  optic  fora- 
men and  nearer  the  inner  than  the  enter  orbital  wall. 
Another  point  in  connection  with  the  case  which  it 
will  be  of  interest  to  consider  briefly  is  the  nature  of 
the  lesion.  The  fact  that  the  ptosis  did  not  develop 
immediately  and  that  it  gradually  became  more  com- 
plete after  it  was  first  noticed  would  make  it  seem 
probable  that  pressure  on  the  nerve  fibres,  and  not  a 
laceration,  was  the  cause  of  the  paralysis.  This  press- 
ure may,  of  course,  have  resulted  from  a  hemorrhage 
or  swelling  of  the  surrounding  orbital  tissues,  although 
the  absence  of  conjunctival  ecchymosis  would  certainly 
exclude  a  hemorrhage  of  any  extent,  and  it  would  be 
hard  to  understand  such  a  condition  remaining  so  ex- 
tremely local.  The  most  probable  theory,  it  seems  to 
me,  is  that  there  was  a  slight  bruising  of  the  nerve  fol- 
lowed  either  by  a  serous  exudation  or  a  small  hemor- 
rhage into  its  sheath.  These  cases  of  ptosis,  without 
other  ocular  paralysis,  following  blows  on  the  orbital 
margin  are  not  common,  but  I  have  recently  seen 
another  case  through  the  kindness  of  Dr.  Walton.  In 
his  patient,  the  ptosis,  which  followed  a  blow  from  a 
ball,  was  not  complete  but  had  persisted  for  about  six 
months ;  there  was  little  probability,  therefore,  of  its 
spontaneous  disappearance. 

In  a  second  case  which  came  to  the  Infirmary  July 
7,  1890,  the  counter-stroke  seems  to  have  been  re- 
ceived at  about  the  same  point  as  in  the  preceding  one, 
but  the  injury  was  of  a  much  more  serious  nature. 
The  patient  was  a  boy  fifteen  years  of  age.  Two 
weeks  before  while  at  play,  he  received  a  sharp  blow 
over  the  left  eye  from  a  stalk  of  rhubarb.  There  was 
considerable  pain  directly  after  the  injury  but  it  soon 
ceased  and  nothing  more  was  thought  of  it  until  the 
following  day  when  it  was  noticed  that  the  upper  lid 
drooped  and  there  was  some  redness  and  watering  of 
the  eye.  The  redness  disappeared  in  a  day  or  two 
but  the  condition  of  the  lid  remained  unchanged. 
Seven  or  eight  days  after  the  injury  it  was  discovered 
for  the  first  time  that  the  left  eye  was  more  prominent 
than  the  right.  When  examined  by  me,  the  ptosis 
was  found  to  be  complete  and  there  was  marked 
exophthalmus.  The  ocular  movements  were  good 
laterally  and  downward  but  very  defective  upward. 
There  was  no  redness,  abrasion,  swelling  or  ecchymo- 
sis of  the  brow,  lids  or  globe  or  other  symptoms  that 
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would  suggest  a  recent  injury.  The  pupil  was  of 
good  size  and  reaction,  the  transparent  media  clear 
and  the  fundus  normal.  There  was  no  tenderness,  on 
pressure,  at  any  point  along  the  orbital  border  or  of 
the  globe.  The  vision  was  nine-tenths  of  the  normal 
and  was  not  improved  by  glasses.  The  right  eye  was 
normal  in  every  respect.  The  boy  was  said  to  be 
perfectly  well  with  the  exception  of  his  eye  trouble 
and  there  was  nothing  in  his  general  appearance  to  in- 
dicate the  contrary.  When  seen  three  days  later  the 
exophthalmus  had  decidedly  increased,  the  ocular 
movements  were  more  limited  in  all  directions  and  the 
vision  had  fallen  to  less  than  two-tenths.  There  was 
still  no  edema  or  ecchymosis  of  the  lids  or  conjunctiva 
and  no  headache,  nausea  or  other  signs  of  general 
disturbance.  The  ophthalmoscopic  examination 
showed  well-marked  optic  neuritis  with  a  prominence 
of  the  disc  and  complete  obliteration  of  its  borders. 
The  retinal  veins  were  congested  and  tortuous,  but 
there  were  no  hemorrhages. 

The  development  of  optic  neuritis  in  connection 
with  the  greater  degree  of  exophthalmus  at  this  date 
furnished  unmistakable  evidence  of  an  increase  in 
the  post-ocular  pressure,  and  the  fact  th{it  the  vision  had 
fallen  off  from  nine-tenths  to  two-tenths  within  three 
days  left  no  doubt  as  to  the  advisability  of  immediate 
surgical  interference.  The  operation  was  performed 
under  ether  on  the  afternoon  of  the  same  day.  An 
incision  was  made  through  the  upper  lid,  a  little  to 
the  inner  side  of  the  centre,  just  below  the  orbital 
border  and  continued  backwards  into  the  orbit  for 
about  an  inch  and  a  half.  Withdrawal  of  the  knife 
was  followed  by  considerable  bleeding,  bat  no  escape 
of  pus  or  decrease  in  the  exophthalmus.  The  incision 
through  the  integument  having  been  enlarged,  the 
orbital  cellular  tissues  were  divided  as  freely  as  pos- 
sible in  the  region  of  the  suspected  abscess ;  the 
method  being  to  introduce  a  pair  of  small,  straight 
forceps  into  the  wound,  draw  forward  the  tissues 
presenting  and  cut  into  them  with  blunt-pointed 
scissors.  A  pus  cavity  was  finally  opened  and  upon 
making  firm  pressure  over  the  eye-ball  one  or  two 
drachms  of  thick,  yellowish  pns  escaped.  The  cavity 
was  then  thoroughly  syringed  out  with  a  ^^  ^  solution 
of  corrosive  sublimate,  a  drainage-tube  inserted  and  a 
compress  bandage  applied.  Directly  after  the  escape 
of  pus  the  exopthalmus  decreased  a  little,  but  the 
reduction  was  only  temporary,  the  globe  being  again 
forced  forward,  and  at  the  end  of  two  or  three 
minutes  was  as  prominent  as  before  the  operation. 
For  ten  days  there  was  considerable  edema  of  the  lids 
and  ocular  conjunctiva,  but  there  was  very  little  pain, 
no  headache  and  but  slight  elevation  of  temperature. 
The  wound  was  syringed  daily  with  a  corrosive-subli- 
mate solution  and  for  the  first  few  days  there  was 
considerable  purulent  discharge.  The  exophthalmus 
began  to  decrease  at  the  end  of  the  second  week  and 
at  the  time  of  discharge,  August  27,  was  hardly 
noticeable.  The  vision  began  to  improve  somewhat 
earlier,  it  being  seven-tenths  of  the  normal  seven 
days  after  the  operation,  and  fully  restored  three 
weeks  later.  The  boy  was  again  seen  October  13th, 
when,  with  the  exception  of  an  almost  complete 
ptosis,  the  ocular  condition  was  found  to  be  normal. 
He  was  admitted  to  the  house  at  this  time,  and 
Pagenstecher's  operation  for  ptosis  performed,  which 
resulted  very  satisfactorily.  There  is  nothing  in  the 
history  of  this  case  to  indicate  that  any  of  the  orbital 


nerves  were  primarily  involved  except  the  branch  of 
the  third  supplying  the  levator.  A  paralysis  of  the 
superior  rectus  may  have  been  an  early  symptom, 
however,  there  being  pressure  on  both  branches  of 
the  upper  division  of  the  third  or  on  their  common 
trunk.  The  defective  motion  of  the  other  ocular 
muscles  practically  developed  while  the  case  was 
under  observation  and  was  undoubtedly  secondary  to 
the  inflammatory  condition  and  resulting  pressure  of 
the  intrarorbital  tissues.  There  was  nothing  that 
would  suggest  a  fracture  of  the  orbital  bones,  or  an 
intrarorbital  hemorrhage,  and  the  ptosis  following  so 
quickly  upon  the  injury  would  practically  exclude  the 
possibility  of  pus  forming  in  one  of  the  neighboring 
cavities  and  perforating  into  the  orbit.  The  only  reason- 
able conclusion  to  be  drawn,  therefore,  is,  that  the 
counter-stroke  was  of  sufiBcient  severity  to  result  in  a 
breaking  down  of  the  orbital  tissues  and  the  formation  of 
an  abscess,  and  that  in  this  case,  as  in  the  preceding  one, 
the  point  of  injury  was  in  the  posterior  third  of  the 
orbit  within  the  muscular  cone  above  the  optic  nerve 
and  nearer  the  inner  than  the  outer  orbital  wall. 
Although  the  orbit  is  not  a  large  cavity  the  localiza- 
tion of  an  abscess  or  other  pathological  change  is 
often  most  unsatisfactory.  To  explore  an  orbit  and 
find  nothing  to  account  for  a  high  degree  of  exophthal- 
mus has,  I  presume,  been  an  experience  of  most 
ophthalmic  surgeons.  A  small  collection  of  pus  far 
back  and  in  a  mesh-work  of  connective  tissue  may 
result  in  an  exophthalmus  out  of  all  proportion  to  the 
degree  of  pressure  that  it  could,  of  itself,  induce,  for 
the  probable  reason  that  it  is  accompanied  by  an  ex- 
tensive edema  and  vascular  engorgement  of  the  orbital 
contents.  In  a  case  like  the  one  just  cited,  therefore, 
points  in  localization  should  be  carefully  considered 
and,  if  operation  is  decided  upon,  a  free  division  of 
the  connective  tissue  with  blunt-pointed  scissors  offers 
the  safest,  as  well  as  the  surest,  means  of  finding  and 
evacuating  a  collection  of  pus. 


A  CASE  OF  INTERMITTENT  HYDRONEPHRO- 
SIS CURED  BY  A  URETEROPLASTIC  OPER- 
ATION.* 

BV  JOHN  W.  KLUOT,  M.D.,  BOSTON. 

The  patient,  an  unmarried  woman,  twenty-three 
years  old,  a  type-setter  by  occupation,  entered  the 
Massachusetts  General  Hospital  on  June  12,  1897. 

Two  years  before  entrance,  while  at  work,  she  had 
been  suddenly  attacked  with  pain  in  the  back  and  right 
lumbar  region,  accompanied  by  nausea  and  vomiting. 
After  one  day  in  bed  she  was  well  again.  A  few 
months  later  these  attacks  occurred  every  three  or  four 
weeks.  They  were  in  no  way  connected  with  men- 
struation, and  she  was  never  jaundiced. 

During  the  following  summer  she  was  free  from  the 
attacks,  bnt  in  the  autumn  they  began  again  and  have 
continued  ever  since,  occurring  at  times  as  often  as 
every  fortnight.  In  Jannary  she  first  noticed  a  tnmor 
in  the  right  side  which  has  gradually  increased  in  size, 
although  at  times  it  has  almost  entirely  disappeared. 
On  May  20th  the  tnmor  appeared  with  an  attack  of 
pain ;  the  next  day  the  tumor  disappeared  with  the 
pain.  She  did  not  notice  that  she  passed  a  large 
amount  of  urine  at  this  time.  She  had  never  passed 
gravel. 
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She  was  in  the  midBt  of  an  attack  when  she  entered 
the  hoepiul.  Temperature  100",  pulse  104.  The 
nrine  was  acid.  Specific  gravity  1,024.  Slight  trace 
of  albumin  present.  Sediment  considerable,  very  oc- 
casional hyaline  casts  with  pus  cell  adherent.  Occa- 
sional small,  round  cell,  often  fatty.  In  the  right 
lumbar  region,  there  was  a  tumor  the  size  of  two  fists. 
It  extended  past  the  median  line  in  front,  and  could  be 
plainly  felt  in  the  back.  It  was  slightly  movable  and 
indistinctly  fiuctaating,  but  not  painful  to  touch. 

On  June  13th,  the  next  day  after  entrance,  the  tumor 
had  entirely  disappeared  with  the  pain,  forty  ounces 
of  urine  having  been  passed  in  the  night. 

The  right  kidney,  however,  could  be  felt  much  more 
distinctly  than  the  left.  It  moved  up  and  down  with 
respiration,  but  on  changing  the  position  of  the  patient 
it  did  not  move  out  of  place. 


On  June  2l8t  I  found  on  examination  periuterine 
adhesions  on  the  right  side  in  such  a  position  that  there 
seemed  a  possibility  that  they  might  bind  down  and  oc- 
clude the  ureter. 

July  2d.  The  patient  began  to  have  pain  and  ful- 
ness in  the  right  side  and  the  next  morning  the  tumor 
appeared  again.  This  time  the  tumor  became  smaller 
on  the  second  day,  and  disappeared  on  the  third  day, 
after  passing  twenty-nine  ounces  of  urine. 

The  patient  was  again  allowed  to  go  about  the  hos- 
pital grounds,  and  on  July  23d  the  tumor  began  to  ap- 
pear again  and,  to  my  surprise,  the  quantity  of  urine 
was  much  increased  at  this  very  time. 

July  25th.  Outline  of  tumor  visible.  Patient  suf- 
fering a  great  deal  of  pain. 

July  28th.  The  operation  was  done  with  the  patient 
on  the  left  side,  bent  over  a  sand  bag.  The  tumor 
could  be  felt,  although  considerably  diminished  in  size. 
The  kidney  was  exposed  by  a  lumbar  incision.  It  was 
found  to  be  nearly  twice  its  normal  size.  The  dissec- 
tion was  carried  along  the  under  side  of  the  kidney 
which  finally  was  tipped  over  toward  the  median  line. 
The  pelvis  was  then  seen  lying  in  folds  and  somewhat 
adherent  to  the  surrounding  fat.  It  was  many  times 
its  normal  size,  the  distance  from  ureter  to  calicos  be- 


ing about  five  inches.  The  ureter,  of  normal  size,  was 
found  leading  off  from  the  side  of  the  pelvis,  a  pouch 
of  which  extended  below  the  level  of  the  mouth  of  the 
ureter  on  the  inner  side.  The  pelvis  was  opened  by  a 
transverse  incision  one  and  a  quarter  inches  long.  The 
mouth  of  the  ureter  was  found  directly  beneath  this 
opening.  About  the  ureteral  opening  was  a  raised 
ring  one-eighth  inch  in  diameter,  consisting  of  fibrous 
tissue  which  acted  apparently  as  a  sort  of  dam.  (See 
diagram  No.  1.)  To  the  inner  side  of  this  dam  the 
pelvis  was  much  dilated.  The  urethra  was  catheterized 
with  an  English  bougie  No.  5  (12  French)  which  met 
no  obstruction.  No.  6  English  did  not  pass  easily. 
Calices  and  pelvis  of  kidney  examined  but  no  stone  or 
other  disease  was  found.     The  obstruction  to  the  urine 


Looking  Into  the  pelvis  of  kidney  showing  resalt  of  plastls  operation 
on  the  ureteral  oi>ening. 

was  therefore  apparently  due  to  a  valve  action  of  the 
pelvis.  It  appeared  as  if  a  certain  amount  of  urine 
collected  in  the  pelvis  behind  the  raised  end  of  the 
ureter.  This  caused  the  pelvis  to  sag  and  press  on  the 
ureter,  closing  it  completely.  The  mouth  of  the  ureter 
was  laid  open  by  an  incision  through  the  raised  ring 
and  extending  one-half  inch  downward.  The  incision 
was  made  toward  the  dilated  sac  of  the  pelvis  on  the 
inner  side  of  the  ureter  to  form  a  channel  for  the  flow 
of  urine.  The  sides  of  this  longitudinal  incision  were 
pulled  apart  until  the  ends  could  be  united  in  the 
middle,  thus  changing  the  line  into  a  horizontal  one 
(like  the  pyloroplasty).  In  this  position  the  cut  edges 
were  united  by  catgut  sutures  inside  the  pelvis  of  the 
kidney.     (See  Fig.  2.) 

A  bougie  was  left  in  the  ureter  and  a  drainage-tube 
and  gauze  packed  into  the  pelvis,  the  outside  wound 
being  partially  closed. 

The  patient  made  a  good  recovery.  The  bougie 
was  removed  in  three  days. 

There  followed  a  moderate  pyelitis  which  was  much 
benefited  by  washing,  out  the  pelvis.  On  August  17th 
the  wound  was  allowed  to  close,  but  so  much  pus  ap- 
peared in  the  urine  that  the  wound  was  reopened  in 
order  to  continue  washing  the  pelvis.     A   few   days 
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later  the  wound  was  again  allowed  to  close  and  the  pas 
in  the  arine  gradually  disappeared,  and  the  patient  left 
the  hospital  September  13th  in  good  condition. 

November  29th.  Patient  reported  that  she  had  had 
no  further  trouble  and  was  working  at  typesetting. 
Urine  normal.     No  albumin. 

April  6,  1898.  The  patient  was  shown  to  the  Sur- 
gical Section.  She  stated  that  she  was  in  good  health 
and  was  working  steadily.  On  examination  the  right 
kidney  could  be  felt  somewhat  enlarged,  but  there  was 
no  sign  of  a  recurrence  of  the  hydronephrosis. 


A  CASE  OF  PERFORATING  GASTRIC  ULCER. 
OPERATION  AT  END  OF  TWENTY-FOUR 
HOURS.    RECOVERY.i 

BT  A.  T.  CABOT,  A.M.,  M.D.,  BORTOK, 

Swrgeon  to  the  Mattaehiuettt  Oentral  Sotpital. 

The  following  case  is  unusual,  in  that  recovery  fol- 
lowed an  operation  which  was  done  at  least  twenty- 
three  hours  after  perforation  of  the  stomach  occurred. 
Usually  operative  interference  to  be  successful  in 
these  cases  must  follow  closely  on  the  accident ;  for  a 
rapidly  fatal  peritonitis  is  the  almost  immediate  conse- 
quence of  the  escape  of  the  stomach  contents  into  the 
abdomen.  The  patient's  good  fortune  in  this  case  was 
due  to  the  somewhat  unusual  character  of  the  perfora- 
tion. 

Mrs.  G.,  about  thirty  years  of  age,  was  seen  in  con- 
sultation with  Dr.  C.  C.  Odlin,  of  Melrose,  at  eleven 
o'clock  on  the  morning  of  February  4,  1898.  She 
had  for  some  time  been  troubled  with  symptoms  of 
indigestion  which  were  occasionally  of  sufficient 
severity  to  cause  vomiting.  One  week  before  the 
vomitus  had  contained  a  small  amount  of  blood.  An 
especially  troublesome  feature  of  her  condition  had 
been  the  formation  of  large  quantities  of  gas  in  the 
stomach.  At  one  o'clock  on  the  afternoon  of  the 
previous  day,  while  at  the  house  of  a  friend,  she  had 
been  suddenly  seized  with  violent  abdominal  pain. 
A  swelling  of  the  abdomen  came  on  rapidly,  so 
that  when  Dr.  Odlin  saw  her  a  short  time  after  the 
seizure  it  was  already  tensely  distended.  He  found 
her  in  quite  a  profound  condition  of  collapse.  With 
the  use  of  morphia  and  of  hot  fomentations  the  pain 
was  somewhat  controlled  and  her  condition  slowly 
improved. 

Our  examination  showed  the  abdomen  to  be  tensely 
distended,  somewhat  tender  everywhere  but  especially 
so  in  the  left  iliac  region  and  in  the  epigastrium.  No 
resistance  or  mass  could  be  felt  anywhere.  Percus- 
sion was  tympanitic  and  especially  high  pitched  in 
character.  The  liver  dulness  had  entirely  disappeared 
and  a  high  tympanitic  note  was  obtained  over  that 
organ. 

A  probable  diagnosis  of  perforating  gastric  ulcer 
was  made  and  an  immediate  operation  was  advised. 
This  was  agreed  to  and  at  once  prepared  for.  The 
abdomen  was  opened  just  before  twelve  o'clock.  On 
incising  the  peritoneum,  large  quantities  of  odorless 
gas  escaped.  The  stomach  and  intestines  were  con 
siderably  distended  and  the  peritoneal  surfaces  were 
moderately  injected  but  no  fluid  or  solid  stomach  con- 
tents were  seen  although  there  was  a  small  amount  of 
turbid  serum  in  the  dependent  parts  of  the  abdomen. 

>  Read  before  the  Sarglcal  Section  of  the  Suffolk  District  Medicml 
Society,  April  6, 1898. 


The  stomach  presented  a  normal  appearance  except 
that  just  at  the  edge  of  the  liver  was  a  little  fibrinons 
exudation.  Separating  the  stomach  from  the  liyer, 
more  of  this  exudation  was  found  but  not  in  any 
quantity.  At  one  point  on  the  lesser  curvatnre  of 
the  stomach  the  fibrin  was  a  little  thicker  than  else- 
where and  on  wiping  it  off  a  yellow,  sloughy  area 
about  one-quarter  of  an  inch  in  diameter  was  brought 
to  view.  The  centre  of  this  was  perforated  by  a 
minute  opening  through  which  a  few  bubbles  of  air 
escaped.  Beneath  this  the  stomach  wall  was  slightly 
indurated  over  an  area  about  one  inch  long  by  three- 
quarters  of  an  inch  broad. 

The  above-described  opening  was  closed  by  folding 
the  stomach  wall  together  over  it  with  Lembert 
stitches  in  two  rows.  These  were  so  taken  as  to  fold 
in  the  entire  portion  of  the  wall  that  was  occupied  by 
the  induration.  It  was  believed  that  the  indurated 
area  accurately  marked  the  base  of  the  ulcer  as  it  ex- 
isted on  the  stomach  wall  and  by  folding  this  in,  any 
danger  of  further  enlargement  of  the  perforation  in 
the  ulcerated  area  was  guarded  against.  The  accessi- 
ble portions  of  the  abdomen  were  then  irrigated  with 
a  salt  solution  and  carefully  wiped  oat.  A  small 
wick  of  gauze  was  laid  over  the  lesser  curvature  of 
the  stomach,  reaching  beyond  the  seat  of  the  ulcer 
and  the  wound  was  then  closed,  leaving  a  small  open- 
ing at  the  upper  angle  for  the  emergence  of  the  end  of 
the  ganze. 

The  patient  made  a  steady  and  uninterrupted  re- 
covery. The  most  troublesome  symptom  during  con- 
valescence was  flatulency,  which  was  excessive. 
Nourishment  was  provided  for  by  liquid  enemata  the 
first  few  days  after  the  operation,  after  which  food 
was  given  in  small  quantities. 

The  bowels  moved  on  the  third  day  and  the  gauze 
was  removed  on  the  fifth  day.  The  wound  finally 
closed  at  the  end  of  three  weeks. 

In  this  case  the  giving  way  of  the  stomach  wall  in 
the  ulcerated  area  was  undoubtedly  due  to  the  ex- 
treme distention  of  the  viscus  with  gas.  As  far  as 
could  be  seen,  none  of  the  fluid  or  solid  contents  had 
entered  the  peritoneal  cavity.  The  sloughing  condi- 
tion of  the  stomach  wall  just  about  the  point  of  per- 
foration makes  it  probable  that  a  much  larger  opening 
would  presently  have  been  made  by  the  action  of  the 
gastric  juice  on  this  dead  tissue. 

The  point  of  greatest  diagnostic  value  in  this  case 
was  the  absolute  disappearance  of  the  liver  dulness  in 
consequence  of  the  great  amount  of  gas  in  the  peri- 
toneal cavity. 

A  CASE  OF  ACTINOMYCOSIS.! 

BT  K.  A.  CODXAK,  M.D.,  BUBTOir. 

Thk  patient  entered  the  Massachusetts  General 
Hospital  July  18,  1895,  in  the  service  of  Dr.  F.  B. 
Harrington,  by  whose  kindness  I  am  able  to  report 
the  case. 

He  was  forty-eight  years  old  and  married.  The 
family  history  was  negative,  except  that  his  mother  and 
an  uncle  died  of  phthisis. 

Previous  history  good  until  three  years  before,  that 
is,  1892,  when  he  had  a  severe  attack  of  the  grippe 
with  a  very  bad  cough.  His  attacks  of  coughing  were 
so  violent  that  they  attracted  a  great  deal  of  altentipn 

<  Read  before  the  Snr2<aal  Section  of  the  Suffolk  District  Medical 
Society,  April  6, 1898. 
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wherever  he  went,  as  in  a  train.  This  cough  lasted 
with  decreasing  severity  until  within  a  month  of  en- 
trance. The  sputum  was  sometimes  bloody,  but  usu- 
ally yellow  and  foamy.  About  one  year  before  en- 
trance, that  is,  summer  of  1894,  a  swelling  about  the 
size  of  a  dollar  appeared  on  chest  wall  near  the  site 
of  present  sinus.  In  September  this  swelling  burst 
and  a  sinus  formed.  In  June,  1895,  two  other  such 
swellings  and  Binnses  formed. 

The  cause  was  supposed  to  be  tubercular  necrosis 
of  one  of  the  ribs,  and  he  was  recommended  to  the 
hospital  to  have  the  sinuses  cleaned  up. 

The  chest  was  negative  except  for  cardio-respiratory 
murmur  in  region  of  apex,  and  harsh  breathing  with  a 
few  r&les  in  left  front,  in  region  of  sinuses.  There 
were  two  sinuses  and  one  old  scar  in  cardiac  region, 
low  down. 

Before  entering  the  hospital  the  patient  had  been 
working  for  twenty-five  years  in  a  straw-hat  factory. 
The  straw  used  was  imported  from  Italy,  China  and 
other  places. 

An  operation  was  done  by  Dr.  F.  B.  Harrington, 
and  the  tract  between  the  two  sinuses  was  dissected 
out.  This  tract  appeared  to  be  an  ordinary  tubercular 
sinus,  but  Dr.  Mallory,  who  happened  to  be  present  at 
the  operation,  noticed  some  yellow  granules  in  the  dis- 
charge and  suspected  actinomycosis.  He  examined 
these  under  the  microscope  and  in  a  few  minutes  was 
able  to  verify  this  diagnosis.  Another  tract  was  then 
dissected  out  and  the  wounds  closed  except  for  small 
drains. 

The  wounds  healed  readily  except  where  drained, 
and  on  the  25th  the  patient  returned  home  to  West 
Upton  with  instructions  to  take  K.  I.  in  increasing 
doses. 

A  letter  from  the  patient  on  January  12,  1896  :  — 
"  As  regards  my  side,  I  will  say  it  has  healed,  as  you 
might  say.  Since  I  was  in  Boston  I  have  taken  the 
medicine  you  prescribed  for  me,  and  shall  continue  to 
do  so.  I  expect  it  will  break  out  in  a  week  or 
so.  There  will,  be  a  little  bunch  come  about  the 
size  of  a  pea  and  quite  sore.  In  course  of  two  or 
three  days  I  tap  it  with  a  gold  pin,  and  in  two  or 
three  days  it  is  healed.  A  very  little  matter  comes 
but  and  then  clear  blood.  These  bunches  come  in  the 
wound.  They  do  not  come  as  often  as  they  did  but 
seem  to  grow  less.  As  to  my  health,  I  have  not  been 
so  well  for  five  years  as  I  am  now." 

I  saw  the  patient  again  in  February,  1896.  His 
general  health  was  better  than  for  years.  He  weighed 
144  pounds  against  132  for  the  last  fifteen  years.  He 
had  been  taking  the  iodide  up  to  110  gruius  daily. 

A  fresh  abscess  which  had  appeared  above  median 
scar,  I  opened  and  curetted  as  far  as  possible.  A  week 
later  I  endeavored  to  excise  the  sinus,  but  found  that 
it  extended  over  two  inches  under  the  sternum.  Dr. 
Mallory  was  kind  enough  to  examine  the  specimen 
again  and  found  the  fungus  still  present. 

This  wound  healed  in  about  six  weeks.  Since  then 
the  K.  I.  has  been  continued,  and  on  November  23, 
1897,  he  writes  as  follows :  —  "It  remained  about  the 
same  for  eight  or  ten  months,  and  for  the  last  four 
months  it  has  not  troubled  me  much.  It  will  gather 
in  the  same  place  that  you  opened  when  I  last  saw 
you.  It  has  been  two  weeks  since  I  have  opened  it. 
Then  I  got  two  drops  of  blood,  no  matter ;  it  seems  to 
grow  less.  I  think  by  the  feeling  it  will  have  to  be 
opened  in  a  week  or  so.     It  forms  a  blood-blister  and 


no  larger  than  a  quarter  of  a  small  cranberry.  There 
is  no  pain  any  more  than  a  sliver  under  the  skin  large 
enough  to  fester.  I  call  myself  better  than  for  years. 
I  have  taken  the  medicine  most  of  the  time.  I  don't 
think  there  has  been  over  four  weeks  in  the  time  I 
have  been  without  taking  it.  I  skip  a  day  and  some- 
times a  meal  or  two,  that  is  all.  I  am  working  ten 
hours  and  feel  fine." 

The  patient  has  been  kind  enough  to  allow  me  to 
show  him  to-night.  The  sinus  has  not  broken  out 
since  six  weeks  ago.  Unfortunately,  for  the  last  week 
he  has  had  a  bad  cold  so  that  he  appears  in  perhaps 
worse  condition  than  he  really  is. 


lElepoct^  of  jl^octetiejf. 


SURGICAL    SECTION  OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THOKNDIKB,  M.D.,  BBCBBTABT. 

Rboitlab  meeting  Wednesday,  April  6,  1898,  Dr. 
H.  L.  BuRBELL,  in  the  chair. 
Dr.  Godman  reported 

A   0A8E   or  AOTINOMTOOSIS.* 

Dr.  a.  T.  Cabot  reported 

A   CASE   OF  PERFORATING    GASTRIC    CLCBR.' 

Dr.  J.  W.  Elliot  read  a  paper  on 

INTBRMITTBNT     UTDRONEFHROSIS     WITH     CUBE      BT 
OPERATION.' 

Dr.  Bichabdson:  Cases  of  this  kind  comprise  a 
field  in  which  the  prospect  seems  to  be  alluring  and 
brilliant.  I  was  so  much  impressed  by  Fenger's  paper 
that  I  performed  the  operation  on  the  first  case  of 
intermittent  hydronephrosis  that  I  saw.  This  case  I 
reported  a  year  ago,  in  the  Trantadiom  of  the 
American  Surgical  Association.  The  principle  em- 
ployed by  Fenger  which  Dr.  Elliot  followed  is,  I 
think,  the  same  principle  which  I  used,  but  I  was 
able  to  use  it,  I  think,  in  a  more  satisfactory  way  in  my 
case  than  in  those  in  which  it  is  necessary  to  open  the 
pelvis  of  the  kiduey.  I  showed  my  patient  at  the 
clinical  society  of  the  hospital  about  a  year  after  the 
operation  and  found  a  perfect  cure.  The  patient  was 
a  nurse  and  had  a  recurring  tumor  in  the  region  of 
the  gall-bladder.  In  fact,  1  thought  the  trouble  was 
in  the  gall-bladder  and  operated  for  that.  I  found  that 
the  gall-bladder  was  normal,  but  that  there  was  a 
retro-peritoneal  tumor  in  the  region  of  the  kidney 
which  I  recognized  as  hydronephrosis,  so  that  after- 
wards in  my  second  operation  I  was  guided  by  the 
knowledge  of  the  anatomical  relations  better  than  if 
I  bad  not  performed  the  original  and  more  or  less 
unnecessary  exploration.  In  this  case  the  Miculicz 
operation  of  pyloroplasty  was  employed.  In  Fenger's 
the  valve  was  removed  by  an  intrapelvic  longitudinal 
incision  converted  into  a  transverse  one.  I  used  very 
fine  silk  and  the  joint  came  out  very  nicely  just  as 
pyloroplasties  do  for  strictures  of  the  pylorus.  The 
woman  made  a  good  recovery  and  has  been  well  ever 
since.  It  was  not  a  movable  kidney.  There  was  no 
preliminary  history  in  my  case,  nothing  pointing  to 

1  See  page  134  of  the  Joamal. 

>  Loo.  olt. 

•  See  page  132  ot  the  Jonnial. 
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the  caase.  I  think  these  cases  are  very  interesting 
and  they  open  up  a  field  which  I  think  will  be  a 
brilliant  one  when  we  get  the  technique  of  the  opera- 
tion so  well  understood  that  we  avoid  the  dangers  of 
extravasation  and  septicemia.  In  my  case  the  urine 
was  perfectly  aseptic,  no  evidence  of  pyelitis,  in  fact, 
everything  went  on  jast  like  any  other  aseptic  opera- 
tion. Half  the  incision  was  in  the  pelvis  and  half  in 
the  ureter. 

Db.  Akthdr  T.  Cabot  reported  a  case  of  very 
large  hydronephrosis.  The  sac  was  as  large  as  an 
adult  head  and  the  areter  in  entering  it  did  not  seem  to 
make  a  valve.  A  bougie  was  introduced  into  the 
areter  well  down  towards  the  bladder  and  then  the 
edges  of  the  incision  into  the  pelvis  of  the  kidney 
were  fixed  to  the  sides  of  the  woand.  In  this  case 
the  condition  seemed  more  favorable  for  cure  than  an 
intermittent  hydronephrosis.  The  sac  was  very  much 
larger,  and  the  distention  was  of  long  standing.  The 
urine  obtained  from  this  kidney  by  drainage  was  of 
good  character  and  fair  amount.  The  bongie  was 
taken  out  of  the  ureter  at  the  end  of  three  days  and 
the  kidney  soon  shrank  to  normal  size  and  the  sinus  in 
the  side  closed  quickly. 

The  patient  was  seen  six  or  eight  months  afterwards 
and  absolutely  nothing  in  the  way  of  any  distention  of 
the  kidney  could  be  made  out.  In  this  case,  then,  no 
plastic  operation  was  done  on  the  areter.  The  ureter 
was  straightened  on  a  bougie  and  kept  straight  three 
days,  in  which  time  the  walls  of  the  areter  probably 
became  slightly  stiffened  by  the  irritation  of  the  bougie, 
and  the  kidney  also  was  drawn  up  and  fixed  in  a  better 
position  than  it  formerly  occupied  and  these  two  forces 
operating  together  obviated  the  valvular  condition  that 
led  to  the  hydronephrosis. 

He  said  that  Dr.  Richardson's  case  was  the  only 
one  he  knew  that  absolutely  demonstrated  the  value  of 
the  plastic  operation  upon  the  valve.  In  every  other 
reported  operation  that  he  knew  a  bougie  had  been 
introduced  into  the  upper  part  of  the  ureter  and  left 
there  for  from  three  to  five  or  six  days  and  the  kidney 
also  in  these  cases  has  been  fixed  whether  it  is 
sewed  or  not.  For  at  the  opening  made  for  drainage, 
an  adhesion  certainly  takes  place  which  fixes  the 
kidney,  prevents  its  going  up  and  down  and  so  re- 
moves that  cause  for  hydronephrosis.  Dr.  Richardson 
operated  without  introducing  a  bougie  and  without 
emptying  the  pelvis  and  keeping  it  empty.  Cases 
have  been  reported  in  which  the  simple  emptying  of 
the  pelvis  has  been  enough  to  draw  the  parts  into  betr 
ter  condition  and  remove  the  kink  that  has  caused  the 
obstruction,  while  the  fixation  following  the  operation 
has  confirmed  the  cure. 

As  suggesting  some  points  for  discussion  I  will  sim- 
ply say  that  Cohnheim  some  years  ago  showed  that 
ligature  of  the  ureter  was  not  followed  by  hydroneph- 
rosis, but  by  gradual  disappearance  of  the  kidney. 
The  causes  of  hydronephrosis  are  a  partial  or  an 
intermittent  obstrnctiou  of  the  ureters,  or  the  grad- 
ual closing  of  them.  When  hydronephrosis  is  caused 
by  an  intermittent  or  by  a  gradual  obstruction  it  may 
finally  become  permanent  and  destroy  the  kidney ; 
therefore  this  operation  which  has  been  revived  by 
Fenger  is  of  the  greatest  value  if  it  can  be  success- 
fully practised,  because  it  saves  the  very  valuable  kid- 
ney substance  from  destruction  by  taking  away  the 
cause.      The  causes  of  valvular   hydronephrosis   are 


heim  thinks  that  it  is  a  congenital  bending  or  congen- 
ital valve  that  osaally  canses  intermittent  hydroneph- 
rosis. Landau  and  Terrier  believe  that  movable  kid- 
ney is  the  usual  cause,  and  Landau  has  made  elaborate 
experiments  on  the  cadaver  to  show  that  pnlling  down 
the  kidney  bends  the  ureter  in  sach  a  way  as  to  cause 
obstruction.  TuflSer  also  takes  the  same  view,  and 
consequently  he  believes  the  proper  treatment  of  the 
intermittent  hydronephrosis  is  nephrorrhaphy.  Ktts- 
ter,  on  the  other  hand,  believes  that  this  condition  is 
brought  about  usually  by  pyelitis,  the  inflammation  of 
the  lining  membrane  swelling  the  mouth  of  the  ureter 
and  causing  moderate  obstruction  —  intermittent  ob- 
struction. Simon  thinks  an  accidental  asymmetrical 
dilatation  twists  the  kidney  part  way  round  and  in 
that  way  makes  a  valve  of  the  ureter  which  closes  and 
uncloses.  Fenger  is  inclined  to  believe  that  all  these 
causes  play  their  parts  at  different  times,  and  probably 
at  times  two  of  them  act  together.  I  think  it  is  im- 
portant in  reporting  cases  to  state  what  condition  was 
found.  In  my  case  the  kidney  certainly  was  not  a 
typical  movable  kidney.  It  moved  up  and  down  bat 
did  not  move  sideways.  All  kidneys,  I  suppose,  move 
up  and  down  more  or  less  in  respiration.  In  regard 
to  the  operation,  Simon  wrote  the  first  paper  on  the 
subject  in  1876,  I  think.  His  case  died.  Trendelen- 
burg opened  the  abdomen  by  a  lateral  laparotomy  and 
split  the  mouth  of  the  ureter  and  turned  out  the  mu- 
cous membrane,  sewed  it  out  to  make  the  opening 
larger.  His  patient  unfortunately  died.  Eiister  in- 
tended to  do  the  same  operation,  but  found  stricture 
of  the  ureter,  so  he  resected  the  ureter.  Fenger 
(1892)  was  the  first  to  do  a  successful  operation  for 
intermittent  hydronephrosis  due  to  obstruction  by 
valve  formation.  In  his  case  the  kidney  was  a  mov- 
able kidney,  and  he  not  only  cut  away  the  valve  but 
fixed  the  floating  kidney  itself.  Mynter,  of  Buffalo, 
in  1893,  did  the  second  successful  operation.  Since 
then  there  have  been  several  in  Boston,  and  I  dare 
say  others. 

Dr.  Watson  ;  I  have  had  no  operative  experience 
in  this  matter,  so  I  will  not  speak  on  that  aspect  of  the 
subject. 

Dr.  Elliot  has  referred  to  Cohnheim's  early  experi- 
ments with  reference  to  renal  retention.  Albarran  has 
recently  made  an  interesting  series  of  similar  observa- 
tions ;  among  thorn  the  following  things  were  noted : 
The  immediate  effect  of  the  ligature  of  the  ureter  is  to 
produce  an  enlargement  of  the  kidney,  due  not  to  the 
distention  of  the  pelvis  by  the  collection  of  urine  in  it 
but  to  congestion  of  the  organ  itself.  The  secreting 
function  of  the  kidney  is  suspended  and  but  a  few  drops 
of  urine  collect. 

A  rapid  destruction  of  the  renal  tissue  takes  place  if 
the  total  obstruction  of  the  ureter  continues.  In  par- 
tial retentions  the  condition  of  enlargement  due  to 
congestion  of  the  kidney  and  the  temporary  sospension 
of  the  renal  function  are  also  observed,  but  if  partial 
obstruction  is  continued  or  often  repeated  hydrone- 
phrosis is  ultimately  produced.  The  congestive  en- 
largement of  the  kidney  has  usually  been  assumed  to 
be  due  to  hydronephrosis  by  clinicians. 

I  have  recently  had  the  opportunity  to  note,  for  a 
short  time,  the  phenomena  produced  by  complete  liga- 
tion of  the  ureter  in  the  living  subject ;  this  occurred 
daring  a  nephrectomy.  The  kidney  was  bound  down 
in  an  abnormal  position   by  extensive  adhesions.     I 


very  important  and  suggestive  as  to  treatment.     Cohn-  ligated  the  ureter  low  down  as  the  first  step  in  the  op- 
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eration;  the  time  occupied  after  this  in  freeing  the 
kidney  prior  to  its  remoyal  was  about  twenty-fiye 
minates.  In  the  first  place,  previous  to  the  ligature  of 
the  areter  I  had  the  opportunity  to  observe  the  rhythmic 
peristaltic-like  contractions  of  the  renal  pelvis  and 
upper  end  of  the  ureter  in  the  propulsion  of  the  urine 
toward  the  bladder.  As  soon  as  the  ligature  was  ap- 
plied these  contractions  ceased,  but  for  a  time  could 
be  reproduced  by  sharply  tapping  upon  the  pelvis  with 
the  handle  of  a  knife. 

But  a  few  drops  of  urine  collected  in  the  pelvis  and 
after  a  few  minutes  the  kidney  began  to  enlarge  through 
disturbances  in  its  blood  circulation ;  this  enlargement 
was  not  great  during  the  time  that  it  coald  be  noted. 
This  observation  corresponds  with  those  of  Albarran's 
referred  to  above,  so  far  as  it  went. 

A  further  series  of  Albarran's  has  special  interest 
from  the  point  of  view  of  the  surgeon.  In  it  he  showed 
how  much  greater  the  possibilities  of  restoration  of  the 
renal  function  were  after  what  seemed  at  the  time  of 
operation  very  extensive  destruction  of  the  kidney 
tissue  by  hydro-  or  pyo-uephrosis  than  we  have  thought 
heretofore.  Many  of  us  have  had  opportunities  for 
verifying  this  fact  clinically  in  cases  of  the  above-named 
conditions  after  a  nephrotomy  has  been  done.  In  the 
case  of  one  patient  for  whom  I  did  a  nephrotomy  three 
years  ago  and  showed  to  this  Society  a  year  later,  I 
have  made  frequent  qnantitatiye  examinations  of  the 
vrinary  solids  and  have  their  gradual  increase  and  a 
degree  of  return  toward  the  normal  that  seemed  im- 
possible at  the  time  of  operation  because  of  the  amount 
of  destruction  that  had  already  taken  place.  These 
things,  together  with  the  increasingnumber  of  successful 
results  of  the  conservative  plastic  operations  upon  the 
renal  pelvis  and  ureter  such  as  this  one  that  Dr.  Elliot 
has  reported  here  to-night,  give  promise  of  oor  being 
able  to  avoid  the  far  more  dangerous  operation  of 
nephrectomy  in  a  certain  number  of  cases  by  substitut- 
ing these  for  it,  and  they  should  certainly  be  given  a 
wider  trial. 

Dr.  Elliot  :  I  was  leaving  the  loin  open,  so  it  was 
more  convenient  in  this  case.  My  bougie  was  a  closed 
one,  and  did  not  carry  any  urine  at  all.  I  followed 
Fenger.  I  thoaght  afterwards  that  a  bougie  would 
not  prevent  a  stricture  forming  because  it  is  too  early 
in  the  first  three  or  four  days.  Fenger  had  succeeded 
with  the  bougie  and  I  knew  Dr.  Cabot  had,  so  I  thoaght 
I  wonld  do  it  in  that  way.  The  bongie  does  not  par- 
ticularly appeal  to  me,  but  it  seems  to  work  well. 

Db.  Porter  :  This  subject  appeals  to  me  more  be- 
cause it  is  a  distinct  advance  in  the  conservative  sur- 
gery of  the  kidney  than  from  any  other  standpoint. 
Up  to  some  few  years  ago  a  hydronephrosis  of  the 
kidney  was  a  condition  which  led  to  destruction  of  the 
kidney  and  to  final  extirpation.  It  seems  to  me  this  is 
a  very  great  advance  in  that  line  and  it  appeals  to  me 
somewhat  more  than  ordinarily  because  just  prior  to 
the  advent  of  this  operation  from  the  hands  of  Fenger 
I  had  a  similar  case  to  those  that  have  been  reported 
to-night,  in  a  movable  kidney  with  hydronephrosis.  I 
did  nephrorrbaphy  and  the  case  was  relieved  for  some 
time,  but  the  condition  returned  and  the  patient  finally 
submitted  to  nephrectomy  for  the  purpose  of  being  re- 
lieved from  the  constantly  recurring  attacks  of  pain 
which  laid  her  up  from  her  duties  a  number  of  days 
and  even  at  times  extending  into  weeks.  As  soon  as 
I  heard  Fenger  read  his  paper  I  recognized  this  as  a 
caae  that  could  have  been  relieved  by  such  an  opera- 


tion as  described  to-night.  Since  that  time  I  have  not 
had  a  case  which  seemed  to  demand  the  operation.  It 
is  one  of  those  cases  the  surgeon  is  looking  for,  and  1 
hope  the  time  will  not  be  long  when  we  shall  have  re- 
ports of  more  of  them. 

In  answer  to  questions  Dr.  Porter  stated  that  when 
he  did  the  nephrectomy  the  pelvis  was  still  dilated. 
The  patient  was  aspirated  before  the  nephrorrbaphy 
was  done  and  went  home,  and  was  relieved  quite  a 
while.  He  was  summoned  by  her  doctor  for  this  re- 
currence and  advised  nephrectomy.  A  year  afterwards 
she  wrote  that  she  was  in  perfect  health. 

Dr.  Elliot  :  I  think  the  cases  brought  up  this 
evening  are  very  interesting  in  connection  with  the 
theory  of  cause  and  cure.  Dr.  Porter's  case  more  or 
less  disposes  of  the  probability  of  curing  these  by  sim- 
ply fixing  the  kidney.  Before  Fenger's  time  it  was 
the  opinion  of  ToufiSer,  Landau  and  such  men  that  fix- 
ing these  kidneys  would  cure  them.  Dr.  Richardson's 
case  shows  that  it  is  not  the  bougie  that  does  it,  and 
Dr.  Cabot's  case  shows  that  certain  ones  of  these  cases 
can  be  cured  without  a  plastic  operation.  I  was  inter- 
ested in  what  Dr.  Cabot  said  about  cure  by  aspiration. 
It  occurred  to  me  some  time  ago  that  curing  by  aspi- 
ration was  probably  by  a  final  atrophy  of  the  kidney 
after  the  nrine  had  been  drained  away,  and  two  years 
ago  I  happened  to  have  a  case  of  pelvic  inflammation, 
and  in  the  course  of  that  case  there  was  a  hydrone- 
phrosis, which  was  aspirated  by  my  colleague  who  had 
charge  of  the  case  with  me,  and  that  was  a  perfect  cure 
so  far  as  the  hydronephrosis  went.  The  case  went 
on  from  bad  to  worse  and  finally  the  patient  died.  At 
the  autopsy  this  cured  hydronephrosis  was  found  to  be 
a  totally  destroyed  kidney,  so  that  cbnfirmed  the  idea 
which  I  had  had  in  my  mind.  It  certainly  shows  that 
sometimes  the  cases  of  hydronephrosis  apparently  cured 
by  aspiration  are  probably  the  ultimate  atrophy  of  all 
kidney  substance.  The  encouraging  thing  about  this 
new  operation  is  that  here  in  Boston  there  have  been 
three  cases  done  following  Fenger  and  all  have 
recovered,  which  shows  that  probably  the  mortality 
will  not  be  very  high. 

Dr.  F.  £.  Chenet  read  a  paper  on 

ORBITAL   INJDRr   BT    CONTRE-COCP.* 

Dr.  Standish:  I  have  been  much  interested  in 
Dr.  Cheney's  paper,  although  I  do  not  know  that  I 
have  ever  seen  a  case  exactly  like  the  one  reported. 
Of  course  what  he  says  in  regard  to  abscess  in  the  or- 
bit has  been  the  experience  of  every  one.  An  effort 
to  find  a  small  abscess  in  the  back  of  the  orbit  is 
rarely  successful.  Fractures  into  the  orbit  of  course 
are  fairly  frequent,  and  often  result  in  injury  to  the 
vessels  or  to  the  nerve.  Most  cases  of  fracture  through 
the  orbit  that  I  have  seen  have  been  associated 
fractures  of  the  base  of  the  skull  and  have  arisen  from 
blows  on  the  back  of  the  head.  I  remember  very 
well  a  case  I  saw  when  at  the  Massachusetts  Hospital. 
A  sea-captain  fell  backwards  over  the  hatch,  and 
struck  on  the  back  of  the  head.  There  was  immediate 
loss  of  vision,  and  subconjunctival  hemorrhage  ex- 
tending down  on  the  cheek.  In  that  case  the  ophthal- 
moscopic examination  showed  no  blood  in  the  vessels 
of  the  retina ;  undoubtedly  the  ophthalmic  artery  had 
been  raptured  by  a  sharp  edge  of  the  bone  at  the 
back  of  the  orbit,  at  the  time  of  the  fracture.  Of ' 
course  in  such  a  case  there  is  no  dispute  as  to  what 
<  See  page  130  of  the  Jonmsl. 
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hu  happened;  bat  there  are  other  caset,  of  which  I 
have  seen  two,  which  I  wish  to  speak  of  on  account 
of  their  medico-legal  importance.  I  saw  a  girl  fifteen 
or  sixteen  years  of  age  who  had  been  pushed  oS  a 
wagon  by  the  driver,  while  trying  to  steal  a  ride,  and 
fell  into  the  street  striking  on  the  back  of  the  head. 
There  was  no  illness,  no  hemorrhage  into  the  orbit, 
no  result  whatever,  except  the  fact  that  the  child 
said  she  could  not  see  out  of  one  eye.  The  ophthal- 
moscopic examination  showed  a  perfectly  normal  fun- 
dus ;  the  vessels  were  properly  filled,  the  nerve  looked 
well  and  everything  seemed  to  be  in  good  shape.  The 
case  was  a  medico-legal  one  and  I  was  inclined  to 
think  it  was  probably  a  case  of  pure  fraud.  The  in- 
teresting point  came  three  months  afterwards,  when 
there  was  undoqbted  atrophy  of  the  nerve  in  that  eye 
and  it  became  evident  that  there  had  been  a  fracture 
through  the  orbit  and  the  nerve  injured,  and  that  the 
child  had  been  correct  in  saying  she  saw  nothing. 
The  second  case  was  similar  to  the  first :  an  injury  to 
the  back  of  the  head,  nothing  to  be  seen  in  the  eye, 
but  after  a  period  of  three  or  four  months,  atrophy 
supervened.  In  that  case  also,  there  had  been  a 
fracture  sufficient  to  do  this  damage  without  there 
being  any  other  sign  of  fracture.  1  am  very  glad  to 
bear  these  cases  Dr.  Cheney  has  reported.  They  are 
not  common. 

Dr.  Walton  :  These  cases  are  certainly  very  rare, 
as  Dr.  Standish  has  said,  and  this  makes  it  all  the 
more  important  for  us  to  be  able  to  recognize  them. 
I  will  pass  around,  in  the  first  place,  this  photograph 
of  the  case  to  which  Dr.  Cheney  has  alluded,  in  which 
almost  immediate  painless  paralysis  or  partial  paraly- 
sis of  the  lid  followed  a  blow  on  the  forehead  with  a 
base-ball.  This  was  the  first  case  I  had  seen,  in  fact, 
the  only  case  I  have  ever  seen,  and  it  puzzled  me.  At 
first  I  tnought  the  ptosis  might  have  antedated  the 
injury,  but  photographs  previously  taken  precluded 
this  supposition.  On  looking  up  the  literature  I 
found  there  were  a  few  such  cases  reported  and  I  am 
glad  Dr.  Cheney  has  tabulated  his  experiences  to  aid 
in  drawing  general  conclusions  in  a  class  of  cases 
which  isolated  would  be  ba£9ing.  It  certainly  looks 
as  if  it  must  be  hemorrhage  that  takes  place  in  these 
cases.  Rapid  onset  without  pain  could  only  mean 
one  of  two  things,  —  either  serous  exudation  or  hem- 
orrhage. It  seems  very  improbable  that  serous  ex- 
udation of  the  sheath  should  produce  lasting  paralysis, 
and  it  also  seems  improbable,  it  is  true,  tbat  hem- 
orrhage in  the  sheath  of  the  nerve  should  cause  per- 
manent paralysis,  judging  by  our  knowledge  of  other 
nerves.  Gowers  has,  therefore,  suggested  that  the 
circulation  of  these  nerves  may  differ  in  some  way 
from  that  of  others.  Whether  this  is  true  I  do  not 
know.  Such  a  case  as  the  one  to  which  I  have  alluded 
is  certainly  very  hard  to  explain.  It  is  very  difficult  to 
imagine  this  nerve,  however  delicate  it  may  be,  so 
raptured  by  a  blow  of  a  base-ball,  as  to  cause  per- 
manent loss  of  function,  and  no  other  symptoms.  It 
is  also  improbable  that  there  was  any  fracture.  Grold- 
scheider  found  in  one  case  a  hemorrhage  in  the 
sheath  of  one  of  the  branches  of  the  third  nerve ;  the 
symptoms  from  which  lesion  had  preceded  by  several 
days  a  meningeal  hemorrhage. 

PATHOLOGICAL    SPKOIMBKS. 

Db.  E.  W.  Cushino  :  I.  I  have,  in  the  first  place, 
a  specimen  of  what  was  supposed  to  be  a  fibroid  tumor. 


A  young  woman  thirty-two  years  old  was  perfectly 
blanched  by  hemorrhage,  and  in  such  shape  I  did 
not  dare  operate.  I  curetted  the  uterus  and  sent  her 
home  for  two  or  three  weeks  and  then  removed  the 
uterus  which  was  five  inches  long  and  three  inches 
broad.  Instead  of  being  a  simple  fibroid,  it  contains 
an  adenoma  forming  a  mass  as  large  as  a  goose  egg. 
This  disease  is  quite  rare  in  young  women  of  that  age, 
for  it  usually  comes  in  those  who  have  passed  the 
menopause.     She  recovered. 

II.  I  have  here  another  specimen  which  is  very 
iuteresting  from  the  age  of  the  woman.  A  young 
woman  of  twenty-six,  a  few  months  after  the  birth  of 
her  first  child,  began  to  have  hemorrhages  and  on 
examination  it  was  found  that  there  was  a  deep  ragged 
ulcer  on  the  posterior  lip  of  the  cervix  ateri.  It  was 
evidently  nothing  but  malignant.  I  removed  it  by 
vaginal  hysterectomy.  As  is  my  custom  in  those  cases 
where  everything  is  clean,  I  united  the  opening  of  the 
floor  of  the  pelvis,  matching  the  peritonenm  together 
and  burying  the  stumps  of  the  broad  ligaments, 
closing  the  incision  in  the  vagina  entirely  with  catgut ; 
some  days  after,  without  much  fever,  there  was  a  col- 
lection in  the  pelvis,  which  was  opened  through  the 
original  incision,  and  a  thick  pus  was  discharged, 
which  on  examination  was  tubercular  and  composed  of 
very  little  else  except  tubercle  bacilli  and  detritus. 
Dr.  Leary  thinks  there  must  be  some  tubercular  perito- 
nitis or  tuberculosis  of  the  large  intestine,  but  there 
are  no  symptoms  of  it.  It  was  an  odd  thing  to  have 
a  combination  of  cancer  and  tubercle  in  so  young  a 
woman.     The  patient  went  home  in  good  condition. 

III.  This  specimen  is  from  a  woman  who  was 
operated  on  a  year  ago  at  the  Massachusetts  General 
Hospital,  and  she  said  the  operation  was  for  appendi- 
citis. I  know  nothing  about  the  case  at  tbat  time. 
She  was  there  three  months  and  went  away  with  a 
fistula.  That  lasted  a  year,  during  which  time  she 
has  not  menstruated.  She  came  with  fecal  fistula, 
and  the  oval  part  of  the  specimen  represents  the  skin, 
and  the  tube  of  the  length  and  size  of  the  little  finger 
is  the  fistula  leading  to  the  bowel  and  leading  also  to 
abscess  of  the  right  tube.  I  dissected  it  all  out,  sepa- 
rated the  bowel  o£F,  and  sewed  up  the  opening  in  it, 
removed  the  right  tube  and  the  other  tube.  The 
ovaries  were  missing,  but  both  tubes  contained  pus. 
To  make  everything  sure  I  also  removed  the  appendix 
which  was  adherent  and  she  is  doing  very  well ;  has 
since  gone  home  well.  The  interesting  thing  is  that 
in  these  cases  by  cutting  around  the  fecal  fistulous 
opening  in  the  skin  the  fistula  can  be  dissected  out  as 
a  thick  tube  about  the  size  of  the  finger  down  to  the 
place  where  it  opens  into  the  bowel,  and  this  gives  a 
chance  to  sew  the  bowel  up. 

IV.  At  first  sight  it  does  not  seem  plain  what  the 
next  specimen  is,  but  it  is  from  a  case  of  very  large 
prolapse  in  a  woman  seventy-nine  years  old,  who 
had  had  it  eighteen  years  and  refused  all  help  until 
she  began  to  have  this  ulcer  form,  which  at  first  sight 
appeared  to  be  epitheliomatous.  I  therefore  dissected 
out  the  ulcer  from  above,  and  then  formed  a  flap  from 
over  the  bladder  and  removing  the  neck  of  the  womb, 
which  is  about  one  and  one-half  inches  long.  A  pos- 
terior flap  was  formed  and  all  the  redundant  tissue 
dissected  away.  Joining  the  anterior  and  posterior 
flaps  together  and  uniting  the  openings  running  far  up 
on  the  sides,  1  was  able  to  push  the  stump  back  and 
build  up  a  perineum.     That  is  the  oldest  woman  I  ever 
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operated  on.  The  disease  is  not  an  epithelioma,  there 
is  a  sort  of  papillomatons  condition  of  the  great  nicer 
which  might  eventually  become  epitbeliomatoas. 


AMERICAN  MEDICAL  ASSOCIATION. 

Mekting  or  THE  Section  om  the  Practice  of 
Medicine,  Denver,  June  7-10,  1898. 

(Oouoluded  from  Ko.  6,  p.  116.) 

There  is  universal  testimony  that  altitude  cures 
phthisis.  Altitude  acts  io  varioas  ways:  (1)  By  dry- 
ness, which  is  inimical  to  the  growth  of  the  tubercle 
bacillus.  (2)  By  cold,  which  favors  dryness  and  is  a 
stimulus.  It  also  increases  the  tendency  to  sleep.  (3) 
By  sunshine,  under  which  the  tubercle  bacillus  can  be 
killed  if  directly  exposed,  in  a  period  varying  from  a 
few  minutes  to  a  few  hours.  (4)  By  an  increase  in 
the  quantity  of  ozone,  the  natural  purifier.  (5)  By 
purity,  as  the  air  becomes  more  and  more  pure  as  we 
ascend.  Miquel  found  the  air  of  Paris  to  contain 
55,000  bacteria  to  every  10  cubic  metres.  (6)  By 
rarefaction,  the  most  important  factor  of  all.  At  an 
elevation  of  13,300  feet,  it  is  one-sixth  as  dense  as  at 
the  sea.  This  rarefaction  leads  to  increased  exercise 
of  the  heart  and  the  lungs,  and  so,  unconsciously,  to 
gymnastics.  The  dyspnea,  palpitation,  vertigo,  etc., 
which  attend  mountain  climbing  depend  upon  insuf- 
ficient oxygenation  of  the  blood.  No  elevation  has 
ever  been  attained  in  which  the  quantity  of  oxygen 
was  not  more  than  sufficient  for  the  wants  of  the 
body,  and  it  was  for  a  long  time  difficult  to  account 
for  those  symptoms  which  are  sometimes  embraced 
under  the  term  "  mountain  sickness."  The  explana- 
tion was  found  to  be  in  the  phenomena  of  pressure. 
The  blood-vessels  will  only  take  up  a  certain  amount 
of  oxygen  at  a  certain  degree  of  pressure.  Bert  found 
that  a  pressure  of  fifteen  atmospheres  is  fatal.  On  the 
other  hand,  the  blood-corpuscles  will  not  take  up 
enough  oxygen  under  a  greatly  diminished  pressure, 
and  nature  adjusts  herself  to  this  difficulty  by  increas- 
ing the  number  of  blood-corpuscles  but  diminishing 
their  sise. 

The  polycythemia  is  m,  accommodation  to  a  lessened 
pressure,  for  the  same  increase  in  the  number  of  blood- 
corpuscles  in  animals  may  be  artificially  produced  by 
confinement  in  a  rarefied  atmosphere.  Can  we  imitate 
this  process  in  the  pneumatic  cabinet  ?  The  experi- 
ments made  hitherto  have  shown  no  increase  in  the 
blood-corpuscles  or  in  the  hemoglobin,  and  still  less 
that  increase  in  strength  which  develops  so  rapidly  in 
the  mountain  climate. 

As  the  virtues  of  the  mountain  climate  seemed  to 
depend  chiefly  upon  the  increase  in  the  number  of 
blood-corpuscles,  it  occurred  to  the  speaker  to  try  to 
secure  this  increase  in  a  more  direct  way.  Transfu- 
sion of  blood  has  become  practically  limited  to  the 
treatment  of  hemorrhage  and  the  poisoning  by  certain 
gases.  The  speaker  then  dwelt  upon  the  difficulty  of 
getting  blood  at  the  time  when  needed,  of  the  dangers 
of  transfusion,  of  the  bad  symptoms  following  its  use, 
of  the  different  methods  in  use,  etc.  The  great  desid- 
eratum was  to  get  a  heterogeneous  blood  which  could 
be  introduced  into  the  body  with  all  its  ingredients 
quickly,  safely  and  pleasantly. 

He  wished  to  get  a  blood  that  contained  all  the 
bactericidal  properUes;  blood  from  a  younger  animal 


was  therefore  to  be  desired,  as  older  blood  loses  its 
power  to  destroy  bacteria.  It  was  also  desirable  to 
increase  the  number  of  the  leucocytes,  because  the 
bactericidal  properties  of  the  blood  rest  largely  in 
these  cells.  The  dissolution  of  the  white  blood-cor- 
puscles under  the  action  of  bacteria  liberates  the 
antitoxin  which  destroys  the  bacteria. 

As  the  ooagulum  entangles  most  of  the  white 
blood-cells,  it  is  necessary  to  prevent  coagulation  to 
secure  their  presence.  The  process  of  coagulation  is 
closely  connected  with  the  life  of  the  blood,  and  it 
may  be  said  in  a  general  way  that  the  process  of 
coagulation  represents  a  beginning  dissolution  of  blood 
and  the  prevention  of  it  with  simple  means  may  be 
regarded  as  the  preservation  of  the  life  of  the  blood. 
The  speaker  then  referred  to  the  many  ways  of 
preventing  the  coagulation  of  blood  ;  among  others 
being  the  addition  of  water,  egg  albumin,  sugar, 
glycerin,  cooling  addition  of  tripsin  of  peptone,  leech 
bites,  bites  of  poisonous  snakes,  various  drugs,  etc. 
Blood  can  be  kept  fluid  by  a  number  of  agents,  each 
of  which  being  a  constituent  of  the  blood  and  there- 
fore an  article  of  nutrition.  These  are  common  salts, 
bicarbonate  of  soda  and  the  sugar  of  milk.  The 
addition  to  fresh  blood  of  salt,  soda  and  sugar  of  milk 
adds  nutritive  principles,  preserves  the  corpuscles,  red 
and  white,  intensifies  the  alkalescence;  prevents  coagu- 
lation and  prolongs  the  life  of  the  blood.  Thus  the 
first  part  of  the  question  was  solved. 

The  next  problem,  the  method  of  introduction, 
which  seemed  to  be  the  most  difficult,  turned  out  the 
most  easy.  The  drinking  of  blood  having  certain 
objections,  it  occurred  to  the  speaker  to  introduce  the 
blood  directly  into  the  intestines  ;  this  was  done  by 
means  of  a  fountain  syringe,  or  better  yet  by  using 
the  funnel  and  tube  of  a  common  stomach-tube,  which 
can  be  easily  pushed  into  and  beyond  the  sigmoid 
flexure.  The  injection  is  taken  at  night,  with  the  pa- 
tient lying  upon  the  left  side ;  after  the  injection  the 
patient  should  lie  fifteen  minutes  upon  the  back,  then 
fifteen  minutes  upon  the  right  side,  so  that  the  fluid 
may  find  its  way  through  the  colon.  In  no  case 
should  the  fluid  be  heated,  as  it  favors  coagulation. 
Introduce  the  quantity  every  night,  and  in  bad  cases 
twice  a  day,  previously  washing  out  the  bowels  with 
warm  water.  The  patient  is  directed  to  add  a  tea- 
spoonful  of  salt,  two  tablespoonfuls  of  soda  and  a 
tablespoonful  of  sugar  of  milk  to  a  pint  of  boiled 
water  and  to  pour  one-half  of  the  quantity  into  a 
clean  glass  jar,  requesting  the  butcher  to  add  to  it 
one  pint  of  fresh  calf's  blood. 

The  speaker  had  lost  a  great  deal  of  time  in  deter- 
mining the  best  agents  for  preventing  coagulation, 
so  be  was  able  to  report  upon  but  twelve  cases  of 
phthisis  and  one  of  apparently  pernicious  anemia. 
The  patients  without  fever  showed  a  continuous  gain 
in  weight,  but  patients  with  high  fever  showed  no  im- 
provement. The  cases  marked  by  anemia  were  the 
most  benefited  and  showed  the  most  rapid  gains  — 
from  two  to  three  pounds  a  week.  The  most  decided 
change  was  seen  in  a  case  of  anemia  apparently  of  a 
fatal  form  ;  twenty  pounds'  gain  in  three  weeks  was 
reported. 

rest:  a  neglected    factor   in  the    treatment 
OF  qastro-imtestinal  disorder. 

Dr.  C.  D.  Spivak,  of  Denver,  Col.,  read  a  paper 
with  this  title. 
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He  did  not  enter  into  the  dUcasgion  of  the  sabject 
from  a  phytiological  Btandpoint,  as  we  bad  not  sa£S- 
cient  data  to  form  a  rational  physiological  theory  of 
rest.  He  used  the  word  "  rest "  as  the  antithesis  of 
action.  AH  of  our  organs  manifest  periods  of  action 
and  repose,  some  absolutely  rhythmical  and  others 
intermittent.  Best  can  be  defined  as  nature's  prophy- 
lactic. It  not  only  prevents  the  further  breaking 
down  of  tissues,  but  it  affords  chances  for  the  tissues 
to  store  up  new  energy.  The  two  periods  of  rest  and 
activity  must  remain  in  a  direct  ratio  in  order  to  main- 
tain an  equilibrium.  Nature  insists  upon  rest  "  even 
to  the  extent  of  inflicting  a  twinge  of  pain  on  such  as 
disobey  her  precepts."  The  surgeon  and  the  neurol- 
ogist have  monopolized  rest,  the  physician  uses  the 
whole  pharmacopeia  first,  last  and  all  the  time. 

The  speaker  wished  to  emphasize  the  importance  of 
this  mucb-neglected  therapeutical  agent  in  the  treat- 
ment of  gastro-intestinal  affections.  The  physician 
has  washed,  scoured,  scratched,  punched  and  electrified 
the  stomach,  and  is  looking  forward  to  the  time  when 
he  can  do  the  same  for  the  duodenum.  These  things 
are  all  well  enough,  bat  the  stomach  and  intestine  are 
in  no  way  different  from  any  other  organ  in  our  body. 
There  seems  no  reason  why  a  bruised  limb  should  be 
kept  at  rest,  and  not  a  stomach  when  it  is  in  the  same 
condition.  There  seems  no  reason  why  we  should 
apply  the  Wier-Mitcbell  rest-cure  to  neurasthenia, 
and  not  to  nervous  dyspepsia.  The  only  redeeming 
instance  where  the  rest-cure  is  applied  to  the  stomach 
is  in  cases  of  ulcer  of  that  organ.  A  surgeon  does 
not  draw  a  line  of  demarcation  between  an  ulcerated, 
broken,  bruised,  or  simply  inflamed  limb.  Best  is  the 
line  qua  non  treatment.  In  the  stomach,  from  a 
simple  inflammation  to  a  solution  of  continuity,  the 
process,  both  pathological  and  reparative,  is  the  same. 
Then  why  not  apply,  among  other  things,  the  same 
remedy  ? 

Best  may  be  applied  to  the  stomach  in  the  following 
way: 

(1)  Best  in  "bed — absolute  rest  in  bed.  Sitting 
is  not  allowed  under  any  circumstances.  The  bowels 
are  regulated  ;  the  bedpan  used.  The  whole  body  is 
sponged  every  morning.  Isolation  and  massage  are 
also  employed  if  the  judgment  indicates  such  measures. 

(2)  Diet.  Abstinence  is  the  best  bill-of-fare  in 
many  severe  cases  of  gastro-intestinal  disorder.  Two, 
or  even  three,  days'  fasting  will  do  no  harm  in  cases 
of  ulcer,  dyspepsias  and  diarrheas  of  all  kinds.  Nutri- 
tive enemata  can  be  employed  where  longer  fasting  is 
indicated.  If  food  is  given  by  the  mouth,  it  should  be 
given  in  small  quantities,  no  matter  whether  liquid  or 
solid,  and  at  regular  intervals.  The  quality  and  quan- 
tity of  the  food  must  be  suited  to  the  individual. 

(S^Foultices.  It  is  difficult  to  formulate  a  theory 
as  to  the  action  of  poultices,  but  it  is  certain  that  they 
allay  the  peristaltic  movements  of  the  stomach,  and 
make  the  patient  feel  comfortable  and  at  rest.  In 
severe  cases  the  poultices  are  applied  constantly  day 
and  night  for  one  or  two  weeks ;  in  milder  cases  from 
six  to  eight  hours  daily. 

Nine  cases  were  reported  out  of  over  one  hundred 
treated,  with  a  view  of  illustrating  the  groups  of  dis- 
eases wherein  the  author's  method  had  given  satisfaction. 

CONCLUSIONS. 

(1)  Best  is  indicated  in  all  dyspepsias  the  underly- 
ing cause  of  which  is  a  deranged  nervous  system. 


(2)  It  is  indicated  in  all  cases  where  abdominal  pain 
is  present. 

53)  In  all  cases  of  acute  and  chronic  diarrhea. 
4)  In  hemorrhage  of  the  stomach  or  intestines. 

(5)  In  all  tubercular  cases  suffering  from  disturbed 
digestion,  be  it  stomach  or  intestines,  and  especially 
those  having  a  vacillating  temperature  record.  The 
rest-cure  is  indicated  in  90  per  cent  of  all  tubercular 
cases. 

(6)  So  far  as  I  know  there  is  no  disease  of  the  gas- 
tro-intestinal tract  where  rest  is  not  indicated. 

Dr.  Connell,  of  Pennsylvania,  did  not  think 
there  was  any  class  of  cases  that  required  rest  so 
much  as  diseases  of  the  stomach.  By  rest  he  meant 
physiological  rest ;  abstain  from  food  entirely. 

Dr<  Ttson,  of  Philadelphia,  said  that  the  rest 
treatment  of  gastro-intestinal  troubles  would  do  more 
or  less  good  in  every  case;  that  the  application  of 
therapeutic  measures  in  these  gastro-intestinal  diseases 
was  more  or  less  haphazard.  He  hoped  the  time 
would  come  when  accurate  methods  of  treatment 
would  bring  more  satisfactory  results.  A  patient 
could  go  two  or  three  days  without  any  food,  if  he  is 
in  a  position  not  to  demand  any  force ;  food  is  a  force- 
producing  agent. 

Db.  Spivac  closed.  He  said  he  had  tried  to  arouse 
the  interest  in  the  profession  to  one  of  the  best  meth- 
ods that  can  be  used  and  one  which  nature  tries  to  use 
in  the  cure  of  disease. 

In  regard  to  tuberculosis  those  cases  that  were  suf- 
fering from  fever  should  take  rest  in  bed.  I  limit 
these  cases  where  rest  is  indicated  in  tuberculosis 
where  there  is  temperature,  diarrhea  and  vomiting. 

KBPOBT  OF  CASE  OF  ANKURI8H  OF  THE  CONCATITT 
OF  THE  TRANBVERSK  ARCH,  APPEARINO  EXTKR- 
MALLT  AB  A  LABOE  TUUOB  IN  THE  REGION  OF 
THE   HEART, 

by  Dbs.  H.  W.  McLadthlin  and  William  N. 
Begos,  of  Denver,  Col. 

Dr.  McLauthlin  read  the  report  of  this  case. 

History :  Charles  M.,  age  fifty-two,  musician, 
mother  died  of  cancer  at  the  age  of  seventy  and  a 
sister  of  phthisis.  He  was  dissipated  and  had  con- 
tracted syphilis  at  the  age  of  twenty.  Had  had  rheu- 
matism for  fifteen  years.  Four  months  before  com- 
ing for  treatment  he  had  bad  cold,  severe  cough  and  a 
swelling  in  the  left  chest  which  had  persisted,  was 
tender  and  attended  by  shooting  pains.  He  had  be- 
come short  of  breath  and  this  symptom  had  increased 
until  he  could  breathe  only  with  difficulty.  He 
coughed  considerably  and  expectorated.  His  appetite 
was  good,  but  he  was  inclined  to  diarrhea  and  had  lost 
about  twenty  pounds  in  four  months. 

Physical  examination  showed  a  large  tumor  the 
size  of  two  fists,  on  the  left  side  of  the  sternum,  ex- 
tending from  the  lower  border  of  the  second  rib  to 
the  upper  border  of  the  seventh  rib,  and  laterally 
from  the  centre  of  the  sternum  to  the  middle  of  the 
axillary  region.  This  tumor  was  firm,  pulsating  dis- 
tinctly, with  no  audible  bruit.  The  heart  sounds  dis- 
tinct, though  the  position  of  that  organ  could  not  be 
determined.  Flatness  exists  over  the  whole  left 
chest.  Bespiratory  sounds  were  feeble,  and  fremitus 
absent,  except  in  upper  part  near  spine,  where  there 
was  bronchial  breathing  with  coarse  rales.  The  right 
side  shows  exaggerated  respiration  in  spots,  with  moist 
rales.     There  was  edema  of  the  ankles  and  puffiness 
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of  the  eyelids.  Pulse  abont  90 ;  respiration,  89. 
Patient  weak  and  apathetic,  memory  poor,  abundant 
syphilitic  marks.  Pulsation  scarcely  perceptible  in 
the  right  radial  artery,  extremely  weak  in  the  left. 
There  is  no  tracheal  tugging.  The  right  pupil  larger 
than  the  left.      Urinary  analysis  was  negative. 

The  patient  became  progressively  weaker  and  the 
tamor  enlarged  in  every  direction ;  its  vertical  meas- 
arement  was  ten  inches  and  its  transverse  thirteen 
inches.  A  small  amount  of  straw-colored  fluid  was 
drawn  from  the  pleural  cavity,  and  it  was  evident  that 
there  was  a  considerable  amount  present  Later,  the 
akin  over  the  tumor  became  red  and  blood  began  to 
appear.  He  died  within  a  month  from  the  time  he 
was  first  seen. 

The  post-mortem  made  by  Dr.  Beggs  showed  large 
hemispherical  tumor  extending  from  the  left  anterior 
axillary  line  to  one  inch  to  the  right  of  the  sternum 
and  from  the  clavicle  to  the  seventh  rib.  The  skin 
was  eroded  and  dissection  showed  the  cutis  vera  so 
thin  that  it  could  not  be  removed  without  invading  the 
tomor.  A  considerable  amount  of  cruor  was  expelled, 
the  tumor  was  saccular,  communicating  with  the  aorta. 
The  eroded  distal  ends  of  the  second  and  third  ribs 
extended  into  the  cavity.  The  left  edge  of  the  ster- 
num was  eroded  to  a  depth  of  about  one-half  inch. 
The  pericardial  cavity  was  entirtly  obliterated  by  ad- 
hesions. The  heart  was  small,  pale,  flabby,  friable 
and  turned  to  the  right  on  its  axis.  The  valves  were 
normal.  The  ascending  and  transverse  portions  of 
the  arch  were  dilated  and  the  inner  surface  wrinkled 
and  atheromatous.  The  opening  of  the  aneurismal  sac 
began  one  and  one-eighth  inches  above  the  upper  mar- 
gin of  the  semilunar  valves,  and  was  eight  and  one- 
half  inches  in  circumference.  The  sac  was  directed 
first  downward  and  forward,  then  forward  and  upward. 
In  the  right  pleural  cavity  there  were  numerous  old 
adhesions,  in  the  left  one  and  one-half  quarts  of  amber- 
oolored  fluid.  Tbe  left  lung  was  much  compressed 
and  consolidated.  The  upper  'surface  of  the  liver  was 
covered  with  numerous  shallow,  richly  stellate  scars, 
and  was  slightly  granular.  The  splenic  capsule  was 
much  thickened  and  opaque,  white  in  color,  and  there 
were  a   few   shallow   stellate  scars  on   the   surface. 

A  peculiarity  of  this  tumor  was  its  location,  the 
aanal  place  being  beneath  the  sternum,  below  the  right 
or  left  clavicle  or  in  the  back. 

DirrSEKNTIAL     DIAGNOSIS. 

The  signs  and  symptoms  during  life  strongly  sug- 
gested aneurism,  but  the  pulsation  was  nowhere  strong, 
and  Da  Costa's  most  emphatic  sign,  the  presence  of 
two  points  of  pulsation  in  the  chest,  two  hearts  appar- 
ently, was  not  ascertainable.  There  was  absence  of 
thrill  and  murmur  from  the  tumor. 

A  pulsating  empyema  sometimes  simulates  aneurism. 
In  this  case  the  physical  signs  of  fluid  in  the  chest 
were  present,  but  the  tumor  was  enormously  large  for 
an  empyema  pointing  externally.  The  tumor  was 
firmer  and  the  pulsation  more  expansile  than  in  em- 
pyema ;  pressure  signs  were  also  present.  The  fluid 
in  the  chest  was  non-purulent. 

Solid  tumors  of  the  chest,  sarcoma,  lymphomata  and 
lymphadenomata  are  infrequent  and  tend  to  grow 
inward  rather  than  outward.  If  such  growths  project 
externally  and  pulsate  they  may  simulate  an  aneurism 
with  rather  firm  clots.  The  expansile  force  is  usually 
mnch  less  distinct.    The  adjacent  glands  of  the  axilla 


and  neck  are  often  enlarged,  and  the  veins  on  the  side 
of  the  thorax  affected  are  liable  to  be  varicosed.  In 
cancer,  the  general  health  is  usually  poor. 

Mediastinal  abscess  was  not  considered  because  of 
the  size  and  location  of  the  tumor,  the  character  of  the 
pulsation,  the  degree  of  the  pressure  symptoms  and  the 
character  of  the  temperature. 

The  average  duration  of  life  after  the  first  distinct 
symptoms  of  aneurism  is  given  from  fifteen  to  eighteen 
months.  In  26  instances  out  of  68  death  occurred 
from  rupture  of  the  aneurism,  but  in  only  one  of  these 
was  the  rupture  external.  In  the  case  reported,  death 
would  probably  have  occurred  from  external  rupture. 
Hemorrhage  from  aortic  aneurism  is  far  from  being 
always  fatal.  Slow  oozing  and  even  quite  severe  re- 
peated hemorrhages,  if  there  are  intervals  in  which  to 
recover  from  immediate  shock,  may  extend  over  a 
considerable  time.  Osier  says  that  spontaneous  cure 
is  not  very  infrequent  in  small  sacculated  aneurisms  of 
the  ascending  aorta.  In  many  of  these  cases  the  dis- 
ease has  been  undetected  during  life,  and  the  obliter- 
ated sac  found  at  the  post-mortem.  Their  progress 
may  be  checked  for  a  long  time  by  the  formation  of 
thrombi,  but  the  process  of  repair  is  always  incom- 
plete, and  it  is  doubtful  if  any  true  aneurism  of  the 
arch,  large  enough  to  produce  symptoms,  has  ever 
been  healed. 

THE  SALIVA  OF  THE  BABE  AS  A  FACTOR  IN  THE 
PERFECT  DIGESTION  OF  THE  MILK  IN  ARTIFICIAL 
FEEDING  AND  THE  MEANS  BT  WHICH  IT  IS  TO  BE 
OBTAINED    Br   AN   ARTIFICIAL   NIPPLE. 

Dr.  W.  G.  a.  Bomville,  of  Philadelphia,  Pa., 
read  this  paper  and  presented  a  specimen  of  his  im- 
proved nipple. 

While  there  has  been  great  advance  in  bacteriologi- 
cal research  and  milk  has  been  Pasteurized,  yet  there 
has  been  no  advance  in  the  artificial  nipple,  although 
more  than  a  thousand  different  shapes  have  been  made 
up  to  the  present  time. 

The  case  that  led  to  this  invention  was  one  in  which 
the  breast  of  the  mother  had  beeu  needlessly  sacrificed 
before  marriage,  and  as  the  breasts  had  never  func- 
tioned there  was  no  milk  in  the  remaining  organ.  This 
necessitated  artificial  feeding  of  tbe  infant.  Various 
foods  and  preparations  were  tried,  but  nothing  was 
found  which  nourished  tbe  child,  who  was  fast  ap- 
proaching starvation.  The  speaker  used  the  most 
approved  nursing  bottles  on  the  market,  and  com- 
menced experimenting  on  himself  in  an  attempt  to 
study  the  philosophy  of  natural  nursing  in  order  to 
get  the  mechanical  action  of  the  jaws  and  to  see  how 
much  should  be  drawn  from  a  bottle  in  a  given  num- 
ber of  minutes.  The  importance  of  sucking  soon  be- 
came evident.  In  watching  the  baby  take  the  common 
nipple  it  was  observed  that  it  did  no  sucking,  but 
would  get  the  long  rubber  nipple  under  its  tongue 
and  squeeze  the  milk  out  without  effort.  The  milk 
either  passed  into  the  mouth  too  rapidly,  as  the  hole 
in  tbe  nipple  was  of  too  large  a  calibre,  or  else  the 
nipple  collapsed.  The  ordinary  nipple  has  three  de- 
fects :  it  is  too  long,  it  collapses  too  easily  and  the 
hole  is  of  too  large  a  calibre.  These  things  are  all 
unnatural  and  wrong.  The  speaker  then  invented  a 
secondary  nipple  to  be  placed  inside  the  first.  To  in- 
sure a  given  amount  of  milk  a  hole  was  drilled  into  the 
inner  nipple,  then  it  made  no  difference  how  large  the 
hole  in  the  outer  nipple  was.     Tbe  outer  nipple  was 
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shortened  until  it  was  the  length  of  the  mother's.  The 
resalt  wu  that  the  buccinator  muscles  had  to  be  exerted 
in  order  to  produce  a  suction  of  air  from  the  mouth, 
which  cauaed  an  influx  into  the  mouth  of  saliva  which 
never  came  in  any  perceptible  quantity  when  the  old 
style  of  nipple  was  used.  By  this  combination  the 
flow  of  milk  into  the  moath  was  controlled  and  the 
babe  was  forced  to  muscular  activity  of  the  jaws  caus- 
ing a  flow  of  saliva,  and  it  took  about  twenty  minutes 
to  get  four  ounces  of  milk.  Nature  will  not  permit 
any  animal  that  has  to  suck  for  its  sustenance  to  live 
unless  it  makes  the  forcible  effort  to  get  its  milk.  This 
provision  of  nature  is  wonderful  and  beneficent. 

The  special  case  referred  to  did  well  after  the  use 
of  this  appliance  was  adopted,  and  many  other  lives 
have  been  saved  by  its  use. 

The  speaker  made  some  comparisons  between  the 
saliva  of  the  infant  and  the  adult.  In  his  opinion  the 
idea  that  infants  had  no  saliva  at  birth  was  incorrect. 
He  pointed  out  the  fact  that  the  condition  of  the  saliva 
was  an  important  diagnostic  factor  in  determining 
much  that  was  wrong  with  the  human  system. 

SOME    CONSIDERATIONS   OF   CREUIA   AND   ITS   TBEAT- 
HENT. 

Dr.  E.  W.  Mitchell,  of  Cincinnati,  0.,  read  a 

paper  with  this  title. 

Officers  appointed  for  the  ensuing  year :  Chairman, 
Frank  Billings,  of  Chicago,  111. ;  Secretary,  Carroll 
E.  Edson,  of  Denver,  Col. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twestt-Third  Annual  Meeting,  Boston,  May 
24-26,  1898. 

'  (Concluded  from  Ko.  B,  p.  119.) 

Dr.  Matthew  D.  Mann,  of  Buffalo,  N.  Y.,  read  a 
paper  entitled 

THE  SURGICAL  TREATMENT  OF  IBREDDCIBLE  RETRO- 
FLEXION OF  THE  OBATID  UTEBD8. 

In  those  cases  in  which  the  most  improved  methods, 
including  the  use  of  anesthesia,  have  failed  to  replace 
the  uterus,  it  was  advised  that  the  abdomen  be  opened 
and  the  fundus  pulled  up  by  the  hand  introduced  be- 
hind it.  The  following  case  was  reported:  The  pa- 
tient was  thirty-five  years  of  age  and  had  given  birth 
to  several  children  and  a  number  of  miscarriages. 
When  she  presented  herself  she  stated  that  she  had  not 
menstruated  for  four  months,  during  which  time  she 
had  felt  very  badly,  having  suffered  great  pain  in  the 
pelvis  with  inability  to  empty  the  rectum  and  bladder. 
Examination  showed  the  pelvis  filled  by  what  was  ap- 
parently a  thin-walled  fluctuating  cyst  situated  behind 
the  uterus  and  firmly  fixed.  The  cervix  was  crowded 
forward  against  the  symphysis,  but  the  position  of  the 
body  of  the  uterus  could  not  be  determined.  The  di- 
agnosis lay  between  retroflexion  of  the  gravid  uterus 
or  a  cyst  behind  the  uterus.  All  efforts  to  push  the 
mass  up  out  of  the  pelvis  having  failed,  it  was  deter- 
mined to  open  the  abdomen.  This  being  done  showed 
that  the  tumor  was  the  retroflexed  uterus.  With  con- 
siderable difficulty  the  hand  was  introduced  behind  it 
and  the  fundus  lifted  up.  The  abdomen  was  then 
closed  and  the  patient  made  an  uninterrupted  recovery 
and  went  on  to  fall  term.     Two  additional  cases   in 


which  the  same  method  had  been  employed  were  re- 
ferred to  by  the  author. 

Dr.  J.  Wbitridqb  Williams,  of  Baltimore,  then 
read  a  paper  on 

BACTERIA  OF  THE  VAGINA  AND  THEIR  PRACTICAL 
SIGNIFICANCE,  BASED  UPON  THE  EXAMINATION  OF 
THE  VAGINAL  SECRETION  OF  ONE  HUNDRED  PREG- 
NANT  WOMEN. 

In  explaining  the  varying  results  obtained  by  differ- 
ent investigators,  the  author  considered  this  fact  due  to 
faulty  technique  in  obtaining  the  secretion  for  examina- 
tion. The  utmost  care  is  necessary  not  to  carry 
germs  into  the  uterus  from  without  and  in  his  observa- 
tions the  most  rigid  precautions  were  carried  out  to 
prevent  this.  The  external  genitals  were  first  thor- 
oughly scrubbed  and  disinfected ;  then,  with  the  labia 
held  apart  by  the  fingers  of  one  hand  to  prevent  con- 
tact with  the  instruments,  a  sterile-glass  tube  was  in- 
troduced into  the  vagina  and  the  secretion  sucked  up 
into  it  by  means  of  a  syringe  attached  to  one  end.  The 
glass  tube  was  then  sealed  at  both  ends  in  order  to 
protect  it  from  outside  contamination  until  the  time  of 
examination  arrived.  As  a  result  of  the  investigations 
made  the  following  conclusions  were  drawn : 

(1)  That,  as  found  by  Kronig,  the  vaginal  secretion 
does  not  contain  pyogenic  streptococci  or  staphylococci 
aureus ;  therefore  ante-partum  douches  are  unneces- 
sary. 

(2)  That  the  discrepancy  in  the  findings  of  different 
investigators  is  to  be  found  in  the  technique  of  obtain- 
ing the  secretion. 

(8)  That  as  the  vagina  does  not  contain  pyogenic 
streptococci  or  staphylococci  aureus,  auto-infection  is 
impossible;  if  these  germs  are  found  in  the  vagina 
during  the  puerperiam,  they  have  been  introduced 
from  without. 

(4)  That  if  the  vagina  contained  streptococci,  as 
frequently  stated  by  Walthard,  Valile  and  Kottman, 
vaginal  examination  with  the  sterile  finger  would  be 
very  dangerous,  which  is  not  the  case. 

(5)  It  is  possible  that  in  rare  instances  the  vagina 
contains  bacteria  which  may  give  rise  to  sapremia  and 
putrefactive  endometritis  which  are  usually  mild  and 
do  not  lead  to  death. 

(6)  That  death  from  puerperal  infection  is  due  to 
infection  from  without  and  is  usually  caused  by  the 
neglect  of  antiseptic  precautions  on  the  part  of  the 
physician,  for  in  all  instances  save  one  the  bacilli 
found  in  the  uterus  were  different  from  those  in  the 
vagina. 

president's  address. 

The  first  part  of  the  address  was  devoted  to  a  con- 
sideration of  the  subject  of  puerperal  sepsis,  and  the 
latter  part  to  a  review  of  the  progress  of  gynecology 
during  the  past  year. 

Puerperal  sepsis  was  discussed  under  three  heads, 
namely :  (a)  Sapremia,  in  which  the  septic  focus  re- 
mains localized  and  the  microbe,  the  staphylococcus, 
does  not  enter  the  general  circulation;  (i)  Septice- 
mia, in  which  the  septic  germ,  the  streptococcus,  finds 
its  way  into  the  general  system  by  invading  the  blood ; 
and  (c)  pyemia  or  the  variety  of  septicemia  in  which 
deposits  of  streptococci  take  place  in  different  and 
distant  portions  of  the  body  and  there  produce  decom- 
position and  abscesses.  The  author  does  not  consider 
that  the  attending  physician  or  nurse  is  necessarily 
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to  blame  when  infection  occurs,  for  he  is  a  believer  to 
a  certain  extent  in  atmospheric  and  auto-infection,  and 
cited  a  case  in  which  a  woman  with  a  felon  on  one 
of  her  fingers  had  infected  herself  by  iotrodacing  it  into 
the  vagina,  thereby  producing  an  intense  puerperal 
sepsis  from  which  she  ultimately  died.  The  impor- 
tance of  prophylaxis  was  emphasized,  stress  being 
laid  upon  a  thorough  emptying  of  the  nterns,  of 
placenta,  membranes,  and  coagula,  eyen  if  it  be 
oecessary  to  introduce  the  hand  for  this  purpose,  and 
the  maintenance  of  as  thorough  contraction  of  the 
uterus  as  may  be  obtuned  by  friction,  ice,  or  the 
administration  of  ergot.  In  cases  in  which  infection 
has  taken  place,  irrigation  of  the' uterine  carity  with  a 
mild  antiseptic,  after  it  had  been  entirely  emptied, 
was  recommended.  If  bichloride  of  mercury  be  used 
for  this  purpose,  the  solution  should  not  be  stronger 
than  1-10,000.  He  is  opposed  to  the  use  of  the 
curette,  which  he  considers  does  harm  by  opening 
new  channels  for  infection.  In  cases  in  which  aU 
septic  decidna  cannot  be  removed  by  the  hand,  an 
application  to  the  endometrium  of  a  strong  solution 
(25  to  50  per  cent.)  of  chloride  of  zinc  or  pure  tinct- 
ure of  iodine  made  through  a  speculum,  followed  by 
irrigation  with  sterilized  water  and  a  uterine  pack  of 
iodoform  gauze,  was  advocated.  Packing  of  the  uterus 
with  gauze  saturated  with  alcohol,  as  advised  by 
CaroBsa,  was  referred  to  as  sounding  plausible  but 
not  having  been  sufficiently  employed  for  its  value  to 
be  definitely  det«rmined.  The  use  of  saline  laxatives, 
as  recommended  some  years  ago  by  Seyfert,  of  Prague, 
for  the  purpose  of  eliminating  the  poison,  was  men- 
tioned merely  as  a  matter  of  historical  interest 
Serum-therapy  in  the  treatment  of  puerperal  sepsis 
has  been  employed  by  the  author  in  three  cases  with 
results  which  surpassed  his  expectations. 

In  regard  to  the  surgical  treatment  of  puerperal 
sepsis,  the  evacuation  of  pus  at  the  most  accessible 
point  was  recommended.  A  general  purulent  peri- 
tonitis is  to  be  treated  by  abdominal  or  vaginal  section, 
the  author  favoring  the  latter  route  as  affording  better 
drainage,  or  a  combination  of  the  two  if  a  thorough 
flushing  of  the  abdominal  cavity  be  considered  neces- 
sary. He  advocates  the  expectant  method  of  treat- 
ing pelvic  exudates  by  means  of  cold  when  the  tem- 
perature permits,  with  heat  and  blisters  later,  until 
absorption  takes  place  or  the  exudate  undergoes  sup- 
puration, in  which  latter  event  the  abscess  should  be 
opened.  Early  removal  of  the  offending  organs  was 
deprecated  —  still,  if  the  focus  of  infection  in  uterus 
or  appendages  cannot  be  reached,  hysterectomy  is 
indicated,  althoagh  he  is  of  the  opinion  that  it  is  not 
easy  to  determine  just  when  such  indication  exists. 
He  is  also  in  favor  of  removing  the  whole  uterus  with 
its  appendages  in  Porro's  operation  when  performed 
when  the  uterus  is  already  in  a  septic  condition. 

In  touching  upon  the  topics  of  interest  which  have 
occupied  the  attention  of  gynecologists  and  obstet- 
ricians during  the  past  year,  the  respective  merits  of 
abdominal  and  vaginal  section  were  referred  to  as  being 
fairly  well  settled,  that  is,  that  it  is  best  to  employ 
the  vaginal  route  when  the  object  is  merely  to  incise, 
open,  and  drain  abscesses,  to  remove  intraligamentous 
tumors,  cysts  of  the  broad  ligament,  and  effusions  of 
blood  between  the  layers  of  the  broad  ligament  or  in 
Douglas's  pouch  when  the  latter  are  seided  off  from 
the  general  pelvic  cavity.  The  question  of  removing 
ao  ectopic  gestation  sac  through  the  posterior  vaginal 


cul-de-sac,  however,  is  not  yet  settled,  the  majority  of 
operators  preferring  abdominal  section  on  account  of 
the  danger  of  uncontrollable  hemorrhage  in  the  former 
method.  As  a  rule  all  abdominal  tumors  should  be 
removed  by  the  abdominal  route,  although  it  is  pos- 
sible to  remove  small  ones  —  and  the  French  surgeons 
even  remove  large  ones  by  morcellation  —  through 
the  vagina. 

In  the  surgical  treatment  of  retrodisplacement  of 
the  uterus  three  methods  have  been  practised  with 
apparently  equal  success.  Alexander's  operation  has 
grown  in  favor.  Ventrofixation  has  not  gained  in 
favor,  nor  has  anterior  vaginal  fixation.  The  method 
of  the  future  is  probably  that  of  shortening  of  the 
round  ligaments  through  an  anterior  vaginal  incision. 

The  electrical  treatment  of  uterine  fibroids  has 
fallen  more  or  less  into  desuetude,  as  but  little  is 
heard  of  it. 

Conservative  surgery  of  the  ovaries  is  a  hopeful 
subject  of  the  future. 

The  management  of  the  stamp  in  abdominal  hyste- 
rectomy is  still  under  discussion,  equally  good  results 
being  claimed  by  the  advocates  of  total  extirpation 
and  preservation  of  the  cervix  with  its  covering  of 
peritoneal  flaps.  The  latter  method  is  preferred  by 
the  author. 

Vaginal  hysterectomy,  partly  by  ligature  and  partly 
by  clamps,  is  still  employed.  In  suitable  cases  Byrne's 
method  of  galvano-cautery  offers  the  best  chance  for 
permanent  care. 

The  artificial  determination  of  sex  as  advanced  by 
Professor  Schenck,  of  Vienna,  is  rather  premature  and 
has  not  yet  attained  a  position  in  science. 

The  tendency  of  the  general  surgeon  to  encroach 
upon  the  field  of  gynecology  was  also  mentioned  and 
was  attributed  to  the  fact  that  his  fitness  permits  him 
to  attempt  any  and  all  surgical  operations.  It  was 
advised  that  the  younger  men  be  trained  in  general 
sargery  in  order  that  they  be  competent  to  perform 
any  operation. 

In  closing,  the  President  referred  to  the  loss  which 
the  Society  had  sustained  during  the  past  year  by  the 
death  of  several  of  the  members :  Drs.  Lusk,  KoUock, 
Parvin,  Wilson,  Braxton  Hicks,  and  Tarnier. 

D«.  E.  W.  CusHiNO,  of  Boston,  read  a  paper 
entitled 

CHOICE   OF  METHODS   IN   BT8TERECTOMT. 

The  various  methods  of  performing  hysterectomy 
were  considered,  namely :  (1)  Suprcqmbie,  extra- 
peritoneal, infra-peritoneal,  cervix  cauterized  and 
drained,  cervix  closed  without  drainage,  cervix  closed 
without  cautery ;  (2)  Total  Extirpation,  abdominal, 
vagina  open  (peritoneum  open  or  closed),  vagina 
closed;  (S)  Cimbined  Operation  by  vaginal  and  ab- 
dominal incision  (methods  of  Doyen,  Martin  and 
Richelot)  ;  (4)  Vaginal,  clamps,  morcellation,  ligar 
tares,  abdomen  drained  or  closed. 

The  author  said  that  while  the  extra-peritoneal 
method  has  been  abandoned  by  all  operators,  it 
might  occasionally  be  necessary  to  employ  it  in  an 
emergency  in  which  it  is  essential  to  terminate  the 
operation  quickly,  as,  for  instance,  in  a  case  of  rup- 
ture of  the  uterus, 

Chrobak's  method  of  dilating,  cauterizing  and 
draining  with  gauze  the  cervical  canal  in  treating 
the  stump  infra-peritoneally  was  employed  with  suc- 
cess in  twelve  cases  by  the  author  in  1892,  but  he  has 
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giuce  abandoned  this  method  a8  he  congiderg  it  better 
to  remove  the  whole  cervix.  If,  however,  the  cervix 
is  left,  cauterization  of  the  canal  is  unnecessary  if  the 
entire  uterine  cavity  has  been  properly  cleansed  and 
disinfected  previous  to  operation.  The  incisions 
amputating  the  uterus  should  be  made  oblique  in 
order  to  leave  as  little  of  the  cervical  tissue  as  possi- 
ble. The  two  flaps  are  then  united,  a  strip  of  ganze 
wet  with  sublimate  solution  having  previously  been 
drawn  down  through  the  cervical  canal  to  remove  any 
secretion  which  may  be  there.  Total  extirpation  pro- 
longs the  operation  ten  minutes  and  carries  with  it  tbe 
danger  of  wounding  the  ureters.  There  is  also  addi- 
tional danger  of  infection  of  the  peritoneal  cavity 
from  the  vagina.  Removal  of  the  cervix  tends  to 
diminish  sexual  sensation,  and  it  is  therefore  desira- 
ble to  leave  it  unless  some  special  reason  calls  for  its 
removal.  In  malignant  disease  of  any  part  of  the 
uterus  total  extirpation  should  invariably  be  per- 
formed. 

When  the  cervix  has  been  removed,  the  vagina  may 
either  (a)  be  left  wide  open  for  drainage;  (b)  the 
peritoneum  may  be  closed  and  tbe  vaginal  raw  sur- 
face left  open,  or  (e)  the  vagina  and  peritoneum  may 
be  entirely  closed.  In  the  rare  cases  in  which  it  is 
considered  best  to  employ  the  first  method  the 
author  makes  use  of  a  glass  drainage-tube,  introducing 
a  stitch  on  either  side  to  close  the  small  lateral  ves- 
sels. The  use  of  the  tube  requires  care.  The  sec- 
ond method  is  obsolete.  The  method  always  to  be 
preferred  is  thfi  closure  of  the  vagina  and  peritoneum, 
which  leaves  no  raw  surface. 

The  author  does  not  favor  the  combined  method  of 
operating,  which  he  thinks  complicates  matters.  In 
all  hysterectomies,  whether  abdominal  or  vaginal,  the 
rule  should  be  to  entirely  close  the  wound  unless 
strong  reason  for  drainage  exists. 

The  methods  of  Martin  and  Doyen  in  doing  vagi- 
nal hysterectomy  were  described  as  rapid  and  showy 
in  their  hands  but  difficult  of  performance  by  those 
less  expert,  and  were  classed  as  belonging  to  tbe 
transition  stage  of  hysterectomy,  being  but  outgrowths 
of  the  combined  operation. 

The  relative  value  of  abdominal  and  vaginal  hyste- 
rectomy was  discussed  at  length,  the  matter  of  personal 
equation  and  training  of  the  operator  being  considered 
important  factors  in  the  choice.  It  is  the  author's 
opinion  that  more  dexterity  and  experience  are  re- 
quired to  perform  the  vaginal  than  the  abdominal 
operation.  The  advantages  claimed  by  the  advocates 
of  tbe  vaginal  method  —  less  danger  of  hernia,  ab- 
sence of  abdominal  cicatrix,  less  time  and  less  shock 
—  have  become  relatively  less  during  tbe  past  few 
years  by  improved  technique  in  abdominal  work. 
The  advantages  of  the  abdominal  method  are  founded 
upon  sound  surgical  principles,  that  is,  greater  cer- 
tainty in  diagnosis  ;  greater  facility  in  work  by  sight; 
the  possibility  of  recognizing  and  overcoming  unfore- 
seen complications ;  greater  security  against  wounding 
intestines  and  ureters,  and  better  control  over  hem- 
orrhage. 

The  use  of  clamps  in  vaginal  work  the  author  con- 
siders crude  and  barbarous  on  account  of  tbe  foul- 
ing of  the  wound  and  great  pain  which  they  cause. 
The  following  conditions  were  given  in  which  tbe  em- 
ployment of  the  vaginal  operation  with  clamps  is  jus- 
tifiable :  (1)  Inflammatory  conditions  in  which  pus  is 
present  in  large   amount  and   the   weakness  of  the 


patient  such  that  an  abdominal  operation  would  bfl 
fatal,  that  is,  the  operation  being  undertaken  for  the 
evacuation  of  pus,  removal  of  the  uterus  (if  found 
necessary)  being  only  incidental;  (2)  When  the  pa- 
tient is  old  or  weak  or  abdominal  walls  thick,  the 
vagina  being  roomy,  and  the  uterus  freely  movable ; 
(3)  In  cases  of  cancer  of  tbe  cervix  when  conditions 
make  it  undesirable  to  close  the  opening  in  tbe  floor 
of  the  pelvis  and  the  abdominal  operation  would  be 
attended  by  danger  of  sepsis. 

Except  under  such  rather  exceptional  circum- 
stances, if  vaginal  hysterectomy  is  to  have  any  stand- 
ing in  tbe  present  state  of  surgery,  it  must  be  as  » 
very  finished  procedtire  of  a  very  finished  operator, 
and  it  must  have  a  technique  which  will  compare  fa- 
vorably with  the  abdominal  operation. 

AFTERNOON   SESSION. 

Dr.  Howard  A.  Kellt,  of  Baltimore,  read  a 
paper  on 

the  treatment  of  htomatocb  uteri. 

Myomectomy  was  advocated  in  all  cases  in  which 
the  patient  is  of  tbe  childbearing  age,  and  the  au- 
thor's method  of  performing  this  operation  was  de- 
scribed. 

Dr.  Sbth  C.  Gordon,  of  Portland,  Me.,  read  a 
paper  entitled 

SUTURE     AND     LIGATURE     MATERIAL  —  ABSORBABLE 
OR   NON-ABSORBABLB. 

This  is  a  question  which  is  still  unsettled,  the  most 
radical  differences  of  opinion  being  held  by  men 
equally  experienced.  Sims  revolutionized  the  prac- 
tice of  gynecological  surgery  by  the  introduction  of 
silver  wire  in  vaginal  operations ;  Emmet  has  con- 
tinned  its  use  up  to  the  present  day.  It  is  extensively 
used  by  Halsted  for  the  reason  that  it  not  only  per- 
mits of  absolute  sterilization  but  is  itself  a  germicide. 
With  these  exceptions,  few  operators  use  silver  wire 
or  any  other  metallio  suture  at  the  present  day,  al- 
though in  the  opinion  of  the  author  its  aseptic 
quality  entitles  it  to  preference  over  nearly  all  kinds 
of  non-absorbable  material.  In  this  respect,  silk- 
worm-gut more  nearly  approaches  it  than  anything 
else. 

Silk  is  more  generally  used  than  any  other  non- 
absorbable material,  and  is  classed  by  come  surgeons  as 
absorbable,  which,  however,  is  not  the  case.  Halsted, 
who  uses  no  absorbable  suture  material,  would  prefer 
it  could  he  be  sure  that  it  is  free  from  germs.  It  is 
probable  that  all  surgeons  would  prefer  this  provided 
(1)  that  it  would  not  be  absorbed  until  it  had  accom- 
plished the  object  for  which  it  was  used,  that  is,  to 
retain  the  parts  in  apposition  until  complete  union  has 
taken  place  or,  in  ligation  of  a  vessel,  until  it  is  safe 
from  hemorrhage  ;  (2)  that  the  material  is  absolutely 
aseptic  at  the  time  of  use  and  will  remain  so  until  it  is 
absorbed. 

Catgut  and  kangaroo  tendon  are  the  absorbable 
materials  used  for  sutures  and  ligatures,  the  latter 
having  been  introduced  and  employed  for  many  years 
by  Dr.  Marcy,  of  Boston,  who  reports  most  favorably 
in  regard  to  it.  The  author's  experience  with  this 
material  is  limited.  The  chief  objections  to  it  are 
that  it  comes  in  short  lengths,  which  precludes  its  being 
used  in  the  over-and-over  stitch,  and  the  possibility  of 
its  remaining  nnabsorbed  too  long  and  producing 
fistulous  openings.     Catgut  is  used  very  extensively, 
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and  its  merita  are  that  it  rarely  fails  of  absorption,  and 
is  elastic ;  its  objections  are  the  extreme  diffioalty  of 
rendering  it  absointely  sterile  and  the  fact  that  when 
made  strictly  aseptic  its  fibre  is  impaired  to  a  great 
degree ;  also  that  it  is  absorbed  too  qaickly.  Halsted, 
who  never  oses  catgat,  makes  the  statement  that  he 
has  never  examined  a  specimen  of  catgat  which  was 
free  from  pathogenic  germs. 

With  the  exception  of  silkworm-gat  for  closing  the 
abdominal  incision,  the  author  has  used  no  non-absorb- 
able  snture  material  since  1884.  He  makes  use  of 
catgut  exclusively.  In  hysterectomy  he  employs  this 
in  an  over-and-over  suture  and  all  ligatures  used  in 
the  pelvic  cavity  are  carried  through  tissue  with  a 
needle  and  tied  afterward  in  order  to  prevent  slipping. 
He  has  also  employed  catgut  in  operations  upon  cleft 
palate  —  a  very  severe  test — with  most  excellent  re- 
sults. He  has  not  yet  employed  it  in  vesico-vaginal 
fistula,  because  the  opportunity  has  not  presented,  but 
intends  to  do  so  when  occasion  offers. 

The  following  are  his  conclusions : 

(1)  All  suture  material  unabsorbed  must  necessarily 
have  more  or  less  exudate  about  it. 

(2)  Such  exudate  is  of  lower  vitality  than  normal 
repair  where  tissues  are  just  approximated  and  not 
strangulated. 

(3)  That  a  few  days  only  are  necessary  to  ensure 
repair  if  there  be  no  infection,  and,  therefore,  in  cases 
where  no  great  amount  of  strain  exists,  absorbable 
sutures  only  are  needed. 

(4)  Where  continued  strain  on  the  parts  is  inevit- 
able, Don-absorbable  sutures  should  be  used  for  at  least 
two  weeks  but  should  be  so  placed  as  to  be  removed. 

(5)  For  such  sutures  the  silkworm-gut  eeems  to  be 
the  best,  as  it  can  be  made  sterile  and  kept  so. 

(6)  For  all  other  purposes  catgut  is  sufiScient. 

(7)  That  inflammation  is  always  destructive  to 
complete  repair. 

(8)  The  sterile  catgut  or  kangaroo  tendon  should 
therefore  fulfil  all  indications  for  suture  or  ligature 
material  with  the  exceptions  namedi 

Db.  a.  Palueb  Dddlet,  of  New  York,  read  a 
paper,  entitled 

CONSEBYATITE   OPSBATION8    UPON   THE   DTEKIME 
APPENDAGES. 

As  a  supplement  to  a  report  of  eighty-eight  cases 
in  which  conservative  treatment  was  employed,  made 
before  the  New  York  State  Medical  Association  in 
October,  1897,  the  author  reported  two  additional 
cases  in  which  this  treatment  was  employed  in  cases  of 
gonorrheal  infection  with  the  most  gratifying  results. 

Db.  a.  J.  C.  Skene,  of  Brooklyn,  N.  Y.,  then 
gave  a  demonstration  of  the  method  of  employing  his 
electric  hemostatic  forceps,  which  he  now  uses  to  the 
conclusion  of  all  ligatures.  Large  hysterectomy 
clamps  and  small  artery  forceps  were  shown.  Neces- 
sarily, dead  tissue  was  employed  in  the  demonstration, 
but  the  action  of  the  electric  current  in  dessicating 
but  not  cauterizing  the  artery  was  very  apparent. 

THIBD   DAT.  —  HOBNING   SESSION. 

Db.  J.  Weslet  Botee,  of  Washington,  read  a 
paper  entitled 

TBK  FATEHOT  OP  THE  STUMP  AFTER  SALPINOECTOUT. 

The  failure  to  close  the  canal  of  the  Fallopian  tube 
stump,  or  its  subsequent  restoration  after  salpingect- 


omy, is  considered  by  the  author  an  important  factor 
in  causing  many  of  the  imperfect  cures  which  result 
from  this  operation.  The  consequences  of  permeability 
of  the  canal  of  the  stump  are  pregnancy  and  peritoneal 
or  stump  infection.  The  former  is  a  condition  which 
means  eminent  danger  in  some  cases  and  is  to  be 
avoided,  but  by  far  the  most  serious  danger  is  that  of 
infection  spreading  from  the  uterus  to  the  peritoneum. 
As  a  means  to  prevent  these  consequences,  the  author 
suggests  that  occlusion  of  the  canal  be  effected  by  cut- 
ting out  the  Fallopian  tube,  with  a  wedge-shaped  piece 
of  the  uterus,  penetrating  deeply  into  the  uterine  wall, 
by  two  perpendicular  incisions  about  an  inch  long  in 
front  of  and  behind  the  tubo-uterine  junction,  and 
closing  the  muscle  and  peritoneum  by  suture. 

THE   BUKOICAL   TREATMENT    OP   STERILITY;     HOW 
PAR   IB    IT  JUSTIFIABLE   OR   EXPEDIENT? 

The  paper  of  Dr.  Matthew  D.  Mann,  of  Buffalo, 
dealt  with  the  surgical  treatment  of  sterility  wbea  due 
to  malformations  or  diseased  conditions  of  the  vulva, 
vagina  and  uterus.  Appropriate  operations  were  rec- 
ommended for  vaginismus,  atresia  of  the  vagina  and  ste- 
nosis of  the  uterine  canal. 

Dr.  W.  Gill  Wtlie,  of  New  York,  read  a  paper  on 

THE  treatment  OF  STEBILITT  DUE  TO  ARTEFLBX- 
ION  OF  THE  UTEBUS,  STENOSIS  OF  THE  UTEBINE 
CANAL   AND   EMDOMETBITIS. 

He  advised  divulsion  of  the  canal,  curettement  and  the 
introduction  of  a  curved  uterine  draiuage-tnbe,  this 
treatment  to  be  repeated  if  the  dysmenorrhea,  which 
usually  accompanies  these  cases,  is  not  relieved.  The 
patient  is  to  be  kept  in  bed  during  the  week  following 
the  curettement  and  introduction  of  the  tube.  The 
latter  is  then  removed.  If  the  treatment  is  repeated, 
the  patient  may  be  permitted  to  return  to  her  home 
and  the  tube  left  in  situ  for  a  month  or  longer,  being 
cautioned  to  avoid  violent  exercise,  such  as  horseback 
riding  and  sexual  intercourse.  The  author  has  em- 
ployed this  method  with  marvellous  success  in  a  num- 
ber of  cases. 

Dr.  A.  F.  Currier,  of  New  York,  read  a  paper  on 

REMOVAL  BT  ABDOMINAL  INCISION  OF  THE  REMAINS 
OF  AN  EXTRA-UTERINE  FETATION  OF  FOURTEEN 
tears'   DURATION. 

The  patient  was  a  large,  well-developed  woman, 
forty-five  years  of  age,  a  school  teacher,  who  had  one 
child  twenty-seven  years  of  age.  After  a  period  of 
sterility  lasting  twelve  years,  she  again  became  preg- 
nant. The  usual  enlargement  of  the  abdomen  took 
place  and  there  were  no  unusual  symptoms  during  the 
pregnancy.  She  passed  the  ninth,  tenth  and  eleventh 
mouths  without  any  sign  of  labor  until  August  2, 1884 
(at  the  end  of  the  eleventh  month),  when  she  was  sud- 
denly seized  with  intense  pain  in  the  abdomen  accom- 
panied by  profuse  hemorrhage  from  the  uterus.  De- 
livery did  not  take  place  and  she  was  confined  to  her 
bed  until  October,  at  which  time  she  was  able  to  return 
to  her  work  although  still  feeling  weak.  She  consulted 
an  eminent  gynecologist,  who  appeared  to  be  puzzled 
by  the  abortive  attempt  at  labor,  but  who  advised  her 
not  to  submit  to  operation  so  long  as  she  felt  well.  The 
abdominal  enlargement  gradually  diminished  and  her 
health  remained  excellent  until  June,  1897.  In  August 
of  that  year  she  strained  herself  slightly  in  getting  off 
a  street  car  and  in  a  few  days  began  to  suffer  intense 
pain  in  the  abdomen.     When  first  seen  by  the  author, 
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on  Augnat  15th,  the  pain  had  diminished  but  she  wm 
septic  and  anemic.  There  was  also  a  mitral  regurgita- 
tion murmur.  The  vaginal  vaolt  was  indurated,  and 
an  abdominal  tumor  extended  into  both  iliac  fossae  and 
two  inches  above  the  umbilicus.  A  diagnosis  of  re- 
tained fetus  or  a  very  large  fibroid  tumor  of  the  uterus 
was  made.  Operation  was  postponed  on  account  of  the 
patient's  weakness  until  the  first  of  December.  Dur- 
ing this  time  two  fistulas  formed,  one  in  the  rectum, 
and  one  in  the  left  ischio-rectal  fossa,  through  which 
small  pieces  of  bone  were  discharged.  There  was  a 
very  offensive  diarrhea,  and  one  severe  hemorrhage 
from  the  rectum  had  occurred.  The  fistulous  tract  in 
the  ischio-rectal  fossa  was  first  curetted  and  packed 
and  an  abdominal  incision  made.  The  intestines  were 
so  matted  together  that  separation  was  impossible  and 
a  putrid,  offensive  fluid  filled  the  lower  portion  of  the 
abdomen.  The  fetal  mass,  encapsulated  by  a  thin 
layer  of  new  tissue  and  surrounded  by  intestines,  was 
at  once  felt  when  the  hand  was  introduced.  All  traces 
of  placenta  and  membranes  had  disappeared  and  noth- 
ing remained  of  the  fetus  but  the  bones,  disarticulated 
with  the  exception  of  the  spinal  column  and  part  of 
the  skull.  These  were  removed  one  by  one,  the  pel- 
vic cavity  flushed  with  hot  watei-  and  packed  with 
gauze  to  control  the  free  oozing  of  blood.  Later,  the 
pads  were  removed  and  a  packing  of  iodoform  gauze 
substituted.  The  thin  walls  of  the  sac  were  then 
stitched  with  silkworm-gut  to  the  abdominal  wound, 
and  the  upper  and  lower  angles  of  the  latter  closed. 
The  patient  stood  the  operation  well.  When  the 
dressings  were  removed,  at  the  end  of  twenty-four 
hours,  the  wound  was  found  to  be  covered  with  feces, 
and  when  the  stitches  were  removed  ou  the  twelfth 
day  it  burst  open,  as  might  have  been  expected.  The 
patient  recovered  from  the  operation  promptly  in  spite 
of  this,  and  was  greatly  improved  in  health  when,  in 
January,  1898,  an  attempt  was  made  to  close  the 
abdominal  wound.  Closure  of  the  ischio-rectal  fistula 
had  already  taken  place.  It  had  previously  been  as- 
certained that  the  fistula  into  the  rectum  was  so  sit- 
uated that  it  was  impossible  to  reach  it  from  below  to 
close  it;  therefore  a  large  drainage-tube  was  intro- 
duced through  the  abdominal  wound  and  drawn  down 
into  the  rectum,  its  upper  end  remaining  in  the  abdom- 
inal incision,  before  the  latter,  which  was  between 
eight  and  ten  inches  long,  was  closed  about  it  with 
silver  wire  sutures  after  the  granulation  tissue  had 
been  scraped  away.  The  drainage-tube  was  removed 
at  the  end  of  six  days,  during  which  time  the  wound 
remained  clean.  The  rest  of  the  wound  was  then  cu- 
retted and  closed.  Upon  removing  the  first  sutures  a 
few  days  later  it  was  found  that  the  wound  had  healed 
in  part  of  its  length.  Gas  and  feces  were  passed  by 
the  rectum,  bat  a  little  leakage  occurred  at  the  abdom- 
inal wound,  and  it  became  evident  that  healing  by 
granulation  was  the  only  hope.  At  this  time  the  pa- 
tient's condition  was  good  ;  she  was  able  to  sit  up  and 
had  a  good  appetite.  In  February  she  took  cold, 
bronchitis  set  in,  the  kidneys  failed  to  act,  uncontrol- 
lable vomiting  set  in,  and  finally,  uremia  with  suppres- 
sion of  urine,  and  death  took  place  ten  weeks  from  the 
date  of  the  first  operation.  Mo  autopsy  was  obtained. 
The  author  reported  the  case  on  account  of  the  re- 
markable toleration  of  the  foreign  body  by  the  patient 
in  spite  of  the  fact  that  the  sac  wall  was  very  thin. 
Such  toleration,  however,  has  been  noted  before.  As 
long  ago  as  1679  a  case  of  extra-uterine  gestation,  in 


which  the  products  of  conception  were  retained  during 
a  period  of  twenty-five  years,  was  reported  by  Blizny, 
of  Paris.  In  1767,  Nebel,of  Heidelburg,  reported  a  case  ' 
in  which  fetal  bones  had  been  retained  for  fifty  years 
in  a  woman's  abdomen. 

Dr.  M.  D.  Mann  :  In  looking  up  the  literature  of 
this  subject,  the  author  need  not  have  gone  so  far 
back.  If  be  had  looked  in  the  "  Transactions  "  of  this 
Society  he  would  have  found  that  the  late  Dr.  Lusk, 
of  New  York,  two  years  ago  reported  two  cases  in 
which  the  fetus  had  been  retained  ten  and  thirteen 
years  respectively,  and  showed  one  of  the  specimens. 
I  myself  have  operated  upon  a  case  in  which  the  fetus 
was  carried  for  eight  years.  In  this  case  the  preg- 
nancy was  not  abdominal,  as  the  fetus  was  found  in 
the  horn  of  an  undeveloped  uterus. 

Dr.  Hunter  Robb,  of  Cleveland,  read  a  paper  on 

ENDOTHELIOMA    LTHPHANOIOHATODES   OF  THE  CER- 
vix  UTERI. 

A  case  of  this  kind  was  reported,  the  diagnosis  be- 
ing made  by  careful  microscopical  examination.  The 
clinical  appearance  of  the  cervix  was  that  of  malignant 
disease  in  an  inoperable  stage. 

Dr.  Eugene  Boise,  of  Grand  Rapids,  Mich.,  read 
a  paper  entitled 

POST-OPERATIVE   SALINE   INFUSIONS. 

The  author  advocated  the  employment  of  saline  in- 
fusion by  the  intra-venons  method  after  operation  in 
cases  in  which  the  patient  is  suffering  from  shock  and 
loss  of  blood,  and  also  in  cases  of  sepsis,  uremia  and 
intestioal  obstruction. 

Dr.  Henrt  D.  Frt,  of  Washington,  then  read  a 
paper  on 

STREPTOCOCCIC  INFECTION   IN    CHILDBIRTH  AND  THE 
APPLICATION  OF  SERUH-THERAPT. 

The  author  is  strongly  in  favor  of  this  method  of 
treatment  and  gave  the  results  of  its  use  iu  a  number 
of  cases  to  justify  his  position.  The  paper  elicited  so 
much  discussion  pro  and  eon  the  use  of  antistreptococ- 
cic serum  in  puerperal  and  non-puerperal  sepsis,  that, 
upon  motion  of  Dr.  W.  K.  Pryor,  of  New  York,  a 
committee  consisting  of  Drs.  Fry,  Williams,  Reynolds 
and  Pryor  was  appointed  by  the  President  to  investi- 
gate this  method  of  treatment  and  report  at  the  next 
meeting  of  the  Society. 

Before  the  final  adjournment.  Dr.  Paul  F.  Munde, 
the  retiring  president,  introduced  his  successor.  Dr. 
Joseph  Taber  Johnson,  of  Washington,  and  announced 
that  the  next  annual  meeting  of  the  Society  will  be 
held  in  Philadelphia,  during  the  fourth  week  in  May, 
1899. 


Hecent  Eitetratuce. 


Twentieth  Century  Practice.  An  International  Ency- 
clopedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedhan,  M.D.,  New  York  City. 
In  Twenty  Volumes.  Vol.  XIV,  "  Infectious  Dis- 
eases." New  York  :  William  Wood  &  Co.  1898. 
This  volume  of  the  "  Twentieth  Century  Practice  " 

contains  about  600  pp.,  and  is  a  continuation  of  the 

general  subject  commenced  in  Volume  XIII  —  "  In- 

fecttoos  Diseases." 
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The  diseases  treated  of  in  this  volume  are :  scarlet 
fever,  measles,  German  measles,  chicken-pox,  glandu- 
lar fever,  whooping-cough,  cholera  infantum,  cholera 
nostras,  Asiatic  cholera,  dengue,  beri-beri,  miliary 
fever,  Malta  fever. 

Of  the  contributors,  five  are  of  the  United  States  — 
Drs.  Dillon  Brown,  Forchheimer,  Jaoobi,  Norton  and 
O'Dwyer;  two  are  of  London  —  Sir  Joseph  Fayrer 
and  Dr.  Dawson  Williams  ;  one,  Dr.  Netter,  of  Paris ; 
one.  Dr.  Bnmpf,  of  Hamburg;  one.  Dr.  Sodre,  of 
Rio  de  Janeiro ;  one.  Dr.  Bruce,  of  South  Africa. 
The  international  character  of  the  encyclopedia  is 
emphasized,  and  the  general  standard  well  sustained 
in  the  different  articles. 

Fat  and  Blood,  An  Euay  on  the  Treatment  oj  Cer- 
tain Fomu  of  Neurasthenia  and  Hytteria.  By  S. 
Wkik  Mitchell,  M.D.,  LL.D.  Seventh  edition, 
800  pp.  177.  Philadelphia :  J.  B.  Lippincott  Com- 
pany.    1898. 

This  work  is  so  well  known,  since  its  publication 
over  twenty  years  ago,  as  the  first  complete  presenta- 
tion of  the  "  rest  cure,"  that  little  need  be  said  of  this 
new  edition  except  that  the  chapter  on  Massage  has 
been  wholly  re-written  in  order  to  note  some  of  the 
latest  studies  of  its  effects,  and  that  various  minor 
changes  have  been  made  in  other  chapters. 

Annual  Report  of  the  Medical  Examirur-in-  Chief  of 
the  Royal  Arcanum.  For  the  year  ending  Decem- 
ber 31, 1897.  6t  Sanford  Hanscom,  M.D.  East 
Somerville.     1898. 

As  a  general  rule  very  little  information  can  be 
gathered  from  the  proceedings  of  the  various  assess- 
ment insurance  organizations,  fraternal  or  otherwise, 
which  have  sprung  up  and  flourished  throughout  the 
land  in  the  past  quarter  of  a  century.  It  is,  therefore, 
with  much  satisfaction  that  we  turn  to  this  report  of 
Dr.  Hanscom  as  one  of  more  than  ordinary  interest 

It  appears  that  the  death-rate  of  the  Royal  Arcanum, 
per  thousand  members,  in  an  average  membership  of 
about  190,000  distributed  in  41  states  and  provinces, 
was  9.48,  or  a  little  less  than  that  of  the  previous 
year. 

The  order  was  nnnsnally  fortunate  during  the  year 
in  losing  only  61  members,  who  died  within  one  year 
after  admission,  out  of  a  total  mortality  of  1,808,  or 
8.3  per  cent.  Of  these,  12  died  of  pneumonia,  10  of 
accident,  7  of  kidney  disease,  5  of  typhoid  fever  and 
4  of  consumption. 

Special  prominence  has  been  given  in  this  report  to 
the  subjects  of  suicide  and  consumption,  two  topics 
which  engage  the  attention  of  every  life-insurance  or- 
ganization, since  a  very  considerable  portion  of  the 
loss  of  every  company  results  from  these  two  causes. 
The  subject  of  suicide  is  treated  very  fully  and  statis- 
tics presented  relative  to  locality,  duration  of  member- 
ship, domestic  and  social  condition,  occupation  and  age 
at  death. 

The  mortality  from  consumption  in  this  organization 
appears  to  have  been  only  13.1  per  cent,  of  its  total 
mortality  in  a  period  of  twenty-one  years,  which  is  con- 
siderably less  than  the  average  of  insurance  organiza- 
tions. 

The  death-rate  at  each  age-period  of  life  is  also  much 
less  than  that  of  the  State  of  Massachusetts  for  similar 
ages,  a  result  which  is  due  to  the  careful  weeding- 
ODt  process,  which  is  a  consequence  of  good  medical 
supervision. 
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THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

In  the  light  of  the  criticism  to  which  the  medical 
department  of  the  army  is  at  present  being  subjected, 
on  account  of  the  suffering  which  many  of  our  wounded 
and  sick  soldiers  have  endured  about  Santiago,  and 
while  returning  on  the  transports,  a  brief  review  of 
the  facts  of  the  case  is  demanded.  The  responsibility 
for  unnecessary  suffering,  sickness  and  death  among 
our  soldiers  is  so  grave  a  one  that  no  mere  criticism 
will  suffice  to  allay  the  just  resentment  of  the  country, 
and  it  is  both  unfair  and  unjust  to  place  the  responsi- 
bility where  it  does  not  belong. 

To  go  back  to  the  beginning,  we  must  remember 
that  in  the  face  of  the  recognized  fact  that  climatic  and 
geographical  conditions  made  it  evident  that  a  summer 
campaign  in  Cuba  must  result  in  a  large  mortality 
among  our  unacclimated  troops  from  malaria  and  con- 
tagions disease,  our  army  authorities  have  undertaken 
such  a  campaign,  and  pushed  it  to  a  brilliant  and  suc- 
cessful termination.  The  invasion  of  Cuba  and  as- 
sault upon  Santiago  were  undertaken  iu  spite  of  the 
prophecies  of  foreign  military  authorities  that  the  land- 
ing of  so  large  a  body  of  troops  and  mobilization  for 
effective  work  were  impossible  at  the  time  they  were 
undertaken.  If  the  army  authorities  found  it  necessary 
to  land  their  forces  in  Cuba  and  march  them  over  the 
almost  impassable  roads  to  Santiago  in  such  haste  that 
it  was  impossible  to  supply  even  adequate  rations  to 
the  soldiers  in  the  trenches,  can  the  blame  l)e  laid  upon 
the  medical  department  ? 

If,  as  is  known  to  be  the  fact,  General  Shafter's 
army  at  Tampa  was  completely  equipped  with  medical 
supplies,  can  the  medical  department  be  blamed  because 
the  commanding  general  left  behind  at  Tampa  his 
reserve  medical  supplies  and  ambulance  corps  ? 

The  hospital  ship  Relief,  loaded  with  medical  sup- 
plies, arrived  four  days  after  the  fight  at  p]l  Caney, 
her -late  arrival  being  due  to  no  fault  of  the  medical 
department,  but  to  the  unavoidable  delays  attendant 
upon  securing  and  equipping  such  a  ship. 
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With  regard  to  the  actual  work  performed  Ib  the 
field  by  the  army  surgeons,  we  have  abundant  testimony, 
including  that  of  Dr.  Seun,  chief  of  the  operating  stafF, 
to  the  fact  that  the  surgeons  showed  most  absolute 
devotion  to  duty  and  enormous  capacity  for  work,  and 
that  they  were  provided  in  the  field  hospitals  with  the 
necessary  dressings,  instruments,  stimulants,  anesthetics 
and  other  facilities  for  their  work. 

The  sufferings  of  the  wounded  from  lack  of  clothing, 
tents,  beds  and  blankets  began  after  the  surgeons  were 
through  with  them,  and  it  would  seem  to  the  unpreju- 
diced mind  that  if  the  blame  is  to  rest  anywhere  it 
should  be  upon  the  quartermaster  and  commissary 
departments. 

The  fact  that  the  transports  Seneea,  Alamo 
and  Concho  were  not  provided  with  food,  water  or 
medical  supplies,  and  were  overcrowded,  cannot  be  as- 
cribed with  any  fairness  to  the  medical  department, 
which,  as  we  believe,  has  been  performing  its  work 
with  the  utmost  energy  and  efficiency,  considering  the 
conditions  with  which  it  has  been  confronted.  A  few 
convalescents  only  were  sent  home  on  the  Seneea  to 
avoid  overtaxing  the  Belie/hy  the  expected  attack  on 
Santiago. 

It  is  easy  for  the  members  of  the  Red  Cross  Society, 
whose  excellent  aims  have  been  perhaps,  in  some  in- 
stances, defeated  by  the  fact  that  the  medical  depart- 
ment, whose  own  ambulances  and  supplies  had  been 
left  behind  at  Tampa,  was  unable  to  furnish  its  doctors 
and  nurses  transportation  to  the  frout,  to  criticise  the 
medical  department.  A  good  deal  of  criticism  may 
have  perhaps  resulted  from  the  position  taken  by  Gren- 
eral  Sternberg  with  regard  to  sending  women  nurses 
into  the  field  with  the  army,  where,  as  he  has  rightly 
said,  they  could  not  but  be  an  incumbrance,  for  reasons 
which  easily  suggest  themselves  to  the  practical  mind. 

At  the  general  hospitals  he  is  undoubtedly  glad  of 
their  services,  and  he  has  himself  complimented  the 
efficiency  of  about  100  who  are  on  duty  in  the  hospi- 
tals near  Santiago. 

Dr.  Sternberg  has  as  much  right  to  call  attention  to 
the  fact  that  many  of  the  so-called  nurses  sent  to  the 
front  by  the  Red  Cross  Association  had  had  no  special 
training  for  such  duties,  as  the  Red  Cross  Society  has 
to  find  fault  that  he  prefers  to  administer  the  duties  of 
his  office  in  his  own  way  rather  than  in  theirs. 

When  we  consider  the  enormous  disadvantages  and 
difficulties  under  which  the  medical  department  of  an 
army  is  always  obliged  to  perform  its  duties,  in  time  of 
war,  and  when  we  consider  the  manner  in  which  the 
quartermaster  and  commissary  departments,  and  the 
transportation  departments  have  been  managed  by 
appointees  who  owe  their  "  military "  position  to 
political  reasons  rather  than  fitness  or  training,  we 
have  reason  to  be  thankful  that  the  medical  depart- 
ment does  not  come  under  the  same  head.  The  con- 
tract surgeons,  which  it  has  been  necessary  to  enlist  in 
order  to  help  in  the  emergency,  have  at  least  bad 
suitable  training  for  their  work,  but  unfortunately  not 
as  much  can  be  said  for  too  many  of  the  staff  officers, 


upon  whose  knowledge  and  faithfulness  the  health  and 
life  of  our  soldiers  depend. 

Until  the  medical  departmeut  is  made  completely 
independent  of  other  departments  in  matters  of  trans- 
portation, commissariat  and  equipment  it  will  continue 
to  be  unjustly  blamed  for  the  results  of  conditions  be- 
yond its  control. 

The  report  of  Captain  Munson  to  the  Surgeon- 
General,  dated  July  29th,  gives  an  adequate  idea  of  the 
great  difficulties  to  be  overcome  in  a  campaign  carried 
on  with  energy  under  conditions  of  extraordinary 
difficulty. 

This  report,  without  actually  making  suggestions, 
indicates  the  great  obstacles  to  the  efficient  working  of 
the  surgical  department,  owing  to  its  subordination  to 
other  departments  and  the  necessity  of  a  more  inde- 
pendent organization.  The  lessons  learned  at  Santi- 
ago will  undoubtedly  contribute  valuable  information 
for  the  more  efficient  working  of  the  medical  depart- 
ment of  the  army  in  the  future.  It  must  not  be  for- 
gotten, however,  and  it  is  well  to  emphasize  this  point 
in  view  of  the  crude  criticisms  which  are  visiting  this 
department  in  common  with  many  others,  not  even 
sparing  the  heroes  of  this  war,  that  this  campaign  will 
go  down  into  history  as  a  brilliant  example  of  the 
extraordinary  capacity  of  the  American  army  and 
navy  to  conduct  a  successful  campaign  under  circum- 
stances which  at  the  outset  were  deemed  by  military 
experts,  not  only  of  this  but  of  most  firstKilass  powers, 
to  be  prohibitory. 

Id  a  military  expedition  of  this  magnitude  conducted 
in  a  fever-stricken  country  in  the  midst  of  summer,  to 
contend  with  one  of  the  most  virulent  forms  of  epi- 
demic fevers,  to  transport  the  sick  and  wounded  back 
to  this  country  with  the  surprisingly  small  mortality 
which  thus  far  has  occurred,  is  a  feat  of  which  the 
medical  staff  of  any  army  in  the  world  ought  to  be 
proud. 


THE  SAILING  OF  THE  «  BAT  STATE. ' 

The  hospital  ship  Bat/  Slaie,  fitted  out  by  the 
generosity  of  the  people  of  Massachusetts,  through 
the  work  of  the  Massachusetts  Volanteer  Aid  Asso- 
ciation, sailed  for  the  seat  of  war  in  the  West  Indies 
on  August  6th. 

For  a  full  description  of  this  remarkably  well 
equipped  and  appointed  ship  we  are  able  to  refer  oar 
readers  to  the  article  on  Hospital  Ships  with  which 
this  isBue  of  the  Jocbnal  begins. 

The  Volunteer  Aid  Association  is  to  be  congrata- 
lated  upon  the  fact  that  it  has  succeeded  in  fitting 
out  at  a  comparatively  moderate  cost  per  fixed  berth  a 
hospital  ship  which  possesses  in  certain  details  of  her 
equipment  new  features  which  are  a  marked  improTe- 
ment  upon  any  other  hospital  ships  which  have  so  far 
been  sent  out  on  their  mission  of  relief. 

Many  members  of  the  medical  profession  of  Massa- 
chusetts organized  into  committees  under  the  guidance 
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of  the  Burgeoa-saperintendent,  Dr.  Burrell,  have  con- 
tributed earnest  thought  and  work  to  the  varions  parts 
of  the  equipment,  and  it  is  but  fair  to  say  that  a  great 
deal  of  her  present  perfection  i«  due  to  the  counsel 
and  interest  of  Dr.  Siegfried,  who  has  from  the  first 
given  the  benefit  of  his  advice  and  experience  to  those 
in  charge  of  her  equipment. 

The  arrangement  of  the  berths,  so  that  the  frames 
with  mattress  and  bed  can  be  lifted  off  and  carried 
ashore  without  disturbing  the  patient,  is  a  feature  new 
to  thu  ship.  Every  other  practicable  appliance  which 
the  knowledge  and  ingenuity  of  men  trained  in  the 
care  of  the  sick  could  suggest  has  been  added  to  her 
equipment. 

The  ventilation,  bathing  facilities  and  sanitary  ar- 
rangements are  of  the  best  types  yet  devised,  and  the 
ventilating  system  is  aided  by  numerous  electric  fans 
provided  by  the  generosity  of  certain  members  of  the 
Aid  Association. 

The  ship  is  abundantly  provided  with  supplies  and 
operating  facilities,  and  carries  an  able  and  enthusias- 
tic staff  of  surgeons  and  nurses.  There  is  every  reason 
to  predict  that  the  earnest  and  effective  work  of  the 
Association  and  the  charity  of  those  who  have  contrib- 
uted to  the  fund  will  be  rewarded  by  excellent  achieve- 
ments ou  her  part  in  the  care  of  the  wounded  and 
sick  soldiers  with  whose  transportation  she  will  be 
charged. 


THE   SO-CALLED   LMMUNES. 

If  sundry  reports  are  to  be  trusted,  it  would  appear 
that  the  immunity  from  yellow  fever  which  some  of 
our  regiments  are  said  to  possess  by  no  means  corre- 
sponds with  the  facts.  It  is  altogether  probable  that 
the  eagerness  to  enlist  and  be  sent  quickly  into  active 
service  has  led  in  many  instances  to  a  claim  of  im- 
munity which  actually  does  not  exist.  Evidently  the 
determination  of  immunity  is  a  matter  for  expert  de- 
cision, and  it  is  not  likely  that  in  the  hurry  and  rush 
of  recruiting  much  expert  opinion  was  attainable  or 
eagerly  sought.  The  patriotism  behind  the  deception, 
if  such  it  prove  to  be,  will  no  doubt  do  much  to  miti- 
gate public  feeling,  but  those  who  are  responsible  in 
the  matter  should  certainly  be  held  to  a  strict  account. 

With  the  much  stricter  quarantine  precautions, 
which  under  the  new  regime  will  be  taken  at  Santiago, 
there  is  much  room  to  hope  that  yellow  fever  may  be 
kept  well  in  hand  during  the  remainder  of  the  summer 
and  fall,  so  that,  whether  "  immune  "  or  not,  the  dan- 
ger from  that  source  may  not  be  so  great  as  antici- 
pated. 


MEDICAL  NOTES. 

NuBSES  IN  THE  FiELD.  —  Surgeon-General  Stern- 
berg does  not  approve  of  female  nurses  with  troops  in 
the  field,  fie  is  reported  to  have  sent  the  forthcoming 
dispatch  to  the  surgeon  of  one  of  the  army  camps 
stationed  at  Jacksonville : 


"  In  reply  to  your  letter  of  July  22, 1  have  to  in- 
form you  that  I  do  not  approve  of  having  female 
nurses  with  troops  in  the  field  or  in  camps  of  instruc- 
tion. But  in  general  hospitals  or  in  permanent  camps, 
where  facilities  exist  for  taking  care  of  them,  they 
may  render  valuable  assistance,  and  I  approve  of  the 
employment  of  properly  trained  female  nurses  under 
such  circumstances." 

A  Htdropathic  Institdtb  will  shortly  be  added 
to  the  University  of  Berlin.  It  will  be  similar  to  those 
already  established  at  the  Universities  of  Vienna, 
Heidelberg  aud  WUrzburg. 

Sickness  at  Santiago. —  It  is  said  that  the  epi- 
demic of  sickness  which  has  visited  the  troops  about 
Santiago  reached  its  height  a  few  days  ago  and  is 
now  gradually  dying  away.  The  number  of  new 
cases  is  distinctly  diminishing  each  day,  and  the  deaths 
are  relatively  few. 

New  Labokatories  fob  tbb  Johns  Hopkins 
Medical  Sobool.  —  It  is  expected  that  the  new 
laboratory  building  of  the  .Johns  Hopkins  University 
Medical  School,  adjacent  to  the  hospital,  will  be  ready 
for  occupation  in  the  autumn.  It  will  accommodate 
the  laboratories  of  physiology,  of  physiological  chem- 
istry and  of  pharmacology. 

Casdalties  op  the  War.  —  As  has  been  stated, 
there  have  been  shorter  wars,  but  it  is  doubtful 
if  there  has  been  one  in  which  the  loss  of  life  has 
been  less  considering  the  length  of  hostilities.  Statis- 
tics show  that  266  Americans  have  been  killed  in 
battle,  with  1,400  wounded,  while  the  Spaniards  have 
lost  2,000  killed  and  2,630  wounded. 

A    COMPLIMENTABT    DiMNES    TO    TwO     DENVER 

Phtsioianb.  —  The  physicians  of  Colorado  tendered  a 
complimentary  dinner  to  Drs.  J.  W.  Graham  and  W. 
A.  Jayne,  respectively  Chairman  and  Secretary  of  the 
local  Committee  of  Arrangements  of  the  late  meeting 
of  the  American  Medical  Association,  at  the  University 
Club,  Denver,  on  the  evening  of  Tuesday,  July  26, 
1898. 

An  Exhibit  of  the  History  of  Medicine.  — 
In  connection  with  the  Congress  of  German  Men  of 
Science  and  Physicians  to  be  held  at  DOsseldorf  from 
September  19  to  24th  there  will  be  several  exhibits, 
one  of  scientific  apparatus,  one  of  scientific  photog- 
raphy and  one  illustrating  the  history  of  medicine 
and  science.  According  to  the  Britith  Medical  Jour- 
nal the  last  exhibit  will  be  particularly  elaborate  and 
will  aim  to  give  a  graphic  idea  of  the  progress  of 
medicine  from  the  earliest  times  down  to  our  own 
day. 

The  Conditions  on  the  Tbanspobt  "  Concho." 
—  The  condition  of  the  transport  Concho,  with  sick 
and  wounded  soldiers  from  Santiago,  which  arrived  in 
New  York  harbor  on  August  1st,  seems  to  have  been 
very  similar  to  that  of  the  Seneca,  a  fortnight  before. 
Dr.  A.  Monae  Lesser,  chief  surgeon  of  the  Red  Cross 
Society,  who  had  himself  been  ill  in  Cuba,  was  the 
medical  ofiScer  in  charge,  and  he  describes  the  state  of 


Digitized  by 


Google 


150 


BOSTON  MEDICAL  AND  SURGICAL  JOUBNAL.        [August  11,  1898. 


affairs  on  board  as  diggracefal.  "  The  trip  north,"  he 
states,  *'  was  a  frightful  one.  There  were  banks  for  58 
on  the  Concho,  but  more  than  190  men  were  pat  on  board. 
There  was  no  fresh  water  and  no  ice.  These  men 
needed  good,  delicate  food,  and  the  only  food  on 
board  was  such  as  to  tarn  the  stomachs  even  of  strong 
men."  The  only  water  on  the  ship  had  been  for 
weeks  in  the  casks,  and  there  was  a  very  inadequate 
supply  of  bedding  and  medical  stores.  Daring  the 
Toyage  there  were  six  deaths,  and  it  seems  reasonable 
to  suppose  that  bad  proper  provisions  been  made  for 
the  invalids  some  of  these  lives,  at  least,  might  have 
been  saved. 

The  "  Bklibf  "  Sails  for  Pobto  Rico.  —  On 
August  3d,  the  U.  S.  Hospital  Ship  £«/i«/'8ailed  with  a 
full  supply  of  medical  stores  for  General  Miles's  army 
in  Porto  Bioo.  Surgeon-Major  Torney  is  in  charge, 
and  in  addition  to  the  regular  staff  of  the  vessel  she 
carried  Dr.  Karl  Kudberg,  who  rendered  valaable  as- 
sistance to  the  Americans  wonuded  at  Santiago,  and 
Surgeon-General  Terry,  of  the  National  Guard  of  the 
State  of  New  York,  who  is  going  to  look  after  the 
condition  of  the  New  York  troops. 

The  Gamp  at  Montauk  Point.  —  Montauk  Point, 
at  the  eastern  extremity  of  Long  Island,  which  has 
been  selected  as  the  site  of  the  camp  for  the  recupera- 
tion of  the  exhausted  soldiers  from  Cuba  and  Florida, 
is  an  ideal  location  for  a  summer  camp,  and  the  most 
energetic  preparations  are  being  made  for  the  recep- 
tion of  the  troops.  Combined  with  the  advantage  of 
the  most  invigorating  air,  it  is  easy  of  access  and  pre- 
sents the  most  ample  facilities  for  salt  water  bathing 
and  other  healthful  recreations.  Col.  Wm.  H,  For- 
wood,  the  chief  surgeon  of  the  Soldiers'  Home  in 
Washington,  who  is  to  be  in  charge  of  the  medical 
department  of  the  great  camp,  is  already  on  the  ground 
supervising  the  construction  of  a  hospital. 

BOSTON  AND  NEW  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  10,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  18,  scarlet  fever  16,  measles  22,  typhoid 
fever  8. 

NEW  TOKK. 

New  York  Gives  a  Convalescent  Home  to 
THE  War  Department.  —  President  Clausen,  of  the 
Park  Department,  a  few  days  ago  offered,  on  behalf 
of  the  city,  to  the  War  Department  at  Washington 
the  West  End  Hotel  building  at  Fort  Washington,  as 
a  health-resort  for  convalescent  soldiers.  The  offer 
has  now  been  accepted,  and  a  number  of  wealthy 
gentlemen  have  agreed  to  fully  equip  it  for  the  pur- 
pose. It  is  a  large  brick  building,  surrounded  with 
spacious  piazzas,  and  admirably  adapted  for  the  pur- 
pose. It  is  situated  on  the  banks  of  the  Hudson  at 
the  lower  end  of  Fort  Washington  Park,  a  beautiful 


and  picturesque  tract  of  forty-one  acres  acquired  by 
the  city  last  year,  which  includes  the  historic  Fort 
Washington  Point  of  Revolutionary  memory. 

Death  of  Db.  A.  Irving  Sternberg.  —  Dr.  A. 

Irving  Sternberg,  a  cousin  of  Surgeon-General  George 
M.  Sternberg,  of  the  army,  died  at  his  residence  at 
Gonverneur,  New  York,  on  August  1st.  He  was 
Bfty-seven  years  of  age,  and  a  native  of  Seward,  N.  Y. 
He  had  practised  successively  at  Glens  Falls,  Syracuse 
and  Carthage,  and  four  years  ago  removed  to  Gon- 
verneur, where  he  fitted  up  a  finely  appointed  labora- 
tory and  devoted  himself  largely  to  analytical  work. 
A  despatch  to  the  Nne  York  Herald  states  that  Dr. 
Sternberg's  death  was  due  to  chlorine  and  sulphuretted- 
hydrogen  poisoning  received  while  making  an  analysis 
of  the  contents  of  a  horse's  stomach. 

Death  of  Dr.  Charles  S.  Ward.  —  Dr.  Charles 
S.  Ward,  for  many  years  well  known  as  a  prominent 
gynecologist  and  general  practitioner  in  New  York, 
died  at  his  home  in  Bridgeport,  Ct.,  on  July  Slst,  of 
cerebral  hemorrhage.  He  was  born  in  1843  and  was 
graduated  from  Yale  College  in  1863  and  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in 
1866.  He  was  for  a  considerable  time  clinical  assist- 
ant to  Prof.  T.  Gaillard  Thomas  at  the  College  of 
Physicians  and  Surgeons. 

Death  of  George  C.  Hubbard.  —  Dr.  George 
C.  Hubbard,  Sanitary  Superintendent  of  the  Borough 
of  Richmond  Health  Department,  died  suddenly  at 
his  home  in  Tottenville,  Staten  Island,  on  August  Sd, 
at  the  age  of  sixty-seven.  He  was  born  in  Ohio.  He 
was  graduated  from  the  Medical  Department  of  the 
University  of  the  city  of  New  York  in  1859,  and 
then  began  practice  with  his  father,  the  late  Dr.  Eben 
Hubbard,  on  Staten  Island.  In  1862  he  was  appointed 
assistant  surgeon  of  the  165th  Regiment,  New  York 
Volunteers,  and  in  1864  was  made  full  surgeon.  He 
served  in  the  army  until  the  close  of  the  war. 


flQtjtfcelUnp* 


THE  SUMMER  MORTALITY  IN  NEW  YORK. 

Since  the  week  ending  July  9th,  when  the  mortal- 
ity suddenly  ran  up  to  a  figure  representing  an  annual 
death-rate  of  26.68,  notwithstanding  the  continuance  of 
very  hot  weather,  characterized  for  the  most  part  by 
nnusual  humidity  of  the  atmosphere,  there  has  been  a 
considerable  reduction  in  the  number  of  deaths  in  the 
city.  In  the  weeks  ending  July  16th,  23d  and  SOth, 
the  death-rate  was  respectively  21.53,  22.55  and  22.29. 
For  the  season  of  the  year  it  shows  a  very  fair  state  of 
the  public  health,  and  one  which  will  compare  very 
favorably  with  that  in  past  summers. 

In  comparison  with  the  death-rate  of  the  principal 
cities  of  Great  Britain,  however,  the  showing  is  not  a 
particularly  gratifying  one.  Thus,  the  death-rate  for 
the  week  ending  July  16th  in  the  thirty-three  greater 
towns  of  England  and  Wales,  as  reported  in  the  Jour- 
nal, was  only  14.7,  that  of  London  with  its  enormous 
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population  being  actually  lower  than  the  average,  14.1. 
There  is  this  to  be  said,  though,  that  in  England, 
where  the  tropical  heat  which  we  have  here  in  summer 
is  aoknowD,  the  summer  months  are  in  fact  the  most 
healthy  of  the  year,  while  in  this  country  July  and 
August  are  among  the  most  unhealthy. 

In  comparing  the  death-rate  in  the  different  boroughs 
of  New  York  during  the  three  weeks  named  one  is 
forcibly  struck  with  the  fact  that  Manhattan  Borough, 
with  its  crowded  tenement-bouso  population,  presents 
the  most  favorable  showing  of  all  the  five  borongbs,  its 
death-rate  being  decidedly  below  the  average.  Thus 
the  average  for  the  three  weeks  in  the  entire  city  is 
22.14,  while  the  average  for  Manhattan  is  20.87. 
Next  in  smalluess  of  the  mortality  comes  Brooklyn, 
where  the  conditions  are  more  nearly  similar  to  those 
existing  in  Manhattan  than  any  of  the  other  boroughs, 
while  in  the  more  sparsely  populated  districts  of 
Queens  and  Richmond  (Staten  Island)  the  mortality 
is  much  greater.  In  the  week  ending  Jnly  30th,  the 
death-rate  in  Manhattan  was  20.85  and  in  Brooklyn 
21.88,  while  in  Richmond  it  was  82.15  and  in  Queens 
32.19.  The  mortality  in  the  last-named  borough  was 
even  greater  than  in  the  Borough  of  the  Bronx  (whose 
death-rate  was  31.97),  which  the  reports  of  the  Health 
Department  always  mark  with  a  foot-note  stating  that 
the  many  large  institutions  located  there  raise  the 
death-rate.  The  weeks  ending  Jaly  16th  and  23d 
show  an  exceptionally  large  number  of  deaths  from 
tetanus,   there  having   been  four   in   each  of    these 

weeks. 

• 

ANNUAL    MEETING   OF   THE  BRITISH    MEDI- 
CAL ASSOCIATION. 

Thb  success  of  an  annual  meeting  of  the  British 
Medical  Association  may  be  judged  by  several  stand- 
ards: by  the  character  of  the  addresses  delivered  to 
the  general  meetings,  by  the  spirit  with  which  the 
discussions  are  maintained  in  the  sections,  and  by  the 
number  of  members  registered  as  in  attendance  on  the 
meeting.  In  no  one  of  these  respects  need  the  E^n- 
burgh  meeting  fear  comparison  with  its  predecessors. 
The  address  of  Sir  Grainger  Stewart,  on  "  The  Recipro- 
cal Duties  of  our  Profession  to  the  Community  and  of 
the  Community  to  the  Profession,"  was  a  masterly  ex- 
position from  one  of  the  leaders  of  medicine  in  this 
country,  characterized  by  broad  yiewi,  keen  insight, 
and  a  just  appreciation  of  the  place  which  medicine 
ought  to  take  in  our  complicated  social  system.  The 
Address  in  Medicine,  by  Professor  Eraser,  was  appro- 
priately directed  to  the  discussion  of  one  of  the  most 
pressing  questions  which  are  occupying  the  minds 
alike  of  the  pathologist  and  the  clinical  physician, 
namely,  "  The  Toxic  Origin  of  Disease."  Professor 
Annandale  in  his  Address  in  Surgery  showed  that  he 
knew  well  how  to  commingle  a  serious  view  of  the 
obligations  of  the  profession  to  the  public  with  that 
appeal  to  the  sentiment  of  tsjnit  de  corpt  and  the 
affection  for  an  alma  mater  which  is  so  tenderly  re- 
garded by  all  her  children.  The  discussions  in  the 
sections,  so  far  as  they  have  gone  at  the  time  of 
writing,  have  been  remarkable  in  many  respects,  not 
least,  perhaps,  for  the  distinction  of  those  who  have  in- 
troduced the  main  subjects  of  debate.  We  give  else- 
where a  short  sketch  of  the  more  important  of  these, 
and  it  will  be  seen  that  they  cover  a  large  proportion  of 
the  more  important  questions   which  are  at   present 


forcing  themselves  upon  the  attention  of  the  profession. 
Lastly,  in  the  matter  of  numbers,  which  in  itself  has 
an  important  bearing  upon  the  success  of  the  discus- 
sions in  the  sections,  the  meeting  in  Edinburgh  may 
also  be  said  to  mark  an  epoch.  So  soon  as  it  was 
announced  that  the  British  Medical  Association  was 
to  bold  its  annual  meeting  in  £!dinburgh  it  was  antici- 
pated that  the  numbers  attending  would  be  large,  but 
the  number  of  members  who  have  actually  availed 
themselves  of  the  invitation  is  in  excess  of  the  most 
sanguine  anticipations.  On  the  first  day  on  which  the 
reception-room  was  open  it  was  crowded,  and  the 
total  number  registered  was  very  large.  At  the  time  of 
writing,  the  returns  are  not  complete,  but  already  the 
total  exceeds  1,834.  This  large  influx  of  members, 
in  many  cases  accompanied  by  members  of  their  fami- 
lies, has  put  a  severe  strain  upon  the  organization,  but 
is  has  well  responded  to  the  call,  and  the  work  of 
registration  has  proceeded  without  a  hitch.  —  British 
Medical  Journal. 


SUICIDE  IN  CHILDREN. 

Amonq  many  interesting  statistics  which  Ireland 
has  collected  in  his  recent  book  on  "  The  Mental  Af- 
fections of  Children  "  are  certiun  facts  regarding  sui- 
cide. He  writes  (page  286),  "As  might  be  expected, 
self-destruction  is  less  frequent  in  childhood  than  at  any 
other  age.  The  commonest  period  is  from  forty  to  fifty 
years.  Females  are  less  prone  to  self-destruction  than 
males,  but  this  is  less  marked  in  childhood  than  at  a 
later  age.  In  France  the  proportion  of  female  to 
male  suicides  under  sixteen  years  of  age  in  the  whole 
population  is  less  by  one  half ;  but  taking  1,000  male 
and  1,000  female  suicides  under  sixteen,  the  proportion 
is  greater  with  females  by  one-third.  ...  It  is  now  in- 
creasing in  frequency.  From  1865  to  1874  in  England, 
Wynn  Westcott  tells  us  there  were  81  suicides  from 
ten  to  fourteen  years  of  age,  45  male  and  36  female. 
The  ratio,  however,  shows  female  precocity.  Child 
suicide  is  increasing  in  England  and  in  almost  all  the 
continental  states.  But  what  undoubtedly  causes  many 
cases  now  is  over-pressure  in  education,  while  the  edu- 
cation itself  produces  precocious  development  of  the 
reflective  faculties,  of  vanity  and  of  the  desires.  Dur- 
ing the  last  few  years  there  have  been  several  English 
cases  of  children  killing  themselves  because  unable  to 
perform  school  tasks." 


AN  EXAMPLE  OF  COOLNESS. 

The  following,  if  true,  is  an  excellent  example  of 
the  absolute  coolness  of  our  naval  officers  in  time  of 
extreme  danger.  The  details  we  had  not  before  heard. 
Speaking  of  the  part  played  by  the  Boston  in  the 
Manila  sea-fight,  one  of  the  gunners  of  that  vessel 
says :  "  The  shot  that  had  disturbed  us  below  nearly 
ended  Captain  Wildes's  life.  He  was  on  the  bridge 
with  sun-helmet,  palm-leaf  fan  and  cigar  when  the 
shot  hit  the  foremast  three  feet  over  his  head,  passed 
from  starboard  to  port,  cutting  a  shroud  in  the  fore- 
I'iggii^S  ^°^  burst  ten  feet  from  the  side,  the  recoil 
sending  the  base-plug  back  on  deck.  The  captain 
watched  the  shell's  progress  intently,  then  resumed 
his  smoking.  Of  all  the  oflicers  on  the  bridge  he  was 
the  only  one  who  did  not  dodge.  He  simply  said, 
'  We  were  lucky,  gentlemen.'  " 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Jnly  30tb,  in  Boston,  accordinf;  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
Fob  thb  Week  enddtq  Satubdat,  Jclt  30, 
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Deaths  reported  1,672:  under  five  years  of  age  1,274 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croap, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  766,  consnmption  2il6,  acute  Inng  dis- 
eases 134,  diarrheal  diseases  618,  whooping-congh  41,  diphtheria 
and  croup  34,  typhoid  fever  26,  scarlet  fever  17,  cerebro-spinal 
meningitis  IS,  measles  11,  erysipelas  1. 

From  typhoid  fever  New  York  8,  Baltimore  and  Washington  S 
each,  Cincinnati  2,  Boston,  Providence,  Nashville,  Lawrence, 
Holyoke  and  Maiden  1  each.    From  scarlet  (ever  New  York  16, 


Boston  and  Lowell  2  each.  From  cerebro-spinal  meningitis  New 
York  7,  Boston  and  Lynn  2  each,  Baltimore,  Washington,  Provi- 
dence and  Lowell  1  each.  From  measles  New  York  8,  Baltimore, 
Boston  and  Washington  1  each.  From  erysipelas  New  York  2, 
Baltimore  and  Boston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wale*,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
July  23d,  the  death-rate  was  15.6.  Deaths  reported  3,366; 
acnte  diseases  of  the  respiratory  organs  (London)  148,  diarrhea 
220,  whooping-congh  i)3,  measles  70,  diphtheria  63,  fever  26, 
scarlet  fever  lH. 

The  death-rates  ranged  from  4.6  in  Croydon  to  23.9  in  Salford ; 
Birmingham  17.2,  Bradford  14.5,  Gateshead  19.6,  Hall  10.,9  Leeds 
17.6,  Liverpool  21.1,  Manchester  17.6,  Newcastle-on-Tyne  16.8, 
Nottingham  11.3,  Portsmouth  16.2,  ShefBeld  16.1,  Sanderland 
17.0,  West  Ham  12.4. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Pnlte  Medical  College,  Cincinnati.  Twenty-seventh  Annnsl 
Announcement,  1898-99. 

Proceedings  of  the  Tenth  Annual  Session  of  the  Association 
of  American  Anatomists. 

The  Sani  ary  Salvage  of  Our  Soldiers  in  Caba.  By  Maj. 
Chas.  H.  Hughes.    Reprint.    1898. 

Gross  Medical  College,  Denver,  Col.  Circular  of  Information 
and  Register  of  StudenU.    Session  1898-99. 

New  York  University.  The  University  and  Bellevne  Hos- 
pital Medical  College.    Announcements  for  1898-99. 

Three  Cases  of  Brain  Abscess  Following  Otitis  Media.  By 
Arthur  H.  Coe,  M.D.,  Spokane,  Wash.    Reprint.    1898. 

Report  for  the  Year  1897-98,  presented  by  the  Board  of 
Managers  of  the  Observatory  of  Yale  University  to  the  Presi- 
dent and  Fellows. 
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ANTITOXIN  IN  THE  TREATMENT  OF   DIPH- 
THERIA.1 

BT  JOHH  H.  IleOOLLOII,  H.D.,  B08T0K. 

The  use  of  antitoxin  in  the  treatment  of  diphtheria 
has  passed  the  experimental  stage  and  its  advantages  in 
the  treatment  of  this  disease  are  now  generally  recog- 
nized. There  are,  however,  some  members  of  the  pro- 
fession who  from  insuiBcieut  experience  or  from  a 
series  of  anfortanate  cases  are  inclined  to  throw  dis- 
credit npon  the  remedial  power  of  the  healing  serom. 
There  are  others  who  claim  that  the  administration  of 
antitoxin  has  a  deleterious  effect  on  the  heart,  and  that 
it  is  an  important  factor  in  causing  renal  disease.  The 
object  of  this  paper  is  to  show  that  the  death-rate  from 
diphtheria  has  been  materially  reduced  since  the  intro- 
duction of  antitoxin,  and  also  to  prove  that  this  agent 
has  no  injurious  action  on  the  heart,  and  that  it  cannot 
be  considered  as  being  the  cause  of  the  renal  complica- 
tions occurring  in  the  course  of  diphtheria. 

Diphtheria  has  until  the  past  two  years  been  a  very 
important  factor  in  increasing  the  death-rate  of  Boston. 
The  percentage  of  mortality  from  diphtheria  in  this 
city  from  1880  to  1894  was  30.75,  while  that  from 
1895  to  1897  was  12.61.  The  ratio  of  mortality  from 
cUphtheria  per  10,000  of  the  living  has  been  quite  large,^ 
but  during  the  past  three  years  it  has  gradually  dimin- 
ished. Au  examination  of  mortuary  statistics  for  ten 
years  from  1888  to  1897  shows  that  in  1888  the  ratio 
was  13.88  per  10,000;  that  in  1889  it  was  15.65;  that 
in  1890  it  was  10.30;  that  in  1891  It  was  6.28;  that 
the  rate  in  1892  was  10.29 ;  that  for  1893  it  was  11.45 ; 
that  in  1894  it  was  18.03;  that  in  1895  it  was  11.73. 
It  was  during  this  year  that  antitoxin  began  to  be  gen- 
erally used,  and  we  see  a  marked  reduction  in  the 
mortality  rate  as  compared  with  that  of  the  previous 
year.  The  rate  in  1896  was  9.80,  and  that  ior  1897 
was  7.7.  If  we  compare  the  rate  for  1894,  which  was 
18.03,  with  the  rate  for  1897,  which  was  only  7.7,  it 
will  be  seen  that  there  has  been  a  diminution  of  more 
than  one-half.  If  we  go  back  to  the  semi-decade  from 
1861  to  1865  the  ratio  is  found  to  be  11.10,  while  in 
the  semi-decades  from  1866  to  1870  and  from  1871  to 
1875  the  ratios  are  6.54  and  7.20.  This  low  death-rate 
can  be  explained  by  the  fact  that  diphtheria  was  not 
then  so  carefully  studied  as  it  is  at  the  present  time, 
and  that  the  diagnosis  was  not  based  upon  a  bacterio- 
logical examination,  and  therefore  many  cases  which 
were  diphtheria  were  not  recognized  as  such.  For  in- 
stance, in  Boston  in  1872  with  a  population  of  265,- 
764  there  were  only  94  deaths  from  this  disease.  It  is 
not  reasonable  to  suppose  from  what  is  known  of  the 
prevalence  of  diphtheria  at  the  present  time,  that  dur- 
ing 1872  there  could  have  been  only  94  deaths  from  so 
fatal  a  disease  as  diphtheria.  It  has  been  claimed  by 
the  opponents  of  antitoxin  that  the  mortality  statistics 
of  this  disease  are  fallacious  because  by  a  bacteriologi- 
cal examination  many  mild  cases  are  recognized  as 
diphtheria  which  formerly  would  have  been  classified 
as  tonsillitis  and  other  inflammatory  processes  in  the 
throat.  While  this  may  be  true  to  a  certain  extent, 
yet  this  so-called  source  of  error  cannot  be  considered 
an  important  factor  in  invalidating  the  accuracy  of  the 

>  SMd  twfon  the  HsnaahoaettB  Medical  Soeietj  June  T,  1898,  and 
reeomraeiided  lor  pablleaUon  b;  tbe  Society. 


Statement  that  the  ratio  of  mortality  from  diphtheria 
has  materially  diminished  since  the  introduction  of  an- 
titoxin. 

In  Berlin,  for  the  four  years  from  1890  to  1893,  the 
percentage  of  mortality  from  diphtheria  was  35.34 ; 
that  for  the  four  years  from  1894  to  1897,  inclusive, 
when  antitoxin  was  used,  the  death-rate  was  18.08. 
As  these  statistics  embrace  a  period  of  eight  years,  and 
comprise  in  the  first  four  years  16,088  cases  of  diph- 
theria, and  in  the  second  four  years  19,394  cases,  the 
argument  that  not  a  safiicient  number  of  cases  has 
been  observed  can  have  no  weight;  neither  can  the 
argument  that  the  type  of  the  disease  has ,  become 
milder  have  any  significance,  for  the  time  is  long 
enough  for  the  type  to  change  from  mild  to  severe,  and 
from  severe  to  mild. 

In  an  analysis  of  the  ratio  of  mortality  in  266  Ger- 
man cities  of  about  15,000  inhabitants,  it  was  found 
that  the  ratio  of  mortality,  per  100,000,  of  the  living 
before  antitoxin  was  used,  varied  from  130  to  84  from 
1886  to  1893,  while  the  ratio  from  1894  to  1897 
varied  from  101  to  35.  It  is  a  significant  fact  that 
during  1894,  when  although  antitoxin  was  used  to  a 
certain  extent  it  was  not  in  general  use,  the  ratio  was 
101 ;  that  when  antitoxin  was  nsed  more  extensively, 
in  1895,  the  rate  was  53;  that  in  1896  it  was  43; 
that  in  1897,  when  antitoxin  was  very  generally  used, 
the  rate  fell  to  35.  This  diminution  is  so  marked,  and 
has  been  so  gradual,  that  it  cannot  be  explained  by  any 
change  in  the  type  of  the  disease.  In  Paris  a  similar 
condition  has  been  observed;  for  instance,  from  1890 
to  1893,  the  deaths  from  diphtheria  varied  from  1,639 
in  1890  to  1,262  in  1893.  In  1894,  when  antitoxin 
commenced  to  be  used,  the  number  of  deaths  fell  to 
998.  In  1895  there  is  the  astoDishing  diminution  to 
411.  In  1896  the  deaths  were  445,  and  in  1897  there 
were  only  274.  In  Boston  the  diminution  was  nearly 
as  great.  The  most  important  argument,  however,  in 
favor  of  antitoxin  is  the  diminution  in  the  percentage 
of  mortality  in  hospital  cases.  It  has  also  been  claimed 
that  these  statistics  were  unreliable  because  based  on 
mild  attacks  of  tbe  disease ;  but  this  statement  cannot 
be  considered  correct  because  mild  cases  of  disease  are 
not  sent  to  hospitals,  as  a  rule. 

Tbe  hospital  death-rate  from  diphtheria  before  the 
introduction  of  antitoxin,  not  only  in  this  country  but 
also  in  Europe,  was  about  46  per  cent.  In  the  South 
Department  of  the  Boston  City  Hospital  since  it  was 
opened,  September  1,  1895,  to  the  first  of  May,  1898, 
there  have  been  4,196  cases  of  diphtheria  treated,  with 
a  percentage  of  mortality  of  13.7.  Lest  it  might  be 
said  that  diphtheria  might  have  assumed  a  milder  type 
during  these  two  years  and  eight  months,  it  may  be  of 
interest  to  note  that  in  the  first  five  months  the  per- 
centage was  13;  that  in  the  year  ending  February  1, 

1897,  it  was  15.3 ;  in  the  year  ending   February  1, 

1898,  it  was  13.5;  and  in  the  three  months  ending 
May  1,  1898,  11.1.  The  diminution  in  the  mortality 
rate  in  the  last  three  months  can  be  explained  by  the 
fact  that  cases  are  now  sent  to  tbe  hospital  earlier  than 
formerly,  and  therefore  they  receive  the  full  benefit  of 
the  treatment.  Experience  has  demonstrated  the  im- 
portance of  giving  antitoxin  at  the  earliest  possible 
time  in  the  course  of  the  disease.  If  the  moribund 
cases  or  the  cases  that  died  within  twenty-fonr  hours 
of  admission  are  eliminated  the  death-rate  of  cases 
amenable  to  treatment  would  be  about  nine  per  cent. 
It  must  be  borne  in  mind  that  these  were  cases  of  diph- 
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theria  both  from  a  bacteriological  and  from  a  clinical 
point  of  Tiew. 

In  the  hospitals  of  Berlin  the  death-rate  from  liB85 
to  1894  varied  from  41  per  cent,  in  1885  to  28  per 
cent,  in  1894.  In  1895,  when  antitoxin  was  generally 
used,  the  percentage  of  mortality  was  16.  In  1896  it 
was  13,  and  in  1897  it  was  13.  In  uo  single  instance 
has  there  failed  to  be  a  diminution  in  the  death-rate 
from  diphtheria  in  hospitals  where  antitoxin  has  been 
used.  Id  some  instances  the  percentage  has  diminished 
two-thirds.  In  cases  in  private  practice  the  diminution 
in  the  mortality  rate  has  been  equally  marked.  Some 
observers  have  given  as  low  a  death-rate  as  8  per 
cent.  Of  course  it  will  be  said,  by  the  opponents  of 
antitoxin,  that  many  of  these  cases  were  mild,  and  that 
they  would  not  have  been  recognized  as  diphtheria  if 
it  had  not  been  for  a  bacteriological  examination.  As 
the  statistics  on  which  this  death-rate  was  based  were 
compiled  by  men  of  large  experience  in  the  treatment 
of  this  disease,  we  must  accept  their  statements  as  con- 
clusive proof  of  the  antidotal  power  of  the  anti-diph- 
theritic serum. 

In  the  laryngeal  cases  antitoxin  has  been  as  effec- 
tive as  in  the  pharyngeal  cases,  a  large  percentage  of 
the  patients  having  been  relieved  without  the  necessity 
of  an  operation.  In  the  Report  of  the  American  Pe- 
diatric Society  on  the  Antitoxin  Treatment  of  Laryn- 
geal Diphtheria  in  Private  Practice,  comprising  1,704 
cases,  the  statement  is  made  that  the  death-rate  was 
21.12  per  cent  Of  these  cases,  1,086  did  not  require 
operation,  and  the  percentage  of  mortality  was  17.18. 
In  the  operative  cases  the  results  have  been  equally 
gratifying.  In  5,546  intubation  cases,  collected  by 
McNorton  and  Maddren  in  1892,  the  mortality  was 
69.5  per  cent.  In  870  intubations  reported  by  O'Dwyer, 
from  his  personal  experience,  the  percentage  of  mor- 
tality was  72.44,  before  antitoxin  was  used.  In  59  in- 
tubation cases,  reported  by  O'Dwyer,  after  the  advent 
of  antitoxin,  the  mortality  was  23.7  per  cent.  At  the 
Boston  City  Hospital,  for  the  year  ending  January  31, 
1895,  the  percentage  of  mortality  in  intubation  cases 
was  83.  Very  few  of  these  cases  had  antitoxin.  In 
the  South  Department  from  September  1,  1895,  to 
May  1,  1898,  the  percentage  of  mortality  in  457  cases 
has  been  55  per  cent.  For  the  three  months  ending 
with  the  1st  of  May,  1898,  there  have  been  28  intuba- 
tions with  8  deaths,  with  a  percentage  of  mortality  of 
about  28.  It  is  a  very  significant  fact  that  the  condi- 
tion of  these  patients  admitted  in  the  last  three  months 
showed  that  they  had  only  been  ill  a  short  time,  which 
only  emphasizes  the  great  importance  of  the  early  ad- 
ministration of  antitoxin  and  prompt  operative  inter- 
ference. It  must  be  borne  in  mind  that  hospital  cases, 
as  a  rule,  are  not  admitted  until  their  condition  is  such 
that  the  golden  opportunity  for  administering  antitoxin 
has  passed,  and  this  explains  the  fact  that  the  death- 
rate  in  hospital  cases  is  a  little  higher  than  that  occur- 
ring in  private  practice.  For  the  relief  of  laryngeal 
stenosis  —  for  laryngeal  stenosis  in  the  majority  of  in- 
stances is  caused  by  diphtheritic  membrane — intubation 
is  the  operation  to  be  preferred.  A  careful  analysis  of 
a  large  number  of  cases  of  tracheotomy  as  compared 
with  an  equal  number  of  intubations  proves  conclu- 
sively that  the  death-rate  in  the  former  operation  is 
much  larger  than  in  the  latter. 

In  the  operative  cases  at  the  South  Department 
broncho-pneumonia  was  responsible  for  55  per  cent,  of 
the  deaths.    As  broncho-pnenmouia  cannot  be  consid- 


ered a  part  of  the  diphtheritic  process,  but  is  essentially 
a  complication,  the  occurrence  of  this  lesion  cannot  be 
used  as  an  argument  against  intubation  or  against  the 
use  of  antitoxin.  There  is  no  doubt  of  the  importance 
of  the  early  administration  of  antitoxin,  not  only  in  the 
laryngeal  cases  but  also  in  the  other  forms  of  diph- 
theria. 

Although  intubation  is  the  operation  of  election  in 
children,  tracheotomy  in  adults  is  to  be  preferred.  The 
following  tracheotomy  case  is  worthy  of  mention,  as  an 
illustration  of  the  beneficial  effects  of  antitoxin :  The 
patient  was  a  man  twenty-five  years  of  age.  He  had 
been  ill  three  days.  There  was  extreme  prostration, 
great  glandular  enlargement  and  excessive  edema  of 
the  neck.  The  tonsils  were  very  much  enlarged,  meet- 
ing in  the  median  line.  There  were  large  patches  of 
membrane  on  each  tonsil,  on  the  uvula  and  on  the  hard 
palate.  There  was  intense  hyperemia  of  the  month. 
Patches  of  necrotic  membrane  could  be  seen ;  the  pa- 
tient was  cyanotic.  A  strong  septic  odor  was  noticed. 
Heart-sounds  were  feeble.  Temperature  99°.  In 
short,  the  patient  was  almost  moribund  ;  in  fact,  when 
he  was  put  in  bed  he  stopped  breathing.  The 
trachea  was  immediately  opened  and  artificial  respira- 
tion was  commenced.  At  the  end  of  a  few  minntes 
he  gasped,  began  to  breathe  naturally  and  became 
conscious.  On  the  fifth  day  the  membrane  commenced 
to  be  detached.  He  had  five  large  doses  of  antitoxin 
at  intervals  of  twenty  hours,  and  was  very  freely  stim- 
ulated. On  the  fifth  day  the  tube  was  removed.  On 
an  examination  of  the  throat  the  uvula,  which  had 
beea  covered  by  the  swelling  of  the  tonsils,  could  be 
seen.  At  no  time  did  the  temperature  rise  above 
104°.  The  patient  had  a  moderately  severe  attack  of 
pneumonia.  Esophageal  feeding  was  given  owing  to 
the  inability  of  this  patient  to  swallow,  partly  on  ac- 
count of  paralysis,  and  partly  on  account  of  the  swell- 
ing of  the  fauces.  At  intervals  the  feeding  caused 
vomiting,  and  natriment  enemata  were  tried.  He 
made  a  slow  recovery  owing  to  post-diphtheritic  paral- 
ysis, which  was  general.  There  is  no  doubt  that  this 
patient  owes  his  life  to  tracheotomy  and  also  to  anti- 
toxin ;  the  one  would  have  been  powerless  without  the 
other.  Careful  feeding  and  heroic  stimulation  were 
also  very  important  factors  in  contributing  to  his  re- 
covery. 

Diphtheria  of  the  eye  has  been  justly  considered  one 
of  the  severest  affections  of  this  organ,  and  the  treat- 
ment was  formerly  eminently  unsatisfactory.  At  the 
South  Department  there  have  been  fifteen  cases  of 
undoubted  diphtheria  of  the  eye,  in  which  in  nearly 
every  instance  the  sight  would  have  been  lost  if  it  had 
not  been  for  the  heroic  administration  of  antitoxin. 
Of  these  fifteen  cases,  in  only  one  instance  was  there 
destruction  of  this  organ,  and  in  this  case,  if  the  eye 
had  been  in  a  normal  condition  at  the  commencement 
of  the  attack,  there  is  no  doubt  that  it  would  have 
been  saved.  When  a  diphtheritic  membrane  appears 
in  the  eye  the  effect  of  antitoxin  on  the  membrane 
can  be  more  carefully  studied  than  when  it  appears  in 
the  pharynx.  In  some  of  these  eye  cases  2,000  units 
were  given  as  the  initial  dose,  and  this  was  repeated 
in  six  or  eight  hours,  if  there  was  not  a  marked  im- 
provement. In  some  instances  it  was  necessary  to 
give  three  or  four  doses.  Without  going  into  the 
minute  history  of  each  case  it  is  sufficient  to  say  that 
these  were  cases  of  genuine  diphtheria,  both  from  a 
bacteriological  and  from  a  clini<»l  point  of  view.     In 
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addition  to  antitoxin  an  ointment  of  red  iodide  of  mer> 
cnry,  and  in  some  instancea  the  yellow  iodide  in  the 
proportion  of  one  grain  to  the  onnce  of  vaseline,  was 
used.  The  pupils  were  dilated  by  atropine,  and  in 
some  instances  cocaine  was  used.  In  all  these  cases 
the  sonrce  of  infection  conld  be  directly  traced  to  a 
nasal  discharge  loaded  with  the  bacilli  of  diphtheria. 

It  has  been  stated  by  the  opponents  of  antitoxin 
that  the  seram  does  not  have  any  efEect  in  restricting 
the  formation  of  the  membrane.  In  reply  to  this  it 
must  be  said  that  a  person  who  makes  such  a  state- 
ment cannot  have  carefully  observed  his  cases,  for  any 
one  with  experience  in  this  remedy  must  have  noticed 
the  peculiar  effect  that  the  healing  serum  has  on  the 
membrane.  If  a  sufficiently  large  dose  is  given,  at  the 
end  of  six  or  eight  hours  in  favorable  cases  the  mem> 
brane  commences  to  roll  up  at  the  edges  and  is  under- 
mined. The  mucous  membrane  of  the  throat  near  the 
site  of  the  diphtheritic  membrane  assumes  a  more 
normal  appearance.  The  pain  and  soreness  diminish. 
If  there  has  been  glandular  enlargement  this  also  com- 
mences to  diminish.  If,  however,  this  favorable 
change  does  not  take  place  at  the  end  of  from  six  to 
eight  hours,  a  second  dose  must  be  given,  to  be  fol- 
lowed by  a  third,  a  fourth,  or  even  a  fifth,  until  the 
characteristic  effect  of  the  serum  is  produced.  Except 
in  the  case  of  very  young  infants,  the  initial  dose 
should  always  be  2,000  units,  and  even  in  severe  cases 
4,000  units  may  be  given.  The  amount  of  fluid  and 
not  the  inherent  principle  of  antitoxin  is  the  only  pos- 
sible sonrce  of  danger  in  giving  very  large  doses  of 
this  agent,  and  therefore  the  more  concentrated  the 
preparation  the  better.  There  is  much  greater  danger 
of  giving  too  small  than  too  large  a  dose  of  antitoxiD. 
The  difficulty  of  knowing  just  what  amount  of  anti- 
toxin should  be  administered  is  dae  to  the  fact  that  we 
do  not  know  how  much  of  the  toxin  of  the  disease  is 
to  be  antagonized.  In  the  case  of  guinea-pigs  that 
are  used  for  testing  the  serum  a  certain  definite  amount 
of  toxin  is  injected  and  this  is  antagonized  by  a  certain 
amount  of  the  healing  serum.  In  the  case  of  human 
beings  ill  of  diphtheria,  however,  it  is  impossible  to 
know  the  degree  of  toxicosis  and  therefore  it  is  far 
better  to  err  by  giving  large  doses  than  to  make  the 
mistake  of  giving  too  small  doses.  There  is  not  the 
slightest  evidence,  in  a  careful,  clinical  study  of  4,196 
cases  of  diphtheria,  that  antitoxin  caused  any  serious 
trouble.  It  is  true  that  urticaria  and  arthralgia  have 
occurred  in  a  comparatively  small  proportion  of  these 
cases,  but  these  symptoms  are  not  of  sufficient  gravity 
to  deter  any  physician  who  has  the  well-being  of  his 
patients  at  heart  from  the  administration  of  antitoxin. 
The  whole  matter  may  be  summed  up  in  these  few 
words:  Diphtheria,  antitoxin,  possible  urticaria  and 
arthralgia,  recovery.  Diphtheria,  no  antitoxin,  prob- 
able death.  Which  do  you  prefer?  A  short  ac- 
count of  the  two  following  cases  may  be  of  interest 
as  showing  the  importance  of  giving  large  doses  of  an- 
titoxin in  severe  cases  of  diphtheria.  It  may  be  re- 
marked in  passing,  that  the  hospital  records  contain  a 
great  number  of  similar  cases,  but  to  give  a  detailed 
account  of  each  severe  case  cured  by  antitoxin  would 
weary  your  patience  and  increase  the  size  of  this  paper 
beyond  all  reason. 

Case  I.  A  girl,  seven  and  one-half  years  of  age. 
She  had  been  ill  four  days.  Her  condition  at  entrance 
was  as  follows :  Marked  prostration,  strong  septic 
odor  and  great  glandular  enlargement.     Profuse  nasal 


discharge.  Tonsils  very  much  enlarged  and  covered 
with  thick  diphtheritic  membrane.  Uvula  and  hard 
palate  covered  with  membrane.  Temperature  100°. 
Pulse  120.  General  condition  indicating  profound 
poisoning  by  the  toxin  of  diphtheria.  At  5  p.  H.  she 
bad  2,000  units  of  antitoxin.  This  dose  was  repeated 
in  four  hours.  Two  doses  of  2,000  units  each  were 
given  the  next  day.  Ou  the  third  day  she  had  one 
dose  of  2,000  units.  On  the  fourth  day  she  had 
two  doses  of  2,000  units  each.  After  the  third  dose 
the  membrane  commenced  to  roll  up  at  the  edges,  but 
as  the  improvement  in  the  condition  of  the  membrane 
was  not  as  rapid  as  could  be  desired  the  remaining 
four  doses  were  given.  On  the  fifth  day  after  entrance 
the  throat  was  practically  clear.  In  addition  to  anti- 
toxin the  patient  was  very  freely  stimulated,  both  with 
alcoholic  and  cardiac  stimulants.  Nourishment  was 
an  important  factor  in  the  treatment.  There  is  no 
doubt  that  antitoxin  saved  the  life  of  this  patient, 
neither  is  there  any  doubt  that  if  the  remedy  had  been 
administered  the  first  day  of  her  illness  the  membrane 
would  not  have  extended,  and  she  would  not  have  been 
BO  critically  ill.  This  patient  had  14,000  units  of 
antitoxin,  or  in  bulk  140  c.  c.  She  made  an  uninter- 
rupted recovery  and  was  discharged  well. 

Case  II.  A  girl,  seven  years  of  age,  had  been  ill 
three  days.  On  entrance  she  had  a  profuse  epistaxis ; 
there  was  a  very  strong  septic  odor ;  marked  glandular 
enlargement  and  a  very  extensive  deposit  of  membrane 
covering  the  tonsils,  uvula,  and  nearly  two-thirds  of 
the  roof  of  the  month.  She  was  in  a  state  of  collapse 
and  apparenUy  had  but  a  few  hours  to  live.  This  is 
the  severest  case  of  diphtheria  that  I  have  ever  seen 
recover.  On  the  day  of  entrance  she  had  two  doses 
of  antitoxin  of  2,000  units  each.  On  the  second  day 
she  had  three  doses  of  2,000  units  each.  On  the  third, 
fourth,  fifth,  sixth  and  seventh  days  after  entrance  she 
had  2,000  units  each  day.  In  all,  this  patient  took 
20,000  units  of  antitoxin,  or  in  bulk  200  c.  c.  There 
was  not  the  slightest  irritation  about  the  point  of  in- 
oculation, neither  were  there  any  untoward  symptoms 
attributable  to  antitoxin.  The  patient  made  a  good 
recovery.  It  is  not  possible  to  vividly  portray  the 
critical  condition  of  this  patient  when  admitted  to  the 
hospital.  Any  sane  man  who  treated  diphtheria  be- 
fore the  days  of  antitoxin,  if  he  had  seen  this  case, 
could  have  no  doubt  that  the  patient  owes  her  life  to 
the  administration  of  this  agent.  These  two  cases  are 
of  particular  interest  because  they  were  cases  of  un- 
complicated diphtheria,  and  therefore  derived  full 
benefit  from  the  serum.  In  cases  of  mixed  infection, 
although  antitoxin  has  its  antidotal  effect  on  the 
diphtheritic  process,  it  has  no  effect  on  a  streptococcus 
poisoning,  or  in  attacks  of  broncho-pneumonia.  The 
majority  of  cases  of  diphtheria  treated  by  antitoxin, 
that  die,  succumb,  not  from  diphtheria  but  either  from 
a  streptococcus  infection  or  from  broncho-pneumonia. 
In  the  4,196  cases  of  diphtheria  that  have  been  under 
my  personal  observation,  in  only  three  cases  has  the 
membrane  extended  after  the  administration  of  anti- 
toxin, and  then  only  to  a  limited  degree.  If  the  cases 
that  died  from  broncho-pneumonia  and  degeneration 
of  the  pnenmogastric  nerve  are  eliminated,  the  per- 
centage of  deaths  from  uncomplicated  diphtheria 
treated  by  antitoxin  would  be  surprisingly  low,  so  low 
that  it  would  hardly  be  credited. 

A  word  might  be  said  regarding  the  temperature  in 
diphtheria.     A  high  temperature  in  diphtheria  indicates 
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Bome  complication.  In  an  analysis  of  800  cases  of 
diphtheria,  studied  with  this  special  point  in  view,  it 
was  observed  that  of  121  fatal  cases,  16  had  a  tempera- 
tare  of  above  103°;  that  the  remaining  105  had  a  tem- 
perature ranging  from  normal  to  103°.  The  high 
temperature  in  each  instance  was  proved,  either  by  the 
clinical  symptoms  or  by  the  autopsy,  to  have  been  due 
to  some  complication.  Of  the  679  non-fatal  cases, 
which  form  a  part  of  the  800,  only  55  bad  a  tempera- 
ture of  103°  and  above. 

The  importance  of  the  early  administration  of  anti- 
toxin in  large  doses  is  not  sufficiently  appreciated.  In 
order  to  get  the  full  benefit  of  this  agent,  it  mast  be 
given  at  the  earliest  possible  moment.  A  delay  of 
twenty-four  hours  frequently  imperils  the  life  of  the 
patient,  or  at  least  prolongs  the  attack.  Laboratory 
experiments  have  demonstrated  conclusively  that  if 
the  mucous  membrane  of  animals  was  painted  with 
pure  cultures  of  diphtheria  bacilli,  and  antitoxin  was 
administered  at  the  same  time,  no  membrane  was 
formed.  If,  on  the  other  hand,  twenty-four  hours 
elasped  after  the  animals  were  inoculated  before  anti- 
toxin was  given,  membrane  was  formed ;  if  there  was 
an  interval  of  forty-eight  hours  the  animals  generally 
died.  It  may  be  said  that  these  are  laboratory  ex- 
periments and  therefore  the  conditions  are  not  the 
same  as  in  cliuical  diphtheria.  In  reply  it  can  be  said 
that  since  the  South  Department  was  opened  there 
have  been  sixty  cases  of  diphtheria  among  the  attach^ 
of  the  hospital,  and  there  has  not  been  a  single  death. 
In  each  case  antitoxin  was  administered  upon  the  ap- 
pearance of  the  very  first  symptoms  of  the  disease. 
To  antitoxin,  and  to  antitoxin  alone,  must  be  given  the 
credit  of  this  gratifying  result.  There  was  a  very  dif- 
ferent experience  in  the  City  Hospital  proper,  iu  the 
diphtheria  wards,  before  the  days  of  antitoxin. 

It  has  been  stated  that  antitoxin  has  an  injurious 
effect  on  the  heart;  that  cases  of  sudden  death  are 
more  common  after  its  administration.  A  oarefnl 
study  of  diphtheria  before  antoxiu  was  used  shows  con- 
clusively that  heart  complications  were  exceedingly 
frequent,  more  so  than  at  the  present  time.  Mollard 
and  Regaud  proved  by  their  experiments  on  dogs  and 
rabbits  injected  with  fatal  doses  of  diphtheria  toxin 
that  the  process  in  the  heart  is  similar  both  in  symp- 
toms and  in  pathological  appearances  to  that  found  in 
human  diphtheria.  Different  observers  as  far  back  as 
1878  found  marked  changes  in  the  nervous  structure 
of  the  heart  and  in  the  muscle  itself,  due  to  the  ab- 
sorption of  the  diphtheritic  toxin.  This  proves  that 
heart  complications  were  recognized  long  before  anti- 
toxin was  used.  It  is  a  significant  fact  that  the 
majority  of  the  patients  who  died  from  heart  compli- 
cations at  the  South  Department  had  been  ill  three  or 
four  days  before  antitoxin  was  administered,  and 
therefore  the  bacilli  of  diphtheria  had  sufficient  time  to 
generate  toxin  enough  to  cause  degeneration  of  the 
nervous  structure  of  the  heart.  This  would  seem  to 
be  a  sufficient  answer  to  the  statement  that  antitoxin 
causes  heart  complications.  There  is  not  the  slightest 
scintilla  of  evidence,  either  from  the  clinical  study  of 
the  cases  or  from  the  result  of  autopsies,  that  antitoxin 
has  any  injurious  effect  upon  either  the  heart  muscle 
or  its  nervous  structures. 

It  has  been  claimed  that  antitoxin  causes  albumi- 
nuria. This  symptom,  however,  occurring  in  the  course 
of  diphtheria,  was  recognized  long  before  antitoxin 
was  used.     An   analysis  of  the  urine  in   173  cases,  | 


treated  at  the  South  Department,  was  made  before  and 
after  the  administration  of  antitoxin.  Of  these  173 
cases  it  was  found  that  in  99  instances  albumin  was 
absent  both  before  and  after  this  agent  was  used,  which 
was  without  doubt  due  to  the  fact  that  the  healing 
serum  was  given  before  the  diphtheritic  membrane  had 
increased  sufficiently  to  generate  toxin  enough  to  cause 
albuminuria.  In  33  cases  the  albumin  was  about  the 
same;  in  25  it  was  diminished;  in  16  it  was  slightly 
increased,  but  not  to  a  sufficient  extent  to  cause  any 
special  anxiety.  The  conclusion,  therefore,  that  albu- 
minuria, when  it  occurs  in  the  course  of  diphtheria,  ia 
caused  by  the  toxin  of  the  disease  and  not  by  the  heal- 
ing serum,  is  justifiable.  In  investigating  the  results 
of  any  special  course  of  treatment  in  a  given  disease,  it 
is  well  to  know  something  of  the  natural  history  of  the 
disease,  and  the  importance  of  this  the  opponents  of 
antitoxin  have  not  fully  appreciated. 

Cutaneous  manifestations  and  arthralgia  are  unfortu- 
nate complications  that  follow  the  use  of  antitoxin,  but 
these  are  never  of  sufficient  gravity  to  constitute  an 
argument  against  the  use  of  antitoxin.  That  abscesses 
sometimes  occur  after  the  injection  of  antitoxin  is  a 
direct  reflection  on  the  man  who  gives  the  injection. 
If  the  parts  are  thoroughly  sterilized ;  if  the  syringe 
is  boiled  a  sufficiently  long  time;  if  the  operator's 
hands  are  sterile ;  if  the  serum  has  not  commenced  to 
decompose,  abscesses  will  not  form.  After  a  bottle  of 
serum  is  opened,  if  the  contents  are  not  all  used  at  one 
injection,  the  remainder  should  be  thrown  away ;  for 
if  the  serum  is  exposed  to  the  air,  even  for  a  limited 
time,  it  is  very  likely  to  decompose,  and  therefore  the 
liability  to  the  formation  of  abscesses  is  very  much  in- 
creased. At  the  South  Department,  in  the  last  few 
months,  there  have  been  500  doses  of  antitoxin  given 
without  a  single  abscess,  which  proves  that  the  steriliz- 
ation has  been  effective. 

Various  situations  have  been  selected  for  the  site  of 
the  injection,  but  experience  has  taught  me  that  the 
upper  part  of  the  thorax,  near  the  posterior  axillary 
line,  is  the  best  place.  If,  unfortunately,  through  some 
fault  in  technique  an  abscess  does  form,  the  pus  does 
not  burrow  to  such  an  extent  as  it  would  in  the  thigh 
or  in  the  back.  It  is  essential  that  the  syringe  should 
be  made  of  glass  with  asbestos  packing,  so  that  it  can 
be  thoroughly  sterilized  by  boiling. 

From  an  examination  of  mortuary  statistics,  both  in 
this  country  and  in  Europe ;  from  a  clinical  study  of 
4,200  cases  of  diphtheria,  it  seems  to  me  that  the  fol- 
lowing conclusions  are  absolutely  correct: 

Firtty  that  the  death-rate  of  diphtheria  has  been 
reduced  to  a  remarkable  degree  by  the  use  of  antitoxin. 

Second,  that  iu  order  to  derive  full  benefit  from 
this  agent  it  is  important  that  it  should  be  given  in 
large  doses  early  in  the  course  of  the  disease. 

Third,  that  antitoxin  should  be  frequently  repeated, 
until  the  characteristic  effect  is  produced  on  the  diph- 
th6ritic  membrane. 

Fourth,  that  antitoxin  does  not  cause  albuminuria, 
and  that  it  has  no  effect  in  producing  heart  complica- 
tions in  this  disease. 

Mfth,  that  the  physician  who  does  not  use  antitoxin 
in  the  treatment  of  diphtheria  fails  to  do  his  whole 
duty  to  his  patient. 


An  Institute  of  Hygiene  has  been  opened  iu  Buenos 
Ay  res.  The  Director  of  the  Institute  is  Dr.  Ferruccio 
Mercanti. 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  7.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


157 


THE  TOXIN  OF  DIPHTHERIA  AND  ITS  ANTI- 
TOXIN.i 

BT  THEOBALD  B>ITH,  II.D.,  BOBTOH. 

EvKR  since  Rouz  and  YerBin  demongcrated  the  i»ai 
that  diphtheria  bacilli  act  in  the  main  through  a  sol- 
nble  poison  or  toxin  which  they  produce  during  multi- 
plication, this  toxin,  as  well  as  those  of  other  patho- 
genic bacteria,  has  been  the  object  of  considerable 
attention  on  the  part  of  experimental  medicine.  The 
discovery  of  the  antitoxic  properties  of  the  blood  of 
immunized  animals  by  Behring  and  Kitasato  in  1890 
was  a  signal  for  the  renewed  study  of  the  toxin  for 
which  a  true  antidote  has  now  been  found. 

In  accordance  with  their  facilities  and  command  of 
methods,  experimenters  have  been  exploiting  the 
nature  and  action  of  toxins  in  different  directions, 
some  applying  the  methods  of  physiology  and  physio- 
logical chemistry,  others  those  of  pathological  anatomy, 
still  others  those  of  experimental  biology.  Though 
we  ranst  acknowledge  that  we  are  only  within  the 
threshold  of  this  work,  it  is  difficult  not  to  see  what 
progress  has  been  made.  Ten  years  ago  a  vague 
knowledge  of  the  existence  of  bacterial  poisons  was  all 
that  we  possessed.  Of  the  existence  of  aatitoxins 
there  was  not  a  hint.  Since  then  a  new  horizon  has 
come  into  view  folly  as  great  in  its  sweep  as  that 
which  presented  itself  to  the  great  discoverers  in  the 
domain  of  micro-organisms.  For  while  the  latter  re- 
vealed to  us  the  swarm  of  enemies  that  beset  us,  the 
former  unfolds  before  us  the  forces  that  the  animal  body 
holds  in  readiness  for  them. 

An  exhaustive  review  of  the  various  additions  to 
our  stock  of  information  upon  the  toxin  of  diphtheria 
would  far  exceed  the  time  limit  of  this  paper.  I  shall, 
therefore,  restrict  my  remarks  to  a  brief  riiumi  of 
those  facts  and  theories  which  appeal  to  the  physician 
who  is  confronted  by  questions  not  in  the  laboratory 
but  at  the  bedside. 

The  immediate  objects  of  most  of  the  investigations 
made  in  recent  years  may,  for  convenience,  be  grouped 
under  three  heads : 

(1)  A  clearer  insight  into  the  nature  of  toxins  and 
of  their  action  upon  the  various  tissues  of  the  body 
and  cells  composing  them,  in  order  that  diphtheria  as 
well  as  other  toxic  diseases  may  be  better  understood. 

(2)  More  information  concerning  the  essential 
nature  and  speci&c  action  of  antitoxin  ;  and 

(8)  The  improvement  of  the  antitoxins  and  the  cheap- 
ening of  their  production. 

Before  entering  upon  a  discussion  of  these  subjects 
it  may  be  well  to  briefly  review  the  established  facts 
and  some  unestablished  theories  concerning  the  action 
of  the  diphtheria  bacillus  iuelf.  While  attention  has 
been  most  exclusively  focused  upon  the  toxin,  it  should 
be  borne  in  mind  that  the  bacillus  is,  after  all,  the  ex- 
clusive manufacturer  of  this  product,  and  that  the 
character  of  the  bacillus  and  its  adaptation  to  the  con- 
ditions found  on  mucous  membrane  determines  from 
the  beginning  the  gravity  of  the  infection. 

In  the  presence  of  suitable  food  substances,  among 
which,  in  artificial  cultures,  the  albumoses  or  so-called 
peptones  seem  to  stand  at  the  head,  the  diphtheria 
bacillus  during  its  multiplication  produces  a  poison  or 
toxin  which  diffuses  promptly  fram  the  cell  body  in 
which  it  presumably  arises  into  the  surrounding  fluid. 
After  removal  of  the  bacilli  from   the  culture  fluid, 

'  R«ad  by  Inrltatlon  before  the  Maaiaebusettt  Medioal  Society, 
June  7, 1898,  and  recommended  tor  publication  by  the  Society. 


this  is  capable  of  producing  experimentally  the  various 
lesions,  indnding  paralysis,  ascribed  to  the  diphtheria 
bacillus  when  it  attacks  the  human  subject.  The 
bacillus,  conveyed  from  one  person  to  another,  seems 
to  vegetate  almost  exclusively  upon  exposed  surfaces, 
primaiily  mucous  membranes,  secondarily  wounded 
areas  of  the  integument. 

The  hyperemia  and  exudation  which  follow  the 
earliest  absorption  of  toxin  supply  the  bacillus  with  a 
suitable  nidus  in  which  to  continue  its  multiplication 
and  produce  more  toxin.  In  this  way  the  diseased 
area  spreads,  the  poison  is  manufactured  and  absorbed 
more  abundantly  and  constitutional  symptoms  indicated 
by  fever  and  prostration  appear.  The  microscope 
informs  us  that  during  the  earliest  local  manifestations 
the  usual  scant,  miscellaneous  bacterial  flora  of  the 
mucosa  is  quite  suddenly  replaced  by  a  rich  vegetation 
of  the  easily  distinguishable  diphtheria  bacillus.  Fre- 
quently no  other  bacteria  are  found  in  the  culture- 
tube.  This  vegetation  continues  for  a  few  days,  then 
gradually  gives  way  to  another  flora  of  cocci  and 
bacilli,  and  finally  the  normal  condition  is  re-established. 
The  disease  process  is  probably  checked  in  all  cases 
by  the  appearance  of  antitoxin  in  the  blood  produced 
by  certain  tissues  or  cell  groups  under  the  stimulus 
of  the  diphtheria  toxin.  Nowadays  the  antitoxin  in 
the  serum  of  the  immunized  horse  is  introduced  to 
hasten  and  increase  the  resistance  of  the  body. 

Diphtheria  bacilli  vary  slightly  in  their  capacity  to 
produce  toxin  in  culture-fluids.  A  comparative  study 
of  over  forty  cultures  of  diphtheria  bacilli  from  differ- 
ent towns  of  this  State,*  carried  on  under  uniform 
conditions,  showed  that  some  bftcilli  produced  from 
two  to  three  times  as  much  toxin  in  a  given  time  as 
others.  This  quantitative  production  seems  to  remain 
indefinitely  the  same  for  each  bacillus,  so  that  the  in- 
ference that  there  is  some  difference  in  the  bacilli 
studied  cannot  well  be  rejected.  Just  what  bearing 
this  difference  would  have  upon  the  human  subject  we 
cannot  easily  determine,  owing  to  the  many  variable 
conditions  and  the  now  prevalent  antitoxin  treatment. 
Given  the  power  to  produce  toxin,  the  important 
question  arises  as  to  the  nature  of  the  impulses  which 
start  the  multiplication  of  diphtheria  bacilli  on  mucous 
surfaces.  The  commonly  accepted  view  is  that  the 
bacilli  need  only  to  reach  the  throat  of  a  suceptible 
individual  to  multiply.  But  insuceptibility  does  not 
necessarily  prevent  multiplication,  for  this  may  go  on 
for  several  months  after  the  recovery  of  patients.  If 
diphtheria  bacilli  could  multiply  on  mucous  membranes 
as  soon  as  they  reach  them  there  would  be  many 
more  healthy  persons  than  are  now  found  harboring 
diphtheria  bacilli.  I  am  inclined  to  believe  that  slight 
injury  to  the  membrane,  such  as  erosions,  traumatism, 
hyperemia  followed  by  slight  exudation  due  to  exposure, 
and  possibly  certain  undetermined  chronic  affections, 
favor  and  perhaps  determine  multiplication  after  in 
fection  in  primarily  susceptible  iudividuals.  It  is 
highly  probable  that  the  special  food  needed  by  the 
diphtheria  bacillus  to  produce  toxins  comes  from  the 
blood  and  becomes  available  through  lesions  of  the 
mucous  membrane.  The  injury  may  be  of  the  slightest 
character  and  still  afford  a  foothold  for  the  bacilli, 
after  which  their  multiplication  with  toxin  production 
will  lead  to  the  spreading  of  the  disease  process. 
This  theory  would    help  to  account  for  the  great 


>  The*bald  Smith  and  B.  L.  Walker : 
Health  of  Hanaohiuetts,  1897,  p.  649. 
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iDcreaae  of  diphtheria  in  the  colder  setMon  of  the  year, 
which  increase  U  in  part  aoconnted  for  by  the  great 
overcrowding  of  living  rooms  in  winter  and  the  better 
opportunities  for  infection  thereby  offered.  It  would 
also  account  for  the  occasional  discovery  of  bacilli  in 
the  throat  a  few  days  before  the  outbreak  of  the  dis- 
ease and  harmonize  with  the  ezperimentally  demon- 
strated fact  that  toxins  are  harmless  upon  normal 
mucous  membranes.' 

While  infection  will  always  play  the  dominant  role 
in  communicable  diseases,  the  determining  influence  of 
accessory  causes  must  not  be  lost  sight  of.  These,  I 
think,  will  form  the  great  themes  of  study  in  the  near 
future. 

The  persistence  of  diphtheria  bacilli  in  the  throat 
after  the  local  and  general  disturbances  have  disap- 
peared has  been  at  first  regarded  as  of  little  signifi- 
cance because  the  belief  had  been  disseminated  that 
such  bacilli  had  lost  the  power  to  produce  toxin. 
This,  unfortunately,  is  not  true.  In  the  article  quoted 
above,  special  attention  was  paid  to  this  important  sub- 
ject. Even  after  a  prolonged  sojourn  in  the  throat 
the  toxin  production  of  the  bacilli  was  up  to  the  aver- 
age. Their  harmlessness  to  the  recovered  patient 
may  be  referred  to  the  presence  of  antitoxin  in  the 
blood,  possibly  also  to  the  fact  that  the  substances 
upon  which  the  bacilli  live  in  the  normal  throat  may 
not  yield  that  abundance  of  toxin  furnished  by  the 
pathological  exudates.  Whatever  the  explanation 
may  be,  the  potential  danger  of  such  cases  as  foci  of 
the  disease  must  be  accepted  in  the  light  of  recent 
researches. 

Another  subject  of  great  importance,  clinically,  is 
the  not  infrequent  occurrence  of  so-called  septic  forms 
of  diphtheria,  generally  referred  to  the  presence  of  ad- 
ventitious pathogenic  forms,  such  as  streptococci  and 
possibly  of  other  little  known  bacteria.  The  source  of 
the  pathogenic  forms  is  most  consistently  referred  to 
some  pre-existing  lesion  in  the  mouth  or  throat,  such  as 
catarrh,  carious  teeth,  and  lesions  of  the  mucous  mem- 
brane. Evidently  the  combinations  of  bacteria  with 
diphtheria  bacilli  may  be  many,  and  the  conditions 
favoring  them  very  variable.  No  satisfactory  light 
has  been  shed  upon  these  mixed  infections.  We 
know  from  almost  daily  experience  that  certain  groups 
of  bacteria  growing  in  nutritive  fluids  with  diphtheria 
bacilli  favor  the  production  of  toxin  materially,  while 
other  groups  decidedly  interfere  with  it.  The  toxin 
produced  under  such  conditions  is  stilll  diphtheria 
toxin,  for  it  is  neutralized  by  antitoxin  in  the  usual 
way.  The  frequently  unsatisfactory  course  of  such 
cases  may  be  due  to  the  actual  invasion  of  the  body  by 
the  accessory  bacteria,  or  to  the  continued  expansion 
of  the  disease  process  locally  nnder  their  influence 
whereby  the  diphtheria  bacillus  is  favored  in  spite  of 
antitoxic  influences.  Diphtheria  antitoxin  acts  speci- 
fically upon  diphtheria  toxin  and  on  this  only.  Hence 
the  interposition  of  other  pathogenic  bacteria  is  likely 
to   disturb  the   expected   therapeutic  action   of    the 

>  After  the  completion  of  thia  manugcript  the  vork  of  Morax  and 
Elmastlan  (Annal.  de  I'lnstltnt  Pasteur,  1898,  p.  210),  on  the  action 
of  tile  diphtheria  toxin  on  muoouB  menihraDeB,  came  Into  my  hands. 
There  aathors  experimented  upon  the  conjanotlva  of  rabbits.  By 
Instilling  with  the  ntmost  caution  a  few  drops  of  very  strong  toxin 
every  three  minutes  for  a  period  of  eight  to  ten  hoars,  characteristic 
diphtheritic  changes  of  the  conjonctlTal  mucosa  were  produced.  Less 
prolonged  contact  failed  to  cause  any  reaction.  The  nasal  mucosa 
remained  unaffected.  This  experiment  simply  shows  that  all  tlssnes 
must  give  way  eventually.  If  we  assume  that  the  mucosa  in  absorb- 
ing the  toxin  has  the  power  of  transforming  it,  this  power  will  be 
broken  down  in  time.  Again,  the-lnstilling  of  a  readv-made  toxin  of 
sreat  strength  does  not  mean  that  the  diphtheria  baolllDS  is  In  a  pod- 
uon  to  manufaotiire  It  on  the  intaet  mooosa. 


serum.  The  importance  of  early  treatment  becomes 
manifest  when  we  consider  that  the  septic  bacteria 
may  be  at  first  favored  by  the  diphtheria  bacillns,  and 
then  when  once  established  return  the  faror  by  sap- 
porting  it. 

It  is  also  possible  that  non-specific  inflammation  of 
the  throat  due  to  pyogenic  bacteria  may  precede  the 
infection  with  diphtheria  bacilli.  The  history  of  ex- 
posure and  the  clinical  course  of  the  disease  in  the 
early  stage,  combined  with  bacteriological  examination 
of  the  throat,  should  bring  to  light  soch  cases  if  they 
actually  occur. 

The  extensive  bacteriological  studies  of  mixed  in- 
fections made  by  Roux  and  Yersin,  Martin,  Barbier, 
Bernheim  and  others,  have  not  been  able  to  establish 
certain  somewhat  fancifal  hypotheses  of  the  action  of 
streptococci  upon  diphtheria  bacilli.*  It  would  seem 
that  the  same  processes  are  at  work  as  in  ordinary 
wound  infections.  The  diphtheria  bacillus  starts  the 
lesion;  the  streptococci  actually  present  take  advan- 
tage of  the  wound  to  penetrate  into  the  body.  The 
greater  the  lesion  and  the  more  abundant  the  injured 
tissue  and  the  exudation,  the  more  favorable  the  con- 
ditions for  the  secondary  invaders.  The  more  viru- 
lent these  are,  as  v.  Duugern  '  states,  the  more  severe 
the  disease  that  follows  their  entry  and  multiplication. 
This  element  of  virulence  among  the  secondary  in- 
vaders is  probably  the  most  potent ;  next  would  come 
the  extent  of  the  throat  lesion  upon  which  they  are 
grafted.  In  this  connection  it  may  be  interesting  to 
note  that  Bonhoff'  was  able  to  produce  in  guinea-pigs 
a  glomerulo-nephritis  when  cultures  of  diphtheria 
bacilli  were  injected,  which  bad  been  prepared  either 
by  inoculating  streptococcus  cultures  with  diphtheria 
baciUi,  and  thus  producing  mixed  cultures,  or  else  by 
inoculating  sterile  filtrates  of  streptococcus  cultures 
with  diphtheria  bacilli. 

Experiment  is  unable  to  exploit  many  problems  re- 
lating to  bacteria  pathogenic  to  man,  and  we  must  con- 
tent ourselves  in  many  respects  with  hypotheses 
adapted  as  closely  as  possible  to  truths  already  es- 
tablished. This  difficulty  obtains  when  we  endeavor 
to  seek  information  concerning  the  relative  virulence 
of  bacteria  as  distinguished  from  their  toxicity.  By 
virulence  I  mean  the  power  of  bacilli  to  implant 
themselves  upon  living  tissues,  and  resist  bactericidal 
forces.  It  is  evident  that  a  virulent  bacillus  need  not 
necessarily  be  a  potent  toxin  producer.  Virulent 
bacilli  would  include  such  as  are  readily  infectious  and 
which  are  likely  to  produce  epidemics.  Such  epi- 
demics need  not  be  associated  with  a  high  mortality. 
The  important  factor  is  the  spreading  tendency  of  the 
disease.  While  we  are  able  to  compare  the  toxin  pro- 
duction of  different  bacilli,  the  relative  virulence  is  not 
determinable  because  there  is  no  species  of  animals 
which  contract  diphtheria  spontaneously  and  upon 
which  experiments  might  be  made. 

Leaving  now  the  bacillus  itself,  we  will  turn  to  the 
toxin.  This  is  demonstrable  in  culture  fluids  from 
which  all  bacilli  have  been  removed  by  its  pathogenic 
properties.  Its  action  upon  guinea-pigs  is  character- 
istic and  the  same  qualitatively  whatever  culture  may 

•  In  artitlcial  mixed  cultures  the  streptococci  are  probably  nnfavor- 
able,  the  staphylococci  farorable,  to  the  prodnction  of  diphtheria 
toxin.  This  I  infer  from  their  general  biological  characters,  as  I 
have  not  made  any  direct  experimentB  with  them.  Clinically,  the 
streptococci,  howeTer,  are  regarded  as  the  most  dangerous  seeondary 
InvMlers. 

•  Beltriiga  znr  allg.  Pathol,  xzl,  p.  104. 

•  Hygien.    KnndMhan. 
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have  prodaced  the  toxin.  The  course  of  the  experi- 
mental disease  is  determined  by  the  quantity  of  toxin 
administered.  Thus  the  dose  which  is  fatal  to  a 
guinea-pig  in  two  and  one-half  days,  when  doubled  is, 
as  a  rale,  fatal  in  one  and  one-half  days.  With  the 
larger  number  of  bacilli  we  have  studied,  about  0.08 
cubic  centimetres  of  the  filtered  culture  fluid  suffices  to 
prove  fatal  to  a  guinea-pig  of  SOO  gcams  in  three  or 
four  days.  A  few  bacilli  have  been  found  which  pro- 
duce a  toxin  quantitatively  ten  times  as  strong  as  the 
average.  The  lesions  vary  in  intensity  according  to 
the  dose  of  toxin  injected.  When  death  ensues  very 
rapidly  within  twenty-four  hours  very  slight  hemor- 
rhagic changes  are  found  at  the  place  of  injection. 
When  the  disease  lasts  thirty-six  hours,  there  is  more 
or  less  edema  associated  with  hemorrhage  at  the 
place  of  injection,  the  lungs  are  edematous,  and  are 
compressed  by  a  clear  colorless  efPusion  in  the  pleural 
sacs.  The  adrenal  bodies  are  deeply  reddened. 
When  the  disease  lasts  more  than  two  days,  the  pul- 


ceived  a  trifle  less  than  the  minimum  fatal  dose,  the 
latter  ten  times  that  dose  plus  the  antitoxin. 

Of  the  forty-two  guinea-pigs  which  survived  the 
simple  injection  of  toxin,  there  were  represented  all 
gradations  of  local  changes  from  the  merest  edema  to 
necrosis  and  ulceration  of  the  seat  of  injection.  The 
table  shows  that  four  of  these,  or  about  ten  percent., 
became  paralyzed.  Of  the  146  which  survived  the  in- 
jection of  the  mixture  of  toxin  and  antitoxin  the  local 
lesion  was  in  most  cases  absent  Of  these  eight,  or 
about  five  and  one-half  per  cent.,  became  paralyzed.  In 
all  cases  of  paralysis  there  was  a  local  lesion,  either 
very  slight  or  more  severe,  indicating  that  the  sernm 
added  to  the  toxin  was  not  quite  snfiicient  to  neutralize 
the  latter  completely.  The  table  furthermore  shows 
that  of  these  twelve  cases,  paralysis  appeared  in  five 
cases  in  the  third  week,  five  cases  in  the  fourth  week, 
and  three  cases  in  the  fifth  week.  In  almost  every  in- 
stance the  guinea-pig  had  been  regarded  as  well  and 
placed  in  a  large  box  with  other  recovered  animals. 
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Mixed  Toxin, 
No.  44. 

Home  IX. 

Induration. 

Feb.  10, 1897. 

Mar.  11, 1897. 

KeooTered  by  Mareh  24. 

E(6 

317 

Toluol  Toxin. 

"     X. 

Very  sliglit  edema. 

Mar.  26, 1897. 

Apr.  24, 1897. 

Dlea  from  paralysis  of 
respiration  Apr.  26-26. 

(W7 

339 

(1           (1 

U          tt 

II      II         II 

Apr.  20, 1897. 

May  16,1897. 

Would     probably    die  ; 
chloroformed  May  18. 

SM 

300 

U                  (• 

"     lU. 

Very    alight    induration 
and  low  in  weight. 

Mar.  26, 1897. 

Apr.  24, 1897. 

ReooTered  May  7. 

851 

281 

Toxtn  No.  6. 

f«      It 

Induration  and  bald  area. 

Dec.  21, 1897. 

Jan.  14, 1898. 

Beeovered  January  28. 

870 

294 

t(        i«    (1 

"    XV. 

Edema  followed  by  small 
slough. 

Jan.  IS,  1898. 

Jan.  31, 1898. 

Unable  to  more  February 
8;  chloroformed. 

878 

288 

«l            «(      u 

"     IX. 

Induration,  slight  iloogh. 

Peb.  17, 1898. 

Mar.  14, 1898. 

Keoovered  March  23. 

881 

281 

«t         ((    «« 

"    XV. 

Thin  slough. 

Feb.  17, 1898. 

Mar.  13,  1898. 

Dies  March  17. 

880 

267 

"       Lb. 

No  Mram. 

Slongh  and  ulcer. 

Deo.  27, 1897. 

Jan.  18, 1898. 

Chloroformed. 

889 

xn 

"      3  Pf . 

«<       tt 

Large  slough. 

Mar.   2, 1898. 

Mar.  17, 1898. 

Chloroformed  March  21. 

906 

282 

"      No.  8. 

««       tt 

Superilclal  slough. 

Mar.  2,1898. 

Mar.  18, 1888. 

Chloroformed ;  extensire 
paralysis. 

901 

277 

"    6. 

tt       tt 

Slough. 

Mar.   8,1898. 

Mar.  28, 1898. 

Chloroformed ;  exteosira 
paralysis. 

monary  edema  and  pleural  effusion  are  absent,  and 
the  local  edema  is  replaced  by  induration  of  the  tis- 
sues, sloughing  and  ulceration.  The  whole  process 
seems  to  be  started  by  an  injury  to  the  vascular  walls 
whereby  edema,  thrombosis  and  hemorrhage,  and  the 
inevitable  necrosis,  follow  one  another  in  proper  se- 
quence. The  pulmonary  edema  is  also  apparently 
the  resnlt  of  an  injury  of  the  vascular  walls  by  the 
toxin.  The  lesions  are  thus  akin  to  those  which  ap- 
pear on  the  mucous  membrane  in  the  human  subject. 
Further  than  this  the  guinea-pig  may  show  lesions 
of  the  nervous  system  manifested  by  disturbances  of 
locomotion  of  greater  or  lesser  severity  and  extent,  in- 
volving the  limbs  and  the  muscles  of  respiration.  The 
following  table  epitomizes  the  cases  of  nervous  lesions 
among  guinea-pigs  observed  during  the  past  sixteen 
months  in  the  laboratory  among  a  total  of  188,  under 
observation  from  four  weeks  to  several  months  after 
inoculation.  These  guinea-pigs  received  either  toxin 
alone  or  else  serum  and  toxin.    The  former  gronp  re- 


The  paralytic  lesions  came  on  quite  suddenly,  usually 
overnight.  The  animal  was  found  moving  with 
greater  difficulty.  The  front  limbs  seemed  to  be  at- 
tacked most  frequently.  The  anterior  half  of  the  body 
rested  upon  the  floor  and  the  body  was  propelled  by 
the  hind  feet.  In  one  case  prolonged  friction  with  the 
floor  of  the  box  had  produced  bald  spots  over  the  ster- 
num. When  the  hind  limbs  were  affected,  the  body 
became  unbalanced,  the  animal  swayed  from  side  to 
side,  in  severe  cases  rolled  over  and  gained  its  equilib- 
rium with  difficulty,  or  else  remained  lying  down.  In 
a  few  animals  respiration  was  affected.  This  became 
slower,  sometimes  labored,  rarely  almost  convulsive. 
Such  animals  were  generally  incapacitated,  lay  on  their 
sides  and  died  soon  or  were  chloroformed.  In  the 
milder  forms  recovery  is  complete  in  about  two  weeks 
from  the  date  of  the  earliest  paretic  symptoms.  The 
more  severe  cases  die,  probably  of  paralysis  of  the  res- 
piratory muscles.  A  consultation  of  the  dates  given  in 
the  table  shows  that  cases  of  paralysis  were  not  ob- 
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served  from  May  to  December.  Whether  the  warm 
geason  or  the  kind  of  toxin  employed  is  to  blame 
another  year  may  help  to  explain.  I  am  inclined  to 
consider  both  elements  involved.  Cold  weather  cer- 
tainly makes  guinea-pigs  less  resistant  to  the  toxin  and 
the  firequent  occarrence  of  paralysis  with  toxin  marked 
No.  5  points  to  this  as  in  part  to  blame. 

I  have  introduced  these  facts  because  tbey  serve  to 
illustrate  once  again  the  capacity  of  the  toxin  of  diph 
theria  freed  from  the  bacilli  to  prodoce  lesions  of  the 
nervous  system  akin  to  those  which  appear  in  man. 

While  the  toxin  of  diphtheria  is  thus  recognizable 
only  by  what  it  does  when  injected  into  susceptible  ani- 
mals, we  are  not,  therefore,  at  a  loss  to  recognize  its 
presence,  thoagh  the  process  of  recognition  involves  a 
great  amount  of  labor  in  all  investigations  with  it. 
The  desire  to  know  more  definitely  what  the  nature  and 
composition  of  this  substance  is,  is  a  very  legitimate 
one,  not  only  for  theoretical  but  also  for  practical 
reasons.  A  definite  chemical  compound  taking  the 
place  of  the  intangible  pathogenic  agent  in  our  cultures 
would  reduce  the  complex  machinery  needed  in  pre- 
paring antitoxin  very  greatly.  Hence  all  toxins  are 
now  objects  of  research.  Those  of  vegetable  origin, 
such  as  ricin  and  abrin,  those  of  animal  origin,  in- 
cluding the  important  snake  poisons  and  the  blood 
serum  of  various  animals,  and  those  of  bacterial  origin, 
such  as  the  toxins  of  diphtheria,  tetanus  and  certain 
meat  poisons,  are  receiving  due  attention ;  but  the  ten- 
dency to  class  these  various  poisons  together  and  to 
apply  to  all  of  them  the  slight  and  often  vague  infor- 
mation obtained  from  the  study  of  any  one  of  them, 
has  left  the  whole  subject  in  a  temporarily  confused 
state.  It  is  not  improbable  that  they  belong  to  quite 
different  groups,  and  that  each  one  must  be  carefully 
studied  by  itself.  We  need  only  to  compare  the  differ- 
ent conditions  under  which  the  toxins  of  diphtheria  and 
tetanus  are  produced  — the  one  most  advantageously 
with  the  most  liberal  supply  of  oxygen,  the  other  only 
when  the  activities  of  oxygen  are  held  in  check  —  to 
realize  that  these  products  may  be  wholly  unlike. 

The  toxin  of  diphtheria  has  been  regarded  as  a  fer- 
ment or  enzyme  by  Ronx  and  Yersin,  Sidney,  Martin 
and  others.  Later  it  was  considered  a  toxalbumin  by 
Brieger  and  Frankel.  More  recently,  however, 
Brieger  recedes  from  that  position,  and  regards  the 
poison  as  of  non-proteid  nature.  By  an  elaborate 
method  he  has  concentrated  and  perhaps  purified  the 
poison,  without,  however,  obtaining  enough  for  analyses. 
He  informs  us  that  it  is  injured  by  acids  and  oxidizing 
agents,  but  left  intact  by  alkalies  and  reducing  agents. 
Ue  found  that  after  removing  all  the  toxin  from  the 
bodies  of  the  bacilli  these  still  contained  a  poison, 
probably  derived  from  the  cell  substance,  which  pro- 
duced local  necrosis  and  death  in  guinea-pigs.  Anti- 
toxin had  no  power  to  neutralize  this  poison.  Fortu- 
nately this  does  not  figure  with  any  importance  in 
human  pathology,  as  the  bacilli  rarely  penetrate  into 
the  body  in  any  considerable  numbers. 

We  know  that  .the  toxin  of  diphtheria  is  a  more  or 
less  unstable  body.  Heated  in  solution  for  several 
hours  at  60°  C,  it  loses  almost  wholly  its  property  of 
producing  disease.  It  likewise  becomes  weakened  by 
exposure  to  air  and  light.  When  dried  it  remains  un- 
changed for  a  longer  time.  It  is  readily  brought  into 
this  condition  by  adding  ammonium  sulphate  to  the 
filtered  culture  fluid.  The  peptones  or  albumoses  are 
precipitated  out  and  with  them  the  toxin,  which  mixt- 


ure is  then  dried  in  vacuo.  Various  other  neutral 
salts,  alcohol  and  zinc  chloride  cause  its  precipitation 
mixed  with  other  substances.  It  is  also  mechanically 
brought  down  when  an  insoluble  phosphate  is  formed 
in  the  fluid  containing  it. 

In  the  culture-tube  the  formation  of  toxin  is  sub- 
jected to  many  vicissitudes.  In  the  production  of 
antitoxin  serum  of  high  potency,  the  most  important 
condition  to  be  fulfilled  is  the  production  of  a  very 
concentrated  toxin;  for 'the  antitoxin,  within  certain 
limits,  grows  in  strength  with  the  amount  of  toxin  the 
horse  under  treatment  can  endure.  Hence  a  study  of 
the  conditions  under  which  the  largest  amount  of  toxio 
will  appear  in  cultures  has  become  the  first  to  be  en- 
tered upon.  A  discussion  of  the  results  of  such  a 
study  upon  which  I  myself  have  been  engaged  during 
the  past  three  years  would  lead  us  too  far  into  detuls 
which  belong  strictly  to  specialists,  more  particularly 
as  they  do  not  as  yet  throw  much  light  upon  the 
metabolism  of  the  diphtheria  bacillus  or  the  immediate 
source  and  mode  of  formation  of  the  toxin. 

The  toxin  of  diphtheria  unfolds  its  power  when  in- 
troduced under  the  skin,  directly  into  the  blood  or 
into  the  trachea.  It  is  inert  in  the  digestive  tract 
Once  in  the  body  it  seems  to  disappear  quite  rapidly 
from  the  blood.  According  to  Bomstein  only  one- 
eighth  of  the  injected  amount  was  found  in  the  blood 
of  rabbits  after  one  hour.  After  five  hours  one-twen- 
tieth was  detected.  Nor  was  it  traceable  in  the 
organs,  in  the  contents  of  the  intestines,  or  in  the 
urine.  The  inference  was  drawn  that  it  was  destroyed 
by  a  chemical  action  of  the  tissues.  Dzierzgowski  be- 
lieves that  it  is  oxidized  into  antitoxin  in  the  body  of 
highly  immunized  animals,  a  belief  not  generally 
shared  at  present. 


THE  ANTITOXIN  TREATMENT  OF  TETANUS.» 

BT  FBSD  B.  LOXD,  K.D.,  BOSTOK. 

Thb  rarity  of  tetanns,  although  it  is  perhaps  a 
reason  why  comparatively  little  attention  is  given  to 
its  study,  should  not  detract  from  our  interest  in  a  dis- 
ease so  sadden  and  severe  in  its  manifestations,  so 
frequently  fatal,  and  presenting  in  regard  to  its  treat- 
ment so  many  features  which  tax  the  skill  and  re- 
sources of  the  surgeon  to  the  utmost.  With  sudden 
and  treacherous  onset,  following  a  slight  and  frequently 
disregarded  wound,  it  attacks  its  victims  like  lightning 
out  of  a  clear  sky.  Its  progress  is  frequently  so  rapid 
that  when  the  surgeon  first  sees  his  patient  he  is  com- 
pelled to  recognize  the  probable  hopelessness  of  his 
efforts.  The  surgeon  who  has,  if  only  once  in  his  life, 
been  called  upon  to  treat  a  case  of  tetanus,  will  from  that 
moment  feel  an  interest  in  the  disease,  which  will  no( 
be  diminished  by  its  rarity,  and  he  will  be  fortunate  if 
his  interest  is  not  attended  by  dread. 

The  fact  that  tetanus  is  far  more  frequent  in  tropical 
climates,  and  that  it  results  oftener  from  wounds  re- 
ceived in  war  than  those  in  civil  life,  gives  added  in- 
terest to  its  study  to  us  as  Americans  in  view  of  the 
fact  that  we  are  even  now  engaged  in  the  conquest  of 
Cuba  under  the  heat  of  the  tropical  sun. 

Almost  the  only  result  ot  all  the  investigation 
which  has  been  devoted  to  tetanus  has  been  an  increase 
in  our  knowledge  of  prophylaxis,  and  this  fact  doubt- 
less accounts  for  the  rarity  of  the  disease  in  civilized 
>  Bead  before  the  MasNushoietts  Medioal  Soolety,  Jane 7, 1886. 
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commuuities  at  present.  This  prophylaxis  has  not 
resnlted,  however,  from  efforts  directed  especially  to 
the  prevention  of  tetanas  but  has  resulted  from  the 
antiseptic  method,  primarily  directed  against  the  bac- 
teria of  suppuration,  and  incidentally  resulting  in  the 
expulsion  or  prevention  of  growth  of  the  tetanus 
bacilli  in  wounds. 

As  to  the  treatment  of  the  fully  developed  disease, 
however,  until  late  years  all  our  study  and  effort  have 
failed  to  do  more  than  mitigate  the  symptoms,  while 
they  have  not  diminished  the  mortality.  In  the  hands 
of  the  most  experienced  clinicians  and  of  tyros  and 
quacks  the  great  majority  of  the  acute  cases  have  con- 
tinued to  die,  and  a  small  majority  of  the  slowly  de- 
veloping or  chronic  cases  to  get  well  —  no  effective 
specific  treatment  having  been  discovered. 

During  the  past  few  yeai;?,  however,  since  the  dis- 
covery by  Kitasato  of  the  prophylactic  and  therapeutic 
value  of  the  antitoxic  serum  of  tetanus  in  animals,  a 
new  hope  has  been  held  out  to  us  that  the  much 
needed  specific  remedy  for  this  disease  in  man  might  be 
soon  elaborated.  The  entire  success  of  the  antitoxic 
treatment  of  diphtheria  and  the  enormous  saving  of 
human  life  which  has  resulted  therefrom  have  fostered 
the  hope  that  in  tetanus  the  results  might  prove  equally 
brilliant.  Various  antitetanic  serums  have  now  been 
employed  in  the  treatment  of  tetanus  over  a  term  of 
seven  years.  Have  the  results  shown  that  an  effective 
agent  against  the  disease  has  been  provided  or  not  ? 
Is  the  antitetanic  serum  to  be  relied  upon  in  the  treat- 
ment of  tetanus  at  all,  and  if  employed  is  it  to  be  used 
to  the  exclusion  of,  or  in  conjunction  with,  the  older 
methods  ?  To  answer  these  questions  as  far  as  is  possi- 
ble in  the  present  state  of  our  knowledge  is  the  chief 
Mm  of  this  paper. 

To  decide  as  to  the  value  of  the  antitoxin  treatment 
by  the  comparison  of  statistics  is  even  more  difficult  in 
tetanus  than  in  any  other  disease.  The  individual 
experiences  of  any  one  man,  or  even  of  any  single 
institution,  within  the  few  years  that  the  antitoxin  has 
been  available  for  use,  are  too  small  to  render  possible 
such  a  comparison  on  a  large  scale  of  statistics  as 
proved  of  such  great  value  in  establishing  the  position 
of  the  diphtheria  antitoxin.  Then  the  variability  in 
the  strength  of  the  preparations  employed,  the  great 
difficulty  of  determining  the  strength  of  almost  any 
preparation,  and  the  difficulty  of  deciding  upon  the 
dose  which  should  be  administered  in  any  given  case  — 
all  contribute  to  render  the  statistics  of  little  value. 
In  regard  to  this  last  point,  I  think  it  can  be  demon- 
strated that  in  the  vast  majority  of  reported  cases  in 
which  the  serum  has  been  employed  it  has  been  given 
in  absurdly  insufficient  doses. 

The  problem  of  dosage  in  the  antitoxin  treatment  of 
tetanus  is  complicated  at  the  very  start  by  certain 
very  atabborn  properties  of  the  tetanus  toxin.  The 
first  and  perhaps  the  most  important  of  these  is  the 
fact  demonstrated  by  Donitz  in  rabbits,  and  by  No- 
card  in  horses,  that  the  amount  of  antitoxin  necessary 
to  neutralize  the  tetanus  toxin  in  the  body  grows 
enormously  with  the  amount  of  time  which  has  elapsed 
between  the  introduction  of  the  toxin  and  the  antitoxic 
serum.  If  an  hour  has  elapsed  between  the  administra- 
tion of  a  fatal  dose  of  toxin  and  that  of  the  antitoxic 
serum,  twenty-four  times  as  much  serum  will  be  neces- 
sary to  prevent  the  death  of  the  rabbit  as  would  have 
been  required  if  the  toxin  and  antitoxin  had  been  in- 
troduced at  the  same  time. 


Nocard  found  in  horses  that  the  intravenous  in- 
jection of  large  doses  of  antitoxin  is  sufficient  to  pre- 
vent the  death  of  horses  poisoned  by  the  toxin,  if  the 
remedy  was  not  given  till  after  the  appearance  of  the 
prodromal  symptoms  of  tetanus.  An  injection  twenty- 
four  hours  before  the  appearance  of  the  symptoms  was 
not  sufficient  —  in  order  to  save  the  life  of  the  animal 
it  was  necessary  to  make  the  injection  at  least  forty- 
eight  hours  before  the  prodomal  symptoms  appeared. 

A  small  dose  of  the  antitoxin  is  sufficient  to  prevent 
tetanus  in  horses  if  given  a  very  short  time  after  the 
animal  has  received  a  dose  of  toxin  which  is  invariably 
fatal  to  control  animals.  The  later  the  injection  the 
larger  the  dose  required,  and  the  more  unfavorable 
the  probable  results. 

The  explanation  given  by  Donitz  for  the  large  in- 
crease in  the  dosage  of  antitoxin  made  necessary  by 
the  lapse  of  time  after  inoculation  with  the  poison  is 
that  the  moment  the  tetanus  poison  enters  the  blood 
it  begins  to  enter  into  combination  with  the  tissues ; 
that  as  time  elapses  this  combination  becomes  firmer, 
and  accordingly,  increasingly  large  doses  of  the  anti- 
toxin are  necessary  to  free  the  antitoxin  from  the 
combination  and  neutralize  it. 

In  whatever  way  we  attempt  to  explain  it,  the  fact 
that  in  horses  by  the  time  the  symptoms  have  devel- 
oped it  is  too  late  to  hope  to  save  the  life  of  the 
animal  by  antitoxin  is  a  stubborn  one  to  an  advocate 
of  the  curative  power  of  the  serum  in  fully  developed 
tetanus.  Fortunately,  however,  for  our  hopes  in  re- 
gard to  the  antitoxin  treatment  in  man,  we  find  that 
we  are  dealing  with  somewhat  different  conditions. 
The  appearance  of  tetanic  symptoms,  which  is  the 
very  first  possible  moment  at  which  we  can  begin  the 
treatment  of  the  disease,  is  by  no  means  the  signal 
that  a  fatal  dose  of  toxin  has  been  absorbed.  The  in- 
oculation in  human  tetanus  takes  place  by  the  intro- 
duction of  the  spores  into  a  wound,  under  conditions 
favorable  to  their  growth.  We  have  no  way  of  mathe- 
matically estimating  the  amount  of  toxin  which  has 
been  absorbed  at  the  time  the  symptoms  develop,  but 
we  have  plenty  of  evidence  to  show  that  it  is  not  al- 
ways a  fatal  amount,  and  that  in  all  probability  it 
varies  greatly.  If  in  human  tetanus  the  development 
of  the  symptoms  signalized  the  absorption  of  a  fatal 
dose  of  toxin,  the  mortality  of  the  disease  would  be 
100  per  cent,  instead  of  about  60. 

A  very  brief  study  of  the  clinical  histories  of  tetanus 
cases  will  indicate  that  in  certain  cases,  probably 
those  in  which  large  numbers  of  the  bacilli  are  in- 
troduced, and  in  which  the  locftl  and  constitutional 
conditions  are  favorable  to  their  rapid  development, 
the  disease  comes  on  soon  after  inoculation,  develops 
rapidly,  tremendous  poisoning  of  the  system  takes 
place,  the  symptoms  are  severe  and  unremitting,  and 
death  generally  ensues. 

In  another  class  of  cases  the  symptoms  come  on  late 
and  progress  slowly,  owing  to  the  small  number  and 
slow  multiplication  of  the  bacilli  and  gradual  absorp- 
tion of  the  toxin,  and  we  know  from  statistical  evi- 
dence that  in  this  milder  class  of  cases  the  death  has 
been  only  about  40  per  cent.,  as  compared  with  80 
to  90  per  cent,  in  the  acute  cases. 

A  long  period  of  incubation,  however,  does  not 
always  mean  a  mild  or  chronic  case  of  tetanus.  It  is 
reasonable  to  suppose  that  the  bacilli  introduced  into  a 
wound  may  remain  latent,  or  that  though  they  multi- 
ply rapidly,  the  conditions  for  absorption  of  the  toxin 
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may  be  uDfavorable.  At  a  later  period,  perhaps  owing 
to  disturbance  of  the  wound  or  other  cause,  they  may 
invade  a  larger  or  more  absorbing  area  of  tissue,  vast 
amounts  of  the  toxin  may  be  discharged  into  the 
blood,  and  a  rapidly  fatal,  acute  tetanus  may  result. 
Such  cases  are  properly  classified  as  "  acute,"  rather 
than  "chronic"  cases,  whereas  a  classification  based 
merely  on  the  length  of  the  incubation  period  would 
place  them  among  the  "  chronic  "  or  mild  cases  ;  the 
rapidity  of  the  course  of  the  disease  and  the  severity 
of  the  symptoms  should  be  considered  in  the  classifica- 
tion of  tetanus  cases  as  well  as  the  length  of  the  in- 
cubation period. 

The  incubation  period  and  rapidity  of  onset  varying 
thus,  in  case  of  the  usual  method  of  infection  by  spores 
or  bacilli  introduced  on  foreign  matter  into  wounds, 
we  would  expect  a  variation  in  the  results  of  antitoxic 
treatment.  This  variation  has  been  found  by  Ddnitz 
and  Knorr  to  bold  true  in  the  case  of  guinea-pigs. 
Donitz  found  that  of  six  guinea-pigs  inoculated  by 
splinters  of  wood  bearing  tetanus  spores,  four  showed 
symptoms  forty-five  hours  after  inoculation  and  two, 
fifty-three  hours.  All  were  given  five  cubic  centimetres 
of  antitoxin  (ten-per-cent  solution)  and  three  of  the  four 
died. 

In  order  to  estimate  the  possible  value  of  the  anti- 
toxic serum,  we  must  briefly  summarize  the  statistics 
of  the  treatment  up  to  the  present  time,  and  analyze 
them,  as  far  as  possible,  according  to  the  efficiency  of 
the  preparation,  the  dosage,  and  the  period  of  the 
disease  at  which  the  treatment  was  begun.  In  order 
to  arrive  at  any  approximation  to  the  truth,  a  severe 
method  of  criticism  must  be  adopted,  such  as  that  of 
Kanthack,  which  was  adopted  by  Lambert  in  his  ex- 
cellent article  on  the  subject,  published  in  the  Nete 
York  Medical  Journal,  June  5,  1897. 

His  estimate  of  the  mortality  of  tetanus  previous  to 
the  antitoxin  treatment  was  about  60  per  cent,  for  all 
cases  —  80  per  cent,  for  the  acute,  and  40  per  cent 
for  the  chronic.  He  had  collected  up  to  May,  1897, 
114  cases  treated  by  antitoxic  serum,  with  a  mortality 
of  40.35  per  cent.  Six  cases  being  thrown  out  for 
lack  of  sufficient  data,  we  have  left  47  acute  cases 
with  35  deaths,  a  mortality  of  74.46  per  cent. ;  of 
the  chronic  type,  61  cases  with  10  deaths,  a  mortality 
of  16.39  per  cent. 

Excluding  oases  which  died  of  intercurrent  diseases 
within  twenty-four  hours  after  treatment  was  begun, 
and  also  all  mild  cases  which  did  not  receive  treatment 
till  the  lOtb  or  15th  day  of  the  disease,  we  have  left 
31  acute  cases  with  19  deaths,  or  61.2  per  cent, 
mortality ;  and  in  the  chronic  cases,  40  cases  with  38 
recoveries  and  two  deaths,  a  mortality  of  five  per 
cent.  This  will  leave  a  total  mortality  of  29.57 
per  cent,  in  71  cases. 

From  the  literature  of  the  subject  during  the  year 
which  has  elapsed  since  Lambert's  article  appeared,  I 
have  been  able  to  collect  and  analyze  43  cases,  and  to 
add  to  these  five  cases  personally  communicated  by 
Lambert,  treated  with  the  New  York  State  Board  of 
Health  antitoxin,  and  five  cases  treated  with  the 
Massachusetts  State  Board  of  Health  antitoxin  —  two 
at  the  Boston  City  Hospital  (previously  reported  by 
the  writer),  t^o  recently  reported  by  Dr.  Homans 
(Boston  Medical  and  Surgical  Journal,  June  2,  1898), 
and  one  acute  case  treated  with  antitoxin  at  the 
Boston  City  Hospital,  by  Dr.  Abner  Post —  making 
58  cases  in  all. 


Of  these,  33  recovered  and  20  died,  a  total  mor- 
tality of  37.5  per  cent. 

They  may  be  divided  according  to  the  criteria  given 
above  into  29  chronic,  of  which  four  died,  a  mortality 
of  13.9  per  cent.  ;  and  24  acute,  of  which  16  died,  a 
mortality  of  66f  per  cent.  Now  excluding  cases 
which  for  the  reasons  given  above  cannot  be  fairly 
reckoned,  we  find  we  must  omit  of  the  chronic  cases 
one  which  died  and  seven  which  recovered,  leaving 
21  cases  with  three  deaths,  or  19  per  cent  Of  the 
acute  cases,  we  must  exclude  one  case  which  recovered 
and  five  cases  which  died,  leaving  18  cases  with  11 
deaths,  or  61.1  per  cent,  This  gives  of  selected  cases 
39  with  14  deaths,  or  35.8  per  cent,  as  compared 
with  Lambert's  29.57  per  cent 

Adding  my  selected  cases  (39)  to  Lambert's  (71), 
we  get  a  total  of  1  tO  cases,  with  88  deaths,  or  a  mor- 
tality of  34.5  per  cent,  an  improvement  on  the  average- 
estimated  mortality  of  60  per  cent,  without  antitoxin 
treatment. 

Adding  my  nnselected  cases  (53)  to  Lambert's  (114), 
we  have  a  total  of  167  cases  with  54  deaths,  or  about 
39.5  per  cent,  mortality. 

Against  the  value  of  these  statistics  may  be  alleged 
the  fact  that  possibly  more  successful  than  unsuccess- 
ful cases  have  been  reported;  and  that  it  may  be 
questioned  whether  it  is  right  to  throw  out  acute  cases 
dying  within  twenty-four  hours  of  the  beginning  of 
treatment  These  rapidly  progressing  cases  are  in- 
cluded in  the  pre-antitoxin  statistics,  which  we  use  for 
comparison.  Unless  the  antitoxin  can  in  these  acute 
cases  neutralize  enough  of  the  toxin  within  twenty- 
four  hours  to  save  the  patient,  it  is  of  no  value  in 
their  treatment.  It  is  questionable  to  exclude  cases 
which  certainly  seem  of  importance  in  deciding  the 
question  of  the  value  of  the  treatment.  If  these  cases 
bad  been  included,  five  fatal  acute  cases  would  have 
been  added  to  my  list,  and  have  sensibly  increased  the 
acute  mortality. 

According  to  these  computations,  although  the 
statistics  collected  by  the  writer  have  been  somewhat 
worse  than  Lambert's,  we  find  that  the  cases  treated 
with  antitoxin  have  shown  a  mortality  about  20  to  25 
per  cent  less  than  the  computed  average  mortality  of 
60  per  cent,  in  cases  not  treated  by  serum. 

In  view,  however,  of  the  difficulty  of  estimating  the 
previous  mortality,  and  the  probable  unsoundness  of 
our  estimate,  we  must  call  to  our  aid  other  criteria 
for  judging  the  results  of  the  treatment.  The  next 
question  which  we  should  ask  for  this  purpose  is: 
Has  any  definite  amelioration  of  the  symptoms  fol- 
lowed the  administration  of  the  antitoxic  serum  ? 

We  are  compelled  to  answer  that  in  the  majority  of 
reported  cases  no  evidence  of  relief  of  symptoms, 
following  immediately  or  early  upon  the  injections, 
was  noted ;  and,  in  fact,  we  find  in  only  seven  of  the 
53  cases  a  distinct  mention  of  relief  of  symptoms 
following  the  injections.  In  a  few  cases  increase 
of  symptoms  is  stated  to  have  followed  ,the  injections. 

In  the  cases  which  recovered  under  the  treatment, 
although  naturally  a  rapid  or  gradual  improvement 
took  place,  it  could  not  in  most  of  the  reports  be  con- 
nected directly  with  the  injections. 

Dangerous  results  which  could  be  ascribed  to  the 
serum  I  have  not  seen  reported.  Many  of  the  cases 
have  grown  worse,  and  certain  have  died  soon  after 
the  serum  injections,  but  in  a  disease  which  progresses 
so  rapidly  as  tetanus,  and  is  so  capridous  in  the  matter 
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of  relapses  and  recrndescences,  it  is  impossible  fairly 
to  attribute  these  instances  to  the  serum  and  not  to 
the  disease. 

A  review  of  the  results  of  serum  treatment  up  to 
date,  then,  shows  by  statistics,  for  the  fallibility  of 
which  many  reasons  may  be  alleged,  a  probable  moder- 
ate diminution  io  the  mortality  rate,  while  marked 
relief  of  symptoms  cannot  be  shown  to  have  been  a 
result  of  iu  use.  On  the  other  hand,  it  cannot  be 
proven  to  have  done  any  harm,  and  in  fact  the  bulk  of 
evidence  goes  to  show  that  it  is  harmless. 

Has  it  demonstrated  itself  worthy  of  further  trial  ? 
We  have  seen  that  in  the  hands  of  many  physicians, 
using  many  preparations,  so  far  as  we  can  judge  from 
statistical  evidence,  the  mortality  has  been  slightly 
decreased  under  its  use.  Has  the  application  of  the 
treatment  been  so  intelligent  and  efficient  as  to  enable 
us  to  say  that  it  has  had  a  fair  trial  ?  Have  the  prep- 
arations employed  been  of  sufficient  strength,  and 
have  they  been  employed  in  sufficient  doses  to  achieve 
adequate  results  ?  The  answer  must  be  an  emphatic 
negative. 

The  preparations  used  have  been  of  varying  and 
unknown  strength,  and  even  in  cases  where  reliable 
preparations  have  been  used  the  dosage  has  been 
insufficient.  Excellent  authorities  have  miscalculated 
the  strength  of  antitoxic  serums.  Lambert,  as  pointed 
out  by  Dr.  Smith  in  his  article  on  "  Toxin  and  Antitoxin 
of  Tetanus,"  has  estimated  the  strength  of  the  serum 
produced  by  the  New  York  State  Board  of  Health  at 
40  to  70  times  its  actual  strength,  and  made  corre- 
sponding deductions  as  to  the  dose.  The  dose  proposed 
by  Lambert  has  been  shown  to  contain  from  40  to  60 
antitoxic  units,  instead  of  8,000,000,  as  he  estimated. 
Under  such  conditions  it  becomes  especially  difficult 
to  determine  what  dose  of  a  given  preparation  to  em- 
ploy, for  it  is  evident  that  strength  of  the  serum  must 
be  known  in  order  to  determine,  as  far  as  possible, 
bow  much  will  be  needed  to  offer  any  hope  of  success. 

The  strength  of  tetanus  antitoxic  serum  is  estimated 
in  "  units,"  so  called,  of  antitoxin.  What  is  an  anti- 
toxic unit?  It  has  been  defined  by  Bebring  and 
Knorr  as  the  amount  of  antitoxin  which  will  neutral- 
ize 100,000  minimum  fatal  doses  of  toxin  in  a  250- 
gramme  guinea-pig  when  injected  at  the  same  time 
with  the  toxin.  A  man  weighing  100  pounds  is  about 
180  times  the  size  of  a  250-gramme  guinea-pig. 
Therefore,  provided  the  minimum-fatal  is  the  same 
per  gramme  of  body  weight,  it  will  require  180  units 
to  protect  the  man,  if  it  is  given  at  the  same  time  as 
the  toxin. 

But  in  the  treatment  of  tetanus  in  rabbits  and  horses 
we  have  already  alluded  to  the  enormous  increase  in 
the  dose  made  necessary  by  the  lapse  of  time  since 
the  injection.  Behring  has  slated  that  not  less  than 
500  units  should  be  injected  as  the  initial  dose.  Prob- 
ably the  initial  dose  should  be  even  higher  than  this, 
and  in  the  end  it  may  prove  a  mechanical  impossibility 
to  inject  enough  serum  to  save  an  acute  case. 

With  regard  to  the  Massachusetts  State  Board  of 
Health  serum,  at  the  time  it  was  first  put  on  the 
market  last  spring  it  contained  one-half  to  one  unit  per 
cubic  centimetre,  according  to  Dr.  Smith's  estimate. 
Therefore,  in  order  to  adminster  500  units,  we  should 
have  to  give  as  the  initial  dose  at  least  500  cubic 
centimetres.  It  will  not  suffice  to  give  this  amount  in 
divided  doses  in  twenty-four  hours.  In  order  to  afford 
any  promise  of  neutralizing  the  toxin  in  the  blood,  this 


large  dose  must  be  thrown  at  once  directly  into  a 
vein.  Experimenters  have  shown  again  and  again 
the  necessity  of  throwing  the  antitoxin  into  a  vein  in 
order  to  get  anything  like  a  quick  or  definite  result, 
and  yet  in  only  a  very  small  number  of  cases  has  this 
method  been  adopted  in  practice.  For  effective  treat- 
ment, an  antitoxin  somewhat  stronger  than  that  fur- 
nished by  the  State  Board  of  Health  would  be  desir- 
able, as  an  initial  dose  of  500  cubic  centimetres,  or 
about  a  pint,  is  certainly  inconveniently  large  and 
would  necessitate  a  severe  drain  upon  the  supply.  Dr. 
Smith  last  winter  stated  that  with  the  continued  treat- 
ment of  the  horses  with  toxin  and  eventual  drying  up 
of  the  serum,  a  stronger  antitoxin  would  become 
available  in  this  state,  and  I  have  no  doubt  that  by 
this  time  it  has  become  possible  to  supply  a  stronger 
serum. 

Of  the  serum  furnished  by  the  New  York  State 
Board  of  Health,  at  the  time  Lambert's  paper  was 
written,  about  25  cubic  centimetres,  or  eight  ounces, 
would  be  required  as  the  initial  dose,  according  to 
Behring's  standard.  Now  in  what  doses  have  the 
various  preparations  been  given  ?  In  single  doses,  gen- 
erally of  from  10  to  20  cubic  centimetres ;  the  largest 
single  doses  which  have  been  given  have  been  100 
cubic  centimetres  of  the  State  Board  of  Health  in  the 
second  case  treated  at  the  City  Hospital,  and  120  cubic 
centimetres  in  Dr.  Homans's  case.  In  both  of  these 
cases  the  initial  dose  was  smaller,  in  one  40  cubic 
centimetres  and  in  the  other  60  cubic  centimetres. 

The  list  of  cases  treated  by  the  Massachusetts  State 
Board  of  Health  serum  now  consists  of  four  acute 
cases,  all  of  which  died,  and  one  of  moderate  severity, 
which  recovered. 

Dr.  Lambert  writes  me  that  in  the  last  year  he  has 
had  four  acute  cases  die  under  treatment  with  the 
New  York  State  Board  of  Health  antitoxin,  and  one 
moderately  severe  case  get  well,  which  is  exactly  the 
same  record  as  in  Massachusetts. 

Has  any  antitoxin  been  produced  of  sufficient 
strength  to  promise  practical  results  in  the  cure  of 
manifest  tetanus  ? 

Behring's  dried  preparation,  containing  100  units  in 
one  gramme  of  powder,  which  may  be  dissolved  and 
injected,  is  the  strongest  yet  put  upon  the  market. 
It  is  supplied  in  five-gramme  powders,  which  contain, 
therefore,  500  units. 

Behring's  liquid  serum,  which  he  supplied  before 
the  dried  preparation  was  put  upon  the  market,  con- 
tained 25  units  in  five  cubic  centimetres,  so  that  of  this 
preparation  100  cubic  centimetres  would  contain  500 
units.  Have  the  results  with  Behring's  stronger  serum, 
which  we  must  concede  has  been  provided  iu  most 
effective  form  for  suitoble  dosage,  shown  an  improve- 
ment over  those  of  other  antitoxins  ?  (Miinchen.  meet. 
Woch.,  1897,  xliv,  880.) 

Engelmann,  in  August,  1897,  had  collected  five 
cases  treated  with  Behring's  dried  serum,  three  of 
moderate  severity  and  one  severe  case  had  recovered, 
and  one  very  severe  case  had  died.  To  these  may 
be  added  an  acute  fatal  case  reported  by  Suter,  and  a 
mild  case  which  recovered,  by  the  same  author. 
With  regard  to  Behring's  liquid  serum,  five  units  to 
the  cubic  centimetre,  Englemann  had  collected  thir- 
teen cases,  of  which  seven  had  recovered  and  six  died. 

The  strength  of  Tizzoni's  serum  which  was  one  of 
the  first  to  be  dispensed,  and  the  most  extensively  em- 
ployed in  Europe,  I  have  been   unable  to  ascertain. 
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Eogelmann  bad  collected  86  oaaes  treated  by  this 
seram  with  only  eight  deaths.  Only  five  cases  had 
shown  no  result  from  the  injections.  Englemann  had 
employed  it  in  doses  of  from  12  to  SO  c.  c,  and  had 
had  personally  three  successful  cases  of  mediam  in- 
tensity. 

In  estimating  the  value  of  antitoxin  in  tetanos, 
another  question  remains  to  be  answered,  namely, 
whether  the  fact  that  sedatives  have  been  employed  in 
conjunction  with  antitoxin  would  affect  the  value  of 
statistics. 

In  studying  reports  of  cases,  we  note  comparatively 
few  in  which  the  tetanus  antitoxin  has  been  used 
alone.  It  has  usually  been  combined  with  a  free  use 
of  the  old  symptomatic  treatment  of  sedatives, — 
chloral,  bromide,  morphine,  and  where  necessary, 
chloroform  inhalations.  This  fact  in  no  wise  affects 
the  validity  of  our  estimate  of  the  antitoxin  treatment, 
for  these  remedies  are  purely  symptomatic,  and  do  not 
attempt,  as  does  the  antitoxin,  to  directly  attack  the 
disease.  They  have  no  prejudicial  effect  upon  the 
antitoxin  treatment,  and  in  view  of  the  Unai  that  the 
latter  rarely  controls  the  spasms,  we  should  not  be 
justified  in  compelling  our  patients  to  do  without  their 
assistance,  even  in  cases  where  it  is  employed. 

The  promotion  of  free  diaresis  by  every  possible 
method  should  also  be  practised  in  the  treatment  of 
tetanus,  since  it  has  been  demonstrated  that  the  kid- 
neys are  the  principal  channel  for  the  elimination  of 
the  toxins. 

IHMCNIZATION   BT   8ERDH. 

If  any  one  fact  with  regard  to  the  tetanus  antitoxin 
has  been  demonstrated  with  absolute  unanimity  by  in- 
vestigators, it  is  that  immunization  is  possible  with 
comparatively  small  doses.  Ifocard,  who  has  demon- 
strated the  futility  of  the  antitoxin  treatment  in  veteri- 
nary practice,  has  had  entirely  favorable  results  with 
preventive  inoculations. 

It  would  not  be  by  any  means  an  unwise  precaution 
to  employ  a  prophylactic  injection  of  10  to  20  cubic 
centimetres  of  tetanus  antitoxin  in  cases  presenting 
lacerated  and  dirty  wounds,  which  have  perhaps  first 
come  under  observatioD  several  days  after  their  inflic- 
tion, or  in  which,  though  seen  early,  thorough  primary 
disinfection  is  at  first  impracticable.  This  will  hold 
true  in  particular  in  tropical  climates,  where  tetanus  is 
known  to  be  more  frequent,  and  in  the  case  of  wounds 
received  in  war,  which  are  especially  liable  to  present 
favorable  conditions  for  tetanus  infection,  and  in  which 
facilities  for  thorough  primary  disinfection  are  fre- 
quently not  at  hand.  An  adequate  supply  of  anti- 
tetanic  serum  might  well  be  included  in  the  medical 
stores  to  be  furnished  to  the  United  States  army  in 
Cuba. 

PKOPHTLACTIC   TREATMENT   OF  THB  INFECTIVE 
FOODS. 

The  means  ordinarily  employed  by  surgeons  in  the 
treatment  of  dirty,  lacerated  and  punctured  wounds 
are  directed  primarily  to  the  destruction  or  washing  ont 
of  the  ordinary  pathogenic  bacteria,  and  to  the  removal 
of  dead  or  vitally  injured  tissue,  and  to  securing 
thorough  drainage.  The  rarity  of  the  occurrence  of 
tetanus  in  this  vicinity  is  sufiBcient  evidence  that  these 
measures  are  under  the  ordinary  conditions  efficient  for 
the  prophylaxis  of  this  disease.  Under  certain  condi- 
tions, however,  we  should  not  lose  sight  of  the  fact  that 
the  ordinary  surgical  antiseptics  are  not  the  most  ef- 


fective in  their  action  upon  tetanus  bacilli.  Solutions 
of  bichloride  of  mercury,  1-1000,  require  three  hoars' 
contact  to  destroy  tetanus  spores,  and  a  five-per-cent. 
solntion  of  carbolic  acid  requires  fifteen  hours'  contact 
The  addition  of  one-half  per  cent,  of  hydrochloric  acid 
to  the  1-1000  bichloride  solution  kills  the  spores  in  30 
minutes. 

A 1-1000  solution  of  silver  nitrate  destroys  the  spores 
in  five  minntes.  Bichloride  of  mercury  is  entirely  in- 
active against  the  tetanus  toxin.  The  iodine  preparir 
dons,  iodine  trichloride.  Gram's  and  Lugol's  solutions, 
are  the  most  effective  agents  we  have,  acting  both  upon 
the  bacilli  and  the  toxin,  and  should  be  freely  used  in 
wounds  suspected  of  infection  with  tetanus,  since  be- 
sides being  antiseptic  they  destroy  the  toxin  already 
found. 

0ONCL0SION8. 

(1)  Although  the  statistics  of  the  antitoxin  treat- 
ment of  tetanus  up  to  the  present  time  apparently 
show  a  diminution  in  the  mortality  under  this  treat- 
ment, they  may  be  legitimately  criticised  as  on  the 
whole  insufficient  in  total  number,  in  defiuiteness  of  re- 
ports, and  as  probably  not  including  all  fatal  cases 
treated. 

(2)  The  more  carefully  we  study  them  the  less  evi- 
dence do  we  find  that  the  antitoxin  treatment,  and  not 
the  mild  coarse  of  the  disease,  was  responsible  for  the 
favorable  coarse  in  the  cases  which  have  recovered. 
There  is  no  satisfactory  evidence  that  harm  has  resulted 
from  the  injections. 

(8)  There  is  a  distinct  probability  that  in  the  great 
majority  of  the  total  number  of  cases  treated  the  dose 
of  antitoxin,  especially  the  all-important  initial  dose, 
has  been  too  small  to  have  any  possible  effect  upon  the 
disease. 

(4)  The  treatment  in  view  of  the  present  untract»- 
bility  of  the  disease  demands  further  trial. 

(5)  There  are  certain  means  by  which  we  can  hope 
to  make  it  more  effective,  and  these  include  earnest  ef- 
forts on  the  part  of  those  engaged  iu  the  production  of 
serum  to  secure  a  stronger  product,  and  on  the  part  of 
those  who  employ  it  iu  treatment  to  give  a  sufficiently 
large  initial  dose,  and  to  give  it  at  the  earliest  possible 
moment.  The  serum  should  be  injected  directly  into 
the  blood  stream. 

(6)  The  strength  of  the  antitoxic  preparations  fur- 
nished by  the  Massachusetts  aud  the  New  York  Boards 
of  Health,  when  first  supplied,  was  so  slight  as  to 
render  it  necessary  to  employ  500  cubic  centimetres 
as  the  initial  doee. 

(7)  A  valuable  field  for  the  use  of  antitoxin  lies  in 
its  employment  for  immunizing  purposes. 

(8)  The  treatment  of  tetanus,  according  to  our 
present  knowledge,  should  consist  of : 

a.  Thorough  disinfection  of  the  primary  focus  by 
mechanical  means,  including,  if  necessary  and  practica- 
ble, amputation. 

h.  The  thorough  local  employment  of  such  chemi- 
cal antiseptics  as  have  been  shown  to  destroy  both  the 
bacilli  and  the  toxin. 

c.  Symptomatic  treatment  by  sedatives,  etc. 

d.  Thorough  diuresis. 

e.  Intravenous  injection  of  an  amount  of  antitoxic 
serum  which  shall  contain  at  least  500  antitoxic  units 
at  the  earliest  possible  moment. 
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SIR  ASTLEY  COOPER,  BART.i 
Am  Ebtihatb  of  his  Qraractkr  and  Career. 

BY   JAUES   a.   UUUFOKD,   H.D.,   BOSTON, 

Svrgem  to  OtU-patient;  Mtutaektuetti  Oaural  HotpiUU ,-  Vititing 
Surgeon,  Carney  Uotpital. 

(Conelnded  from  No.  6,  p.  130.) 

To  learn  for  himself  and  to  tell  others  what  he 
knew  were  the  first  and  ever  present  objects  of  Astley 
Cooper.  He  was  the  first  EDglish  surgeon  to  break 
away  utterly  from  empiricism  and  quackery,  and  to 
lay  down  the  soand  ethical  principles  which  we  know. 

I  Bead  before  the  Historical    Club  of   Johns  Hopkins  Hospital, 
May  9, 1888. 


John  HoDter  had  shown  the  way,  bat  in  his  practice 
had  fallen  far  short  of  the  high  standard  which  Cooper 
always  maintained.  Cooper  was  bnt  eighteen  years 
old  when  be  began  to  teach  anatomy.  He  was  a 
young  student;  clever,  assiduous,  enthusiastic,  and 
his  fellows  sought  his  advice  in  their  dissections.  His 
popularity  constantly  increased  and  before  long  he 
had  unwittingly  drawn  most  of  the  students  from  the 
teaching  of  the  regular  demonstrator.  Dislike  and 
jealousy  naturally  followed,  and  continued  for  some 
years.  At  length,  fortunately,  the  regular  demon- 
strator retired ;  he  was  a  man  very  much  Cooper's 
senior,  and  at  the  age  of  twenty-one  the  young  sur- 
geon was  appointed  demonstrator  at  St.  Thomas's 
Hospital.  His  first  act  was  revolutionary.  The 
sciences  of  anatomy  and  surgery  had  always  gone 
hand  in  hand  up  to  this  time,  bnt  Cooper  had  the 
wisdom  to  see  that  a  broad  and  sound  knowledge  of 
the  former  must  precede  the  study  of  the  latter.  In 
spite  of  great  opposition  he  carried  out  his  plan  of 
separating  the  two  courses.  He  had  now  been  five 
years  a  student,  and  the  next  three  years,  preparatory 
to  his  starting  in  practice,  be  devoted  to  teaching. 
Long  afterwards  he  wrote  of  himself: 

"  My  industry,  at  this  time,  may  be  gathered  from 
the  following  circumstances : 

"  I  went  to  the  hospital  before  breakfast  to  dissect 
for  lecture.  I  demonstrated  to  the  studeots  before 
lecture.  I  injected  their  subjects.  I  lectured  from 
two  o'clock  until  half-past  three.  In  the  evening, 
three  times  per  week,  I  lectured  on  surgery.  I  at- 
tended to  the  interesting  cases  in  the  hospital,  making 
notes  of  them,  and  in  this  latter  practice  I  always  per- 
severed." 

Cooper's  method  of  teaching  showed  from  the  out- 
set his  facility  and  adaptability ;  his  readiness  to  con- 
tinue what  was  approved  by  experience  or  to  depart 
radically  from  old  and  dull  routine.  On  assuming  his 
lectureship  bis  instant  resolve  was  to  inculcate  the  doc- 
trines of  Hunter  —  by  which  he  meant  the  study  of 
normal  function  and  pathological  change  before  going 
on  to  speak  of  diagnosis  and  treatment.  At  the  outset 
he  found  himself  in  deep  waters.  The  students  of  the 
day  were  not  ready  for  that  style  of  thing.  The  atten- 
dance, which  was  voluntary,  immediately  fell  oS;  aud 
he  felt  that  his  new  plan  was  in  some  way  at  fault. 
At  once  he  changed  his  method  but  not  bis  purpose, 
and  organized  that  form  of  combined  didactic  and  clini- 
cal lecture  which  is  still  most  popular  in  our  schools. 
He  has  left  us  copious  reports  of  his  teaching,  and  to 
read  these  is  still  a  novelty  and  a  delight.  His  wide 
experience,  his  teeming  note-books,  his  varied  collec- 
tions and  his  phenomenal  memory  combined  tO  furnish 
a  fascinating  discourse;  and  his  lectures,  carefully 
planned  and  accurately  carried  out,  supplied  at  once 
variety,  anecdote,  instruction  and  conviction.  His 
statements  are  short,  sound  and  lucid,  his  cases  graphic 
and  to  the  point. 

As  the  years  went  by  his  material  multiplied;  at 
the  age  of  thirty-two  he  was  appointed  surgeon  to 
Guy's  Hospital,  and  with  added  ezpfirienee  and  power 
be  came  to  be  known  far  and  wide  as  the  greatest  sur- 
gical teacher  in  Europe.  His  students  came  from 
England,  Germany,  Italy,  Switzerland,  France,  Den- 
mark, Sweden,  Scotland,  Ireland,  America,  until  in 
his  later  life,  when  he  went  travelling  about  the 
world,  he  found  an  old  friend  in  every  village  and 
counted  his  pupils  by  thousands.     This   was  a  great 
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power,  and  needa  no  comment.  Best  known  among 
those  who  came  under  his  inflaence  were  Aston  Key, 
Bransby  Cooper,  Benjamin  Travers,  John  Morgan, 
John  Collins  Warren,  John  Hilton,  Edward  Cock, 
Alfred  Poland  and  Frederick  LeGros  Clark. 

The  fine  portrait,  by  Sir  Thomas  Lawrence,  shows 
ns  Sir  Astley  Cooper  in  the  prime  of  life ;  as  sach  a 
man  he  is  best  known  to  us,  and  as  such  be  was  in  the 
very  height  of  his  life-work.  His  practice  at  that 
time  was  enormous,  and  he  saw  more  patients  than 
wonld  be  possible  for  any  one  man  in  our  elaborate 
days.  After  his  morning  dissections  and  breakfast  be 
saw  bis  grataitons  patients  first,  and  then  from  nine 
o'clock  nntil  one  came  the  stream  of  regular  patients 
to  his  consulting-room.  Here  he  did  every  variety  of 
practice  —  from  advising  boarding-school  girls  aboat 
their  diet  to  operations  of  considerable  magnitude. 
Quick  and  sadden  catting  was  common  with  him. 
He  would  open  a  felon,  excise  a  lipoma  or  amputate 
a  finger  with  hardly  so  much  as  a  iy  your  leave. 

Promptly  at  one  o'clock,  regardless  of  the  fact  that 
his  house  was  still  crowded  with  patients,  he  wonld 
jump  into  his  carriage  and  drive  rapidly  to  the  hospi- 
tal. There  he  always  made  the  ward  visit  at  once, 
accompanied  by  a  throng  of  students.  His  manner 
towards  hospital  patients  was  always  most  kindly  and 
considerate,  and  be  used  to  say  that  be  owed  half  bis 
success  in  practice  to  his  invariable  rule  of  impartial 
courtesy  towards  rich  and  poor.  At  two  o'clock 
promptly  he  began  his  daily  clinical  lecture,  which, 
combined  with  operating,  lasted  from  one  to  two  hours. 
He  then  left  the  hospital  to  make  his  round  of  private 
calls,  and  arrived  at  home  for  dinner  about  seven 
o'clock.  After  dinner  came  a  half-hour's  nap,  then 
the  evening  calls  and  home  to  bed  between  twelve  and 
two. 

He  insisted  strongly  upon  the  value  of  a  certain 
amount  of  general  medical  practice,  as  he  felt  that  no 
surgeon  who  narrowed  his  attention  to  the  immediate 
and  obvious  lesion  under  inspection  could  consider 
properly  the  broad  bearings  of  surgical  disease  upon 
the  individual.  He  always  stated  in  his  lectures  that 
the  mere  operation  was  a  small  detail  in  surgical  thera- 
peutics ;  that  general  conditions  of  health  required  the 
most  careful  investigation  — for  which  only  a  man  in 
large  general  practice  was  competent,  and  that  the 
care  of  the  sick  after  operation  demanded  the  widest 
experience. 

Astley  Cooper  did  not  jump  at  once  into  practice. 
His  beginnings  were  small  enongh  and  he  met  with 
the  rebuffs  and  insolence  with  which  all  young  profes- 
sional men  are  familiar.  Here  is  a  scbedule  of  his 
early  receipts :  first  year  5^  bt. ;  second  year,  26^ ; 
third  year  64/. ;  fourth  year,  962. ;  fifth  year  100/. ; 
sixth  year,  200/. ;  seventh  year,  400/. ;  eighth  year, 
610/. ;  ninth  year  (the  year  he  was  appointed  surgeon 
to  Guy's  Hospital)  1,100/.  This  was  the  year  1800 
and  he  was  thirty-two  years  old. 

In  those  days,  as  is  well  known,  surgeons  did  not 
make  stated  charges,  but  received  the  fees  proffered 
them.  In  1813  Cooper  received  the  fee  of  £1,000 
from  a  patient  for  the  operation  of  lithotomy.  This 
was  the  largest  fee  he  ever  received.  The  year  1815, 
when  he  was  forty-seven  years  old,  saw  him  at  his 
busiest.  After  that  year  he  moved  to  another  quarter 
of  London  and  used  to  take  longer  and  more  fre- 
quent holidays  at  Gadesbridge,  his  country  place, 
in  1815  hii  b«nk  book  shows  his  professional  income 


to  have  been  twenty-one  thousand  pounds  or  more 
than  one  hundred  thousand  dollars  —  a  far  larger  sam 
at  the  beginning  of  the  century  than  it  is  now.  Be  it 
remembered,  too,  that  this  income  represented  the  ac- 
cumulation of  a  vast  number  of  small  fees,  and  that  it 
was  not  derived  from  a  limited  number  of  high-priced 
operations,  such  as  to-day  constitute  the  practice  of 
surgeons  with  large  incomes. 

Having  reached  the  height  of  his  professional 
career,  appointments  and  honors  were  showered  upon 
him  from  many  quarters.  He  was  made  sergeant- 
surgeon  to  two  kings,  George  IV  and  William  lY ; 
he  was  decorated  by  foreign  monarcbs,  he  was  made 
honorary  member  of  many  famous  scientific  bodies  and 
given  the  highest  rewards  of  the  profession  at  home 
by  his  contemporaries. 

George  IV  made  him  a  baronet,  not,  as  Billings 
states,  because  he  removed  a  wen  from  the  royal  head 
—  a  perversion  of  fact.  He  was  made  surgeon  to  the 
King  and  performed  the  trivial  operation  because  he 
was  the  first  surgeon  in  Europe ;  and  because  of  bis 
high  professional  standing  he  received  the  rank. 

It  is  refreshing  to  read  Cooper's  estimate  of  him- 
self and  his  career.  He  was  a  great  journal  writer. 
Here  are  the  ingenaous  remarks  which  he  onoe  made 
in  his  old  age ;  they  were  written  io  Paris  :  "  I  then 
went  to  the  Soiree  de  VlnttittU,  and  this  I  feel  to  be 
one  of  the  proudest  days  of  my  life ;  being  in  a 
foreign  country,  among  strangers  and  received  with 
so  much  honor.  When  I  look  back  upon  myself,  as 
the  son  of  a  country  clergyman,  then  made  a  lecturer 
on  Anatomy  and  Surgery,  F.B.S.,  Surgeon  to  Guy's 
Hospital,  Surgeon  to  the  King,  Sergeant-Surgeon  to 
the  King,  Fellow  of  most  of  tibe  societies  of  Europe, 
Trustee  of  the  College  and  an  Examiner,  a  member 
of  the  Legion  of  Honor,  etc.,  I  have  indeed  reason 
to  be  thankful  for  the  blessings  I  have  enjoyed ;  and 
when  I  add  to  these  my  title  and  fortune  I  feel  how 
much  my  success  has  exceeded  my  deserts." 

"  Young  medical  men,"  said  Sir  Astley  Cooper,  "  find 
it  so  much  easier  a  task  to  speculate  than  to  observe ; 
they  are  apt  to  be  pleased  with  some  sweeping  theory, 
which  saves  them  the  trouble  of  observing  the  processes 
of  nature."  And  so,  as  I  have  said,  he  was  wont  to  in- 
vestigate all  things  for  himself.  This  habit  produced 
in  him  one  unfortunate  effect.  He  seldom  read.  He 
acquired  a  vast  amount  of  contemporary  information 
from  discussions  with  his  colleagues,  but  he  was  not  a 
reader.  He  wrote.  He  was  continually  talking, 
lecturing,  writing:  surgical  essays,  collected  lectures, 
monographs,  monumental  works.  From  the  time  he 
joined  the  Physical  Society  as  a  young  stndent,  until  bis 
death,  he  was  constantly  writing  and  talking  and 
robbing  against  able  men.  When  he  did  a  new  or 
clever  operation  he  talked  about  it,  and  when  be  bad 
concluded  a  series  of  investigations  he  wrote  about 
them.  He  is  famous  for  hjs  work  on  aneurisms.  In 
1809  he  tied  successfully  the  carotid  for  aneurism, 
after  having  first  assured  himself  of  the  safety  of  the 
operation  by  vivisection- experiments  on  dogs.  The 
case  was  reported  in  the  Trantaetiont  of  the  Medical 
and  Chirurgical  Society.  Six  years  later  in  1816  he 
performed  the  operation  for  which  he  is  most  cele- 
brated —  ligature  of  the  aorta  for  aneurism.  This, 
too,  was  proceded  by  experiments  on  dogs,  which 
proved  its  feasibility.  The  patient  was  a  middle- 
aged  laboring  man  in  the  Guy's  Hospital  wards.  The 
aneurism  was  of  enormous  size,  occupying   the  left 
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common  iliac  and  some  portion  of  the  abdominal  aorta. 
The  man  was  extremely  feeble  and  exsanguinated 
from  repeated  slight  hemorrhages.  The  operation 
was  done  at  night,  of  course  without  anesthetics, 
intra-peritoneally.     The  man  survived  for  forty  hours. 

I  find  eight  recorded  cases  of  this  operation — all 
fatal  —  but  all  before  the  days  of  clean  surgery.  Sir 
Aatley's  original  case  shows  the  patient  surviving  longer 
than  did  any  of  his  successors.  In  1804  he  published 
bis  well-known  "Treatise  on  Hernia";  in  1837  the 
"Treatise  on  Dislocations  and  on  Fractures  of  the 
Joints  "rand  in  1840  that  "On  the  Anatomy  of  the 
Breast."  These  three  great  works  were  for  a  long  time 
classics,  and  represented  a  vast  amount  of  dissection  and 
investigation.  They  were  published  in  handsome  form, 
bnt  were  sold  cheaply  so  as  to  be  within  easy  reach  of 
the  professional  public;  and  to  their  author  the 
pecuniary  return  was  less  than  nothing.  During  the 
thirty-six  years  between  the  first  and  last  of  these  great 
works  he  published  many  monographs  and  volumes  of 
collected  lectures  —  of  great  value  and  interest  to-day. 
Here  is  what  the  Medico- Ckirurgieal  Jieview  says 
of  the  second  work,  that  on  "Fractures."  .  .  . 
"Such  a  mass  of  important  practical  material  was 
never,  we  believe,  before  laid  open  to  the  public ;  and 
Sir  Astley  Cooper's  work,  when  the  author  has 
moulded  in  the  dust,  will  continue  to  exercise  that 
influence  on  the  surgical  profession  at  large  which  he 
has  so  long  exercised  within  the  sphere  of  his  personal 
acquaintance  and  practice." 

He  says  of  himself :  "  My  objects  in  life  have 
been  three-fold :  First,  to  learn ;  secondly,  to  prac- 
tice ;  thirdly,  to  publish  to  the  world."  .  .  . 

Like  most  greatly  successful  men,  Astley  Cooper 
grew  somewhat  self-assertive  and  arrogant  as  he  ad- 
vanced in  life. 

In  1825  be  resigned  his  lectureship  at  St.  Thomas's 
on  account  of  some  impairment  of  health.  Before 
this  resignation  he  supposed  he  understood  that  his 
associate,  Mr.  Key,  was  to  succeed  him.  The  com- 
mittee saw  fit,  however,  after  accepting  the  resignation, 
to  appoint  a  Mr.  South.  Sir  Astley,  who  had  a  very 
hot  temper,  after  attempting  to  withdraw  his  resigna- 
tion, and  not  being  permitted  to  do  so,  decided  to 
establish  an  opposition  school  of  medicine  at  Guy's 
Hospital,  this  largely  through  the  good  offices  of  a 
friendly  treasurer,  Mr.  Harrison.  The  plan  suc- 
ceeded beyond  all  anticipation;  new  buildings  were 
erected  and  appointments  made  according  to  his  desire. 

Out  of  this  affair  grew  a  quarrel  which  stopped 
short  of  a  duel  only.  Dr.  Cbolmeley,  a  jealous  per- 
son, and  a  physician  to  Guy's,  made  offensive  re- 
marks about  Sir  Astley,  charging  him  with  self-inter- 
ested motives,  and  this  in  a  public  lecture-room.  Sir 
Astley  heard  of  it,  and  sent  a  demand  for  an  apology 
or  a  hostile  meeting.  Eventually  Dr.  Cbolmeley  apolo- 
gised, and  a  public  retraction  was  made. 

The  School  of  Guy's  Hospital,  thns  established  by 
Cooper,  continued  to  flourish  as  we  know  it  to-day. 
It  was  ever  a  favorite  interest  of  bis,  and  on  his  death 
he  left  it  a  legacy  of  j£4,000 ;  the  interest  of  which 
was  to  be  paid  out  annually  as  a  prize  for  an  essay  on 
some  medical  or  surgical  subject.  This  prize  was 
open  to  all  competitors,  and  the  members  of  the 
hospital  staff  were  appointed  judges. 

The  ingenuous  and  childlike  self-approval  of  many  a 
geniiu  is  refreshing.  Sir  Aetley  Cooper  was  one  of 
these  pleasant  persons.     There  is  nothing  offensive  in 


his  egotism.  He  was  appointed  lecturer  on  anatomy 
to  Surgeons'  Hall  when  twenty-five  years  old,  and 
this  is  what  he  wrote  of  the  transaction  in  his 
memoirs. 

"  I  was  appointed  Professor  of  Anatomy  to  the 
Company  of  Surgeons,  and  gave  lectures  on  executed 
persons,  which  were  received  with  great  eclat,  and  I 
became  very  popular  as  a  lecturer.  The  theatre  was 
constantly  crowded  and  the  applause  excessive.  My 
uncle  was  quite  delighted  and  Mr.  Cliue  complimen- 
tary, which  he  seldom  was." 

In  another  place,  when  writing  of  his  lectures  at 
Guy's  Hospital,  be  says: 

"  My  lectures  were  highly  esteemed,  but  my  opera- 
tions were  less  thought  of,  .  .  .  still  I  rose;  for 

and ,  of  Guy's,   were  indifferent  surgeons, 

and ,  surgeons  of  St.  Thomas's  were  still  inferior ; 

although  excellent,  Mr.  Cline  was  very  cautious  never 
to  attempt  but  those  things  which  he  was  sure  to 
accomplish.  He  was  slow,  cautions  and  successful. 
I  was  sometimes  great,  sometimes  in  difficulties  from 
venturing  too  much." 

Then  he  goes  on  frankly  to  criticise  his  colleagues. 
"Abemethy  was  a  man  of  talent,  with  what  the  king 
would  call '  a  potato  in  his  head.'  " 

"  Sir was  vain,  ignorant  and  puzzle- 
headed,  excessively  envious  of  others,  but  he  was  so 
great  a  fool  that  he  was  not  dangerous." 

"  Mr.  Norris  .  .  .  was  very  ignorant  of  anatomy." 

"Sir had  genius  but  no  judgment." 

'  Mr. was  a  tolerable  anatomist  but  quite  de- 
void of  scientific  views." 

And  of  himself,  he  says :  "  Sir  Astley  Cooper  was 
a  good  anatomist,  but  never  was  a  good  operator  where 
delicacy  was  required. 

"  Quickness  was  his  forte  ...  his  prognosis  good. 
In  judgment  he  was  far  inferior  to  Mr.  Cline  in 
all  the  affairs  of  life.  His  imagination  was  vivid  and 
always  ready  to  run  away  with  him  if  be  did  not  con- 
trol it. 

"  His  principle  in  practice  was  never  to  suffer  any 
one  who  consulted  him  to  quit  him  without  giving  him 
satisfaction  on  the  nature  and  proper  treatment  of  bis 
case." 

Quacks  and  impostors  flourished  in  those  days  even 
as  in  ours.  Human  nature  will  always  demand  the 
marvellous,  and  a  hundred  years  of  effort  have  not 
succeeded  in  instructing  the  community,  though  laws 
have  been  passed  and  pseudo-science  is  widespread. 

One  of  the  most  exasperating  tricks  of  the  charla- 
tans is  their  frequent  habit  of  trading  on  great  names 
and  truths.  In  our  time  Koch  and  Charcot  and 
Lister  have  been  so  afflicted.  Cooper,  too,  was  a 
victim.  Among  other  i  mpositions  was  what  was  kno  w  n 
as  "the  Ashley  Cooper  set."  The  substitution  of 
the  name  Ashley  from  Astley  saved  them  from  the 
law.  They  advertised  far  and  wide  under  the  sem- 
blance of  the  great  surgeon's  name  and  are  said  to  have 
done  an  extensive  practice. 

For  all  these  things  Cooper  had  a  contemptuous 
tolerance,  feeling  that  such  evils  would  be  righted  by 
time. 

Before  his  great  work  on  hernia  instructed  the  pro- 
fession, the  treatment  of  this  condition  was  much 
neglected  in  England,  and  consequently  fell  into  the 
hands  of  the  "  rupture  doctors,"  —  dangerous  and 
unscrupulous  fellows,  engaged  in  a  trade  analogous  to 
that  of  the  so-called  "  bone-setters  "  of  to-day.    Cooper 
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did  more  than  any  other  one  man  to  break  up  the 
practice  of  these  persooB. 

In  the  profession  at  large  Sir  Astley  was  univer- 
sally  popular.  His  great  reputation,  his  charming 
presence,  his  cordial  manner  and  his  unfailing  courtesy 
won  hosts  of  friends,  especially  among  the  general 
practitioners.  There  is  a  story  of  his  happening  to 
be  present  at  the  Norwich  Hospital  in  1809,  when  a 
local  surgeon  was  operating  for  the  care  of  popliteal 
aneurism.  In  the  presence  of  the  distinguished  visitor 
the  operator  became  confused,  and  though  be  had 
made  his  cut  over  Hunter's  canal,  be  failed  to  find 
the  artery.  While  he  was  fumbling  about  in  hopeless 
indecision,  Cooper,  looking  over  his  shoulder,  said, 
"  Yon  have  it  there  " ;  and  passing  his  finger  into  the 
lower  part  of  the  wound  disclosed  the  vessel.  The 
whole  thing  was  done  so  tactfully  that  the  incompe- 
tence of  the  surgeon  was  not  made  to  appear,  though 
the  kindly  act  won  the  respect  and  admiration  of  all 
present. 

It  was  not  in  his  professional  relations  alone  that 
he  was  esteemed.  He  was  held  in  the  highest  regard 
by  all  who  came  within  the  circle  of  his  influence, 
and 'from  the  king  down  be  was  almost  universally 
popular.  This,  too,  in  spite  of  a  fierce  and  hasty 
temper  which  seemed  only  to  endear  him  the  more 
to  its  victims.  He  had  little  time  for  social  amuse- 
ments—  but  when  he  would  take  his  ease,  the  club 
known  as  the  Athletae,  composed  mostly  of  profes- 
sional men,  was  his  favorite  resource. 

He  was  ever  active.  He  hated  delays.  When 
travelling  he  always  posted,  and  feed  the  post  boys 
beyond  all  precedent  for  fast  time. 

One  of  bis  peculiarities  was  a  terror  of  the  sea. 
Though  a  bold  and  venturesome  person  in  all  the 
other  affairs  of  life,  a  sea  voyage  was  always  a  source 
of  horror  to  him.  He  became  excessively  seasick, 
and  this  only  added  to  his  fears ;  on  one  occasion 
when  making  a  voyage  of  rather  unusual  length  for 
him,  the  combined  effects  of  mental  and  physical 
distress  threw  him  into  a  pitiable  agony  of  delirium, 
amaaing  to  those  who  knew  his  usual  fortitude. 

He  was  a  very  emotional  man.  In  1827  his  wife 
died,  and  the  event  prostrated  him  with  grief.  He 
felt  that  all  the  interests  of  life  were  over  for  him. 
He  fell  into  an  acute  physical  decline,  sold  his  town 
house,  threw  up  his  practice  and  other  professional 
employments,  and  retired  to  his  country  place  to  pass 
his  last  days.  Within  a  year  of  the  sad  event  he  bad 
returned  to  town,  taken  another  house,  resumed  prac- 
tice with  increased  vigor,  and  married  again.  He  was 
then  sixty  years  old.  He  lived  on  until  1841  and 
died  in  his  seventy-fourth  year. 

As  with  many  other  great  but  self-centred  men. 
Sir  Astley  Cooper's  estimate  of  others  not  in  his  own 
path  of  life  was  apt  to  be  curiously  erroneous.  Suc- 
cessful men  are  wont  to  regard  others  only  as  they 
affect  themselves;  and  to  prefer  unobtrusive  or  flat- 
tering mediocrity  to  abusive  and  pugnacious  genius. 

George  IV  was  an  agreeable  and  kindly  patron  to 
his  sergeant-surgeon,  so  this  is  Sir  Astley's  estimate  of 
the  king  —  an  extraordinary  estimate  to  us,  after  the 
lapse  of  seventy  years. 

'  "The  abilities  of  George  the  Fourth  were  of  the 
first  order.  He  would  have  made  the  first  physician 
or  surgeon  of  bis  time ;  the  first  lawyer,  the  first 
speaker  in  the  Honse  of  Commons  or  Lords,  though 
perhaps  not  the  best  divine.     As  a  king  he   was 


prosperous,  for  he  had  the  good  sense  to  be  led  by  good 
ministers.  .  .  . 

"  The  king  was  indolent,  and  therefore  disposed  to 
yield  to  avoid  trouble ;  nervous,  and  therefore  anzipos 
to  throw  every  onus  from  his  own  shoulders.  He  was 
the  most  perfect  gentleman  in  his  manners  and  address 

—  possessing  the  finest  person,  with  the  most  dignified 
and  gracious  condecension,  yet  excessively  proud.  .  .  . 

"  George  the  Fourth  had  an  extraordinary  memory 

—  he  recollected  all  that  he  bad  read  or  seen  —  and 
had  the  faculty  of  quickly  comprehending  everything. 
.  .  .  He  could  quote  the  beauties  of  almoit  all  the 
works  in  English  literature.  He  was  an  excellent 
classic.  He  was  a  good  historian.  He  spoke  German 
and  French  as  well  as  his  own  language.  He  spoke 
remarkably  well.  .  .  .  His  judgment  was  good.  .  .  . 
He  was  in  danger  in  coming  back  to  England  after  hia 
visit  to  Ireland,  and  behaved  with  the  greatest  coolness. 

"  The  king  was  sometimes  coarse  in  his  conversa^ 
tion  and  anecdotes,  but  nobody. could  be  more  refined 
when  be  chose.  He  was  witty.  He  woke  early  and 
read  from  six  until  ten.  He  did  not  in  general  drink 
much.  .  .  ." 

Listen  to  Thackeray's  words  about  the  same  man, 
written  thirty  years  after  the  king's  death. 

"  To  make  a  portrait  of  him  at  first  seemed  a  matter 
of  small  difficulty.  There  is  his  coat,  bis  star,  his  wig, 
his  countenance  simpering  under  it  .  .  .  and  yet  after 
reading  of  him  in  scores  of  volumes,  hunting  hioi 
through  old  magaaines  and  newspapers,  having  him 
here  at  a  ball  and  there  at  a  dinner,  you  find  yon  have 
nothing  —  nothing  but  s  great  timulacrum." 

So  William  Thackeray ;  and  so  Sir  Astley  Cooper. 
We  admit  that  at  such  work  the  pen  is  mightier  than 
the  scalpel. 

But  in  spite  of  all  this  we  must  not  think  of  Sir 
Astley  Cooper  as  being  a  courtier.  In  his  age  he 
grew  to  have  a  great  respect  for  the  constituted  aa- 
thorities.  To  him  a  king  was  a  king;  and  a  lord  was 
a  lord  indeed.  England  was  the  most  beautiful  and 
pleasant  country  under  the  heavens ;  and  there  were  to 
be  found  the  bravest  and  wisest  men,  the  most  lovely 
and  virtuous  women.  He  says  so  a  dozen  times,  and 
we  think  none  the  less  of  him.  The  democracy  of  his 
ardent  youth  fell  from  him,  as  it  has  done  from  so 
many  others ;  but  his  great  work  in  life  went  on. 

Always  the  honor  and  prosperity  of  his  profession 
were  most  dear  to  him.  Whenever  be  heard  of  a  fine 
professional  action  he  gloried  in  it,  and  he  labored 
through  life  to  elevate  his  calling  in  the  eyes  of  men. 
His  fellows  recognized  this  in  him,  and  Uiis  was  the 
great  reason  for  his  constantly  increasing  popularity. 
To  conquer  shams,  to  foster  science,  to  expose  cant,  to 
teach  the  truth,  to  seize  the  happy  moment,  to  know 
real  worth,  to  labor  always  for  progress,  —  these  were 
the  great  things  in  life  to  him. 

And  when  at  last,  in  old  age,  he  died  in  harness,  his 
ambition  unquencbed,  and  his  courage  firm  and  un- 
faltering to  the  last,  the  profession  and  the  world  felt 
that  a  monument  in  St.  Paul's  was  but  a  humble  tribute 
to  the  greatest  surgeon  of  his  time. 


The  Death  of  Pbofessor  Karl  Frkihkrk 
VON  BOKITANSKT,  of  the  Gratz  Faculty,  is  recorded 
in  the  Wiener  klinitche  Rundichau  as  having  taken 
place  on  the  20th  of  June.  The  deceased  was  in  hia 
fifty-ninth  year. 
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Clinical  a>epatttnent* 

TWO  CASES  OF  SPASMODIC  TORTICOLLIS: 
ONE  CURED,  THE  OTHER  MUCH  RELIEVED 
BY  MECHANICAL  TREATMENT.i 

BT  HEBBSBT  J.  UAlAj,  M.D.,  HARBLBHEAD,  MASS. 

Case  I.     Miss  B.,  age  tbirty-eight,  dressmaker. 

Family  and  previoug  histories  negative  except  that 
when  the  patient  was  about  twenty  years  old  she  is 
said  to  have  had  a  number  of  "  falling  fits."  For  a 
year  previous  to  the  attack  of  torticollis  she  worked 
very  steadily  at  the  sewiog-machine.  In  Jnly,  1896, 
she  first  noticed  slight  stiffness  and  au  occasional  twitch 
in  the  mnscles  of  the  neck.  The  spasm  soon  became 
marked  and  grew  worse  so  fast  that  in  two  weeks  she 
was  obliged  to  give  up  all  work.  She  was  treated  for 
a  while  by  a  physician  who  tried  sedatives  without 
effect. 

December  2,  1896.  On  this  date,  a  little  over  five 
months  from  the  time  of  the  onset,  the  patient  was 
first  seen  by  the  writer.  She  had  been  in  bed  several 
days,  unable  to  sit  in  a  chair  or  to  walk  about  without 
extreme  annoyance  from  the  spasm.  In  recumbency 
there  were  no  unnatural  movements  of  the  head,  bat 
immediately  on  sitting  up  would  begin  a  series  of 
rhythmic  contractions  of  the  sterno-mastoid  on  the  right 
and  all  the  posterior  rotators  and  retractors  on  the 
left. 

The  head  was  turned  with  much  force  to  the  left, 
and  was  markedly  retracted.  The  deviation  from  the 
normal  would  sometimes  terminate  with  the  face  look- 
ing directly  upward,  and  the  chin  twisted  as  far  round  as 
the  left  shoulder.  It  was  observed  during  the  examina- 
tion that  a  firm  grasp  of  the  hand  on  the  nape  of  the 
neck  would  greatly  diminish  the  force  of  the  spasm. 

December  7th.  The  spasm  was  at  once  decreased, 
and  is  now  nearly  controlled  by  the  application  of  a 
spring  clamp  to  the  back  and  sides  of  the  neck.  The 
clamp  is  very  simple  in  construction  and  does  practi- 
cally what  the  thumb  and  fingers  do  in  grasping  the 
neck  from  behind.  It  is  made  of  light  spring  steel, 
broader  than,  but  otherwise  similar  to,  the  ordinary 
tronser-guarda  worn  by  bicyclists.  There  is  a  tail- 
piece running  from  the  middle  of  the  spring  about  six 
inches  down  the  back.  When  the  clothing  is  buttoned 
tightly  over  it,  this  tail-piece  helps  to  keep  the  spring 
closely  applied.  A  gentle  pressure  was  thus  exerted  on 
the  back  and  sides  of  the  neck  as  far  forward  as  the 
anterior  borders  of  the  sterno-mastoids.  The  results 
were  best  when  the  collar  was  worn  at  about  the  level 
of  the  angle  of  the  jaw.  The  application  of  this  sim- 
ple apparatus  instantly  stopped  most  of  the  twitching, 
although  the  symptoms  would  at  once  recur  upon  re- 
moval of  the  pressure. 

January  1,  1897.  The  apparatus  has  been  worn 
constantly,  but  it  can  now  be  discarded  for  several 
boars  a  day  without  recurrence  of  the  spasm.  There 
is  still  some  rigidity  and  a  slight  tendency  to  clonic 
spasm  in  the  affected  mnscles. 

February  8d.  On  account  of  his  interest  in  these 
cases,  the  patient  was  sent  to  Dr.  George  L.  Walton, 
for  observation  and  prognosis.  Dr.  Walton  referred 
the  case  to  Dr.  F.  I.  Proctor,  who  later  reported  astig- 
matism and  obliquity  of  the  axis  of  vision  in  both  eyes. 
Glasses  prescribed. 

1  Bead  in  part  at  tha  March  maeting  of  the  Euex  Bonth  DiTialan  of 
the  Maaaehiuetta  Medloal  Society,  and  presented  b;  title  at  the  Hay 
Heating  of  the  Amerioan  Orthopeoio  Aaooiatlon  in  Boston. 


January  20,  1898.  Neither  clamp  nor  glasses  have 
been  worn  for  several  months.  Patient  does  a  little 
sewing  and  attends  to  ordinary  household  duties  with- 
out inconvenience.  She  has  taken  several  long  walks. 
There  is  a  slight  left  torticollis  of  a  fixed  and  painless 
nature  due  to  a  permanent  contraction  of  the  affected 
muscles.  She  turns  her  head  freely  in  any  direction. 
There  is  no  retraction. 

SUHUABT   OF   CASIC   I. 

A  severe  spasmodic  torticollis  of  five  months'  stand* 
ing  was  at  once  relieved  and  has  remained  under 
control  for  two  years  by  the  simple  expedient  of 
spring  pressure  on  the  cervical  muscles.  For  several 
weeks  the  spasm  recurred  on  removal  of  the  apparatus, 
bnt  later  no  appliance  was  necessary.  The  affection 
was  brought  under  control  in  spite  of  the  existence  of 
marked  ocular  defect.  No  drugs,  no  exercises,  no 
massage  or  electricity,  no  complicated  fixation  appara- 
tus were  used  in  bringing  about  the  desired  result. 

Cass  II.  Miss  F.,  age  thirty-two,  shoe-shop  hand. 
Referred  by  Dr.  Herbert  W.  Newhall,  of  Lynn. 
Family  history,  negative.  Previous  history,  always 
reasonably  well  nntil  present  attack.  Duration  of 
symptoms  five  weeks.  Gradual  onset  without  pain. 
The  patient  has  worked  for  five  or  six  years  in  a  shoe- 
shop,  doing  always  the  same  work,  which  requires  the 
constant  use  of  a  light  hammer,  pounding  on  the 
leather. 

February  29,  1898.  Physical  examination  showed 
a  young  woman  of  medium  height  and  rather  slight 
build.  Nothing  abnormal  was  observed  except  the 
severe  spasm  which  kept  in  constant  action  the  right 
sterno-mastoid  and  the  left  posterior  cervical  rotators. 
The  motions  of  the  head  in  this  case  were  very  similar 
to  those  observed  in  the  preceding  case^  but  they  could 
not  be  80  easily  controlled  by  the  hand.  A  reasonably 
good  prognosis  was  given,  however,  and  measurements 
.were  taken  for  a  spring  collar. 

March  6th.  The  clamp  has  been  worn  one  week 
and  there  is  plainly  an  improvement,  although  the 
spasm  is  still  severe. 

Treatment  continued  and  supplemented  by  a  series 
of  Delsarte  movements  designed  to  limber  up  all 
joints,  and  to  bring  about  a  relaxation  of  all  the 
muscles  of  the  body  and  especially  of  the  muBcles  of 
the  neck.  Strangely  enough  the  exercise  which  seemed 
to  relax  the  neck  most  is  one  in  which  the  hands  are 
shaken  violently  and  loosely  on  the  relaxed  wrists. 

March  80th.  The  head  can  now  be  held  straight  for 
a  brief  space  of  time  and  the  existing  spasm  is  less 
severe.  A  Thomas's  collar  stuffed  with  oakum  has 
been  substitated  for  the  clamp  which,  though  padded 
and  covered  with  chamois-skin,  has  caused  chafing. 

April  12th.  There  has  been  very  decided  improve- 
ment remarked  by  every  one  who  sees  the  patient. 
The  twitching,  although  it  does  not  carry  the  head  so 
far  or  so  forcibly,  is  still  annoying  and  various  forms 
of  head  support  have  been  tried  without  relief.  The 
patient  herself  decides  to  go  back  to  the  collar  as  being 
of  the  greatest  service.  The  patient's  day  has  been 
plotted  out  carefully  into  periods  of  rest  and  exercise. 
New  exercises  have  been  introduced  which  tend  to 
develop  the  entire  body.  She  can  now  voluntarily 
relax  the  tense  sterno-mastoid.  The  eyes  have  been 
examined  by  Dr.  Cobb,  of  Lynn,  who  finds  in  this 
case  also  astigmatism  and  oblique  visual  axis. 

May   IsU    The  spasmodic   motions    have  almost 
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wholly  ceased.  Neither  glasses  nor  collar  are  worn 
constantly.  She  cannot  turn  her  head  beyond  the 
middle  line  to  the  right,  but  it  can  be  held  very 
nearly  front  without  difficulty.  A  slight  tonic  cod- 
traciion  of  the  right  sterno-mastoid  turns  the  head 
persistently  a  little  to  the  left;  there  is  no  retraction. 
Much  walking  or  over-exercise  of  any  kind  causes 
pain  in  the  left  shoulder.  The  patient  has  not  from 
the  first  been  allowed  to  use  her  eyes  for  reading  or 
sewing.  Today  she  admits  that  she  has  read  a  abort 
story,  but  without  relapse. 

May  30th.  Slight  improvement  from  last  note. 
The  patient  is  very  cheerful,  and  expects  to  be  able  to 
turn  her  head  freely  in  any  direction  before  long. 

SDMMART   OF   CASE   II. 

A  seveie  case  of  spasmodic  torticollis  of  five  weeks' 
duration,  somewhat  relieved  at  once  and  in  three 
months  practically  cured  by  the  spring  clamp  sup- 
plemented by  a  careful  system  of  gymnastics  designed 
to  relax  as  well  as  to  develop  all  muscles,  and  es- 
pecially those  of  the  neck.  Very  little  attention  was 
given  to  the  development  of  the  muscles  directly 
opposed  to  tbose  involved  in  the  spasm.  The  exercises 
were  designed  to  improve  the  general  poise  and  to 
secure  good  muscular  control  throughout  the  body. 

GENERAL    CONSIDERATIONS. 

The  experience  of  the  men  in  this  vicinity  in  deal- 
ing with  tbia  disease  has  been  rather  uasatisfactory. 
Some  cases  hare  been  passed  along  from  general 
practitioner  to  orthopedist,  to  neurologist,  to  masseur, 
to  ophthalmologist  and  finally  to  the  general  surgeon, 
all  this  perhaps  without  improvement. 

When  all  other  means  fail  the  general  surgeon  stands 
ready  to  do  neurectomy  on  the  spinal  accessory  and 
the  posterior  cervical  branches.  Even  then,  with  all 
the  posterior  rotators  and  the  sterno-mastoid  divided, 
the  twitching  may  not  cease.  This  most  persistent 
and  annoying  spasm  is  not  accompanied  by  auy  struct- 
ural changes  either  in  the  uerye  trunks,  or  in  the 
nerve  centres.^  It  seems  therefore  to  some  extent 
psychic  or  mental.' 

Referring  presumably  to  complete  fixation,  Richard- 
son and  Walton  state  that  "  Mechanical  support  to  the 
head  has  proved  not  only  inefficacious  but  unendurable, 
the  restraint  only  adding  to  the  discomfort  and  tendency 
to  increase  spasm."  *  Tbey  also  refer  to  a  case 
temporarily  benefited  by  massage.  Drugs,  electricity 
and  nerve  stretching  have  proved  of  no  value. 

It  is  certain  that  some  cases  must  come  to  operation ; 
nothing  else  will  put  a  stop  to  this  misguided  activity, 
which  though  usually  painless  is  so  fatiguing  and  an- 
noying that  the  patient  gladly  welcomes  the  most 
severe  surgical  measures. 

The  operation  as  practised  by  Dr.  M.  H.  Richard- 
son is  very  complete.  The  results  in  the  cases  which 
Dr.  Richardson  and  Dr.  Walton  have  seen,  are  cer- 
tainly excellent,  although  a  second,  or  even  a  third 
operation  has  sometimes  proved  necessary,  as  the 
spasm  is  transferred  to  new  sets  of  muscles.  It  is 
this  rapid  transferrence,  for  instance,  from  the  sterno- 
mastoid  to  the  posterior  rotators  of  the  opposite  side 
which  is  the  worst  objection  to  operation. 

'.Gowers :  Dleeases  of  the  Nervous  System,  vol.  U,  page  669. 

>  P.  KedHd  :  Le  Tortlcolls  et  ton  Traltement,  page  119. 

'  Bicbardsou  and  Walton  :  The  Operatire  Treatmeut  of  Spaimodio 
TortlcolllB  with  Gates,  American  Journal  of  the  Medical  Sciences, 
January,  189S. 


On  the  other  hand,  mechanical  support  is  capable  of 
a  wider  field  than  mere  fixation  as  by  the  plaster  helmet 
or  a  rigid  head  support  of  any  kind.  Dr.  A.  T. 
Cabot  has  one  case  of  cure  by  the  plaster  helmet,  but 
for  the  most  part  such  treatment  is  absolutely  unbear- 
able. The  pain  becomes  severe  and  when  the  re- 
straint is  removed  the  spasm  returns,  so  much  in- 
creased as  often  to  cause  muscular  strain  of  serious 
proportions.  Supports  of  wire  from  the  shoulders  of 
such  construction  as  to  resist  the  spasm  by  means  of 
stiff  springs  against  the  side  of  the  head,  do  some 
good  but  do  not  seem  to  have  brought  about  per- 
manent improvement.  Why  the  simple  spring  clamp 
which  the  writer  has  used  should  succeed  so  well  in 
these  cases  cannot  be  given  a  clear  explanation.  A 
study  of  the  contractions  of  spasmodic  torticollis  in 
their  resistance  to  various  restraiuiug  forces  has  con- 
vinced the  writer  that  very  mild  pressure  applied 
properly  at  the  back  and  sides  of  the  neck  by  the 
hand  or  a  simple  clasp  of  metal  will  give  better  con- 
trol of  the  motion  of  the  head  than  will  any  method 
which  disregards  the  neck  and  seeks  to  hold  the 
head  itself.  This  is  easily  verified  by  trying  it  on  the 
voluntary  motions  of  a  normal  neck.  Besides  this, 
the  skull  on  account  of  its  rounded  surface  is  difiScult 
to  hold.  Control  by  pressure  on  the  neck  allows  a 
fair  amount  of  freedom  to  the  head,  a  factor  which  is 
apparently  necessary  to  success.  Probably  there  are 
cases  which  will  not  yield  at  all  to  such  measures  as 
these,  but  the  results  which  this  paper  records  are 
certainly  encouraging  and  should  lead  jto  an  extended 
trial  of  the  methods  suggested. 


lle))ort^  of  JbtitUtitfi. 


MAINE  MEDICAL  ASSOCIATION. 

FORTT-SlXTH   AnNDAL   MeETINO,  AT  PORTLAND,  JONB 

1-8,  1898. 

The  meeting  opened  at  10  o'clock  A.  m.,  Thursday, 
June  Ist,  Dr.  W.  K.  Oakes,  of  Auburn,  the  Presi- 
dent, in  the  chair. 

The  meeting  was  noted  throughout  for  the  small 
amount  of  outside  business,  and  the  promptness  with 
which  the  papers  announced  were  presented  and  dis- 
cussed. After  the  usual  preliminary  business  and 
the  reading  of  the  report  of  the  treasurer, 

Dr.  G.  H.  Cumminos,  of  Portland,  read  a  paper  on 

UTERINE  DISPLACEUENTS. 

It  favored  operative  measures  rather  than  the  usual 
unsatisfactory  treatment  by  continued  replacement 
and  pessaries.  In  prolapsus,  ventral  fixation  was  ob- 
jected to  as  offering  probable  interference  with  future 
labors,  and  amputation  of  the  wedge-like  cervix  or 
Alexander's  operation  were  urged  as  preferable. 

Dr.  John  F.  Thohpson,  of  Portland,  pointed  oat 
the  fact  that  restoration  of  the  fascia  support  from 
below  helped  many  of  these  displacements  more  than 
operations  upon  the  ligaments  above.  So  far  as  a 
pessary  supplied  this  support  it  did  good.  He  favored 
any  operation  for  retronlisplacemeuts  which  would 
furnish  a  posterior  ligament  to  hold  the  uterus  up  and 
the  cervix  back.  Dr.  Cummings  said  he  would  not 
favor  radical  operations  until  other  measures  had 
been  carefully  tried. 
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Dr.  J.  F.  Uein,  of  Waterville,  exhibited  a  rbino- 
lith  weigbiog  275  grains  removed  from  tbe  right 
nasal  cavity. 

Db.  W.  L.  Cousins  reported  a  Buccessfol  case  of 
anastomosis  of  tbe  gall-bladder  with  the  large  intestine 
by  means  of  the  Murphy  button. 

Dr.  B.  B.  Foster,  of  Portland,  reported  the  re- 
moval of  a  needle  and  fragment  of  thread  from  the 
prostatic  urethra.  The  patient  claimed  to  have  swal- 
lowed it 

The  Committee  of  Visitors  to  the  Portland  School  for 
Medical  Instruction  reported  commending  its  work 
as  a  preparatory  school  and  urged  that,  iu  all  schools 
conferring  degrees  where  recitation  methods  are  not 
in  use,  there  should  be  required  work  in  some  such 
school  in  addition  to  the  usual  certificate  of  a  pre- 
ceptor. 

afternoon  session. 

Dr.  J.  A.  FiTZHroH,  of  Amesbury,  was  intro- 
duced as  a  delegate  from  the  Massachusetts  Medical 
Society,  and  Dr.  Henry  P.  Watson,  of  Manchester, 
from  the  New  Hampshire  Society. 

Tbe  President's  Address  followed.  Its  most  impor- 
tant reference  was  to  the  alleged  abuse  of  medical 
charity  in  hospitals  and  dispensaries,  and  the  unfair 
competition  said  to  be  exercised  by  institutions  against 
the  profession. 

Tbe  remedy  suggested  was  some  agreement  among 
tbe  superintendents  of  the  different  institutions  upon  a 
scale  of  reasonable  extra  fees  for  operative  work  or 
special  advice  upon  the  basis  of  those  charged  for 
similar  work  in  private  practice. 

It  recommended  a  change  in  the  method  of  conduct- 
ing the  usual  annual  entertainment,  which  is  provided 
at  the  expense  of  local  physicians,  and  urged  the 
desirability  of  tbe  removal  of  the  Medical  School  of 
Maine  to  Portland.  As  usual  the  address  was  referred 
to  a  special  committee  for  report. 

ACCIDENT   AS    A   CAUSE    OF   APPENDICITIS 

was  the  title  of  a  paper  by  Ds.  Wu.  B.  Small,  of 
Lewiston.  The  greater  prevalence  of  the  affection  in 
young  adult  males,  subject  to  more  vigorous  muscular 
exertion,  by  which  the  contents  of  the  cecum  may  be 
forced  into  the  appendix  to  act  as  an  exciting  cause, 
and  the  greater  liability  of  such  individuals  to  accident 
from  occupations  were  given  as  reasons  for  tbe  title  of 
the  essay.  Cases  were  reported  in  detail  showing 
appendicitis  to  have  occurred  as  a  result  of  direct  and 
iudirect  external  violence,  sudden  strains  and  repeated 
strong  contractions  of  tbe  abdominal  muscles. 

Localised  infections  diseases  as  a  sequence  of  slight 
iujnries  are  more  common  than  usually  appreciated. 

Tbe  conclusions  of  the  paper  were : 

(1)  That  general  prevalence  of  catarrhal  conditions 
of  the  bowels,  perhaps  as  an  accompaniment  or  result 
of  the  grippe,  is  responsible  for  a  large  part  of  tbe 
general  increase  in  prevalence  of  appendicitis. 

(2)  That  accidental  injuries,  strains  and  work  de- 
manding strong  contraction  of  tbe  abdominal  muscles, 
may  be  held  accountable  for  the  greater  prevalence  of 
the  disease  in  males. 

(3)  That  such  injuries  and  strains  act  by  forcing 
material  loaded  with  the  bacteria  which  produce 
appendicitis  from  the  cecum  into  the  appendix,  and 
that  these  germs  here  find  favorable  soil  for  their 
multiplication  and  development. 


(4)  That  the  disease  is  of  growing  medico-legal 
importance,  because  of  its  traumatic  character,  and 
may  give  rise  to  proper  suits  for  damages  or  valid 
claims  against  accident  insurance  companies. 

CESAREAN       SECTION     ON     ACCOUNT     OF      DERMOID 

crsT 

was  the  title  of  a  paper  by  Dr.  J.  A.  Donovan,  of 
Lewiston.  A  tumor  was  discovered  during  pregnancy, 
but  the  patient  refused  operation.  When  labor  ensued, 
delivery  was  only  effected  by  the  abdominal  section. 
The  mother  died  three  days  later,  the  child  survived. 
He  asked  if  it  would  have  been  better  to  have  removed 
the  tumor,  and  then  allowed  the  uterus  to  have  de- 
livered itself  in  the  usual  way. 

Dr.  S.  C.  Gordon,  of  Portland,  said  that  the  mor- 
tality of  Csesarean  section  was  much  reduced  by  im- 
proved methods  of  operating.  A  short  incision  and  a 
compression  band  of  sterile  gauze  instead  of  a  rubber 
band  have  greatly  aided  iu  this  direction. 

Dr.  S.  p.  Warren,  of  Portland,  had  tabulated 
statistics  of  five  cases  of  Csesarean  section  iu  Maine, 
all  fatal  except  one,  and  that  one  occurred  before  the 
days  of  antiseptic  surgery. 

Dr.  S.  £.  Webber,  of  Calais,  reported  another 
case  at  Robbinston,  the  mother  a  dwarf,  in  which  both 
mother  and  child  survived. 

A  cordial  invitation  was  received  from  tbe  physi- 
cians of  Bangor  and  vicinity  to  bold  the  meeting  of 
1899  in  that  city,  which  was  afterwards  unanimously 
accepted. 

Dr.  Georoe  W.  Wat,  of  Portland,  reported  a 
case  of  cerebro-spiual  meningitis  followed  by  a  most 
remarkable  range  of  temperature,  rising  from  100°  F. 
to  105.2°  on  the  sixth  day,  dropping  in  forty-eight 
hours  to  95°  and  rising  to  normal  again  in  two 
days. 

EVENINO   SESSION. 

Dr.  James  A.  Spalding,  of  Portland,  under  the 
title  of 

NOTES   IN   A  FIRST   SERIES   OF  10,000   ETB  PATIENTS, 

detailed  an  interesting  series  of  observations  in  twenty- 
five  years  of  ophthalmic  work. 

Dr.  S.  p.  Warren,  of  Portland,  referred  to  tbe 
great  advantage  of  vertical  writing  in  public  schools 
iu  avoiding  visual  disturbances  among  the  pupils. 

A  report  was  received  from  the  committee  appointed 
last  year  to  consider  the  question  of  the  abuse  of 
medical  charities.  Beyond  recommending  that  the 
system  of  fees  for  hospital  services  be  made  more 
nearly  proportionate  to  the  circumstances  of  patients, 
and  that  the  profession  stop  sending  to  hospitals 
patients  who  can  pay  a  private  physician,  no  solution 
was  offered  for  the  problem. 

No  action  was  taken  by  the  Association  beyond  ac- 
cepting the  report. 

THE  RELATION  OF  MEDICAL  EXPERTS  TO  THE 
COURTS  AND  TO  EACH  OTHER 

was  a  paper  by  Dr.  W.  P.  Giddinqb,  of  Gardiner, 
which  called  out  an  animated  discussion.  The  essay- 
ist thought  much  of  the  discredit  resting  upon  this 
kind  of  evidence  was  due  to  incapacity  on  the  part  of 
witnesses,  and  a  disinclination  to  give  positive  answers 
even  when  such  were  possible.  He  advocated  the 
enactment  of  a  law  to  oblige  tbe  plaintiffs  in  malprac- 
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tice  suits  to  file  a  bond  snfflcient  to  cover  the  costs  of 
court  iu  case  thej  were  defeated. 

Dr.  C.  D.  Smith,  of  Portland,  said  much  of  the 
trouble  arose  from  the  fact  that  men  are  willing  to 
appear  as  experts  upon  matters  of  which  they  have 
onlj  ordinary  or  general  information.  He  saw  noth- 
ing discreditable  or  uaprofeesional  in  a  physician  act- 
ing as  adyiser  to  counsel  in  the  preparation  or  con- 
duct of  a  case,  provided  he  did  not  appear  upon  the 
stand  as  an  expert  witness.  He  favored  legislation 
which  would  give  the  court  power  to  summon  experts 
at  request  of  either  counsel  as  is  now  provided  in  case 
of  litigation  over  land  titles  and  boundaries. 

Db.  S.  H.  Wkekb,  of  Portland,  thoaght  it  most  im- 
portant that  all  the  experts  be  given  opportunity  to 
learn  all  the  facts  in  a  given  case  and  to  consult  before 
appearing  in  court,  and  introduced  a  resolution  to  the 
effect  that  snch  was  the  sentiment  of  this  Association, 
which  was  adopted.  Judge  L.  A.  Emery,  of  the  Maine 
Supreme  Court,  who  was  invited  to  speak,  said  little 
was  to  be  expected  from  legislation  ;  efforts  at  reform 
must  begin  and  go  on  in  the  medical  profession.  The 
proposition  of  the  essayist  with  reference  to  the  filing 
of  bonds  iu  malpractice  suits  was  condemned  as  class 
legislation,  to  which  the  physician  was  no  more  enti- 
tled than  any  other  litigant  He  approved  the  plan 
for  selection  of  experts  by  the  court. 

Db.  S.  C.  Gordon,  of  Portland,  said  no  physician 
had  any  right  to  go  into  court  as  an  expert  unless  he 
honestly  believed  in  the  position  he  assumed.  He  said 
the  plan  of  conferences  had  been  customary  in  Cum- 
berland County  for  years. 

Dr.  J.  F.  Thompson,  of  Portland,  urged  the  sub- 
stitution of  the  medical  examiner  system  in  place  of 
the  coroner. 

Resolutions  were  adopted  providing  for  the  appoint- 
ment of  a  legislative  committee  (o  secure  the  passage 
of  laws  providing  for  the  calling  of  experts  by  the 
courts  and  the  inauguration  of  the  medical  examiner 
system. 

second  DAT.  —  MORNINO  SESSION. 

The  Association  met  at  9.30  o'clock. 

The  report  of  the  necrologist  showed  the  deaths 
during  the  year  of  nine  members,  two  of  them  ex- 
Presidents  of  the  Association. 

Dr.  Henry  B.  Palmer,  of  Farmington,  read  a 
paper  on 

TUBERCDLAS    BONE   DISEASE. 

Tubercular  bone  disease  was  stated  to  rarely  follow 
lung  infection,  but  the  converse  is  often  true.  Tuber- 
culous products  about  joints  are  often  encapsulated, 
and  cure  supposed  to  have  been  attained,  but  the  old 
disease  often  lights  up  after  slight  injury. 

Aspiration  and  iodoform  injection  were  recommended 
for  tubercular  accumulations  in  joints  prior  to  radical 
operation.  He  believed  cure  to  be  possible  under  cer- 
tain favoring  conditions  of  rest,  natural  vitality  and 
improved  nutrition. 

Dr.  B.  T.  Sanborn,  Superintendent  of  the  Maine 
Insane  Hospital,  read  a  paper  emphasizing  the  neces- 
sity of  additional  hospital  accommodations  for  the  in- 
sane, and  the  Association  adopted  a  resolution  urging 
the  legislature  to  complete  the  partially-built  hospital 
at  Bangor. 

Dr.  Hannibal  HAUtiN,  of  Orono,  read  a  paper 
on 

MTXEDKHA    AS   A  FORM   OI*   ANEMIA. 


AFTERNOON    SESSION. 

The  Association  met  at  2.20  o'clock,  and  proceeded 
to  the  election  of  officers  and  committees  for  the  en- 
suing year.     The  list  is  as  follows : 

President,  Dr.  C.  0.  Hunt,  Portland ;  First  Vice- 
President,  Dr.  W.  B.  Small,  Lewiston  ;  Second  Vice- 
President,  Dr.  S.  J.  Bassford,  Biddeford  ;  Treasurer, 
Dr.  Augustus  S.  Thayer,  Portland  ;  Recording  Secre- 
tary, Dr.  Chas.  D.  Smith,  Portland ;  Corresponding 
Secretary,  Dr.  Hannibal  Hamlin,  Orooo. 

Board  of  Censors  :  Drs.  Alfred  King,  Portland  ;  E. 
A.  Porter,  Pittsfield ;  J.  K.  Phillips,  Bangor ;  G.  M. 
Woodcock,  Bangor ;  J.  E.  Tuell,  Augusta. 

Concmittee  on  Publication :  Recording  Secretary 
{ex  officio)  Drs.  C.  D.  Smith,  Portland;  W.  B.  Moul- 
ton,  Portland;  E.  J.  McDonough,  Portland;  J.  F. 
Hill,  Waterville;  C.  E.  Williams,  Auburn. 

Business  Committee :  Drs.  D.  A.  Robinson  and  W. 
L.  Hunt,  Bangor. 

Dr.  Geo.  P.  Morgan,  of  Dover,  N.  H.,  read  a 
paper  on 

TALIPES   EQUINO-YARUS, 

recommending  cuneiform  osteotomy  as  the  most  promis- 
ing operative  procedure.  The  probable  etiology  was 
regarded  as  retarded  or  oon-rotation,  for  the  congen- 
ital form  and  infantile  paralysis  for  the  acquired  va- 
riety. 

Dr.  H.  H.  Brock  advocated  manipulation  and  fixa- 
tion for  mild  form,  but  for  the  more  extreme  cases 
forcible  restoration  under  ether,  maintaining  position 
by  plaster-of  Paris  splints,  repeating  the  manipulation 
at  intervals  of  three  or  four  weeks.  For  cases  with 
too  great  deformity  for  this  method  of  treatment,  he 
advocated  excision  to  secure  restoration  without  forci- 
ble manipulation,  with  fiied  dressing  till  good  bony 
union  is  secured. 

The  Committee  on  Recommendation  of  the  Presi- 
dent's Address,  reported,  recommending  some  form  of 
annual  entertainment  at  the  expense  of  the  Associa- 
tion and  endorsing  the  different  suggestions  of  the  ad- 
dress. The  Association  indicated  its  approval  of  all 
except  the  first,  and  appointed  a  committee  to  devise 
some  plan  by  which  the  expense  could  be  borne  by 
those  participating. 

Dr.  Wellinoton  Johnson,  of  Augusta,  read 
an  interesting  paper  detailing  the  difiicolties  of  the 
management  of  an  epidemic  of  diphtheria  in  the  iso- 
lated French  settlement  of  Madawaska,  where  restric- 
tive measures  were  hampered  by  the  ignorant  and 
nomadic  character  of  the  inhabitants  and  the  distance 
from  the  settlements.  Formaldehyde,  disinfection  and 
the  free  use  of  antitoxin  in  curative  and  immanising 
doses  checked  a  serious  epidemic  in  a  little  over  a  fort- 
night. 

Dr.  S.  H.  Weeks,  of  Portland,  made  a  statement 
relative  to  the  efforts  which  had  been  made  by  the 
Faculty  of  the  Medical  School  of  Maine  to  secure  its 
removal  to  Portland,  for  the  advantage  of  increased 
clinical  facilities.  Provisional  consent  had  been  given 
by  the  boards  of  the  college  in  face  of  considerable 
opposition,  but  a  lot  had  been  secured,  and  a  part  of 
the  money  raised.  He  asked  for  the  substantial  influ- 
ence and  support  of  the  Association  for  the  school  in 
which  the  Association  has  always  had  an  active  in- 
terest 

Resolutions  were  adopted  urging  npon  the  college 
authorities  the  imperative  necessity  of  such  removal, 
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and  providiDg  for  the  appointment  of  a  committee  of 
co-operation  of  two  from  each  county,  to  act  with  a 
committee  from  the  faculty  of  the  school. 

At  4  o'clock  the  AsaociatioD  and  invited  guests  with 
visiting  delegates  were  entertained  by  the  physicians 
of  Poriland  at  Riverton  Park.  A  banquet  was  served, 
and  an  hour  given  up  to  informal  social  enjoyment. 

The  evening  session  was  devoted  mainly  to  the  An- 
nual Oration,  by  Ruswell  Park,  M.D.,  of  Buffalo,  npon 
the  subject  of 

lATBO-THECBOIO    STHBOLISM. 

The  oration  was  an  exposition  of  the  relation  be- 
tween emblems  of  special  significance  to  both  the 
Christian  chnrcb  and  the  medical  profession.  Those 
selected  were  the  tree  and  grove,  the  fish,  the  dove 
and  the  serpent.  An  historical  analysis  of  their  deri- 
vation showed  their  evolution  from  the  symbols  used 
in  ancient  phallic  worship,  doubtless  arising  from  the 
desire  of  primitive  people  to  express  their  veneration 
for  the  mystery  of  nature's  creative  power,  and  also 
their  ideas  of  the  perpetuation  of  life,  in  its  constant 
generation  and  regeneration. 

Db.  Alfbed  KiUQ,  of  Portland,  read  a  paper  on 

THB  LOCAL  TRBATMENT  OP  SIMDBE8  OP  THE  EXTBEH- 
ITIB8. 

These  were  regarded  as  infected  granulating  woands, 
and  his  principles  of  treatment  were  the  removal 
of  foreign  bodies,  sterilization  of  the  tract,  efficient 
drainage,  careful  apposition  of  the  sides  of  the  wound, 
rest,  protection  and  the  improvement  of  local  nntri- 

tiOD. 

Gauze  drains  were  condemned  in  favor  of  a  method 
described  as  "  pressure  drainage,"  all  the  indications 
of  treatment  except  removal  of  foreign  bodies  and 
sterilization  being  efficiently  secured  by  it.  The 
material  used  is  sterilized  oakum,  applied  in  layers 
three  or  four  inches  thick  and  bandaged  tightly  by 
roller  bandages.  The  elasticity  of  the  oakum  pre- 
vent* injurious  pressure,  it  brings  about  drainage  with- 
out regard  to  gravity,  it  brings  the  walls  of  the  soft 
parts  into  apposition,  it  prevents  the  action  of  muscles 
and  joints,  it  removes  and  prevents  capillary  and  venous 
congestion  without  preventing  arterial  flow.  The 
author's  practice  was  to  allow  the  first  dressing  to 
remain  two  days,  then  remove,  cleanse  the  outlet,  and 
apply  fresh  oakum.  As  the  discharge  decreases,  the 
compress  may  be  kept  on  longer  and  longer. 

The  method  is  not  applicable  to  those  cases  of  hip- 
joint  disease  where  the  acetabulum  is  diseased  and 
perforadon  has  taken  place  into  the  pelvis,  nor  to 
sinuses  whose  source  is  within  or  above  the  pelvis. 

Db.  H.  F.  Twitchell,  of  Portland,  advocated 
curetting,  irrigations  of  normal  salt  solution  and  iodor 
form  injections  followed  by  the  application  of  press- 
ure as  described. 

Db.  £.  H.  Hill,  of  Lewiston,  said  to  stop  discharge 
and  heal  the  wound  is  not  all,  we  must  make  every 
effort  to  save  the  strength,  usefulness  and  symmetry 
of  the  limb.  He  thought  Senn's  method  of  the  im- 
plantation of  decalcified  bone  gave  the  best  results  in 
securing  the  healing  of  cavities  with  unyielding  walls, 
always  a  most  difficult  and  tedious  process. 
The  closing  session  was  on  Friday  morning. 
The  censors  made  final  report,  recommending  that 
the  next  meeting  be  held  in  Bangor  on  the  first 
Wednesday,  Thursday  and  Friday  in  June,  1899. 


The  following  appointmeDts  were  made : 

Visitors  to  Insana  Hospital :  Drs.  Addison  S.  Thayer, 
Portland ;  W.  P.  Giddings,  Gardiner ;  W.  B.  Small, 
Lewiston. 

To  Portland  School  for  Medical  Instruction :  Drs. 
G.  H.  Cumston,  Brunswick ;  J.  L.  Bennett,  Bridgton. 

Medical  School  of  Maine  (two  years)  :  Dr.  J.  L. 
Horr,  Westbrook. 

Delegates  to  American  Medical  Association :  Drs. 
S.  H.  Weeks,  Portland ;  F.  C.  Thayer,  Waterville ; 
C.  W.  Bray,  Portland. 

New  Hampshire:  Drs.  W.  T.  Goodale;  W.  G. 
Maybury,  Saco. 

Vermont:  Drs.  A.  Millett,  Searsmont;  E.  A.  Por- 
ter, Pittsfield. 

Massachusetts,  1899  :  Drs.  E.  M.  Fuller,  Bath ;  W. 
K.  Cakes,  Auburn. 

Shode  Island:  Drs.  C.  W.  Foster,  Woodfords; 
W.  L.  Cousins,  Portland. 

Connecticut :  Drs.  H.  H.  Brock ;  Geo.  H.  Cum- 
mings,  Portland. 

New  York:  Drs.  J.  S.  M.  Willis,  Elliot;  S.  C. 
Gordon,  Portland. 

New  Brunswick:  Drs.  D.  A.  Robinson,  Bangor; 
J.  A.  Donovan,  Lewiston. 

Maritime  Medical  Association :  Drs.  B.  B.  Foster, 
Portland,  and  D.  B.  Myrshall,  Woodfords. 

The  selection  of  orator  was  left  to  the  chairman  of 
the  next  board  of  censors,  with  power. 

The  meeting  was  one  of  the  usual  interest  although 
the  attendance  was  below  that  of  the  average  year. 

Twenty-four  new  members  were  added. 

The  plan  of  meeting  at  Bangor  next  year  is  not 
understood  as  a  precedent  for  future  action,  but 
reasons  were  apparent  why  it  was  for  the  interest  of 
the  Association  and  its  eastern  members  to  make  the 
change. 

The  Association  finally  adjourned  at  10  o'clock. 


AMERICAN  ORTHOPEDIC  ASSOCIATION, 

Twelfth  Annoal  Meeting,  Boston,  Mass., 
May  17-19,  1898. 

FIRST   DAT. 

Db.  Bobbbt  W.  Loyett,  of  Boston,  delivered  the 

PBESIDENT's   ADDBBS8.* 

Hb  said  that  twenty-five  years  ago  the  first  chair  of 
orthopedic  surgery  was  founded  at  the  fiellevue  Hospi- 
tal Medical  College,  and  was  filled  by  Dr.  L.  A. 
Sayre.  At  the  present  time,  the  existence  of  such  a 
chair  was  announced  in  the  catalogues  of  at  least 
forty-one  of  our  medical  schools,  and  instruction  was 
given  in  eleven  of  our  larger  cities.  The  transactions 
of  the  American  Orthopedic  Association  now  consti- 
tute the  modern  American  orthopedic  literature.  It 
was  natural  that  at  first  the  attention  of  the  Associa- 
tion should  have  been  directed  to  the  treatment  of  the 
commoner  deformities,  and  the  specialty  still  felt  the 
influence  given  it  by  such  leaders  as  Sayre  and  Tay- 
lor, but  the  scarcity  of  study  on  experimental  pathol- 
ogy was  to  be  deplored.  Thus,  no  important  addition 
has  been  made  to  our  knowledge  of  the  pathology  of 
hip  disease  since  the  appearance  of  Gibney's  book 
fourteen  years  ago.     Next  to  nothing  was  known  of 
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the  pathology  and  hUtology  of  acetabalar  disease,  and 
the  indications  for  excision  in  hip  disease  are  hazy, 
chiefly  because  of  the  inaccuracy  of  our  pathological 
Icnowledge.  The  results  are  good  in  the  treatment  of 
club-foot  because  of  the  clearness  of  our  knowledge  of 
the  symptomatology  and  pathology  of  this  condition. 
There  is  great  need  for  further  and  more  exact 
knowledge  of  inflamed,  irritated  and  nearasthenic 
joints,  especially  joints  affected  by  rheumatoid  arth- 
ritis and  syphilis.  Very  little  is  known  also  of  the 
early  etiological  factors  of  flat-foot,  or  of  the  real 
cause  of  the  bony  changes  in  rickets.  The  speaker 
made  a  plea  for  the  thorough  utilization  of  the  opera- 
tive material  of  the  older  surgeons,  by  giving  an 
opportunity  for  the  younger  men  to  use  it  in  accord- 
ance with  the  demands  of  modern  scientific  research. 
A  more  exact  working  basis,  he  said,  founded  on  a 
more  accurate  pathological  and  etiological  knowledge, 
would  dignify  and  broaden  orthopedic  surgery. 

TBAUHATISM      OF    THK     8PIKB     SIUDLATINO      POTT'S 
DISEASE. 

Dr.  T.  Halstbd  Mtbrs,  of  New  York,  read  a 
paper  with  this  title.  The  paper  dealt  with  those 
cases,  chiefly  occurring  in  adults,  in  which  traumatism 
is  followed  by  the  symptoms  or  deformity  commonly 
found  in  Pott's  disease,  yet  which  the  subsequent 
history  showed  were  not  really  that  disease.  The 
cervical  and  lumbar  vertebrae  are  naturally  the  most 
vulnerable  parts  of  the  spine,  the  dorsal  vertebrte 
being  better  protected  and  reinforced.  Several  cases 
were  cited  in  illustration,  of  which  the  following  is  a 
good  example:  J.  V.,  twenty  years  of  age,  over  six 
feet  tall,  and  weighing  over  two  hundred  pounds, 
slipped  and  fell  backward,  and  as  he  did  so  felt  some- 
thing "  give  way,"  and  experienced  sensations  of 
"  pins  and  needles  "  in  the  feet  for  a  short  time.  He 
was  soon  able  to  go  to  work  again.  Another  injury 
to  the  same  place,  however,  laid  him  up  for  a  short 
time.  When  first  seen  by  the  speaker  in  September, 
1889,  there  was  a  kyphosis  at  the  ninth  and  tenth 
dorsal  vertebrge,  some  tenderness,  and  slight  lordosis 
at  the  twelfth  dorsal  and  first  lumbar  vertebrae.  He 
could  walk  only  a  few  steps.  Four  months  later  he 
was  put  to  bed  with  a  plaster-of-Paris  jacket.  After 
three  and  a  half  years  he  could  walk  half  a  mile,  and 
one  and  a  half  years  after  that  he  conld  walk  three 
miles.  Dr.  Myers  said  he  did  not  believe  this  man 
had  Pott's  disease,  because  of  the  good  family  and 
personal  history  and  splendid  physique.  Another 
case  was  that  of  Mr.  C,  eighteen  years  old,  who 
developed  an  abscess  in  the  lumbar  regions,  which 
opened  and  discharged  spiculae  of  bone.  Two  months 
later,  a  small  kyphos  was  noted,  and  a  spinal  assistant 
was  applied  at  St.  Luke's  Hospital.  After  three 
years,  a  large  sequestrum  of  bone  was  discharged, 
and  the  abscess  closed.  He  wore  a  brace  for  six 
years,  although  he  was  believed  to  be  cured  two  years 
before  its  removal.  This  man  had  been  refused  by 
various  large  life  insurance  companies  because  of  a 
rale  against  taking  cases  of  tubercular  joint  disease. 
Dr.  Myers  said  that  where  the  vertebrte  are  fractured, 
with  little  or  no  injury  to  the  cord,  there  is  local 
weakness,  and  some  tenderness  may  be  present,  but 
not  very  much.  On  assuming  the  erect  position,  the 
weight  of  the  body  gradually  increases  the  kyphosis 
or  lordosis.  The  picture  is  then  one  of  ordinary 
'^teitis,  and  may  be  easily  mistaken  for  Pott's  disease, 


as  there  are  then  present  the  characteristic  deformity, 
reflex  spasm,  continual  pain  and  disability.  Life 
insurance  companies  should  not  refuse  such  risks  on 
hard-and-fast  rules,  bat  should  consider  each  case  sep- 
arately on  its  own  merits.  The  object  of  the  paper 
was  especially  to  call  attention  to  the  fact  that  there 
are  certain  cases  of  traumatism  of  the  spine  whose 
subsequent  history  is  so  short  and  eventful,  and  the 
result  of  treatment  so  good,  that  it  seems  hard  to 
believe  that  tuberculosis  is  the  cause  of  the  trouble. 

Dr.  a.  B.  Judson,  of  New  York,  said  that  he  had 
seen  a  number  of  similar  cases  to  those  described  in 
the  paper.  He  did  not  feel  disposed  to  agree  with 
the  reader  of  the  paper,  that  all  cases  of  bone  injury 
which  recover  in  a  reasonable  time  are  non-tubercu- 
lar, any  more  than  he  was  willing  to  say  that  all 
cases  of  inflammation  of  the  lung  that  recover  in  a 
reasonable  lime  are  uon-tubercular.  It  was  quite 
common  to  find  at  autopsy  evidences  of  an  old  tuber- 
cular process  which  had  healed  spontaneously,  often 
without  having  given  rise  to  symptoms  indicative  of 
the  true  nature  of  the  disease.  It  did  not  seem  to 
him  at  all  incompatible  with  our  present  knowledge 
of  tuberculosis  to  suppose  that  tubercular  osteitis,  if 
properly  treated,  might  recover  in  a  reasonably  short 
time  instead  of  pursuing  a  course  extending  over  four 
or  five  years. 

BALLOX  VALGUS  KXTREMDS. 

Dr.  a.  J.  Steele,  of  St  Louis,  exhibited  photo- 
graphs of  an  extreme  degree  of  hallux  valgus.  The 
toe  was  adducted  to  a  right  angle  with  the  first  meta- 
tarsal bone,  and  overrode  the  other  toe.  Bunions, 
with  hypertrophy  of  the  underlying  bone,  gave  a 
marked  prominence  to  the  ball  of  the  toe.  The 
phalangeal  base  was  displaced  so  as  to  articulate  with 
the  outer  side  of  the  metatarsal  bone.  Locomotion 
was  labored  and,  at  times,  painful.  Some  months 
previously  an  inflammation,  probably  a  cellulitis,  had 
spread  over  the  foot  up  to  the  ankle,  and  had  left  the 
foot  more  or  less  stiff.  The  extensor  tendon  of  the 
great  toe  was  rigid.  The  metatarso-phalangeal  joint 
was  exposed  by  a  longitudinal  incision  over  the  inner 
and  upper  aspect,  and  the  base  of  the  proximal 
phalanx  was  divided  with  forceps  and  removed. 
After  the  division  of  the  extensor  tendon,  the  toe 
was  readily  brought  into  line,  and  a  plaster-of-Paris 
dressing  was  then  applied.  The  speaker  said  that  the 
usual  advice  was  to  remove  the  head  of  the  metatarsal 
bone;  but  this  had  not  been  done  in  the  present 
instance  because  it  had  seemed  to  him  that  the  sus- 
taining and  propulsive  power  of  the  foot  would  be 
impaired,  as  this  was  one  of  the  points  of  the  "  tripod  " 
upon  which  the  foot  rested.  It  was  well  to  shave  off 
the  cartilage  in  order  to  secure  more  prompt  and 
close  union.  The  deformity  was  supposed  to  have 
been  produced  by  the  wearing  of  very  short  boots. 

Dr.  F.  S.  Cooliooe,  of  Chicago,  said  that  he  had 
to  do  with  a  few  of  these  cases.  Once,  after  excision 
of  the  head  of  the  metatarsal  bone,  and  in  two  cases 
in  which  part  of  the  head  of  the  metatarsal  bone  had 
been  left,  instead  of  recovery  taking  place  within 
three  or  four  weeks,  there  was  pain  lasting  for  four 
or  five  months.  There  was  positively  no  infection  in 
these  cases.  It  seemed  to  him  that  by  leaving  the 
head  of  the  bone  there  might  result  an  inflammation 
of  the  joint  surface.  In  all  of  his  cases  the  proximal 
end  of  the  phalanx  had  been  left. 
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Dk.  J.  E.  GOLDTHWAIT,  of  BoBtOD,  Said  that  in 
cases  which  he  bad  seen  fit  to  operate  he  had  removed 
the  head  of  the  metatarsal  bone,  and  had  never 
observed  any  unpleasant  after-effects  from  this  method 
of  treatment.  None  of  the  cases  had  been  kept  off 
their  feet  over  four  weeks,  and  they  usnally  began  to 
walk  aroond  in  two  weeks. 

Db.  Ansbi.  6.  Cook,  of  Hartford,  sud  that  he  had 
operated  npon  three  cases  similar  to  the  ones  described 
in  the  paper.  In  all  of  them  the  head  of  the  metatar- 
sal bone  had  been  extensively  diseased,  so  that  it 
would  have  been  folly  to  leave  it  behind.  Strangely 
enoDgh,  however,  the  phalanx  was  normal. 

Db.  W.  B.  Townsknd,  of  New  York,  said  that  in 
operating  npon  these  cases  it  was  particularly  important 
to  see  that  the  scar  is  placed  in  snch  a  position  as  not 
to  be  compressed  by  the  boot  Theoretically,  scars 
should  not  be  tender,  bat  practically  they  are  so  in 
many  instances,  and  moreover  faulty  boots  would  often 
cause  discomfort  after  operation,  even  though  the  scar 
had  been  placed  in  a  protected  position. 

Qb.  R.  H.  Satbk,  of  New  York,  said  that  he  had 
been  accustomed  to  operate  either  by  an  incision  be- 
tween the  toes  or  by  an  external  incision.  He  had  re- 
moved some  of  the  bone,  even  in  cases  where  it  had 
not  been  excessively  diseased,  on  the  supposition  that 
there  was  an  overgrowth  of  the  head  of  the  metatarsal 
bone,  but  since  he  had  had  an  opportunity  of  studying 
some  skiagraphs  of  these  cases  he  had  learned  that  the 
prominence  of  the  bone  was  not  the  result  of  hyper- 
trophy, but  of  a  dislocation  of  the  phalanx,  with  a 
marked  separation  of  the  first  and  second  metatarsal 
bones,  and  stretching  of  the  transverse  ligament,  so  that 
the  phalanx  lies  almost  at  a  right  angle  to  the  metatar- 
sal  bone.  It  seemed  to  him  that  the  division  of  the 
metatarso-phalangeal  ligament  would  answer  the  same 
purpose  as  the  removal  of  the  head  of  the  bone. 

Db.  Goldthwait  said  that  he  had  done  a  number 
of  conservative  operations  along  the  lines  suggested  by 
the  last  speaker,  and  while  the  results  had  been  fairly 
good  as  regards  the  position  of  the  toe,  the  period  of 
oonvalescence  had  been  very  much  longer,  and  the  ulti- 
mate result,  as  regards  motion  of  the  joint,  very  much 
less  satisfactory.  The  shortest  period  of  convalescence, 
in  the  cases  so  treated,  had  been  six  weeks.  A  more 
perfect  ultimate  result  could  be  obtained  by  the  excision 
treatment. 

THE   BOOT   AS   AN    OBTHOFBDIC   APPLIAMOE. 

Db.  H.  p.  H.  Gallowat.  of  Toronto,  present  by 
invitation,  exhibited  a  number  of  different  styles  of 
shoes  which  he  had  found  useful  in  orthopedic  practice. 
He  recommended,  in  .constructing  a  flat-foot  shoe,  not 
only  to  build  up  the  sole  thicker  on  one  side,  but  also 
to  make  the  sole  project.  The  shoe  should  have  a 
Btraighter  inner  border,  greater  width  of  sole  and  a 
flatter  sole  than  other  shoes,  and  it  was  well  to  raise  the 
sole  inside  of  the  shoe  by  means  of  a  leather  counter 
resembling  Whitman's  flat-foot  plate.  A  club-foot 
shoe  which  he  exhibited,  and  which  is  the  invention  of 
Dr.  B.  £.  McEenzie,  of  Toronto,  had  been  found  very 
useful  in  preventing  relapse  after  full  correction  of  the 
The  last  for  this  shoe  is  of 


counter-pressure.  A  properly  made  cork-sole  shoe,  he 
said,  should  possess  Uie  following  features,  namely: 
(I)  the  inside  line  should  be  nearly  straight;  (2)  it 
should  hold  the  foot  in  an  abducted  position ;  (8)  there 
should  be  plenty  of  width  across  the  metatarso-phalan- 
geal articulation ;  (4)  the  sole  of  the  boot  should  be 
as  wide  as  the  sole  of  the  foot ;  (5)  the  sole  should  be 
flat  —  not  convex  from  side  to  side ;  the  heel  should  be 
both  broad  and  long.  The  fact  should  not  be  lost  sight 
of  that  it  is  useless  to  wear  properly  constructed  shoes 
unless  the  stockings  are  also  properly  made;  they 
should  at  least  have  a  separate  compartment  for  the 
great  toe. 

OB8EBVATIONS  ON  HOBTON'S  PAINFUL  AFFECTION  OF 
THE  FODRTH  METATARSO-PHALANOEAL  ARTIODLA- 
TION,  AND  SIMILAB  AFFECTIONS  OF  THE  META- 
TARSAL BEGION  THAT  MAT  BE  INCLUDED  WITH 
IT   UNDEB   THE   TEBM   ANTERIOR    METATABSALQIA. 

Db.  Rotal  Whitman,  of  New  York,  in  a  paper 
with  this  title,  reviewed  the  literature  of  this  subject, 
and  of  the  allied  disorders  of  the  anterior  part  of  the 
foot.     He  said  that  in  practically  all  of  the  earlier  cases 
the  pain  had  been  referred  to  the  fourth  metatarso- 
phalangeal articulation,  and  in  three  of  his  own  cases 
there  had  been  a  marked  depression  of  the  longitudinal 
arch.     The  pain  was  cramp-like,  and  in  some  way  was 
favored  by  wearing  a  shoe.     The  pain    was    usually 
described  as  of  a  burning  character,  often  intense  like 
a  toothache.     Not  infrequently  the  cramp  is  preceded  ■ 
by  a  feeling  of  something  slipping  or  moving  in  the 
foot.     At  all  times  the  affected  articulation  is  sensitive 
on  deep  impression.     Dr.  Whitman  rejected  Morton's 
theory  as  inadequate,  and  expressed  the  opinion  that 
weakness  of  a  part,  or  of*aIl  of  the  anterior  arch,  was 
a  predisposing  cause.     If  the  shoe  compresses   the 
foot,  as  a  glove  does  the  hand,  the  anterior  arch  is 
elevated,  but  if  the  shoe  does  not  support  the  arch  in  this 
manner,  or  if  the  sole  of  the  shoe  beneath  the  arch  is 
curved  downward,  one  or  more  of  the  bones  may  be 
compressed,  and  result  in  the  production  of  this  cramp. 
This  explains  why  sometimes  a  tight  shoe  is  more  com- 
fortable to  such  persons  than  a  wide  one.     The  shoe 
is  not  only  the  exciting  cause  of  the  immediate  symp- 
toms, but  is  also  an  important  predisposing  cause,  owing 
to  its  action  in  weakening  the  foot.     The  degree  of 
rigidity  of  the  anterior  arch  is  easily  determined  by 
the  degree  of   palmar  flexion  of  the  toes.     Women 
suffer  from  this  affection  more   than  men,   probably 
because   of  their  higher  heels   and  narrower   shoes. 
From  these  considerations   it  was   evident  that  the 
reason  most  of  the  measures  recommended  had  been 
successful  was  that  they  all  served  to  fix  the  arch  of 
the  foot.     These   patients  should  wear  an   ordinary 
Waukenphast  shoe  having  a  low  heel  and  wide  and 
thick  sole,  with  plenty  of  room  for  the  toes,  and  every 
effort  should  be  made  to  give  proper  supports  to  the 
anterior  arch.     In  the  acute  stage,  the  anterior  arch 
may  be  fixed  by  the  application  of  a  plaster-of-Paris 
bandage.     In  conclusion,  the  speaker  said  that  Mor- 
ton's painful  affection  of  the  foot  and  anterior  meta- 
tarsalgia,  although  not  identical,  are  closely  allied,  and 
are  the  result  of  an  abnormal  relation  due  to  occasional 
or  habitual   depression  of  the  transverse  arch.     It 


deformity  by  operation.     The  last  lor  tbis  sboe  is 

such  a  shape  that  the  front  part  is  bent  outward  at  a  might  occasionally  exist  without  obvious  deformity, 
point  corresponding  to  the  medio-tarsal  joint.  The  probably  as  a  result  of  lateral  pressure  from  overrid- 
heel-connter  is  very  firm,  and  an  additional  stiff  bracing  jng  of  the  fifth  metatarsal  bone,  which  is,  in  turn, 
of  leather,  at  a  point  corresponding  to  the  first  meta-  brought  about  by  abnormal  laxity  of  the  ligaments, 
tarso-phalangeal  articulation,  furnishes  the  necessary!  (To bt omUn^ed.) 
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HAS  THE  TREATMENT  OF  DIABETES  MELLI- 
TUS IMPROVED  ? 

The  recent  review  of  diabetes  mellitus  at  the  Massa- 
chusetts General  Hospital,  from  1824  to  1898,  a  brief 
abstract  of  which  is  given  on  page  1 78  of  this  Jour, 
mal,  would  at  first  glance  appear  to  answer  this  ques- 
tion in  the  negative,  for  the  statistics  show  no  decrease 
in  mortality  during  this  entire  period.  But  such  a 
conclusion  can  hardly  be  drawn,  since  any  marked 
changes  which  have  been  made  in  the  treatment  of 
this  affection  have  been  of  very  recent  date.  Even 
the  latest  works  in  English,  not  excepting  that  by 
Williamson,  do  them  scant  justice. 

It  is,  perhaps,  as  much  the  change  in  our  point  of 
view  of  regarding  the  disease  as  the  variations  in 
treatment  which  are  capable  of  producing  better  re- 
sults. The  statement  occurs  so  frequently  in  text- 
books that  diabetes  is  incurable,  that  the  practitioner 
loses  all  his  enthusiasm  the  moment  a  patient  with 
this  disease  presents  himself.  In  despair  he  attempts 
a  palliative  treatment,  writes  out  lists  of  articles 
headed  "  allowed,"  or  "  to  be  avoided,"  and  perhaps 
adds  a  recipe  for  some  new  diabetic  flour,  while  in 
giving  the  prognosis  the  patient's  courage  is  percepti- 
bly lowered. 

In  contrast  to  this  gloomy  picture  is  the  hopeful 
view  which  is  best  set  forth  in  Naunyn's  treatise.* 
The  keynote  of  this  is  contained  in  the  following  quota, 
tation :  "  That  cases  apparently  severe  at  the  outset, 
when  subjected  to  a  vigorous  treatment,  take  a  pro- 
portionately favorable  course,  while  others  running  a 
severe  course  are,  as  a  rule,  those  subjected  late  or 
not  at  all  to  careful  treatment."  Coming  from  so  em- 
inent an  authority,  this  statement  is  of  the  greatest 
value,  since  it  counteracts  the  tone  of  the  usual  text- 
book. Naunyn,  in  carrying  out  this  idea,  says  further, 
"I  consider  it  an  unfortanate  curtailment  of  the  physi. 
cian's  task  in  the  treatment  of  diabetes  where  it  is 
said,  '  the  essential  task  of  the  physician  is  to  support 
the  invalid  in  an  endurable  condition  of  life  for  a  long 
time.'     In  my  opinion  a  broader,  more  definite  pur- 

«  Per  Dlabrtes  Mellitus,  Naunyn,  Wien.,  1898,  p.  387. 


pose  should  be  put  into  the  treatment ;  namely,  this, 
the  strengthening  of  the  deranged  bodily  function,  or 
at  least  the  checking  of  further  disintegration  of  the 
same."  This  change  of  view  is  our  first  step  toward 
an  improved  treatment  for  diabetes. 

That  drugs  are  of  little  value  in  this  disease  is  now 
generally  admitted.  Notwithstanding  thb,  there  are 
few  of  us  who  have  not  heard  from  eminent  sources 
that  considerable  success  has  been  obtained  from  this 
or  that  remedy.  Patients  like  the  idea  of  taking  med- 
icine and  come  to  the  doctor  for  the  sake  of  the  pre- 
scription, just  as  they  often  go  to  chvirch  for  the 
music.  The  advice  as  to  the  diet  and  hygiene,  either 
of  the  body  or  soul,  forms  too  commonly  an  entirely 
secondary  consideration.  But  this  question  of  drugs, 
at  least  for  a  host  of  remedies,  is  definitely  settled  for 
us  by  the  Massachusetts  General  Hospital  report 
above  alluded  to.  The  pancreatic  preparations  proved 
unsatisfactory.  No  drug,  save  opium,  commended  it- 
self, and  that  in  no  wise  as  a  specific.  It  certainly  is 
another  step  forward,  this  relegation  of  the  pharmaco- 
peia in  diabetes  to  a  very  minor  position. 

Rollo  recommended  an  animal  diet  as  loiig  ago  as 
1797,  and  it  would  seem  as  if  little  improvement  in 
treatment  had  taken  place,  or  could  be  hoped  for  in 
the  future  along  this  line.  But  the  point  made  by 
Rollo  was  the  prominence  given  to  an  animal  diet 
over  carbohydrates.  Little  was  said  of  the  great  class 
of  fats,  and  what  was  said  was  quite  as  much  against 
as  for  their  use;  for  example,  at  the  Massachusetts 
General  Hospital,  as  late  as  the  period  1840-1855,  oc- 
curs a  record  of  the  following  diet:  "Lean  meat, 
with  a  small  quantity  of  stale,  dry  or  toasted  bread, 
avoiding  all  fatty,  farinaceous  and  saccharine  articles." 
That  fifty  years  ago  there  was  a  lack  of  appreciation 
of  the  importance  of  fats  can  be  understood,  but  that 
this  idea  has  been  allowed  to  persist  seems  incredible. 
That  it  does  persist  can  be  seen  by  consulting  the  most 
recent  books  of  medicine,  or  by  looking  over  the  pr<J- 
ceedings  of  the  meetings  of  the  British  Medical  Asso- 
ciation recently  convened  in  Montreal. 

The  importance  of  fats  is  seen  first  from  the  fact 
that  they  are  the  form  of  food  best  assimilated  by  the 
diabetic  patient.  Nearly  all  the  sugar  and  starch  given 
leaves  the  body  unused,  and  for  every  100  grammes  of 
albumin,  there  is  the  possibility  of  45  grammes  of  sugar 
appearing  in  the  urine,  whereas  from  fat,  little,  if  any, 
sugar  is  formed.  But  this  is  not  all,  and  herein  lies 
another  great  advantage  in  fats.  Each  gramme  of  fat 
it  capable  of  furnishing  nine  calories  on  being  oxidized 
by  the  natural  processes  of  the  body  metabolism, 
whereas  a  gramme  of  proteid  matter  yields  but  four 
calorier,  even  allowing  that  none  of  it  is  converted 
into  sugar.  These  are  facts,  and  on  these  facts  a 
raionol  treatment  of  diabetes  must  rest. 

In  the  light  of  all  this,  the  books  still  continue  to 
recommend  or  countenance  skim  milk  and  buttermilk 
either  as  a  prominent  constituent  of  the  diet  or  as 
worthy  of  trial.  The  difference  between  the  amount 
of  sugar  in  ordinary  milk  and  these  by-products  is  un- 
essential, but  the  difference  in  fat  is  so  great  that  it 
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amooDto  to  more  than  oDe-half  of  the  total  quantity  of 
noarishmeDt  therein  contained.  In  every  litre  of  good 
milk,  the  diabetic  patient  receives  some  300  calories 
more  nourishment  (and  that  of  the  quality  best  suited 
to  his  ueeds)  than  he  does  in  skim  milk. 

Following  the  remarks  on  skim  milk  in  the  text- 
books comes  the  section  on  diabetic  breads,  —  that  pit- 
fall over  which  few  pass  in  safety.  Over  and  over 
again  these  have  been  exposed  here  in  Boston  many 
years  ago,  and  again  this  year.  Need  we  wait  until 
the  millenium  before  it  is  recognized  that  a  small 
known  quantity  of  ordinary  bread  is  better  thau  an 
unlimited  amount  of  bread  nearly  as  rich,  or  even 
richer,  in  carbohydrates  ? 

The  comm<^nIy  accepted  mode  of  treatment  of  dia- 
betics has  been,  and  still  is,  of  a  negative  character. 
This  is  a  much  more  serious  charge  against  it  than  to 
say  that  skim  milk  and  diabetic  breads  are  used.  Ar- 
ticle after  article  is  cut  off  from  the  patient's  diet,  and 
even  what  is  left  him,  he  is  only  "  allowed,"  until 
finally  he  comes  to  think  he  eats  at  all  only  by  suffer- 
ance. The  secret  of  the  successful  dietetic  treatment 
of  diabetes  lies  entirely  in  the  opposite  direction.  The 
diet  is  positive.  It  is  not  a  question  of  how  little  tugar, 
but  rather  how  much/at.  It  is  not  so  much  the  with- 
holding of  articles  of  food  as  it  is  the  prescribing  of 
those  best  adapted  to  the  patient's  coudiiion.  Von 
Noorden  gives,  to  form  a  basis  of  the  diet,  what  he 
calls  his  "Eisernen  Bestand,"  which  consists  of  60 
grammrs  butter,  2  eggs,  10  grammes  olive  oil,  30 
grammes  fat  cheese,  1  litre  milk  and  30  grammes  al- 
cohol. This  quantity  of  food  can  be  taken  daily,  is 
sure  of  assimilation,  and  furnishes  the  patient  some 
1,600  calories,  or  nearly  two-thirds  of  all  that  be 
needs.  For  the  remaining  amount,  there  can  be  con- 
siderable latitude  admitting  of  variety. 

That  one  may  riglitly  prescribe  and  the  other  fol- 
low the  directions  ^ven,  both  doctor  and  patient  must 
know  the  amount  of  food  taken,  and  have  a  working 
knowledge  of  its  three  constituents.  This  can  only  be 
obtained  on  the  doctor's  part  by  the  study  of  first 
principles.  This  does  not  mean  theoretical,  but  prac- 
tical study.  He  must  know  how  much  butter  can  be 
taken  at  a  meal,  how  much  cream  can  be  mixed  with 
the  coffee,  how  much  oil  can  be  used  in  salads, 
etc.  Only  by  personally  weighing  and  measuring  the 
kind  of  food  his  patient  is  to  eat  can  he  rightly  advise 
him.  Then,  if  it  is  found  that  the  sugar  continues  to 
be  excreted,  the  cause  can  be  located,  and  a  more 
suitable  form  of  carbohydrates  given,  or  the  total 
amount  can  be  farther  restricted.  Really  an  inter- 
ested, intelligent  cook  is  of  more  value  to  most  dia- 
betics than  a  trained  nurse.  A  Denver  doctor  re- 
cently said  of  consumptives,  that  if  they  wished  to  get 
cured  of  phthisis,  they  must  make  a  business  of  it.  In 
diabetes  this  applies  to  doctor  and  patient  alike.  Be- 
tween the  two  a  partnership  must  be  formed,  and  with 
a  more  cheerful  way  of  regarding  the  disease  at  the 
outset,  a  better  appreciation  of  the  value  of  fats  and  a 
positive  diet  list,  the  results  will  show  that  there  is 
even  in  diabetes  an  improvement  in  our  treatment. 


THE  VACCINATION  BILL  IN  ENGLAND. 

Aftsb  much  discussion  on  both  sides  of  the  qnestion, 
the  decision  has  finally  been  reached  in  England  that 
vaccination  shall  no  longer  be  compulsory.  As  we 
know,  from  time  to  time,  dissenters  are  sure  to  arise  in 
any  community,  who  bring  forth  many  more  or  less 
specious  arguments  directed  against  an  institution 
which  has  been  generally  accepted  by  the  thinking 
portion  of  the  people.  For  many  years  there  have 
been  certain  malcontents  who  have  vigorously  main- 
tained that  vaccination,  enforced  by  law,  was  a  distinct 
infringement  of  personal  liberty,  and  that  its  practice 
did  not,  as  its  advocates  maintained,  check  the  spread 
of  the  disease  small-pox.  These  anti-vaccinationists 
have,  however,  usually  been  distinctly  in  the  minority, 
and  their  influence  has  not  been  seriously  felt.  In 
England,  perhaps  more  than  in  other  countries,  such 
attacks  against  recognized  methods  of  studying  or  com- 
bating disease  have  gMned  a  foothold  to  a  somewhat 
remarkable  degree.  We  know,  for  example,  how 
threatening  to  the  prosecution  of  research  in  certain 
lines  the  an ti- vivisection  movement  has  been.  Now 
comes  so  determined  a  stand  against  compulsory  vac- 
cination that  the  bill  has  been  defeated,  and  England, 
so  far  as  legal  enactment  is  concerned,  is  once  more 
exposed  to  a  possible  danger  of  the  gravest  sort. 

The  Lancet,  writing  on  the  matter,  says :  "  The  ob- 
ject aimed  at  by  the  State  in  legislating  on  vaccination 
should  be  to  secure  the  benefits  of  this  safeguard  to 
the  greatest  possible  number  of  persons.  This  can 
be  done  with  varying  degrees  of  success  by  one  of 
three- courses:  (1)  universal  compulsion  under  penal- 
ties ;  (2)  compulsion  limited  in  extent  by  mitigation 
and  restriction  in  the  number  of  penalties ;  or  (3)  op- 
tional vaccination." 

Of  these  methods,  the  first  has  succeeded  admirably 
in  Germany,  but  in  England  its  success  has  been  grow- 
ing continually  less,  and  has  finally  reached  a  pass 
when  it  is  no  longer  possible.  The  Lancet  is  inclined 
to  blame  the  physicians  themselves,  on  the  ground  that 
they  have  condoned  laxity  in  the  performance  of  vac- 
cination, and  have  not  striven  to  show  its  advantages 
and  diminish  its  risks.  The  consequence  of  this  has 
been  that  parents,  with  small-pox  only  as  a  distant 
possibility,  have  preferred  to  evade  the  law,  rather 
than  to  expose  their  children  to  a  supposed  immediate 
danger. 

It  was  hoped  that  the  second  alternative  would  be 
adopted  by  the  government,  but  even  this,  with  its 
concessions,  was  set  aside  to  give  place  to  the  so-called 
■'conscience  clause,"  which  permits  parents,  who  have 
reasonable  objection  to  vaccination,  to  allow  their 
children  to  go  unvaccinated.  Evidently  vaccination 
becomes  optional  through  this  subterfnge. 

The  Ltmcet  comments  editorially  upon  the  situation 
as  follows:  "This,  which  has  been  variously  charac- 
terized as  a  piece  of  political  expediency  or  as  yielding 
to  the  clamor  of  a  clique,  may  nevertheless  prove  to 
be  the  most  statesmanlike  course,  though  no  medical 
n^an  can  view  with  equanimity  the  possibility  of  an 
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ODtbreak  conseqaent  upon  a  liberal  nse  by  the  public 
of  the  right  to  conscieDtioua  objection.  However,  if 
the  plan  were  to  reduce  the  number  of  recalcitrants  it 
would  not  attain  the  objects  aimed  at  unless  it  were 
accompanied  by  provisions  for  a  similar  enforcement 
of  revaccination  of  adolescents.  Therefore,  we  shall 
not  regret  the  withdrawal  of  this  bill." 


THE   MEDICAL  DEPARTMENT  OF  THE   ARMY 
AGAIN. 

The  criticism  of  the  medical  department  of  the 
army  in  which  certain  medical  as  well  as  lay  journals 
continue,  as  we  regret  to  say,  to  indulge,  calls  for 
further  comment. 

How  in  the  face  of  the  reports,  such  as  that  of 
Captain  Mnnson,  which  we  quoted  last  week,  a  medi- 
cal journal  can  continue  to  hold  the  surgeon-general 
responsible  for  matters  of  commissariat  and  transporta- 
tion not  coming  under  his  control,  we  fail  to  see. 

As  an  instance  of  the  difficulties  which  the  climate 
added  to  the  evils  of  hurried  preparations,  comes  the 
letter  of  LieuteuantrCoIonel  Pope,  who  was  surgeon 
in  charge  at  Saotiago  till  July  23d,  stating  that  at  the 
time  of  the  sailing  of  the  Setuca  and  Concho  he  was  ill 
with  sunstroke,  and  therefore  unequal  to  the  duties 
and  responsibilities  which  devolved  upon  him.  As  is 
well  known  the  condition  of  the  troops  upon  these 
transports  has  been  the  chief  cause  for  criticism  di- 
rected against  the  surgeon-general's  department. 

While  we  would  yield  to  no  one  in  resentment  at 
any  mismanagement  which  may  have  caused  unneces- 
sary suffering  on  the  part  of  our  soldiers,  we  cannot 
but  think  that  in  the  light  of  the  phenomenal  success 
of  the  campaign  of  our  army  at  Santiago,  accomplished 
as  it  was  in  the  face  of  extraordinary  difficnlties,  and 
under  conditions  which  rendered  the  utmost  haste  im- 
perative, we  would  be  better  employed  in  congratulat- 
ing our  medical  department  on  the  small  mortality 
made  possible  by  its  labors,  than  in  swelling  the  wave 
of  newspaper  criticism  of  its  surprisingly  few 
mistakes. 

MEDICAL  NOTES. 

Two  AuBRicAN  Pbtsicians  Honobsd.  — The 
University  of  Edinburgh  has  conferred  its  honorary 
L.  L.  D.  degree  on  several  of  those  who  attended 
the  recent  meeting  of  the  British  Medical  Association, 
including  Prof.  H.  P.  Bowditch,  of  Harvard  Uni- 
versity, and  Prof.  Wm.  Osier,  of  Johns  Hopkins 
University. 

Pbofessok  Yikcuow  in  London.  —  Professor 
Virchow  is  announced  to  deliver  the  introductory  lect- 
ure to  students  at  the  opening  of  the  Autumn  Medical 
Session  at  the  Charing  Cross  Hospital.  The  great 
pathologist  has  chosen  for  his  subject  the  simple  but 
comprehensive  one  of  "  Recent  Advances  in  Science 
and  their  bearing  on  Medicine  and  Surgery,"  and  he 
**>I1  speak  in  English. 


BOSTON   AND   NEW  XNOL^ND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  17,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  22,  scarlet  fever  11,  measles  12,  typhoid 
fever  10. 

NEW   TOBK. 

Db.  Febnt  Succeeds  Db.  Hubbard.  —  Dr.  John 
I.  Feeny,  a  brother  of  Dr.  M.  B.  Feeny,  Chief  of  the 
First  Division  of  the  Health  Department,  has  been  ap- 
pointed Sanitary  Superintendent  of  the  Borough  of 
Richmond  (Staten  Island)  to  succeed  Dr.  Greorge  C. 
Hubbard,  deceased. 

Death  of  a  Nubse  in  the  Abmt  Hospital 
Sebyice.  —  The  death  of  Miss  Dorothy  Phinney,  the 
first  woman  to  lose  her  life  in  the  hospital  service  dur- 
ing the  war,  is  reported.  Before  she  entered  the  ser- 
vice she  was  a  nurse  in  the  Kings  County  Hospital, 
Brooklyn,  and  her  many  admirable  qualities  make  her 
loss  deeply  regretted.  It  is  probable  that  a  suitable 
memorial  in  her  honor  will  be  gotten  up  by  her  former 
associates. 

An  Island  Offebbd  to  the  Gotebnhent.  >— 
James  A.  Jones,  of  Deep  River,  Long  Island,  has  of- 
fered to  the  Government  the  free  use  for  hospital  pur- 
poses of  Hick's  Island,  near  Montauk  Point.  This 
island,  which  is  owned  by  Mr,  Jones,  is  about  thirty 
acres  in  area,  and  on  it  are  several  buildings,  with 
wharves,  engines,  boilers,  pumps,  etc.  It  is  only  two 
miles  from  the  Long  Island  Railroad,  and  four  miles 
west  of  Fort  Pond  Bay,  where  the  military  camp  is 
located.  It  is  situated  at  the  entrance  to  Napheagne 
Bay,  which  affords  ample  harbor  facilities  for  vessels 
of  moderately  heavy  draught. 

Fbankfobt  Sausages  and  Htdbophobia. — 
A  case  of  highly  scientific  interest  is  reported  from 
Coney  Island,  where  a  man  is  reputed  to  have  con- 
tracted hydrophobia  from  eating  Frankfurter  tautaget. 
If  this  curious  story  should  prove  to  be  correct  it  would 
seem  to  suggest  to  those  visiting  that  idyllic  resort  the 
double  warning,  not  only  to  refrain  from  eating  the 
Frankfurters  but  to  leave  their  pet  dogs  at  home. 

Death  at  the  Age  of  One  Hundbeo  and 
Seventeen  Yeabs.  —  Mrs.  Margaret  Fallon,  believed 
to  have  been  the  oldest  person  in  America,  died  at 
King's  Ferry,  on  Cayuga  Lake,  near  Ithaca,  on 
August  8th,  at  the  age  of  one  hundred  and  seventeen 
years.  It  has  been  found  from  the  records  that  she 
was  born  in  Lusfuth  Parish,  King's  County,  Ireland, 
in  1781.  She  came  to  this  country  about  eighty  years 
ago,  and  has  been  a  widow  for  over  fifty  years.  She 
is  survived  by  four  sons  and  five  daughters,  the  oldest 
daughter  being  eighty  and  the  oldest  son  seventy'^ve. 
During  the  Civil  War  two  of  her  sons  enlisted,  one  in 
the  Union  and  one  in  the  Confederate  Army.  The 
former  died  in  Libby  Prison,  while  the  latter  survived 
the  war. 
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DIABETES  MELLITUS  AT  THE  MASSACHU- 
SETTS GENERAL  HOSPITAL  FROM 
1824  TO  1898, 

This  is  the  subject  of  an  important  historical  com- 
monication  made  by  Dre.  Fitz  and  Joslin,  of  Boston, 
at  the  recent  meeting  of  the  American  Medical  As- 
sociation, and  published  in  the  Journal  of  the  Society 
for  July  28.  In  the  general  rush  and  hurry  of  medi- 
cal work  we  are  perhaps  too  apt  to  ignore  the  distant 
past  in  our  efforts  to  do  full  justice  to  the  present. 
The  historical  spirit  is,  in  general,  poorly  developed 
among  medical  men.  A  painstaking  piece  of  work, 
therefore,  of  the  character  of  that  before  us  deserves 
and  demands  special  mention. 

The  main  object  of  the  investigation  was  to  seek 
evidence  in  cases  which  had  occurred  at  the  Mas- 
sachusetts Hospital,  of  the  pancreatic  origin  of  the 
disease.  Other  facts  of  interest  were,  however, 
adduced  in  the  study  of  the  disease,  which  have  a 
decided  historic  interest  During  the  seventy-four 
years  under  consideration  172  cases  were  treated  in 
the  medical  wards  of  the  hospital.  In  comparing 
the  number  of  entries  by  years  it  was  found  that 
within  the  past  thirteen  years  as  many  cases  of 
diabetes  were  admitted  to  the  hospital  as  in  the 
previous  sixty-one  years,  and  the  per  cent,  in  the  past 
thirteen  years  in  proportion  to  the  total  number  of 
hospital  entries  has  increased  fourfold  over  that  of  the 
first  fifteen  years.  The  reason  for  this  remarkable 
increase  is  pven  as  a  wholesome  tendency  on  the  part 
of  diabetic  patients  to  put  themselves  under  careful 
medical  supervision.  No  doubt  this  is  ti'ue  of  other 
cases  as  well,  and  is  a  gratifying  indication  of  the  pass- 
ing of  a  prejudice  against  hospitals,  which  even  now  we 
occasionally  see  in  certain  classes  of  the  community. 
The  statistics  showed  that  the  disease  is  predominantly 
one  of  the  middle  third  of  life,  although  certain  cases 
were  observed  in  elderly  persons  and  also  in  the  very 
young.  Of  the  whole  number  studied,  74  per  cent, 
were  males.  Not  much  of  importance  was  learned  as  to 
the  effect  of  hereditary  predisposition  or  trauma  in 
leading  to  the  symptoms.  Post-mortem  examinations 
were  made  in  15  of  the  47  fatal  cases,  with  the  failure 
to  find  characteristic  lesions,  as  was,  of  course,  to  be 
expected.  The  pancreas  was  examined  in  certain 
cases,  but  its  lesions,  when  found,  threw  no  light  on 
the  nature  of  the  underlying  cause. 

In  the  earliest  records  especial  importance  was  at- 
tached to  the  measurements  of  the  quantity  of  urine 
passed  as  compared  with  the  quantity  of  liquids  in- 
gested, since  formerly  it  was  believed  that  patients 
excreted  more  urine  than  they  drank  liquid.  The 
eradication  of  this  idea  has  been  exceedingly  slow.  Up 
to  1851,  it  is  interesting  to  note  that  the  presence  of 
sugar  in  urine  was  determined  by  taste.  In  this  con- 
nection the  writers  say  : 

"  Tbe  physician  in  charge  Fometimes  called  npon  the  honse- 
phyBician  to  apply  this  test,  althongh  a  positive  statement;  to 
this  effect  is  fonnd  only  In  1814  and  again  in  184S.  It  Is  probable, 
however,  that  the  patient  was  occasionally  called  upon  to  nse 


this  method,  for  in  1831  the  statement  appears,  '  on  tasting,  as 

ft  was   foi     ■ 
ty  to  make  qi 
tive  'determlDatioDS  in  this  way,  for  'he  observed,  however, 


was   fonnd    sweet.' 
This  patient  is  creilited  afso'with  the  ability  to  make  qaantlta- 


directed  to  do  by  the   physician  ...  it 
1  also 


that  if  he  relapsed  at  any. time,  even  in  a  very  slight  degree,  from 
a  rigid  animal  diet,  the  urine  was  increased  correspondingly  in 
sweetness  and  qaantity.'  In  another  Instance  It  is  stated  that 
the  urine  ia'Iess  sweet  after  eggs.'  In  general  the  patient  at 
tlie  time  of  entnuiee  was  able  to  make  such  positive  statements 


as  made  apparent  the  condition  of  the  urine.  One  'reports 
nrine  sometimes  nataral,  at  others  sweet.'  It  had  the  ' sweet- 
est taste,'  or  'was  sweetest  to  the  taste.'  The  nrine  liad  a 
'saccharine  smell  and  taste,'  or  presented  a  'sugary  appear- 
ance on  the  shirt,'  or  the  '  nrine  npon  cloth  leaves  sticky  and 
sparkling  deposit.'  The  intelligence  of  the  loweranimals  some- 
times aided  in  the  diagnosis,  for  of  one  patient's  urine  it  is 
stated  tliat  '  flies  gathered  npon  places  moistened  by  it.' 
Such  everyday  methods  of  diagnosis  are  still  in  nse,  for  it  is 
bat  recently  that  an  office  patient  stated  of  her  dlsbetlc  mother 
that  her  '  clothes  woald  rattle  like  starch,  so  sugary  was  the 
water,  like  brine  on  the  floor.'  " 

These  crude  methods  were  supplemented  very  early 
by  others,  such  as  evaporation,  and  in  1841  Trommer's 
test  was  introduced.  Moore's  test,  although  known 
before,  was  apparently  first  used  in  the  hospital  in 
1851.  The  breath  of  diabetic  patients  first  attracted 
attention  in  1835.  The  paper  goes  on  to  discuss 
various  minor  symptoms  and  offers  many  statistics  of 
interest  and  value. 

As  may  be  supposed,  the  treatment  has  varied 
within  wide  limits.  During  the  first  fifteen  years  of 
the  period  under  discussion  it  consisted  in  general  of 
opium,  either  alone  or  with  camphor  and  aloes. 
Cathartics  and  enemata  were  vigorously  used.  Quinine, 
dilute  nitric  acid,  blisters  and  cupping  were  used  dur- 
ing the  early  period.  From  1840  to  1855,  a  time  of 
high  mortality,  no  fatty,  farinaceous,  and  saccharine  ar- 
ticles were  allowed.  For  drink,  cold  water  and  weak 
tea.  Opium  was  used,  but  less  freely  than  hereto- 
fore ;  cathartics  were  continued  and  many  other  drugs, 
which  could  have  done  nothing  toward  alleviating  the 
condition.  During  this  period  the  use  of  yeast  was 
tried  by  McGregor,  who  stated  that  it  made  the  pa- 
tients feel  as  if  they  were  "  on  the  eve  of  being  blown 
up."  From  1855  to  1870,  special  attention  was  paid 
to  the  selection  of  a  suitable  bread,  and  in  general, 
somewhat  more  attention  was  given  the  diet.  The 
following  fifteen  years  saw  a  return  to  drugs  which 
were  given  in  great  variety  and  profusion.  Since 
1885,  Soya  bean  bread  has  been  added  to  the  dietary. 
Opium  is  still  used  ratlier  freely.  On  the  whole  the 
treatment  has  become  more  rational,  but  with  no 
marked  change  in  the  mortality.  As  the  writers  in 
conclusion  remark : 

' '  The  average  mortality  of  saccharine  diabetes  has  not 
changed  materially,  for  it  was  the  same  in  the  past  thirteen 
years  as  in  the  previous  sixty-one  years.  The  dietetic  restric- 
tioos  have  undergone  no  essential  alteration  in  this  time.  Opium 
Is  the  only  drug  which  has  been  persistently  used  in  the  treat- 
ment throughout  this  entire  period." 


METEOROLOGICAL  RECORD 

For  the  week  ending  August  8th,  In  Boston,  according  to  obser- 
vations fumldied  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  thx  Wbbk  moiiro  Satubdat,  August  6,  1898. 
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Deatha  reported  2.960:  under  five  yeus  of  age  1,62S ;  prioclpal 
iDfeoUooa  diseases  (small-pox,  measles,  diphtheria  and  croap, 
cerebro-spinal  meDlagitis,  diarrheal  diseases,  whooping  cough, 
erysipelas  and  feTers)  898,  consumption  2Bti,  acute  Inng  dis- 
eases 136,  diarrheal  diseases  706,  typhoid  fever  43,  diphtheria 
and  croup  31,  whooping-cough  31,  cerebro-spinal  meningitis  27, 
measles  16,  scarlet  (ever  7,  erysipelas  1. 

From  whooping-cough  New  York  32,  Pittsburg  4,  Providence 
and  Haverhill  3  rach,  Cambridge  2,  Boston,  Baltimore,  Cincin- 
nati, Worcester  and  New  Bedford  1  each.  From  cerebro-sptual 
meningitis  New  York  11,  Baltimore  4,  Washington  and  Worces- 
ter 3  each,  Cambridge  2,  Boston,  Lynn,  Springneld  and  Holyoke 
1  each.  From  measles  New  York  11,  Washington  2.  Boston, 
Baltimore  and  Pittsburgh  1  each.  From  scarlet  fever  New  York 
6,  Washington,  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  popnlation  of  11,218,378,  for  the  week  endlDg 
July  30th,  the  death-rate  was  17.2.  Deaths  reported  3,709; 
acute  diseases  of  the  respiratory  organs  (London)  173,  diarrhea 
3S6,  measles  62,  whoopmg-cough  61,  diphtheria  47,  fever  29, 
scarlet  (ever  17. 

The  death-rates  ranged  from  9.4  in  Cardiff  to  23.7  in  Salford ; 
Birmingham  19.5,  Bradford  13.6,  Bristol  10.7,  Gatesbead  16.1, 
Hull  17.2,  Leeds  16.6,  Uverpool  23.0,  London  16.8,  Manches- 
ter 19.0,  Newcastle-on-Tyne  17.8,  Nottingham  14.4,  Portsmouth 
21.8,  Sheffield  21.9,  Sunderland  19.6,  West  Ham  16.4. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  AUGUST  11,  1898. 
PuBYiAMCB,  Georob,  surgeou.  To  rejoin  station  at  Balti- 
more, Md.    August  3, 1898. 

GoDFBBT,  John,  surgeon.  To  rejoin  station  at  Detroit, 
Mich.     August  2,  1898. 

Cabtbk,  H.  R.,  surgeon.  To  report  at  Bureau  for  special 
temporary  duty.  July  29,  1898.  To  proceed  to  (xalveston, 
Texas,  for  special  temporary  duty.  July  30, 1898.  To  proceed 
to  New  Orleans,  \a.,  preparatory  to  assignment  to  duty  at  San- 
tiago, Cuba.  August  3,  1898.  To  proceed  to  Santiago,  Cuba, 
for  special  duty.    August  6, 1898. 


To  proceed  to  Brooklyn, 
S.  Transport  "  Chester." 

To  proceed  to  Egmont 


Whbblbb,  W.  a.,  surgeon.  Upon  the  return  of  Surgeon 
D.  A.  Carmichael  to  rejoin  station  at  Cincinnati,  Ohio.  August 
2,1898. 

Cakmichaxl,  D.  a.,  snrgeon.  To  rejoin  station  at  Cleve- 
land, Ohio.  August  2, 1898.  Upon  being  relieved  from  duty  at 
Cleveland,  Ohio,  to  proceed  to  Honolulu,  Hawaii,  for  special 
duty.    August  U,  1898. 

WA8DIK,  Buobnb,  passed  assistant  surgeon.  To  proceed  to 
Santiago,  Cuba,  for  special  duty.    August  6,  1898. 

WuiTB,  J.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  August  1, 1898,  on  account  of  sick- 
ness.   July  30,  1898. 

Maobodbb,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Montauk  Point,  N.  Y.,  for  special  temporary  duty.  August  8, 
1896. 

EiNTOUM,  J.  J.,  passed  assistant  surgeon.  To  proceed  to 
MoDtauk  Point,  N.  Y.,  for  special  temporary  duty.  August  8, 
1898. 

GciTBBAB,  O.  M.,  passed  assistant  surgeon.  To  assume  com- 
mand of  Boca  Chica  Detention  Camp,  Key  West,  Fla.,  in  addi- 
tion to  other  duties.     August  6,  1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  to  Cape 
Fear  Quarantine  Station,  Southport,  N.  C,  and  assume  com- 
mand of  Service.    Angust  2,  1898. 

Thomas,  A.  R.,  assistant  surgeon.  To  proceed  to  Fort  Mon- 
roe, Va.,  and  report  for  duty  on  U.  S.  transport  "  Obdam." 
Angust  2, 1898. 

WiOKES,  H.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  fifteen  day»  from  August  4,  1898.    July  30,  1898. 

Tabb,  S.  R.,  assistant  surgeon.  To  proceed  to  Louisville, 
Ky.,  and  report  for  temporary  duty  and  assignment  to  qnartars. 
July  30,  1898.  To  rejoin  station  at  Savannah,  6a.  August  6, 
1898.  To  proceed  to  Montauk  Point,  L.  I.,  for  special  temporary 
duty.     August  11,  1898. 

Hastings,  Hill,  assistant  snrgeon.  Relieved  from  duty  aa 
representative  of  the  Service  at  the  trans-Mississippi  Exposition, 
Omaha,  Neb.,  and  directed  to  report  at  Washington,  D.  C,  for 
instructions.  August  2,  1898.  To  proceed  to  Montauk  Point, 
N.  Y.,  for  special  temporary  duty.    August  8,  1898. 

Iavimdbb,  C.  H.,  assistant  surgeon.  To  proceed  to  Newport 
News,  Va.,  and  report  for  dnty  on  U.  8.  Transport "  HaBitoba," 
August  2, 1898. 

Gbubbs,  S.  B.,  assistant  snrgeon. 
N.  Y.,  and  report  for  duty  on  U. 
Angust  2,  1898. 

FoBTBB,  M.  H.,  assistant  surgeon. 
Key  Detention  Camp,  Port  Tampa,  Fla.,  for  special  temporary 
duty.    August  1,  1898. 

LuMSDBM,  L  L.,  assistant  surgeon.  To  proceed  to  Reedy 
Island  Quarantine,  Port  Penn,  Del.,  for  duty  and  assignment  to 
quarters.    August  4, 1898. 

Andbbson,  J.  F.,  assistant  surgeon.  To  proceed  to  Egmont 
Key  Detention  Camp,  Port  Tampa,  Fla.,  for  special  temporary 
duty.    Angus.  9,  1898. 

Wbitb,  BluiK  J.,  assistant  surgeon.  To  report  at  Immigra- 
tion Depot,  New  York,  N.  Y.,  for  temporary  duty.  August  2, 
1898.  To  proceed  to  MonUnk  Point,  N.  Y.,  for  spedal  tempor- 
ary duty.     August  11,  1898. 

Fbicks,  L.  D.,  assistant  surgeon.  To  report  at  Detroit,  Mich., 
for  dnty  and  assignment  to  quarters.    August  3,  1898. 

Hbisbb,  V.  O.,  assistant  surgeon.  To  report  at  Boston,  Mass., 
for  duty  and  assignment  to  quarters.    August  4,  1898. 

PBOMOTIONS. 

Passed  assistant  surgeons  to  be  surgeons,  August  10, 1898  : 
Pbcehah,  Ctkub  T.  ;   Glbnman,   Astbub   H.  ;   WASonr, 
EuGBKK ;  Bbookb,  Stbphbn  D.  ;  WaiTB,  Josbph  H. 

ArPOINTIfBIITS. 

To  be  assistant  surgeon*, 

WaiTB,  Mahk  Johnston;  Fbickb.  Lunspobd  Dickson., 
July  29,  1808.  Hbisbb,  Victob  Gbobob  ;  McAdam,  Wiluak 
Ralph;  Qwyn,  Matthbw  Kbmp;  Hobdt,  Wiluam  Cott, 
Augusts,  1898. 

SOCIETY  NOTICES. 

Tub  Ambbican  Hicboscopical  Socibtt.— The  21st  annual 
meeting  of  the  American  Hicroacoplcai  Society  will  be  held  in 
Syracuse,  N.  Y.,  Angust  30,  31,  and  September  1, 1898.  The  ses- 
sions will  be  held  in  the  building  of  the  Syracuse  University 
Medical  College. 

All  interested  persons  a  e  invited  to  be  present,  join  the  So- 
ciety and  read  and  discuss  papers  or  demonstrate  apparatus  and 
methods.  For  particulars  as  to  membership,  etc.,  letters  may 
be  addressed  to  Prof.  tj.  H.  Gage,  Ithaca,  N,  Y.,  or  Dr.  A.  C 
Mercer,  Syracuse,  N.  Y. 

John  Van  Dutn,  A.  Cliwobd  Mbbcbb,  Com.. 


RECENT  DEATH. 

Hablow   Oamwbli.,  H.D.,   M.M.S.S.,  died  in   Weatfield, 
August  11, 1898,  aged  sixty-three  years. 
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TALKS  ON  THE  HISTORY  OF  MEDICINE.^ 
No.  I. —  Prkfatort:  To  the  Remascbmcb. 

BT  DATID  HVNT,  1I.D.,  BOSTOIf. 

Without  attempting  to  indicate,  even,  the  mythical 
heroes  of  medicine,  whose  names  Le  Clerc  and  Spren- 
gel  have  made  so  well  known,  we  shall,  in  this  first 
talk,  endeavor  simply  to  mark  out  a  common  groand 
upon  which  we  can  meet  for  a  more  detailed  study  of 
some  features  of  the  period  of  the  Renascence. 
Natarally  we  recall  the  name  of  Hippocrates,  the 
founder  of  oar  art ;  he  was  to  medicine  as  Socrates  to 
philosophy  ;  in  both,  at  nearly  the  same  epoch,  we  find 
character  playing  a  part  as  important  as  that  per- 
formed by  intellect.  Their  honesty  and  anselfishness 
made  them  nobly  dissatisfied  with  conditions  obtaining 
in  their  respective  fields  of  endeavor.  The  question- 
ings of  Socrates  were  intended  to  prick  the  rhetorical 
babbles  of  the  sophists,  a  class,  accepting  their  jastifi- 
cation  by  Grote,  which  had  no  great  purpose  in  their 
disputations,  no  object  such  as  made  the  name  of  Soc- 
rates beloved  of  mankind. 

Hippocrates  in  the  same  spirit  rejected  whatever 
of  esoteric  nature  adhered  to  medicine;  he  is  cele- 
brated not  as  the  priest  of  .^sculapius,  not  as  the 
founder  of  a  new  philosophy,  but  as  the  founder  of  the 
art  of  medicine.  This  he  accomplished  by  straightfor- 
ward observant  practice;  of  course  he  partook  of  the 
general  heritage  of  ideas.  Tbales  had  left  his  ideas 
concerning  the  importance  of  water  as  the  original 
substance  for  the  creative  spirit ;  Pythagoras  had  de- 
veloped his  mystical  notions  of  nnmbers  and  metem- 
psychosis; Empedocles  had  described  the  world 
animated  by  passions,  moved  by  love  and  hate; 
Anaxagoras  had  conceived  of  a  creation  of  which  his 
like  and  unlike  particles  were  units  ;  and  Democritus, 
excelling  in  genius,  had  evolved  an  atomic  theory  with 
stern  necessity  as  a  prime  mover.  Water,  air,  fire  and 
earth  were  established  for  Hippocrates  as  the  four 
elements,  and  an  abstract  first,  original  creative  power, 
a  portion  of  whose  spirit  served  each  individual  as  a 
motive  power,  was  also  a  commonly  received  doctrine. 
To  these  conceptions  as  such  Hippocrates  added  but 
little ;  he  was  scantily  supplied  with  anatomical  knowl- 
edge, his  physiology  was  almost  equally  limited.  He 
conceived  of  an  innate  warmth  proportioned  to  the 
activity  of  the  nutritive  process,  of  a  pneuma  which 
circulated  through  all  the  vessels,  in  the  free  or  re- 
tarded circulation  of  which  he  saw  the  principal  char- 
acteristics of  health  and  disease,  of  a  sort  of  excita- 
bility and  of  sympathy  between  the  different  parts.  He 
had  but  little  knowledge  of  generation ;  to  him  the 
uterus  was  bicornate ;  the  body  was  composed  of  the 
four  elements.  They  were  warm  and  cold,  dry  and  moist 
and  their  properties  corresponded  with  the  four  prin- 
cipal fluids,  the  blood,  mucus,  the  yellow  and  black 
bile.  Health  was  a  normal  mixture  of  these  elements 
properly  tempered  in  their  properties  and  an  unob- 
strocted  circulation  of  the  pneoma.  His  fame  then 
rests  almost  wholly  upon  his  descriptions  of  disease ; 
here  there  is  no  suspicion  of  barrenness ;  he  was  the 
masterful  artist ;  he  did  not  follow  conventional  lines. 
Where  reasoning,  with  the  elements  at  hand,  was  im- 

'  A  aonn«  of  fonr  leotnre*  dellTered  by  inTltation  before  tbe  Har- 
nnl  Medloal  Alumni  AnoeUtion,  Febnuir,  1888. 


possible,  these  qualities,  the  cream  of  all  his  character, 
restrained  him  from  attempting  to  learn  nature  from 
philosophy  and  guided  him  to  Nature  herself,  the  im- 
mortal  teacher  of  mankind. 

The  simple  art  of  Hippocrates  was  soon  corrupted ; 
others  did  rush  in  where  he  had  feared  to  tread;  it  was 
inevitable,  as  men  were  constituted,  that  some  founder 
of  sect  or  school,  mistaking  green  fruit  for  ripe,  should 
attempt,  in  proper  person  or  by  means  of  zealous  dis- 
ciples, a  premature  "  science  "  of  medicine.  Two  sys- 
tems  of  thought  have  had  such  far-reaching  effects 
upon  the  actions  and  reactions  constituting  the  evolu- 
tion of  the  science  and  art  of  medicine  that  it  is  need- 
ful to  give  them  briefly  separate  notice. 

Plato's  conception  of  science  was  such  that  he 
thought  our  chief  aim  should  be  the  searching  for  the 
immaterial  ideas  or  types  of  things ;  these  ideas  were, 
to  him,  eternal,  original  conceptions  of  a  creative  power; 
they  were  known  to  our  immaterial  part  before  birth, 
before  the  connection  of  soul  and  body,  hence  the  true 
end  of  investigation  was  rather  the  awakening  and  re- 
calling these  "  ideas  "  and  by  so  doing  realizing  the 
truth  in  coming  to  a  knowledge  of  the  divine  concep- 
tions. This  would  furnish  a  '*  reality  "  in  contrast  with 
the  unreality  and  discordance  which  our  perceptions  of 
natural  objects  furnish  us.  To  Plato  our  sonis  and 
the  souls  of  worldly  bodies  were  emanations  from  the 
world  soul — a  part  of  God ;  our  bodies  are  warm  as 
they  are  vital,  and  the  earth  has  this  same  vital 
warmth;  our  bodies  are  composed  of  the  four  ele- 
ments, so  is  the  world,  and  as  our  body  has  a  soul  so 
the  world  has ;  further,  since  the  head  is  round,  like 
the  world,  it  is  the  natural  seat  of  the  soul  which  rules 
the  whole  body,  but  a  second,  lower,  mortal  soul  has 
its  seat  in  the  breast  and  abdomen.  As  to  the  body  of 
man,  its  essential  characteristic  is  a  basis  of  marrow 
with  which  the  elements,  united  iu  various  degrees, 
compose  the  parts;  thus  bone  is  marrow  and  earth. 
Plato  is  the  noblest  type  of  idealism  which  tbe  most 
glorious  period  of  human  thought  has  produced;  it 
has  been  said  that  anything  can  be  found  in  his  various 
writings  not  excepting  innumerable  contradictions ;  for 
us  it  is  sufiicient  to  know  that  according  to  his  main 
ideas  the  chief  rdle  of  scientific  investigation  is  the 
cultivation  and  purifying  of  our  imaginative  faculties. 

Aristotle  looked  more  to  nature ;  he  was  not  un- 
mindful of  the  demand  for  generalisations ;  he  knew 
that  we  are  continually  deceived  by  appearances,  but 
with  greater  power  of  observation  and  less  tendency 
to  poetic  introspection  he  endeavored  to  correct  the 
false  interpretations  of  the  senses  and  continually 
sharpened  the  observing  faculties  by  exercising  them. 
With  these  tendencies  he  naturally  employed  inductive 
methods,  long  before  Bacon  made  the  world  conscious 
of  their  importance.  To  Aristotle  the  reality,  the 
truth,  is  that  embodied  in  the  individual  object ;  this 
was  composed  of  an  undetermined  element  which  was 
the  material  and  of  a  determined  element  or  form; 
the  purest  essence  of  being  is  intellect,  pure,  abstract 
thought ;  this  intellect  is  active  in  the  prime  mover, 
which  is  susceptible  of  becoming  all  things  in  thinking; 
the  passive  intellect  which  is  acted  upon  renders  ^1 
things  intelligible,  but  that  which  acts  is  superior  to 
that  which  is  acted  upon  and  this  inferiority  is  shown 
by  its  perishable  nature;  the  active  intellect  is  im- 
personal, separate  from  the  individual  but  participated 
in  by  individuals.  It  is  agreed  that  his  were  the  high- 
est conceptions  of  Greek  philosophy,  but  this  "  meta- 
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physical  Newtonism,"  as  Beoan  calls  It,  contaioed 
many  elements  of  the  thoughts  of  his  predecessors  and 
is  not  more  noticeable  for  as  than  the  mass  of  obser- 
vations which  he  accamulated.  The  "  Peri-Zoon  "  is 
wonderfnl  reading  to-day  and  in  embryology  it  was 
nearly  two  thousand  years  before  the  world  attained 
the  level  which  be  established. 

The  time  of  Grecian  glory  was  not  to  be  long  con- 
tinued. The  rise  of  Macedon,  the  conquests  of  Alex- 
ander, the  division  of  the  East  among  his  generals  at 
his  death,  the  rise  of  Egypt  under  his  successors  led 
to  the  founding  of  the  great  library  and  school  at 
Alexandria  and  its  early  annals  are  marked  by  the 
names  of  Erasistratus  and  Herophilus,  physician  and 
anatomist,  worthy  of  ranking  with  Euclid,  Archimedes 
and  Hipparchus.  But  the  expectations  excited  by  such 
names  were  not  to  be  realized;  the  empirics  could 
furnish  only  too  many  grounds  against  an  attempt  to 
furnish  scientific  foundations  for  oar  art ;  the  abuses 
which  had  been  experienced  in  the  formations  of  the 
various  sects  and  schools  upon  so  many  out-worn 
dogmas  appeared  to  be  fatal  to  all  rationalism.  In 
addition,  the  success  of  the  attempt  to  form  a  new 
religion  by  the  introduction  of  the  worship  of  Serapis 
and  Isis  were  soon  followed  by  the  formation  of  a 
metaphysical  system  composed  of  fragments  of  all  the 
dreams  of  the  East,  in  the  cultivation  of  which  all 
sound  methods  of  observation  and  reasoning  decayed 
until  they  seemed  only  to  enrich  the  soil  for  the  growth 
of  that  mystical  system  destined  to  become  the  charac- 
teristic of  the  Alexandrian  school. 

As  time  passed,  Rome  exercised  in  the  Punic  Wars, 
subjugated  Greece  and  entered  upon  the  career  of 
Eastern  conquest,  ending  at  Actiom  with  Egypt  a 
Roman  province ;  as  a  consequence  her  intellectoal 
life,  mostly  imitative,  and  her  religious  life,  Machi- 
avelian  at  the  best,  were  degraded  by  every  kind  of 
Eastern  superstition  flowing  in  upon  her  through  the 
channels  established  by  her  armies,  even  as  in  a  more 
peaceful  way  they  inundated  Alexandria.  Enough  of 
medical  knowledge  had  accumulated  to  make  possible 
the  era  of  the  encyclopedists,  Celsus,  Pliny  and  Dios- 
corides.  Areteeus  is  about  the  only  great  medical 
man  between  their  era  and  the  time  of  Galen,  to  whom 
he  furnished  much  of  anatomical  observation ;  he  was 
great  enough  to  rise  above  the  sects  in  their  attempts 
to  confine  medical  study  to  one-sided  views  of  the  ele- 
ments as  formulated  by  Hippocrates.  G«len  was 
more  philosopher  than  practitioner,  and  this  probably 
is  the  key  to  most  of  his  unpopularity  at  Rome ;  he 
was  naturally  imbued  in  his  native  school  of  Pergamos 
with  the  doctrines  of  Aristotle ;  bat  in  his  work  at 
Alexandria,  where  he  made  his  famous  anatomical 
studies,  he  was  subjected  to  a  certain  extent  to  the 
Platonism  in  the  ascendant  there ;  he  vaccilated  be- 
tween the  systems  but  leaned  eventaally  towards  m^ 
terialistic  views;  he  could  not  accept  the  idea  of  a 
"soul."  At  one  time  he  speaks  of  respiration  as  main- 
taining innate  warmth,  at  another  as  refreshing  and 
restoring  the  animal  spirits  located  in  the  brain.  He 
denied  the  opinion  of  Erasistratus  that  the  arteries 
contained  air  and  established  the  fact  that  they  con- 
tained blood,  bat  as  is  well  known  he  described  a  per- 
manent communication  between  the  ventricles.  He 
used  well  the  accumulated  knowledge  of  his  time  and 
he  added  considerably  to  it,  but  he  was  not  much  in 
advance  of  the  spirit  of  his  age.  He  was  the  last  of 
the  ancient  anatomists,  but  he  was  fully  as  prominent 


for  bis  dogmas ;  his  comments  upon  the  writings  of 
Archigenes  upon  the  pnlse,  his  doctrines  of  the  temper- 
aments (the  sanguine,  cold  and  warm ;  the  phlegmatic, 
moist  and  cold ;  the  choleric,  dry  and  warm ;  the  mel- 
ancholic, dry  and  cold)  and  his  dogma  of  "  contraries  " 
which  give  origin  to  the  "allopathy"  of  those  who 
love  to  think  and  talk  dogma,  did  as  much  or  more 
than  anything  else  to  pad  what  might  be  called  medical 
scholasticism.  Perhaps  the  worst  to  be  said  of  him  is 
that  he  assisted  in  preserving  the  health  of  Commodus, 
and  the  best,  that  he  maintains  much  the  same  relative 
position  in  medicine  as  that  occupied  by  Marcus 
Aurelins  in  philosophy. 

Alexandria  at  this  time  had  forgotten  its  Grecian 
culture :  Jewish,  Persian,  Egyptian  and  other  super- 
stitions, mingled  with  fragments  of  the  doctrines  of 
Pythagoras,  Plato  and  Aristotle  constituted  a  confusion 
from  which  arose  such  prophets  as  Apollonius  of 
Tyana  and  sach  teachers  as  Philo,  who  a  little  before 
onr  era  had  began  the  formation  of  the  system  prevalent 
in  the  school.  All  the  efforts  of  the  ancients  had  re- 
sulted in  leaving  the  cariosity  of  man  ansatisfied; 
human  reason,  human  science  had  failed;  faith  then 
must  be  tried,  and  the  knowledge  of  the  universe  must 
be  sought  as  a  gift  from  God ;  piety  must  conciliate 
the  supreme  power  into  giving  that  which  man  was 
incapable  of  earning ;  thus  originated  the  Neoplatonic 
doctrines  at  Alexandria,  for  centuries  the  centre  of 
medical  culture.  Later  there  were  new  developments 
of  mysticism,  the  Cabala  with  its  mystic  meanings  of 
words  and  letters  ;  Oriental  fastings  and  tortures  cal- 
culated to  stimulate  the  ecstacies  in  which  nearer 
approaches  to  the  divine  wisdom  were  imagined ; 
cures  by  the  laying  on  of  hands,  by  the  use  of  holy 
ointments,  by  the  sign  of  the  cross  and  by  holy  relics, 
—  all  these  characterized  full-fledged  Neoplatonism. 
Plotinus,  its  greatest  exponent,  would  have  nothing 
to  do  with  medicine  or  with  doctors ;  he  was  as  much 
opposed  to  baths  and  to  animal  food,  in  short  a  con- 
firmed ascetic.  It  is  needless  to  dwell  upon  the  scanti- 
ness of  medical  records  in  such  an  environment ;  one 
important  contribution  to  future  thought  resulted.  In- 
fluenced partly,  at  least,  by  Persian  ideas,  a  sort  of 
formless  world  was  conceived  out  of  which  things  in 
the  process  of  becoming  took  a  nature  of  good  as  a 
part  of  God  or  of  evil,  in  so  far  as  they  were  not  of 
Him,  or  negative.  The  growth  of  this  conception 
daring  the  Middle  Ages  influenced  the  Christian  phil- 
osophers, as  for  instance,  Saint  Augustine,  to  whom  the 
origin  of  evil,  the  boundaries  of  the  kingdoms  of  good 
and  evil,  the  nature  and  rank  of  the  inhabitants,  etc., 
are  leading  questions. 

In  Rome,  in  the  mean  while,  astrology,  alchemy,  the 
transmutation  of  metals  and  all  varieties  of  arts  had 
kept  pace  with  the  Alexandrian  movement. 

In  the  fourth  century  Oribasius  forms  a  medical  and 
historical  landmark  of  considerable  importance;  he 
preserved  many  fragments  of  ancient  medical  litera- 
ture. Galen,  Dioscorides,  Erasistratus  furnished  him, 
apparently,  with  as  many  ideas  as  his  own  extensive 
experience  in  the  campaigns  of  Julian,  reaching  as  they 
did  from  Gaul  to  Persia.  He  shared  with  the  great 
emperor  his  love  for  classical  antiquity  and  probably 
witnessed  the  final  division  of  the  Roman  Empire. 
Nemesius,  of  Emesa,  was  of  this  time;  his  name  has 
been  made  more  familiar  to  us  by  his  extreme  develop- 
ment of  certain  Neoplatonic  imaginings,  resembling,  in 
a  shadowy  way,  the  doctrine  of  evolution  as  worked 
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oat  ID  oar  time  by  laborious  research :  it  is  a  good 
sample  of  the  stufi  of  which  Datens  and  some  of  his 
saccessors  have  written  of  the  "origin  of  discoveries 
attributed  to  the  moderns,"  and  of  "  lost  arts  " :  also 
of  much  of  the  material  that  enters  into  the  rarioas 
theosophies.  As  these  imaginings  have  been  favorite 
playthings  for  the  mystics  of  all  ages  it  is  not  absolutely 
correct,  perhaps,  to  speak  of  them  as  valueless. 

In  the  fifth  century  the  school  of  the  Neatorians  at 
Edessa  contributed  a  number  of  interesting  facts  to  the 
medical  annalist :  here  were  educated  Mesne,  the  elder, 
Serapion  and  many  famous  physicians,  here  perhaps 
bis  first  hospital  was  founded.  There  was  a  noticeable 
freedom  from  religious  restrictions  while  the  Nestorians 
and  Jews  were  unconsciously  beginning  the  culture  of 
the  Arabians ;  ancient  fragments  of  all  kinds,  pagan. 
Christian,  Jewish  and  Egyptian,  combined  to  form  a 
soil  for  coming  Mohammedanism. 

Alexander  Trallianus,  of  Lydia,  is  perhaps  the  most 
prominent  medical  figure  discernible  in  the  deep  gloom 
of  the  sixth  century  ;  be  was  independent  and  original 
and  is  famous  in  onr  literature  and  to  a  certain  extent 
outside  it,  from  bis  elaboration  of  Galen's  ideas  to  a 
conception  of  vital  force.  AStins,  pupil  of  Oribasius, 
bat  a  Christian  of  Oriental  and  mystic  type,  was  bis 
contemporary ;  bis  name  may  fix  for  us  the  epoch  of 
the  beginning  of  the  development  of  Neoplatoniam  into 
pantheism ;  a  movement  against  which  Justinian,  ex- 
ponent of  all  that  is  hateful  in  orthodoxy,  issued  his 
decrees.  Justinian  suppressed  the  failing  school  at 
Athens,  thus  formally  severing  a  tie,  nearly  worn  out, 
which  bound  scholarship  to  the  ancients  for  nearly  a 
thousand  years;  by  taking  away  the  salaries  of  the 
professors  at  Alexandria  he  aided  its  downward  move- 
ment. Meantime  the  seed  sown  by  the  holy  Antony  in 
Egypt  in  the  fourth  century  was  bearing  fruit,  and  we 
read  under  the  role  of  this  Eastern  bigot  of  the  resort 
of  the  studious  to  the  monasteries ;  it  is  the  gloomiest 
century  of  the  Middle  Ages  and  among  all  the  convul- 
sions of  nature  which  terrorized,  and  plagues  which  for 
more  than  fifty  years  wasted  mankind,  as  is  fitting,  we 
find  the  first  description  of  small-pox. 

In  the  West  the  Roman  Empire  was  in  ruins;  the 
hordes  of  barbarians  were  mingling  their  superstitions 
with  those  of  their  victims ;  the  history  of  the  icono- 
clasts, the  strange  result  of  their  rising,  the  loss  of 
Italy,  the  revolt  of  the  popes,  their  successful  appeal  to 
France,  the  founding  of  the  Carlovingian  dynasty,  —  of 
these  the  immortal  Gibbon  bag  made  an  English  story 
for  other  dustmen  than  Mr.  Boffin. 

In  the  East,  Mohammedan  orthodoxy,  early  in  the 
seventh  century,  finished  the  ruin  of  Alexandria  which 
the  Christian  orthodoxy  bad  begun :  out  of  this  epoch 
came  the  thought  of  Theophilns  that  brain  and  spinal 
cord  were  really  formative  influences  in  shaping  the 
skull  and  the  vertebra  ;  probably  the  subject  is  not  yet 
exhausted. 

We  can  only  indicate  the  Mohammedan  conquest  of 
the  north  of  Africa,  the  south  of  Italy,  Spain  and  By- 
zantium itself ;  the  medical  capital  of  the  conquerors 
consisted  of  all  that  remained  of  Greek  culture  which 
was  passed  over  to  them  in  the  pandects  of  Ahrun, 
translated  into  Arabic  by  an  Alexandrian  Jew.  It  is 
the  age,  for  us,  of  Paul  of  ^gina,  whose  works,  trans- 
lated and  supplied  with  comments  by  Francis  Adams, 
furnish  one  of  the  most  valuable  of  English  sources  as 
to  the  details  of  ancient  medicine  —  though  at  the  same 
time  this  very  work  is  a  demonstration  of  a  reason 


why  medical  history  is  at  so  low  an  ebb  in  English 
schools.  The  most  prominent  claim  of  the  translator 
for  a  consideration  of  the  work  is  its  importance  as  a 
direct  aid  in  daily  practice;  of  coarse,  such  a  claim  was 
soon  proven  to  be  almost  baseless  ;  the  art  of  fifty  years 
ago  even,  found  but  little  to  copy  in  its  practice  from 
the  records  of  ancient  medicine;  all  that  experience 
bad  taught  us  to  preserve  was  incorporated  in  the  art ; 
what  it  had  taught  us  to  drop  consisted  mostly  of  out- 
worn humbugs.  As  well  copy  the  ancient  artists  in 
their  drawing  and  coloring ;  we  ttudjf  the  ancient  ar- 
tists and  find  our  reward  in  better  conceptions  of  the 
complexities,  of  the  tendencies  of  art  in  oar  own  day, 
in  new  conceptions  of  the  relation  of  art  to  the  new 
principles  which  all  the  sciences  are  developing;  we 
find  art  thus  vitalized  and  ourselves  consciously  follow- 
ing its  organic  movements ;  we  are  lifted  above  a  com- 
monplace routine  tending  to  make  of  art  a  lifeless 
formalism  ;  we  experience,  besides  the  reward  of  better 
practice,  that  highest  joy  which  the  Greeks  possessed 
in  an  ingenuous,  childish  way,  the  joy  resulting  from 
the  healthy  exercise  of  all  the  parts  of  the  intellect, 
imaginative  and  rational.  No  felicity  equals  this :  it  is 
the  essence  of  the  passion  of  the  observer  of  nature,  it 
lasts  as  long  as  life  lasts.  This  result  is  to  be  attained 
in  like  manner  in  the  art  of  medicine  and  it  is  in  influ- 
ences of  this  nature  that  we  see  the  value  of  the  study 
of  medical  history.  The  idea  of  a  direct  improvement 
of  daily  practice  from  copying  the  ancients  was  a  con- 
ception resnlting^from  the  formal  classical  culture 
peculiar  to  the  English  universities,  and  to  our  own  as 
far  as  we  have  imitated  them.  It  is  this  formalism 
which  has  invited  the  criticism  of  men  like  John 
Stuart  Mill  and  Charles  Lyell,  and  disgusted  such 
men  as  John  Hunter;  it  is  their  vital  knowledge  of 
nature  which  animates  the  scientific  critics ;  if  they 
seem  to  write  one-sidedly,  narrowly,  it  is  to  a  great  ex- 
tent due  to  national  awkwardness  and  reserve.  What 
they  feel  is  easily  read  between  the  lines ;  it  is  their 
own  experience  of  the  pleasure  derived  from  the  search 
for  truth  as  it  is  in  nature  which  animates  them ;  it  is 
the  new  comforter  promised  to  man,  the  "spirit  of 
truth."  No  branch  of  original  research  has  a  monoply 
of  it,  the  investigators  in  philology,  psychology,  em- 
bryology share  alike  in  this  joy  of  the  greatest  poets. 
When  methods  inspired  by  this  spirit  are  practised,  har- 
mony will  exist  between  the  advocates  of  so-called 
"classical"  and  "scientific"  methods  of  teaching.  It 
will  be  observed  that  all  the  rays  of  enlightenment 
are  radiated  from  one  common  centre;  medical  his- 
tory simply  makes  nt  conscious  of  our  relations 
to  it. 

To  those  who  recall  the  sketch  of  Dr.  Adams,  by 
Dr.  John  Brown,  it  may  seem  harsh  to  speak  of  his 
historical  views  as  so  mistaken ;  it  is  pathetic  to  think 
of  his  vast  learning,  his  capabilities,  his  laborious  coun- 
try practice,  and  then  of  the  sum  of  it  all ;  but  the  sum 
was  exactly  what  the  view  of  medical  history  current 
in  England,  the  view  which  be  himself  wished  to  ex- 
tend, not  reform,  made  possible.  Dr.  Brown  speaks 
of  some  suggestions  of  Dr.  Adams,  made  just  before 
his  death,  as  to  the  propriety  of  instituting  a  chair  of 
medical  history  in  the  universities.  With  a  tenderness, 
which  we  confess  ourselves  unable  to  repress,  for  this 
man  of  delicate  taste  and  robust  strength,  this  liberal, 
high-minded,  Scotch  country  practitioner,  we  can 
only  regard  his  disappointment  as  a  mercy ;  in  all 
human   probability,  he   would  have   wasted   the  fine 
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aroma  of  his  fame  in  such  an  effort  at  teaching  the 
history  of  medicine  as  he  contemplated. 

To  return  to  the  seventh  century,  the  epoch  in 
which  the  caliph  Oman  destroyed  the  Alexandrian 
school  and  library,  we  find  European  thought  ruled 
by  the  monks,  philosophy  held  in  servitude  by  the 
church,  and  but  a  few  names  indicating  obscure  con- 
flicts over  fragments  of  ancient  philosophies.  In  the 
failure  of  anything  like  earnest  effort  we  find  constant 
repetition  of  traditions,  dismal,  bombastic  affectation 
of  magisterial  wisdom.  Urinoscopy,  dogmatic  wrangles 
concerning  the  pulse,  stupid,  unnatural  quarrels  over 
the  place,  manner  and  time  of  blood-letting,  of  which 
all  were  densely  ignorant,  fill  volume  after  volume 
which  the  printing-press  has  preserved  for  us, —  let  us 
be  duly  thankful  for  the  destruction  of  much  of  it.  A 
thorough  study  of  these  humbugs,  as  such,  not  as  a 
part  of  dignified  professional  history,  would  furnish 
considerable  material  in  refutation  of  those  who,  read- 
ing modern  thought  in  the  writings  of  the  Middle  Ages, 
have  attempted  to  change  the  prevalent  conception  of 
this  barbarism  and  make  the  epoch  appear  as  one  of 
wouderful  achievements  intellectually.  Medical  history 
here  vindicates  its  value  in  furnishing  an  objective 
study  which  concerns  the  thought  of  almost  every 
great  scholar  of  the  Middle  Ages ;  the  facts  it  furnishes 
canuot  be  refuted,  they  prove  the  existence  of  a  wide- 
spread process  of  dry-rot  more  destructive  than  the 
rudest  attempt  of  any  body  of  iconoclasts;  excesses 
might  and  generally  were  followed  by  reactions,  but 
long-continued  and  careful  nursing  was  requisite  to  re- 
store the  vitality  of  the  intellectual  life  of  Europe 
nearly  extinguished  in  this  period. 

The  caliphate  of  Bagdad  soon  became  the  seat  of 
medical  learning  and  Alexandria  with  s  new  library 
and  trade  extending  in  all  directions,  began  to  exhibit 
signs  of  new  intellectual  life.  The  influence  of  the 
Arabs  makes  it  expedient  to  notice  some  of  the  leaders 
of  Arabian  medicine:  Bhazes  was  one  of  the  most 
prominent  among  them,  in  the  ninth  century,  but 
Haly  Abbas  was  the  ruler,  until,  in  the  latter  part  of 
the  tenth  century  Avicenna,  the  "  prince  of  phy- 
sicians," appeared.  I  fail  to  find  in  the  famous  can- 
ons anything  indicating  creative  power  or  thorough 
observation;  his  elevation  seems  to  be  due  to  the 
ancients  upon  whose  shoulders  he  stood.  The  Arabian 
physicians  were  the  Arabian  philosophers :  we  must 
remember  this  when  we  compare  Arabian  and  Chris- 
tian philosophy.  Avicenna  ranks  far  below  Galen  as 
a  physician  and  observer  and  he  is  servile  in  his  re- 
lation to  Aristotle  as  he  knew  him,  that  is,  as  he  was 
passed  over  to  the  Arabs  in  Arabian  translations  of 
Syrian  texts  made  from  the  Greek.  The  Arabian  com- 
mentators of  Aristotle  were  free  in  their  additions 
and  opinions  and  probably  Avicenna's  philosophical 
liberalism,  as  opposed  first  to  Mohammedan  and  later 
to  Christian  orthodoxy,  has  contributed  something  to 
his  reputation. 

A  prominent  trait  of  his  physiology  was  his  view  of 
nutrition  ;  he  held  that  a  moisture  was  separated  from 
the  blood  from  which  "oambrium"  was  produced; 
that  "  cambrium  "  was  then  deposited  like  a  dew  upon 
the  part  to  be  nourished  and  assimilated.  He  was  no 
anatomist,  but  the  Koran  may  be  responsible  for  the 
deficiency ;  it  is  said  that  as  a  boy  he  knew  the  Koran 
by  heart. 

Serapion  is  another  prominent  Arabian  name,  par- 
ticularly in  their  great  specialty  of  materia  medica ; 


but  Albucasis,  the  great  Arabian  surgeon  of  Cordova, 
was  still  more  famous.  He  was  the  originator  of  pro- 
phylactic blood-letting,  and  we  can  remember  him  as 
the  possible  prototype  of  Sangrado.  On  the  whole  the 
Spanish- Arabian  schools  furnish  one  of  the  most  pleas- 
ing subjects  to  the  medical  historian  of  the  Middle 
Ages.  The  broad,  liberal  toleration,  which  generally 
ruled  among  them,  is  a  contrast  to  the  conditions 
generally  prevailing  in  Europe  at  the  period.  Aven- 
zoar,  of  Seville,  in  teaching  Averroes,  contributed 
more,  perhaps,  than  any  one  Arabian  to  the  awaken- 
ing of  European  thought.  It  would  be  difiionlt  to  ex- 
aggerate the  importance  of  Averroes  as  a  factor  in  the 
advanced  thought  of  the  latter  period  of  the  Middle 
Ages.  The  result  seems  not  so  much  due  to  him 
personally,  as  a  thinker,  as  to  the  fact  that  he  fell 
heir  to  all  that  Arabian  philosophy  had  attained  in 
working  over  the  thoughts  of  Aristotle,  and  that  at  a 
time  when  circumstance  favored  his  passing  their  re- 
sults, in  his  own  name,  over  to  the  Europeans,  then  in 
leading-strings.  The  Jews,  the  means  of  much  of  this 
transfer,  were  not  without  their  own  philosophy,  as 
the  reputation  of  Maimonides,  the  body  physician 
of  Saladin,  proves.  His  name  also  recalls  the  ap- 
proaching destruction  of  Bagdad  by  the  Mongolians 
(1256).  Constantinople  bad  already  fallen  to  the 
barbarian  Franks,  who  worked  new  destruction  there. 
The  little  flash  of  light  among  the  Greeks  had  soon 
died  out  and  they,  as  well  as  the  Western  World,  had 
fallen  under  the  Arabian  influence.  The  fall  of  the 
Arabs  was  rapid,  Genoa  and  Venice  took  their  trade ; 
their  Christian  neighbors  became  more  powerful  in 
Spain,  and  finally  Ferdinand  Third,  of  Castile,  con- 
quered Cordova,  confined  the  Moors  to  Grenada, 
whence,  as  Prescott  eloquently  relates  the  pitiful  story, 
they  were  driven  in  the  fifteenth  century  by  Ferdi- 
nand the  Catholic.  The  Arabians  furnished  us  with 
some  chemistry,  some  materia  medica,  some  astronomy 
and  some  mathematics ;  in  the  main  they  were  chan- 
nels, rather  than  rivers  of  thought  from  living  foun- 
tains. The  blossoms  of  Bagdad,  Cordova,  Toledo  and 
Seville  nevir  furnished  the  promised  fruit  as  far  as 
the  science  and  art  of  medicine  is  concerned. 

The  first  light  in  the  Western  World  came  from  the 
court  of  Charlemagne.  Charles  Martel  saved  Europe 
from  Mohammedan  conquest,  Charlemagne,  perhaps, 
planted  the  seed  which  was  to  enable  Europe  to  con- 
quer its  intellectual  freedom.  Some,  at  least,  of  the 
precious  material  came  from  the  English  Benedictine 
schools  founded  by  Gregory  First  in  England  ;  it  might 
be  safer  to  call  them  botanic  gardens.  Be  this  as  it  may, 
from  the  academy  founded  by  Alcuin,  at  the  court  of 
Charlemagne,  originated  the  University  of  Paris,  the 
centre  «f  scientific  thought  in  Europe  for  a  long 
period.  Medicine  perhaps  was  never  in  a  more  de- 
graded condition  than  in  the  eighth  and  ninth  centuries 
in  Christian  Europe.  The  lowest  order  of  monks 
attended,  in  the  main,  to  general  practice ;  their  medi- 
cal knowledge  was  derived  almost  wholly  from  Coelius 
Aurelianus.  He  had  compended  chiefly  from  Soranus, 
and  from  a  compend  of  Gariopontus ;  they  could  not 
use  even  Galen's  texts  without  these  dilutions ;  various 
councils  of  the  Church  for  various  reasons  forbade 
the  practice  of  medicine  to  all  but  the  most  insignifi- 
cant of  her  servants,  and  they  were  much  restricted  in 
surgery.  Two  schools  in  the  course  of  time  became 
famous,  Monte  Casino  and  Salerno ;  both  were  devel- 
oped in    connection   with    Benedictine   monasteries, 
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■gainst  the  will  of  the  charcb,  which  had  long  before 
forbidden  the  foander  of  the  order  to  indulge  hit  ten- 
dency to  fumigh  medical  instruction.  The  efforts,  how- 
ever, were  winked  at  until  in  the  ninth  century  in- 
struction was  openly  given  at  Monte  Casino.  In  the 
eleventh  century  Constantinus  Africanus  was  attracted 
to  Monte  Casino  and  there  translated  many  of  the 
works  of  the  Arabians  and  some  of  the  ancients,  which 
it  is  said  he  gave  out  as  of  his  own  composition. 
Pope  Sylvester  (Gerbert)  favored  him  as  directing 
a  movement  towards  a  study  of  nature  and  against  the 
formal  logic  which  constituted  all  that  the  scholastics 
knew  of  their  adored  Aristotle,  a  sad  instance  of  the 
irony  of  fate.  By  some  medicine  and  more  miracle, 
worked  by  the  relics  of  the  saints,  and  by  the  salu- 
brity of  the  climate,  Salerno  grew  to  be  a  famous 
school ;  we  all  recall  the  famous  "  Regimen  Salerni- 
tanum  "  dedicated  to  the  "King  of  England."  The 
date  of  the  visit  of  Prince  Robert,  who  was  probably 
the  king  referred  to,  marks  the  epoch  of  the  first 
crusade  and  the  period  in  which  the  reputation  of  the 
school  was  at  the  highest:  the  autidotarium  of  Frae- 
positus  is  one  of  its  most  famous  literary  products, 
^gidius  Corbolensis,  later  physician  to  Philip  Augus- 
tus, wrote  a  work  on  the  urine  which,  like  its  fellows, 
is  a  splendid  object-lesson  of  the  dogmatism  and 
ponderosity  of  the  densely  ignorant.  It  is  impossible, 
without  the  aid  of  the  bibliography  of  the  period,  to 
conceive  of  the  popularity  of  works  of  this  kind. 
They  were  edited  and  commented  on  ai  infinitum. 
Yet  this  was  the  leading  production  of  a  professor  in 
a  school  where,  by  the  edict  of  the  liberal  and  cult- 
ured Frederic,  the  student  was  obliged  to  study  logic 
three  years  and  medicine  and  surgery  five  years  before 
he  could  go  up  for  examination  for  the  degree  of 
magister ;  the  title  of  doctor  was  generally  held  only 
by  the  teacher.  One  should  read  his  urinoscopy  and 
imagine  the  examination.  Verily,  the  art  of  resting 
the  burden  of  medical  reform  and  progress  upon  the 
shoulders  of  the  student  was  perfected  at  an  early 
period.  The  growth  of  the  universities  soon  extin- 
gaished  these  local  schools. 

]f  we  recur  for  a  moment  to  the  time  of  Charlemagne, 
we  find  Scotus  Erigena,  an  Irishman,  pushing  specula- 
tion beyond  the  bounds  which  had  been  established. 
In  this  attempt  of  his  some  have  seen  the  origin  of 
''scholasticism."  Scotus,  himself,  attempted  to  fur- 
nish a  rational  ground  for  certain  articles  of  faith,  as 
we  have  noticed  that  Sylvester  did  at  a  later  period, 
in  favoring  Constantiuus  Africanus.  The  gist  of  his 
efforts  was  a  working  over  of  the  conceptions  of  the 
Neoplatonists  in  accordance  with  the  views  of  his  time, 
but  eventually  the  movement  thus  originated  became 
the  famous  discussion  between  the  "  realists  "  and  the 
**  nominalists "  as  to  the  interpretation  which  should 
be  given  to  the  so-called  "  uuiversais."  Referring  to 
what  was  known  of  the  ideas  of  Plato  and  imbued 
with  the  teachings  of  the  Neoplatonists,  the  realists 
taw,  in  what  we  should  call  the  conception  of  species 
or  genera,  the  nearest  approach  to  the  reality,  which  it 
was  thought  God  had  in  mind  in  creation ;  the  larger 
the  number  of  objects  included  in  the  abstract  concep- 
tion, the  more  it  was  supposed  to  contain  of  the  form 
and  power,  as  a  part  of  the  world  soul,  derived  from 
God ;  hence,  the  more  real  and  the  more  universal  co- 
incided. Following  this  line  of  thought,  the  realists 
stumbled  upon  pantheism.  Opposed  to  these  ideas 
were  those  resting  upon  the  nominalist's  conceptions  of 


Aristotle's  meaning,  that  the  individual  thing  contained 
the  original ;  the  first  substance,  that  the  name  of  the 
the  species  was  simply  a  name,  not  in  any  sense  a  real 
universal,  as  was  the  original  material.  Most  of  the 
medical  body  were  realists.  When  Duns  Scotus,  a 
Franciscan,  became  the  leader,  they  were  Scotists,  as 
their  opponents  under  the  leadership  of  Thomas  of 
Aquiua,  a  Dominican,  were  Thomists.  Duns  Scotus 
was  astrologer  to  Frederick  Second,  and  at  his  court 
he  came  under  the  influence  of  the  Saracenic  thought 
prevailing  there.  This  position  was  the  cause  of  his 
being  the  first  to  introduce  to  the  Europeans  the  works 
of  Aristotle,  as  commented  upon  by  Averroes,  and 
much  of  the  advanced  thinking  which  his  name  stands 
for,  and  which  divides,  in  a  manner,  the  Middle  Ages 
into  two  distinct  periods,  was  due  to  this  Saracenic 
Aristotelianism.  The  Aristotle  of  the  scholastics,  pre- 
vious to  this  movement,  was  represented  simply  by  his 
logic,  by  which  they  marshalled  and  drilled  their  own 
motley  intellectual  forces  ;  the  Saracenic  Aristotle  had 
been  idealized  by  the  Arabians  until  AriBtotelianism 
and  Platonism  were  almost  blended.  Albertus  Mag- 
nus, a  Dominican,  and  Roger  Bacon,  a  Franciscan, 
was  one  of  the  sharpest  opponents  of  the  Thomists. 
Time  and  space  forbid  anything  like  an  adequate  no- 
tice of  this  really  great  English  thinker.  During  these 
conflicts  of  the  scholastics  we  meet  the  names  of  Gil- 
bert of  England,  Roger  of  Parma,  William  of  Salice- 
tus,  and  Lanfrauc,  the  originator  of  the  tourniquet. 
This  last  was  more  distinguished  for  his  surgical  ob- 
servations than  for  his  operations;  be  probably  was 
the  first  who  described  syphilitic  infection  following 
connection,  if  we  allow  that  syphilis  existed  in  the 
Middle  Ages.  In  spite  of  Simon's  learned  opposition 
I  believe  it  did ;  it  was  the  record  not  the  disease 
which  is,  or  was,  lacking ;  for  instance,  in  the  com- 
ments upon  the  carmina  urinte  of  ^gidius  Corbolensis, 
of  which  I  have  spoken,  a  line  in  pure  scholastic  style 
gives  the  origin  of  the  word  "  urine  "  as  derived  from 
the  fact :  "  lliat  what  it  touches  it  bites,  dries  and 
burns."  Gentilis  de  Fulgineo,  in  his  comment  in  the 
edition  of  1483,  says  that  this  drying,  burning  quality 
of  the  urine  is  shown,  and  the  name  derived,  from  the 
fact  that  urine  is  good  for  ulcers  and  pustules,  and 
particularly  against  "  nlcera  virge." 

Lanfranc,  of  Mailand,  fled  to  Paris  on  account  of 
troubles  incident  to  the  conflict  between  the  GuelpLs 
and  Gbibbelines.  More  important  than  their  battles 
was  the  peaceful  revolution  which  William  of  Occam 
effected  in  the  first  half  of  the  fourteenth  century,  but 
the  growing  rationalism,  which  he  did  so  much  to 
favor,  was  not  the  only  influence  which  was  breaking 
up  the  stagnation  of  the  Middle  Ages.  If  he,  by  his  in- 
sistence that  it  was  "unnecessary  to  multiply  beings 
without  reason,"  did  much  to  put  the  "gods  to  flight," 
mysticism  was  doing  as  much,  unconsciously,  by  the 
boldness  of  its  speculations  concerning  forms  and  be- 
liefs which  bad  seemed  so  well  established. 

As  the  fourteenth  century  dawned  upon  the  intel- 
lectual awakening,  the  morning  most  have  threatened 
a  fearful  day.  No  wonder  that  the  world  accepted, 
freely,  the  warnings  of  the  mystic  prophets,  who  had 
long  held  that  the  end  of  all  things  was  near  at  hand. 
The  black  death,  the  persecution  of  the  Jews,  the  wild 
processions  of  the  flagellants,  the  dancing  mania,  were 
causes  and  characteristics  of  the  terror,  superstitiou 
and  fanaticism  prevailing. 

The  struggles  of  Guelphs  and  Gbibbelines  convulsed 
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Italy  ;  Spain  and  Portagal  were  torn  by  the  desperate 
strife  of  ChristiaD  and  Moor ;  England  and  France  were 
at  war  and  two  emperors  were  arrayed  against  each 
other  ID  Germany.  We  can  imagine  how  the  ramors 
of  all  these  terrible  happenings  filled  men's  ears,  deaf- 
ening them  to  the  great,  free  thoughts  of  Dante,  as 
they  deafened  the  medical  profession  to  the  invectives 
of  Petrarch.  No  one  of  the  time,  in  or  out  of  the 
profession,  seems  to  have  felt  so  acutely  the  all-per- 
vading humbug  of  the  medicine  of  the  time.  His  at- 
tacks upon  Fadua,  the  embodiment,  to  him,  of  Arabian 
materialism,  his  fiery  warnings  to  the  doctors  against 
their  slavish  imitation  of  ancieut  models,  were  not  the 
creed  of  a  narrow  churchman;  nearly  two  hundred 
years  before  Luther,  he  attacked  the  abuses  of  the 
church  as  freely  as  did  the  great  reformer.  As  Brown- 
ing has  taught  us,  poets  are  often  seers.  Bernard  of 
Gordon  knew  better  than  Petrarch ;  the  father  of 
quacks  was  doubly  assured  by  the  tuceeu  of  the  "  Lil- 
hum  Medicinae."  Did  not  John  of  Gaddesden,  quack 
that  he  was,  become  the  first  of  the  native  court  physi- 
cians of  England?  Gentiles  de  Fulgineo  knew  how 
to  make  his  comments  popular,  but  Guy  de  Chauliac 
was  a  proof  that  something  of  reality  was  still  existing 
in  the  profession,  and  probably  his  fight  for  the  restora- 
tion of  the  ligature,  and,  in  a  rude  way,  for  anatomy, 
is  only  a  sample  of  a  thousand  other  struggles  made 
by  less  favored,  but  not  less  honorable,  medical  men 
in  more  obscure  fields.  In  general,  though,  the  medi- 
cal profession  seemed  unaffected  by  the  manifest  signs 
of  progress ;  it  continued  for  a  long  time  perfectly 
satisfied  with  its  status  as  a  tort  of  appendix  to  the 
learned  world.  In  the  nuiversities  it  was  not  an  inde- 
pendent discipline ;  how  could  it  be  ?  There  was  no 
system  of  anatomy  or  of  physiology  worth  mention- 
ing ;  no  chemistry,  no  physics  excepting  as  these  prin- 
ciples of  medicine  were  embodied  in  the  various 
"  philosophies."  The  forces  which  were  to  make  us 
an  independent  organic  body  became  apparent  only 
after  the  lapse  of  some  centuries.  One  of  their  first 
manifestations  during  the  Renascence,  capable  as  they 
are  of  so  many  interpretations,  will  be  the  subject  of 
our  next  talk. 
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THE    QUESTION    OF     THE    CURABILITY    OF 
CANCER  OF  THE  BREAST.i 

BV  J.  C.  WABBBM,  K.D.,  BOSTON. 

Thk  great  change  which  has  been  wrought  by  the 
extension  of  the  field  of  operation  in  cancer  of  the 
breast,  and  the  improved  technique  of  the  operation 
introduced  from  time  to  time,  and  more  noticeably  of 
recent  years  by  Halsted,  gives  renewed  interest  to 
statistics  in  this  operation  as  they  continue  to  accu- 
mulate. 

The  contrast  between  the  rare  successes  of  former 
years  and  the  present  time  I  have  already  called 
attention  to  in  a  recent  paper.' 

As  the  value  of  statistics  is  increased  with  the 
number  of  cases  tabulated,  it  has  seemed  to  me  worth 
while  to  review  the  situation  after  an  interval  of  two 
years,  and  to  endeavor  to  gleau  whatever  there  may  be 
to  throw  light  upon  the  great  question :     In  how  many 

>  Read  before  the  Macsachiisetts  Medical  Societjr,  June  7, 1898,  and 
recommended  for  pnblleatiou  by  tbe  Society. 
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cases  may  we  hope  eventually  to  save  life  on  the  lines 
on  which  surgeons  are  now  working  ? 

The  accompanying  tables  include  seventy-two  cases 
covering  an  interval  of  fifteen  years.  It  does  not 
include  all  cases  operated  upon  during  that  period,  as 
the  histories  of  many  of  the  earlier  oases  could  not  be 
obtained,  and  many  cases  had  to  be  thrown  out,  owing 
to  imperfect  pathological  records. 


1 

Date. 

Diag. 

Beeur.  Date. 

AUve 
and 
well. 

Death, date 
aodoanae. 

1 

Jnly,  '83 

Colloid 

JolT,  '88,  nodaU, 
azilla  remoTcd 

May,  '96 

3 

Jane,  '81 

Canoer 

O 

'93 

Jan., '94.  wl  til 
apoplexy. 

3 

I>eo.,  '84 

Seirrhna 

0 

April,  '97 

4 

Mar., '88 

Cancer 
<recur.) 

Feb.,  '94,  In  aear, 
reniored 

Mar., '88 

8 

Jaly,  '85 

Cancer 

O 

Jaly.'Sl.with 
"sporadto 
cholera." 

6 

Nov., '86 

M«d.ea. 

March,  '89,  local 

7  No  answer. 

7 

Jan.,  -87 

Cancer 

April.  '87,  local 

7 

8 

Feb.,  '87 

Canoer 

May,  'W,  removed, 

and  again  later 

O 

Oct., '89.  with 

» 

Mar.,>87 

Cancer 

Mar.,  "ST 
Mar.. '88 

reoor. 

10 

Oot.,'87 

Med.  ca. 

Local  and  general 

Aug..  '88. 
with  recur. 

11 

D«!.,'e7 

Med.ca. 

Sternum  and  gener. 

Sept..  >90. 
with  recur. 

12 

Jan.,  >88 

Med.ca. 

June,  '89,  local 

Jan.,  '90. 
with  recur. 

13 

Feb.,  '88 

Scirrhua 

April,  '88,  local 

Aog.,  '88. 
with  recur. 

14 

Oct., '88 

Cancer 

O 

Mar.,  IIS 

15 

Oot.,  '88 

Sclrrhm 

Not  locally 

Aug.,  '91. 
with  recur. 

16 

Jan.,  '89 

Med.ca. 

At  autopey 
( Feb.,  '89,  local. 

Dea,  "SS, 
with  recur. 

17 

Jan.,  '89 

Med.ca. 

remoTcd 
Feb.,  to,  local, 
reniovod 

?  No  answer. 

18 

Jan.,  '89 

Cancer 

Nov.,  '89.  local,  re- 

Sept., '81, 
with  reoor. 

moved 

19 

Feb.,  '89 

Cancer 

O 

Mar., '98 

20 

April, '89    Med.ca. 

General 

Sept.,  '90, 

with  racnr. 

21 

Aug., '88 

M*d.ea. 

6-6  mof  ,  local 

July, '80. 
with  recur. 

22 

Not., '98 

Sctrrhue 

3  mca.,  local 

N.T.,  '89, 
with  recur. 

23 

Not., '89 

Cancer 

May,  '90,  local,  re- 

moTed 
Oct.,  '90,  hopelen 

May, '91,  with 
reoor. 

24 

Not., '89 

7 

After  2  yrs.,  local 

May, '96,  with 
recur. 

28 

Dee.,  '89 

Cancer 

Otber  breast  after 

9moe.,quack.  Ke- 

cnr.  aear 

May, '93,  with 

26 

Jan.,  '90 

Caucer 

Autumn,  '92,  local 
April,  'S3,  general 

Aug.,  '93, 
with  recur. 

27 

Jan.,  '90 

Cancer 

O    Local 

Feb.,  '9l,with 
recur.  (?) 

28 

Mar., '90 

Seirrbas 

Local 

Oct., '90,  with 
recur. 

29 

Not., '91 

7 

O  Local  (7) 

May,  to.  7 

30 

Feb.,  '92 

Med.oa. 

Oct., '92. 

31 

Oct.,  '92 

Med.  ca. 

June,  '93,  local 

May, '94.  with 
recur. 

32 

Not., '02 

Cancer 

June,  >S3,  looal 

June,  '94, 
with  recur. 

33 

Not., '92 

Cancer 

O 

Mar., '88 

34 

Jan.,  '93 

Med.ca. 

Nov., '»«,  looal.  re- 

nioTed 
Jan.,  "OS,  local  and 

Jan.,  '98 

35 

Jan.,  '93 

Scirrbus 

?  No  answer. 

general 

3« 

Feb.,  '93 

Cancer 

O 

April, '98 

37 

April,  >93 

Scirrhua 

O 

Mar., '98 

38 

June,  '93 

Scirrhne 

Local  and  general 

Mar.,  '94, 
wilb  reeur. 

39 

June,  '93 

Med.ca. 

Local  and  general 

Mar.,  '94, 
with  recur. 

40 

Sept.,  '93 

Scirrhua 

0 

June,  tH 

41 

Jan.,  '94 

Med.ca. 

July.  '94,  local 

June.  '9^ 
with  reour. 

42 

Jan.,  '94 

Sclrrhot 

O 

Mar., -88 
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DM«. 

Dlag. 

Beeor.  Date. 

AliTC 

and 
well. 

Death, date 
and  cause. 

« 

Jan..  >94 

Selrrhns 

July,  '98, 
with  recur. 

44 

Keb.,  '94 

Hed.ea. 

QoDoral 

July,  '87, 
with  recur. 

4E 

Fab.,  -94 

Selrrhns 

Insplae 

Aug.,  '95, 
wllb  reour. 

4< 

Feb.,  '94 

Med.ca. 

Genera] 

June,  'M, 
with  recur. 

47 

Feb.,  '94 

Med.ca. 

March,  '94 

April.  '94, 
with  recur. 

48 

Jalr.'94 

Hed.ea. 

Hareh,  '97,  local, 

removed 

May,  '98,  local 

Jan..  '96,  local,  re- 

4S 

Oot.,'94 

Solrrbus 

Mar.,  '96, 

moTed 

with  recur. 

M 

Hot.,  •94 

Hed.ea. 

Ans..  'K,  local,  re- 
moved 
Oct.,  '96,  hopeless 

7 

SI 

Dee., '94 

Selrrboi 

? 

May, -96 

7 

ta 

JaD.,'96 

Seirrbus 

O 

Mar.. '98 

a 

Jan., '96 

Cancer 

0 

Mar., '98 

M 

Mar., '96 

Selrrhoa 

0 

Mar., -98 

K 

April,  '96 

Hed.oa. 

Feb.,  '96,  local 
operated  (?) 

April,  '97, 
with  reour. 

66 

Aug., '96 

Med.oa. 

Jnne,  '96,  local, 

operated 

July,  '97,  inoperable 

ST 

Sept.,  >96 

Selrrhoa 

O 

Mar., '98 

BS 

Oct.,  'S6 

Soirrhu 

0 

Har.,'98 

69 

Not., '96 

Med.ca. 

Immediate 
Operated? 

Jan.,  '86, 
with  reour. 

8» 

Dee., -96 

Hed.ea. 

? 

Not., '96 

? 

«l 

Jan.,  '96 

Hed.ea. 

Hay,  '96,  local 

Mar..  '97. 
with  recur. 

n 

Jan., '96 

Hed.oa. 

0 

Mar.,'i>8 

o 

June, '96 

Scirrhu 

O 

Mar., '98 

M 

Oct., '96 

Hed.ea. 

O 

Oct.,  '97 

66 

Oct.,  ■96 

Cancer 

7 

Dee.,  '97, 
with  reour. 

66 

Deo.,'96 

Med.ca. 

7 

June.  '97, 
"suddenly." 

67 

Jan.,  "97 

Med.oa. 

Jan.,  '98,  local,  re- 
moTCd 

Feb.,  '98 

68 

Jane,  '97 

Hed.oa. 

O 

Jan.,  '98 

66 

Sot., '97 

Hed.aa. 

May,  '98,  sternnm 
andhumerus 

70 

Dee., '97 

Oanoer 

? 

71 

Jan..  '98 

Carol- 
noma 

O 

Jan.. '98,  pul- 
monary em. 
Sth  day. 

72 

Feb.,  '98 

Hed.oa. 

0 

April,  '98 

Of  the  72  cases  there  are  26.  known  to  be  alive  at 
the  present  time,  and  38  known  to  have  died.  Of  the 
latter,  there  were,  however,  2  ca6e6  in  which  death 
occurred  of  other  diseases  than  cancer,  and  that  too 
long  after  the  danger  limit  had  been  passed.  In  other 
words,  nearly  half  of  the  cases  are  known  to  be  living 
to^ay,  or  to  have  died  of  other  disease  than  cancer. 

Of  the  26  livine  cases  there  are  3  who  now  have 
recurrence  of  the  disease,  and  4  who  have  had  a  recnr- 
reoca  but  have  remained  well  at  the  present  time. 

The  fallowing  table  shows  in  a  general  way  the 
locality  of  the  relapse : 

BEGUBKBNGES. 

Local.  General.   Doubtful.   Humerus    Totals, 
and  Sternum. 
Dead  ....       26  7  8  36 

Alive.       ...         1  1  1  3 

Unreported      .       .        4  4  8 

AllTC  and  well .  4  4 

Totals,  84  S  7  1  60 

The  above  table  shows  the  great  importance  of  a 
carafnl  study  of  the  proper  limits  of  the  field  of  opera- 
tion, for  we  find  that  in  the  50  cases  in  which  recur- 


rence took  place  there  were  34  local  recurrences  and 
only  8  in  which  the  field  of  operation  remained  in  a 
healthy  condition. 

Such  statistics  emphasize  the  importance  of  strict 
attention  to  the  rules  now  laid  down,  namely,  the  remov- 
al of  a  large  margin  of  the  cutaneous  covering  of  the 
breast,  a  careful  deflection  of  the  edges  of  the  wound, 
and  removal  of  the  subcutaneous  fat  for  a  considerable 
distance  around  the  mammary  gland,  the  removal  of  the 
pectoral  muscles,  and  a  minute  and  painstaking  dissec- 
tion around  the  sheath  of  the  axillary  vessels. 

In  only  one  of  the  successful  cases  was  there  a  dis- 
section of  the  supraclavicular  glands.  I  have,  however, 
four  times  operated  upon  the  neck  of  a  patient  for 
infected  glaAds,  in  which  case  the  original  operation 
field  has  remained  healthy  for  four  years.  I  feel  confi- 
dent that  had  the  supraclavicular  region  been  explored 
at  that  time  a  small  gland  would  have  been  discovered, 
and  a  permanent  cure  would  have  been  secured. 

It  is  my  custoqpi  at  the  present  time  to  explore  the 
posterior  cervical  triangle  in  all  cases,  and  although  in 
the  majority  I  fail  to  find  disease,  this  addition  to  the 
operation  does  not  appear  to  add  to  its  danger  or  to  the 
amount  of  shock. 

In  regard  to  the  situation  of  the  growth  we  find 
that  in  25  cases  no  statement  is  made  as  to  the  locality. 
This  leaves  47  cases.  In  13  of  these  the  disease  was 
foond  in  the  upper  and  outer  quadrant,  in  the  upper 
and  inner  quadrant  in  6  cases ;  in  the  central  region 
in  6  cases ;  in  the  upper  hemisphere  in  5 ;  in  the  lower 
and  outer  quadrant  in  5 ;  in  the  outer  hemisphere  in  3 ; 
in  the  inner  hemisphere  in  1. 

These  figures  show  that  the  disease  is  more  fr^ 
quently  fonnd  in  the  opper  and  outer  quadrant  than  in 
any  other  quadrant,  in  the  upper  hemisphere  more 
frequently  than  in  the  lower  hemisphere,  and  in  the 
outer  hemisphere  than  in  the  inner  hemisphere. 

In  two  cases  the  disease  originated  on  the  anterior 
axillary  fold  and  I  have  named  this  in  a  class  by  itself 
as  "  Cancer  of  the  anterior  axillary  border,"  the  disease 
apparently  beginning  as  in  Paget's  disease  in  the  skin, 
and  subsequently  involving  the  breast. 

The  periods  during  which  recurrences  are  observed 
are  also  of  value,  and  they  are  given  in  the  subjoined 
table.  In  9  cases  it  was  not  possible  to  learn  the  date 
of  recurrence,  but  of  the  other  41  cases  37  occurred 
during  the  first  three  years  ;  of  the  remaining  4  cases 
2  recurrences  were  found  between  three  and  four  years, 
and  2  between  five  and  nine  years.  One  of  these 
exceptionally  late  recurrences  was  a  colloid  cancer  in 
which  an  axillary  gland  evidently  had  been  overlooked. 
In  the  case  in  which  a  nodule  was  removed  from  the 
pectoral  region  nine  years  after  the  original  operation. 
It  seems  reasonable  to  assume  that  a  new  infection  had 
taken  place  in  a  para-mammary  gland.  The  existence 
of  these  glands  is  now  well  recognized  by  anatomists, 
and  the  fact  shows  the  importance  of  including  all 
such  adjacent  gland  tissue  in  the  field  of  operation. 

This  table  also  shows  how  rare  are  the  recurrences 
after  three  years. 

It  seems  to  me  highly  probable  that  many  cases,  re- 
ported as  unusually  late  recurrences,  are  cases  which 
have  not  been  carefully  examined.  The  patient's 
word  has  been  taken  when  suddenly  a  generalization 
of  the  disease  reveals  the  true  condition.  Every  case 
should  receive  a  thorough  examination  by  a  competent 
surgeon  at  the  end  of  three  years.  If,  under  these 
circumstances,  the  report  is  favorable,  there  is  prob- 
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ablj  not  more  than  one  chance  in  a  hundred  that  the 
disease  will  erer  show  itself  again, 

KBOURBBNCES:  BEFORE 

iji.  1  ft.  2  yn.  S  jn.  4  yn.  7  S-9  yn.  Totftla 
Qraersl     ...      2  222  g 

Local ....      11       11       S  3  2         2        34 

Itoubtfal  ...  77 

Hamenu  and  >tarDum    1  1 


ToUll  14       11        7  S  2     9  2       fiO 

Taking  the  three  years'  limit  as  the  gange  of  suc- 
cess, we  find  there  are  seventeen  such  cases.  Two  of 
these  are  dead,  one  dying,  ten  years  after  the  opera- 
tion, of  apoplexy,  and  one  dying  of  sporadic  cholera 
six  years  after  the  operation.  Three  of  these  have  had 
recurrences,  one  in  the  axilla  and  two  in  the  pectoral 
region.  These  nodules  were  removed,  and  the  pa- 
tients are  now  alive  and  well,  one  of  them  three  years, 
one  four  years  and  one  ten  years  after  the  last  opera- 
tion. Of  the  remaining  twelve,  the  operation  was  per- 
formed in  three  cases  over  three  years  ago  ;  in  four 
cases  over  four  years  ago ;  in  two  cases  over  five  years 
ago ;  in  one  over  nine  years  ago ;  in  one  eleven  years 
ago;  and  in  one  case  over  twelve  years  ago. 

An  analysis  of  the  diagnosis  in  these  seventeen  cases 
shows  that  nine  were  reported  to  be  cases  of  "  cancer," 
six  reported  as  cases  of  "scirrhus,"  one  medallary 
cancer  and  one  colloid  cancer. 

With  one  exception  only,  the  cares  consist  of  the 
milder  forms  of  cancer,  if  we  assame  that  the  term 
"cancer"  indicates  a  condition  midway  between  scir- 
rhns  and  medallary. 

It  is  somewhat  discouraging  to  find  that  only  one 
case  of  genuine  medullary  cancer  has  been  rescued 
from  the  lot.  In  this  case  there  was  a  recurrence  in 
the  pectoral  region  two  years  later,  which  was  suc- 
cessfully removed,  the  patient  since  remaining  well  for 
over  three  years.  The  clinical  history  of  the  case 
bore  oat,  therefore,  the  original  diagnosis,  and  showed 
it  to  be  correct. 

The  percentage  of  cares,  or  those  which  have  passed 
the  three  years'  limit  in  55  cases,  is  30.9  per  cent. 

In  estimating  these  results  it  should  be  remembered 
that  these  operations  extend  over  a  period  of  fifteen 
years,  and  that  the  earlier  operations  do  not  compare 
with  the  later  ones  in  thoroughness.  They  do,  how- 
ever, cover  that  period  in  which  the  axilla  was  dissected 
in  all  cases,  but  of  the  earlier  operations  not  much 
more  can  be  said  than  this.  If  now  we  begin  with 
January  1,  1893,  and  take  in  all  those  cases  which 
come  up  to  the  three  years'  limit,  that  is,  up  to  April, 
1895,  or  just  three  years  ago,  we  find'22  cases  with  8 
cures  or  a  percentage  of  cures  of  36.3  percent. 

A  large  number  of  these  cases  include  those  of  hos- 
pital patients,  many  of  them  of  malignant  types,  and 
patients  who  have  delayed  calling  attention  to  their 
disease.  If  now  we  take  the  cases  in  private  practice 
only,  during  this  same  period,  we  find  they  are  12  in 
number  with  6  deaths,  I  recurrence,  and  5  cures,  or 
41.6  percent  On  the  other  hand,  taking  all  the  cases 
in  private  practice  daring  fifteen  years  we  find  the  per- 
centage 34.7  per  cent. 

Comparing  these  figures  with  those  given  in  statis- 
tics collected  by  Dowd,*  we  find  199  cases,  with  71 
cures,  or  39.6  percent.  This  percentage  seems  re- 
markably high  for  so  large  a  series,  but  it  includes 
Rotters's  series  with  50  percent.,  including  only  15 
cases,  and  Cheyne's  with  57  percent.,  including  only 
33  cases. 
>  Annal*  9t  Sorgeiy,  Karah,  1888. 


It  is  possible  that  some  surgeons  include  those  cases 
only  in  which  an  operation  gives  a  chance  for  care,  se- 
lecting those  in  which  they  have  advised  a  radical  op- 
eration with  the  distinct  view  to  a  permanent  cure.  In 
my  own  series  those  cases  only  have  been  omitted 
where  the  entire  growth  could  not  be  removed,  such 
operations  being  clearly  only  palliative. 

It  is  evident  that  high  percentages  can  be  obtained 
only  when  cases  are  selected  with  some  care,  but  pres- 
ent experience  with  the  new  operation  hardly  justifies 
one  as  yet  in  deciding  what  are  the  limits  of  the  cur- 
able class.  Until  then  many  incurable  cases  will  un- 
doubtedly be  subjected  to  operation.  It  seems  at  least 
a  more  humane  policy  to  sacrifice  our  statistics  for  the 
sake  of  saving  occasionally  a  desperate  case. 

On  the  other  hand,  it  is  to  be  hoped  that  wider  ex- 
perience will  enable  us  to  spare  many  a  patient  the 
ordeal  of  a  useless  operation.  It  should  be  said  here, 
however,  that  even  in  palliative  operations  life  is  pro- 
longed and  suffering  often  spared  to  a  remarkable 
degree. 

In  regard  to  cansation  :  in  8  cases  only  is  trauma 
given  as  a  probable  cause  of  the  disease ;  in  4  cases 
there  was  a  history  of  abscess,  and  in  2  cases  a  history 
of  mastitis. 

The  question  of  the  involvement  of  the  axillary  and 
snpraclavicalar  glands  is  one  of  great  practical  interest. 
The  record  mentions  glands  felt  in  the  axilla  in  54 
cases  only.  My  impression  is  that  in  1  or  2  cases  only 
has  a  careful  search  by  the  pathologist  failed  to  un- 
earth infected  glands  in  this  region.  In  5  cases  su- 
praclavicular glands  are  mentioned.  Three  of  these 
oases  are  dead,  one  is  alive,  and  in  one  the  result  is 
unknown. 

In  only  15  cases  is  there  a  record  of  a  retraction  of 
the  nipple.  In  my  opinion  this  is  a  most  unreliable 
symptom.  One  often  sees  an  inversion  of  the  nipple 
which  is  quite  a  different  condition,  and  one  quite 
frequently  associated  with  anatomical  peculiarities. 
It  has  no  pathological  significance. 

There  may  be  extensive  disease  of  the  breast  with- 
oat  a  sign  of  retraction  of  the  nipple.  This  retraction 
is  caused  by  the  involvement  of  the  ducts  and  their 
cicatricial  contraction.  The  dimplings  of  the  skin 
over  the  nodale  are  of  greater  significance,  and  are  in 
marked  contrast  to  the  protmsion  of  the  growth,  in 
the  case  of  a  benign  tumor  or  cyst,  above  the  surface 
when  the  patient  is  in  the  recumbent  posture. 

One  of  the  first  questions  asked  a  patient  with  a  nod- 
ule in  the  breast  usually  is :  "  How  long  has  it  ex- 
isted ? "  The  average  period  in  68  cases  was  10.1 
months.  It  is  interesting  to  note  that  in  16  cures 
the  average  period  was  1 1.6  months,  whereas  in  38 
failures  the  average  period  was  9.4  months. 

In  private  practice  the  general  average  was  some- 
what better,  being  only  7.8  months.  Here,  again,  we 
find  11  saccessfol  oases,  giving  an  average  of  8  months ; 
and  17  failures,  giving  only  7.6  months  as  the  average 
time. 

The  inference  to  be  drawn  from  this  is,  that  the 
longer  duration  of  time  daring  which  the  disease  ex- 
isted previous  to  the  operation  in  the  snccessfal  cases 
clearly  shows  a  milder  form  of  the  disease. 

In  one  case  I  have  succeeded  in  operating  within 
three  weeks  from  the  time  the  tumor  was  known  not 
to  exist.  In  this  case  a  minute  infected  gland  was 
found  in  the  axilla.  The  patient  was  cured  by  the 
operaUon. 
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In  gumming  up  the  results  obtained  from  these  data 
I  think  we  may  be  justified  in  saying  that  a  surgical 
operation  can  save,  as  a  rule,  those  cases  coming  under 
the  head  of  "  scirrhus,"  and  even  of  "  cancer  " ;  that 
in  the  case  of  "  medullary  cancer  "  an  earlier  interfer- 
ence may  claim  a  fair  proportion.  Before,  however, 
the  percentages  of  success  are  to  be  permanently  placed 
so  high  that  we  may  hope  to  save  over  one-half  of  our 
cases,  the  professional  public  must  be  educated  up  to 
that  point  that  they  will  send  their  patients  early,  and 
not  wait  until  the  case  has  become  hopeless  before 
they  advise  their  patient  to  consult  a  specialist. 

More  difficult  still  will  it  be  to  instruct  patients 
themselves  to  realize  the  importance  of  not  neglect- 
ing any  lump  in  the  breast,  and  also  to  overcome  that 
strange  propensity  in  the  cancerous  to  conceal  their 
disease. 


CONGENITAL  DEFECT  OF  THE  FIBULA. 

BT  F.  J.  COTTOH,  M.P.,  ASD  A.  L.  CHUTB,  M.D. 

The  cases  we  have  to  report  are  of  those  classed  in 
the  literature  either  as  congenital  defect  of  the  fibula 
or  as  intrauterine  fracture  of  the  tibia,  according  as  the 


one  or  the  other  feature  has  chanced  to  impress  the 
individual  observer. 

The  first  case,  G.  H.,  a  boy  of  seven  years,  was  an 
inmate  of  the  Marcella  Street  Home.  There  was  no 
history  of  trauma  at  birth  or  before,  no  deformities 
noted  as  having  occurred  in  the  family.  The  deform- 
ity was  first  noticed  when  the  child  began  to  walk. 
The  limp  then  noticed  has  rather  increased  with  his 
growth,  though  the  disability  has  never  been  extreme. 
The  boy  is  now  robust,  and,  except  for  the  left  leg, 
normally  formed.  This  leg  shows  marked  shortening, 
the  tibia  shows  a  bend  forward,  and  the  foot,  which 
has  bat  four  toes,  is  in  marked  valgus.  The  total 
shortening  is  two  and  one-half  inches,  one-half  inch  of 
which  is  dne  to  shortening  of  the  femur.  The  girth 
of  the  left  thigh  is  two  inches  less  than  on  the  right. 
The  patella  is  distinctly  smaller  than  on  the  sound 
side.  The  circamference  of  the  calf  is  one  and 
one^iaarter  inches  less  on  the  left.    No  trace  of  the 


fibula  is  to  be  felt.  At  the  middle  part  of  the  tibia 
there  is  a  distinct  bend  forward.  Over  the  most  sali- 
ent point  of  this  bend  is  a  faint  scar-like  line  some- 
thing over  one-half  inch  in  length. 

The  foot  shows  no  equinus,  and  the  whole  sole  is 
used  in  walking.  The  foot  is,  however,  markedly 
everted  when  weight  is  borne  on  it,  the  inner  malle- 
olus coming  much  nearer  the  ground  than  in  the  sound 
foot  There  are  but  four  toes,  the  great  toe  being 
considerably  larger  in  all  dimensions  than  that  of  the 
other  foot,  the  other  toes  of  normal  size  and  shape. 

Examination  with  the  flnoroscope  and  x-ray  photo- 
graphs showed  no  trace  of  the  fibula.  There  was  de- 
fect of  one  toe  and  of  the  corresponding  metatarsus. 
The  astragalus,  calcis,  and  probably  the  cuboid,  are 
representeid  by  a  fused  mass  of  bone  of  irregular  shape ; 
the  scaphoid  and  the  three  caneiforms  were  normal, 
at  least  iu  position. 

The  boy  had,  as  a  result  of  the  shortening,  a  marked 
scoliosis,  with  rotation,  the  dorsal  convexity  to  the  left; 
this  disappeared  on  lying  down.     He  had  a  marked 


limp,  hot  never  had  any  pain,  and  was  active.  The 
boy  left  the  institution  shortly  after  being  seen,  and 
has  never  had  other  treatment  than  a  high  sole. 

Case  II.  E.  F.,  a  girl  of  eight,  was  also  at  the 
Marcella  Street  Home.  The  deformity  in  this  case 
was  very  similar  to  that  in  Case  I,  but  the  disability 
greater.  This  child  also  is,  save  for  the  deformity  of 
the  leg,  normally  formed,  and,  though  small,  yet  of 
strong  frame. 

The  shortening  in  this  case  is  two  and  three^eighths 
inches  for  the  lower  leg,  and  one-half  inch  for  the 
thigh.  The  whole  limb  is  evidently  atrophic,  the  dif 
ference  in  girth  of  the  two  thighs  being  three-quarters 
of  an  inch  ;  of  the  calves,  two  inches  difference.     The 
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femur  at  its  lower  end  ia  obvioasly  less  in  width.  The 
patella  is  notably  less  in  size. 

There  is  obviously  a  defect  of  the  fibula,  only  in  its 
lower  quarter  is  anything  to  be  made  out,  and  there  is 
DO  trace  of  an  external  malleolus  —  the  outer  edge  of 
the  upper  joint  surface  of  the  astragalus  is  palpable, 
daring  flexion  and  extension,  where  the  external  mal- 
leolus should  be. 

The  tibia,  shortened  but  not  thickened,  is  definitely 
bent,  though  at  a  very  obtuse  angle.  The  apex  of  this 
angle  is  about  the  junction  of  lower  and  middle  thirds 
of  the  tibia,  and  is  directed  forward  and  slightly  in- 
ward.    There  is  no  sign  of  thickening  about  the  angle. 

Over  the  most  salient  point  of  this  bend  is  a  longi- 
tudinal scar-like  depression,  about  three-eighths  of  an 
inch  in  length,  which  is  more  adherent  to  the  bone 
than  is  the  surrounding  skin. 

The  foot  is  held  in  equinus  by  contraction  of  the 
calf  muscles,  and  is  used  in  strong  plantar  flexion, 
showing  considerable  pronation  when  bearing  weight. 
The  peronei  seem  to  be  little  if  at  all  contracted.  The 
foot  itself,  narrower  than  its  fellow,  and  three-quarters 


of  an  inch  shorter,  is  of  snfiBciently  normal  shape  save 
for  the  lack  of  one  metatarsus  and  its  toe.  The  re- 
maining toes  are  normal  in  shape ;  in  size  about  the 
same  as  those  of  the  other  foot. 

All  voluntary  and  passive  movements  of  the  hip, 
knee  and  ankle,  and  of  the  foot,  are  normally  carried 
out,  except  as  limited  by  the  shortening  of  the  calf- 
muscles.  There  is  no  paresis,  and  no  essential  muscles 
are  absent.  The  reflexes  are  normal.  There  is  a  sco- 
liosis due  to  the  shortening  which  wholly  disappears 
in  the  prone  position. 

The  presence  of  a  large  hairy  mole  on  the  thigh  of 
the  lame  side  is  of  interest,  though  probably  of  no 
significance. 

The  x-ray  examination  showed  a  normal  right  leg ; 
on  the  left  the  following  anomalies:  A  considerable 
decrease  in  width  of  the  lower  epiphysis  of  the  femur, 
no  marked  change  in  its  thickness  vertically.  The 
upper  epiphysis  of  the  tibia,  likewise  of  normal  thick- 
ness but  much  less  in  width,  shows  in  the  photograph 
as  three-eighths  of  an  inch  less.  The  intercondylar 
groove  of  the  femur  is  much  less  marked  than  on  the 


sound  side.  Below  the  head  the  tibia  approaches  the 
normal  thickness  and  the  shafts  of  the  two  tibiae  are  of 
about  the  same  thickness.  The  lower  tibial  epiphysis 
is  narrower  (one  and  one-sixteenth  vs.  one  and  seven- 
sixteenths)  and  considerably  thinner  vertically.  The 
epiphyseal  line  grows  somewhat  indistinct  toward  the 
outer  side.  The  angle  in  the  tibia  does  not  show  in 
the  front  view.  Viewing  the  leg  from  the  side  with 
the  fluoroscope  one  sees  a  definite  but  very  obtuse 
angle  in  the  Ijone  without  any  thickening  of  the  shaft 
The  fibula  measures  but  three-fifths  as  much  in 
length  as  the  sound  one,  the  shaft  is  little  more  than 
half  the  normal  diameter.  The  upper  epiphysis  does 
not  show  on  the  plate  though  the  conformation  of  the 
end  of  the  bone  suggests  its  presence,  unossifled.  The 
lower  epiphysis  is  present,  of  two-thirds  the  normal 
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size,  but  so  shifted  upward  that  its  tip  comes  opposite 
the  epiphyseal  line  of  the  tibia ;  the  external  malleo- 
lus, therefore,  does  not  enter  into  the  articulation  at 
the  ankle. 

In  the  tarsus  is  to  be  seen  a  mass  evidently  repre- 
senting fused  astragalus  and  calcis,  and  probably  sca- 
phoid as  well.  The  cuboid  and  the  three  cuneiforms 
are  distinct  The  first  and  second  metatarsals  have 
the  normal  articulation,  the  third  articulates  with  the 
outer  cuneiform  and  with  the  cuboid,  the  fourth  with 
the  cuboid  alone.  The  metatarsals  and  phalanges  are, 
save  for  the  defect  of  one  toe  and  metatarsal,  entirely 
normal. 

Before  being  seen  by  us  the  child  bad  had  no  treat- 
ment With  a  view  largely  to  correction  of  the  scoli- 
osis, a  tenotomy  of  the  tendo-Achillis  was  performed 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  8.]      BOSTON  MEDICAL  ASD  SURGICAL  JOURNAL. 


191 


ud  a  boot  with  a  high  sole  applied.  This  redaced 
the  scoliosis  to  a  minimom  bat  the  valgns  position  of 
the  foot  was  rather  aggravated.  Accordingly,  a  sole 
sopport  with  doable  uprights  was  so  arranged  by  rais- 
ing the  heel  end  in  the  boot  as  to  leave  the  foot  in 
moderate  plantar  flexion.  This  apparatus  in  connec- 
tion with  the  high-soled  boot  has  somewhat  improved 
the  gait. 

Casb  III.  J.  R.,  age  two  years.  Seen  through 
the  kiodness  of  Or.  £.  6.  Brackett.  Is  an  out- 
patient at  the  Children's  Hospital. 

At  birth  it  was  noticed  that  the  child  had  but 
three  toes  on  the  right  foot  and  that  the  foot  was 
held  in  a  queer  position  which,  from  the  description 
of  the  parents,  most  hare  been  a  calcaneo-valgus. 
Under  no  other  treatment  than  the  mother's  manipa- 
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lation  this  "  queer  "  position  has  almost  entirely  dis- 
appeared. 

At  present  the  right  leg  is  one  and  one-half  inches 
shorter  than  the  left,  all  of  this  shortening  appar- 
ently in  the  lower  leg.  The  thigh  and  calf  are  both 
smaller  than  on  the  normal  side  and  the  shaft  and 
condyles  of  the  femur  feel  distinctly  slenderer  than 
on  the  left.  The  patella  is  not  much  over  one-third 
the  normal  size. 

The  tibia  shows  a  bowing  forward  a  little  below 
the  middle,  with  very  little  deviation,  however,  in  the 
long  axis  of  the  bone.  Over  and  about  the  bend 
the  tissues  are  somewhat  thickened  but  there  is  ap- 
parently no  thickening  of  the  bone.  Over  the  beud 
anteriorly  is  a  faint  scar-like  line  half  an  inch  in 
length. 


No  fibula  could  be  felt  and  the  prominence  of  the 
external  malleolus  was  wholly  wanting. 

The  radiographs,  however,  show  a  rudimentary 
fibula  about  two  inches  in  length,  the  lower  end  of 
which  is  nearly  one-half  inch  above  the  lower  epi- 
physeal line  of  the  tibia.  Nothing  is  to  be  seen  of 
either  epiphysis,  but  from  the  shape  of  the  lower  end 
of  the  fibula  it  seems  probable  that  the  lower  epi- 
physis exists,  though  it  probably,  as  in  the  last  case, 
does  not  reach  the  ankle-joint.  The  upper  end  of  the 
fibula,  unlike  that  in  Case  II,  tapers  off  gradually  and 
there  is-  no  reason  to  suppose  the  presence  of  an 
epiphysis. 

The  foot  in  this  case  has  but  three  toes,  sofiBciently 
normal   in   size  and  shape,  and  is  one  and  one-half 
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inches  shorter  and  much  narrower  than  the  left.  It  is 
held  in  very  slight  equinus  while  the  valgus  deformity 
is  extreme.  The  foot  can  be  brought  up  nearly  to  a 
right  angle  with  the  leg,  but  correction  of  the  valgns 
is  only  partly  possible.  This  is  evidently  due  to  con- 
traction of  the  peronei,  which  are  drawn  tense  long 
before  the  normal  position  can  be  attained. 

Radiographs  show  an  apparent  fusion  of  the  talus 
and  calcis.  The  cuboid  is  much  smaller  than  normal, 
—  the  scaphoid  and  the  three  cuneiforms  somewhat 
small.  Two  metatarsals  with  the  corresponding 
phalanges  are  wanting. 

The  boy,  who  has  walked  for  eight  or  ten  months, 
has  an  extreme  limp  and  is  not  active,  but  has  no 
pain.  He  is  now  wearing  a  valgus  shoe  with  a  T- 
strap. 
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In  neither  of  the  two  cases  (I  and  III)  in  which  a 
complete  history  was  obtainable,  oonld  we  get  any 
account  of  hereditary  deformity,  prenatal  traama  or 
abnormal  labor. 

Many  cases  of  this  sort  have  been  reported  and 
there  has  been  mnch  discussion  as  to  their  etiology, 
with  a  number  of  theories  to  account  for  the  rela- 
tively constant  association  of  these  apparently  non- 
related  deformities. 

Most  of  the  earlier  observers  (Gnrlt,  Brodhurst, 
Swan  and  others)  and  some  of  the  later  (as  Brinton, 
Ithen,  Brann  and  Busachi)  have  believed  the  bend  in 
the  tibia  a  result  of  intrauterine  fracture,  while  the 
scar  was  supposed  to  indicate  compound  fracture. 
The  accepted  etiology  was  either  external  trauma  or 
excessive  muscular  contraction  on  the  part  of  the 
fetus.  These  observers  had  no  clear  theory  to  ad- 
vance as  to  the  cause  of  the  defect  of  toes,  metatarsus 
and  fibula. 

little  accounted  for  the  fracture  which  he  accepted 
as  proximate  cause,  by  supposing  an  over-action  of 
muscles  due  to  some  vice  of  innervation  —  which,  of 
course,  explains  nothing. 

Broca  supposed  a  defect  of  development  with 
fracture  from  muscular  action. 

Adams  believed  the  condition  not  an  absence  of  the 
fibula  but  a  fusion  of  tibia  and  fibula  —  a  view  not 
borne  out  by  dissections. 

Pressure  from  twin  pregnancy  and  compression  by 
the  cord  have  been  made  to  serve  as  causes,  though 
with  no  support  of  facts. 

Blassius  noting  the  lack  of  growth  of  the  limb  in 
later  life  found  this  hard  to  reconcile  with  the  theory  of 
trauma  as  a  cause,  but  he  advanced  no  other  theory. 

Chance  supposed  compression  in  abnormal  position 
(agtunst  other  leg)  by  the  cord  to  be  the  cause ;  the 
scar  a  result  of  decubitus. 

Fricke  noting  that  the  fetus  in  the  fifth  and  sixth 
week  shows  a  bend  of  the  tibia  and  assuming  the  fac- 
tor in  its  straightening  to  be  the  growth  of  the  fibula 
—  was  inclined  to  assume,  in  cases  where  the  fibula 
was  wanting,  a  mere  persistence  or  exaggeration  of 
this  fetal  condition. 

Brinton,  writing  in  1884,  considered  the  trauma 
primary  and  tried  to  explain  the  associated  defects  as 
in  some  vague  way  secondary. 

Ithen,  in  1885  and  Braun  in  1886,  still  held  to 
trauma ;  Braun  holding  the  fibular  defect  to  be  a  pre- 
disposing cause  of  the  fracture,  in  that  it  weakened 
the  leg.  The  defect  he  did  not  explain.  Recognizing 
the  uncertainty  whether  the  dimple  over  the  angle 
was  or  was  not  a  true  scar,  he  suggested  the  possi- 
bility of  decubitus  as  a  cause. 

(To  t*  conMmtoi.) 


THE  TOXIN  OF  DIPHTHERIA  AND  ITS  ANTI- 
TOXIN.' 

Br  THEOBAU)  BHITB,  I(.D.,  BOSTON. 

(Gouolnded  from  Ko.  7,  p.  ISO.) 

Thk  essential  nature  of  the  lesions  produced  by  the 
toxin  of  diphtheria  upon  tissues  and  cells  composing 
them  has  been  the  subject  of  many  investigations.  To 
obtain  a  simple  morphological  expression  of  the  effect 
of  this  poison  is  an  object  worth  striving  for  if  it  is  in- 

<  Bead  bj  inTiMtion  before  the  MaMwhnietU  Medical  Society, 
Jone  7, 189S,  and  recommended  for  publication  by  the  Society. 


deed  ever  realisable.  The  lesions  observed  in  the 
throats  of  patients  and  in  the  subcutis  of  guinea-pigs 
after  an  injection  of  the  toxin  do  not  reveal  anything 
specific,  and  are  readily  ranged  under  the  head  of  in- 
flammation. The  lesions  observed  in  the  cardiac 
muscle  in  the  experimentally  induced  disease  have 
been  regarded  by  Comba,  MoUard  and  Regant,  and 
others  as  primarily  affecting  the  muscle  fibres.  Inter- 
stitial lesions  are  slight  and  purely  secondary.  When 
we  come  to  the  nervous  system  to  which  the  observed 
paralyses  early  drew  the  attention  of  histologists,  a 
number  of  non-specific  changes  are  recognizable.  In 
the  central  nervous  system,  degenerative  changes  in 
the  cells  of  the  anterior  horns  have  been  described  re- 
cently by  Murajeff  as  following  all  injections  of  toxin 
whether  leading  to  paralyses  or  not,  but  similar 
changes  have  been  found  by  Goldscheider  and  Platan 
for  tetanus,  by  Kempner  and  Pollack  for  the  poison 
of  botnlismns  (meat-poison),  and  by  Kossel  for  the 
poison  of  blood  serum  from  eels.  The  work  of  study- 
ing the  lesions  of  the  nervous  system  due  to  toxins 
has  been  begun  in  earnest  aud  in  due  time  this  subject 
will  become  clarified.  At  present  we  are  not  in  position 
to  deduce  from  such  work  any  simple  concjusions. 
The  peripheral  nerves  have  also  received  their  share 
of  attention  and  the  paralyses  referred  to  a  neuritis  as 
well  as  to  degenerative  changes.  Quite  recently  Dr. 
J.  J.  Thomas  '  has  published  interesting  studies  upon 
the  degenerative  changes  observed  in  the  pneumogas- 
trie  nerve  in  those  cases  in  which  heart  complications 
followed  diphtheria. 

To  these  miscellaneous  lesions  associated  with  diph- 
theria, we  must  add  the  diffuse  and  focal  cell  necroses 
in  various  organs  observed  by  Oertel,  Welch  and  Flex- 
oer,  Barbacci  and  others,  and  the  appearance,  espe- 
cially in  the  kidneys,  of  peculiar  cells  by  Councilman, 
denominated  plasma  cells,  and  probably  derived,  ac- 
cording to  him,  from  lymphoid  elements.  In  view  of 
these  various  apparently  unrelated  phenomena,  we 
cannot  ascribe  to  the  toxin  of  diphtheria  any  specific 
easily-recognizable  effect  upon  the  body,  but  must  be 
content  at  present  with  assuming  that  the  toxic  activ- 
ity embraces  tissues  of  different  orders  and  with  vari- 
ously differentiated  functions,  or  else  that  it  affects 
injuriously  some  one  tissue  incorporated  with  the  va- 
rious specialized  tissues.  This  one  tissue  seems  to  be 
that  composing  the  vascular  system,  and  I  am  inclined 
to  look  upon  injury  to  the  vascular  walls,  especially 
those  of  the  capillaries,  as  perhaps  the  font  et  origo  of 
the  whole  set  of  pathological  changes.  When  the 
toxin  is  injected  in  very  large  quantities,  the  effect,  as 
Barbacci '  states,  passes  beyond  the  domain  of  the  vas- 
cular system  and  is  manifest  in  other  tissues  as  well. 
This  view  does  not,  in  any  way,  stand  opposed  to  the 
one  that  diphtheria  toxin  is  essentially  a  cell  poison 
with  a  special  affiuity  for  the  nucleus. 

Moving  parallel  with  these  investigations  are  thoae 
forced  upon  us  by  the  discovery  and  applicability  of 
diphtheria  antitoxin  as  a  curative  agent.  The  impoi^ 
tance  of  accurately  gauging  the  neutralizing  power  of 
antitoxin  upon  the  toxin  has  led  to  much  study  upon 
the  immediate  relation  of  the  toxin  of  diphtheria  to  its 
antitoxin.  Considerable  light  has  been  shed  upon  the 
whole  subject  trom  this,  the  biological  direction. 

It  will  be  remembered  that  two  views  of  the  action 
of  antitoxins  have  been  current.     One  assumes  that 
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the  antitoxins  stimnlate  the  cells  of  the  body  whereby 
the  latter  are  pat  into  a  condition  to  nentralize  or  de- 
stroy the  toxins,  llie  action  of  antitoxins  upon  toxins 
is,  according  to  this  theory,  indirect.  The  other  the- 
ory claims  a  direct  action  of  antitoxins  upon  toxins. 
The  actual  demonstration  of  this  direct  action  has  been 
attempted  by  various  observers,  bat,  owing  to  the  diffi- 
culties in  the  way  of  experiments  of  this  nature,  the 
results  are  conflicting.  The  direct  action  upon  toxins 
of  their  specific  antitoxins  has,  however,  been  demon- 
strated for  two  other  toxins,  one  of  vegetable  origin, 
the  toxalbumin  of  the  castor-bean,  ricin ;  and  one  of 
animal  origin,  the  toxin  in  the  blood  serum  of  the  Mu- 
rtenidee  or  eels. 

Kcin,  which  was  first  studied  by  Ehrlich,  has  the 
power  to  produce  an  agglutination  of  red  corpuscles 
both  in  the  body  and  in  extravascular  blood.  In  the 
body  the  clots  of  red  corpuscles  produced  by  minute 
doses  of  ricin  lead  to  more  or  less  extensive  sloughing 
of  the  skin  if  the  animal  survives.  Ehrlich  has  demon- 
strated the  important  fact  that  susceptible  animals  can 
be  made  immune  to  large  doses  of  this  poison  by  treat- 
ing them  with  gradually  increasing  doses.  The  blood 
and  the  milk  of  these  immuoized  animals  possess  pro- 
tective powers;  are,  in  other  words,  antitoxic 

Recently  he  has  shown  that  the  antitoxin  acts  di- 
rectly npon  the  toxin  in  the  test-tube.  When  ricin  is 
added  to  blood,  kept  fluid  by  citrate  of  soda,  it  lumps 
the  red  corpuscles  together.  The  masses  thus  formed 
settle  down.  If  serum  from  an  immunized  animal  be 
added  to  the  blood,  this  clumping  does  not  take  place 
upon  the  addiUon  of  ricin.  The  phenomena  take  place 
under  definite  quantitative  laws.  A  given  amount  of 
a  certain  serum  neutralizes  a  given  amount  of  ricin  and 
no  more. 

Kossel  has  extended  this  proof  by  experimenting 
with  the  poisonous  blood  serum  of  eels.  This  serum, 
of  which  0.1  cubic  centimetre  is  sufficient  to  kill  a  rabbit 
weighing  a  kilogram  in  three  to  four  minutes,  produces, 
when  administered  in  smaller  doses,  emaciation,  par- 
tial paralysis  of  the  extremities,  and  death  after  several 
days.  It  dissolves  red  corpuscles.  Rabbits  can  be 
immnnized  by  injecting  very  minute  doses.  When 
eel  serum  is  added  to  defibrinated,  dilated  blood,  the 
coloring  matter  is  promptly  extracted  from  the  corpus- 
cles. If,  however,  some  serum  from  an  immnnized 
rabbit  be  added  to  the  blood  beforehand,  the  corpuscles 
remain  intact.  Here,  also,  the  quantity  of  immone 
sernm  needed  is  directly  proportional  to  the  quantity 
of  eel  serum  used.  These  experiments  are  destined 
to  strengthen  the  hypothesis  that  antitoxins  act  upon 
or  combine  with  their  respective  toxins  and  thereby 
render  them  harmless.  They  do  not,  however,  account 
for  the  whole  process  of  toxin  immunity  into  which 
other  factors  probably  enter.  Much  more  persistent 
experimentation  will  be  needed  to  clear  up  the  obscur- 
ity that  still  clings  to  the  marvellous  action  of  anti- 
toxin. 

To  explain  more  consistently  the  various  phenomena 
of  antitoxic  action,  Ehrlich  has  formulated  a  very  in- 
genious theory  relating  both  to  the  mode  of  produc- 
tion of  antitoxins  in  the  body  and  their  action  upon 
toxins.  This  theory,  which  has  been  termed  latterly 
the  lateral-chain  theory  of  immunity  {Seitenkellen- 
iheorie),  seems  to  have  not  only  stimulated  researches 
but  to  have  gained  strength  through  such  researches. 
In  a  recent  paper '  I  made  a  very  brief  statement  of 
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this  theory,  which  for  the  sake  of  making  subsequent 
statements  more  intelligible  I  will  repeat  here. 

If  we  regard  the  cell  substance  as  composed  of  com- 
plex molecules  with  lateral  chains,  the  toxin  is  assumed 
to  unite  with  one  or  more  of  these  lateral  chainr, 
thereby  incapacitating  the  cell.  This  union  is  due  to 
an  affinity  of  the  toxin  for  the  cell  substance,  which 
affinity  expresses  itself  to  ns  clinically  as  susceptibility. 
If  there  were  no  affinity  according  to  this  theory, 
there  would  be  no  susceptibility,  no  disease.  If  only 
very  minute  doses  of  toxin  are  introduced  so  as  not  to 
incapacitate  the  cell  substance  too  much,  that  part  lost 
by  union  with  the  toxin  is  reproduced  by  the  cell. 
The  repeated  injection  of  gradually  increasing  doses  of 
poison,  if  cautiously  done,  stimulates  the  cell,  so  to 
speak,  to  an  ever-increasing  production  of  that  part  of 
itself  to  which  the  toxin  becomes  attached.  This  over- 
production of  a  specific  cell  substance  leads  finally  to 
a  shedding  into  the  blood  stream  where  the  shed  ma- 
terial appears  as  an  antitoxin  ready  to  combine  with 
any  toxin  for  which  it  possesses  definite  affinities. 
This  substance,  as  we  know,  is  effective  not  only  in 
the  blood  of  the  producer  but  in  the  blood  of  other  be- 
ings into  which  it  is  introduced. 

This  hypothesis  has  been  received  with  much  inter- 
est and  its  general  applicability  will  no  donbt  be  thor- 
oughly tested.  Already  Wasserman  '°  has  shown  that 
in  harmony  with  it  the  substance  of  the  normal  spinal 
cord  and  of  the  brain  possesses  well-marked  affinities 
for  the  tetanus  toxin.  This  affinity  is  shown  by  the 
fact  that  a  given  amount  of  nervous  tissue  neutralizes 
a  certain  quantity  of  tetanus  toxin.  Thus  three  times 
the  fatal  dose  of  toxin,  mixed  with  one-third  of  the 
finely-crushed  spinal  cord  of  a  guinea-pig  suspended  in 
salt  solution,  produces  no  effect  when  injected.  The 
toxin,  in  other  words,  has  been  in  some  way  neutral- 
ized by  the  tissues  of  the  cord.  Similar  experiments 
carried  out  by  Bomstein  to  determine  those  cell  terri- 
tories having  a  special  affinity  for  the  diphtheria  toxin 
led  to  no  satisfactory  results. 

Concerning  the  nature  of  antitoxins  we  are  as  much 
in  the  dark  as  with  toxins.  We  know,  however,  that 
they  are  much  more  stable  substances  than  toxins. 
The  antitoxic  power  of  blood  serum  from  immunized 
animals  is  fairly  permanent  even  after  many  months. 
It  resists  freezing  and  even  exposure  to  direct  sunlight 
for  a  short  time.  It  can  endure  a  higher  temperature 
than  the  toxin  without  losing  its  efficacy.  Various 
conjectures  have  been  made  as  to  its  character,  some 
claiming  that  it  is  a  very  specific  substance,  others  that 
the  antitoxic  power  results  from  a  change  in  certain 
regular  constituents  of  the  blood.  It  is  precipitable  by 
various  substances  which  precipitate  the  albumins  and 
globulins  of  the  blood  and  seems  to  go  with  them 
when  the  serum  is  separated  in  layers  of  different  den- 
sities by  freezing.  Smirnow  has  made  the  claim  that 
antitoxins  can  be  produced  from  toxins  by  electrolysis, 
but  his  claims,  at  least  so  far  as  the  production  of  an 
effective  substance  goes,  seem  to  grow  more  shadowy. 

When  antitoxin  is  injected  into  animals,  it  begins  to 
disappear,  according  to  Behring,  on  the  fourth  day, 
appearing  then  in  the  milk  and  the  urine.  The  blood 
contains  the  greater  amount,  and  it  would  seem  that 
most  of  it,  at  least,  remains  in  the  blood  until  it  disap- 
pears from  the  body.  In  horses,  which  have  been  ac- 
tively immunized  with  toxins,  Ozierzgowski  found  the 
largest  amount  of  antitoxin  in  the  blood  and  serous 
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flaids,  inclnding  the  edema  formed  where  the  toxin  it 
injected.  In  the  organs  there  is  comparatively  little 
to  be  detected.  Bernstein  foand  that  if  enough  anti- 
toxin be  injected  into  dogs  to  snpply  seven  anits  per 
cnbic  centimetres  of  blood,  three  units  were  found  on 
the  third  day,  1.5  on  the  sixth,  0.8  on  the  fourteenth, 
and  none  on  the  eighteenth  day ;  the  organs  did  not 
absorb  it,  as  they  contained  very  little ;  similarly,  very 
little  was  found  in  the  urine.  These  facts  agree  very 
well  with  the  restricted  period  of  passive  immnnity  in- 
duced by  antitoxin. 

The  occasionally  observed  toxic  effect  of  andtoxie 
serum  must  be  ascribed  to  a  peculiar  personal  idiosyn- 
crasy manifested  in  the  presence  of  horse's  serum. 
Likewise  the  rashes  and  occasional  joint  affections  are 
referable  to  the  serum  and  not  to  the  antitoxin.  We 
are,  however,  fortunate  in  having  horse's  serum  to  use 
since  Uhlenhuth  has  recently  shown  that  compared 
with  the  seriym  from  a  number  of  other  mammals,  it  is 
by  far  the  least  toxic  of  them  all. 

In  presenting  yon  with  a  large  amount  of  miscel- 
laneous, somewhat  conflicting  and  but  feebly  coherent 
information  upon  the  toxin  of  diphtheria  and  its  anti- 
toxin, I  shall  feel  gratified  if  it  will  simply  oonvey  to 
yon  the  conviction  that  toxins  and  antitoxins  are  reali- 
ties, entities,  whose  obscure  nature  and  action  need 
not  stand  in  the  way  of  oar  belief  that  we  have  reached 
the  right  path  in  stadying  them,  and  that  we  need  but 
go  on  to  gain,  if  not  wider  and  deeper  information,  at 
least  better  practical  results  in  the  combating  of  toxic 
disease. 

However,  we  still  hear  voices  occasionally  raised  in 
medical  journals  against  the  diphtheria  bacUlus  as  the 
chief  cause  of  the  disease  whose  name  it  bears.  This 
is  not  surprising.  Clinical  experience  is  so  subject  to 
chance  and  at  the  mercy  of  unknown  factors,  that  dis- 
cussions of  this  nature  are  likely  to  appear  as  long  as 
medical  science  shall  be  cultivated.  The  nnambiguous 
results  obtained  by  experimentation  in  the  laboratory, 
though  often  too  rashly  applied,  become  more  and 
more  the  guiding  star  of  the  young  physician  as  he 
enters  upon  bis  profession.  Laboratory  work  will 
give,  not  only  a  steadiness  of  the  judgment,  but  also 
an  abiding  sense  of  the  circumscription  of  our  knowl- 
edge and  of  the  need  for  its  continual  rectification.  If 
the  laboratory  did  nothing  else,  it  would  amply  repay 
to  the  profession  and  its  clients  the  costs  of  mainten- 
ance. 


Ciintcal  SDepartment* 

PROTAUGOI^  AS  A  SUBSTITUTE  FOR  NITRATE 
OF  SILVER  IN  OPHTHALMIA  NEONATORUM 
AND  OTHER  CONJUNCTIVAL  DISEASES. 

BT  rBXDIKlCK  B.   CBBKXT,  1I.D.,  BOSTON. 

Since  Professor  Neisser's  first  paper  concerning 
protargol,  published  in  the  Berlin  Dermatologitehe 
CenlralUatt  for  October,  1897,  the  new  silver  salt  has 
been  tried  by  other  gentlemen  in  urethral  gonorrhea 
and,  so  far  as  I  have  learned,  with  satisfactory  results. 
In  diseases  of  the  conjunctiva  it  has  been  used  by  Dr. 
Alt,'  and  by  Darier,^  who  have  reported  upon  it  very 
favorably,  and,  probably  by  many  others. 

Protargol  is  a  chemical  combination  of  silver  with  a 
protein  substance  and  is  in  the  form  of  a  fine  yellowish 
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powder.  It  contains  8.8  per  cent,  of  silver  (the 
nitrate  of  silver  contains  6.85  per  cent)  and  is  freely 
soluble  in  water.  It  produces  almost  no  irritation  and 
is  not  precipitated  by  albumin  or  salt  solnUons.  The 
fact  that  it  does  not  stain  the  skin  is  something  de- 
cidedly in  its  favor,  and  I  have  seen  no  discoloration 
of  the  conjunctiva  from  its  prolonged  use. 

During  my  recent  four  mouths'  service  at  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  I  have 
used  protargol  in  one  hundred  and  thirty  cases  and  it 
seems  to  me  to  possess  all  the  advantages  of  nitrate  of 
silver,  and  none  of  its  disadvantages.  The  very  slight 
degree  of  irritation  which  it  causes,  and  in  a  large 
proportion  of  cases  the  almost  complete  absence  of 
pain  are  its  chief  points  of  recommendation.  A  ton- 
per-cent.  solution  causes  rather  less  flushing  of  the  eye 
and  discomfort  to  the  patient  than  a  one-per-ceut 
solution  of  nitrate  of  silver.  A  two-  or  four-per-cent 
solution  can  be  used  without  cocaine  and  the  irritation 
is  not,  as  a  rule,  more  than  would  be  induced  by  a  one- 
half  grain  to  the  ounce  solution  of  zinc  sulphate. 

There  have  been  an  unusually  large  number  of  oph- 
thalmia neonatorum  cases  this  summer  and  I  have  used 
this  remedy  in  twenty-five  cases.  In  ten  of  these  I  have 
used  protargol  in  the  right  eye  and  nitrate  of  silver  in 
the  left  in  order  that  Uie  results  might  be  more  ac- 
curately compared.  A  two-  or  four-peivcent  solution 
was  used,  more  often  the  latter,  and  a  one-  or  two-per- 
cent, solution  of  nitrate  of  silver.  The  silver  was 
applied  to  the  conjunctiva  in  the  usual  way  with  a 
camel's  hair  brush ;  the  protargol  in  some  cases  with 
the  brush  and  in  some  cases  with  absorbent  cotton, 
while  in  a  few  cases  a  quarter  dropper  full  of  the  so- 
lution was  emptied  over  the  conjunctiva.  When 
applied  with  absorbent  cotton,  the  cotton  was  used  on 
the  end  of  a  probe  and  the  protargol  was  sopped  onto 
the  conjunctiva,  not  brushed  roughly  over  it.  The 
lesser  degree  of  irritation  in  the  protargol  eye  was 
usually  very  noticeable.  There  was  not  the  profuse 
lachrymation  and  the  eye  would  often  be  open  in  a 
minute  or  two  after  the  application,  while  the  nitrate 
of  silver  eye  would  be  tightly  closed.  It  was  also 
observed  that  there  was  less  tendency  to  the  formation 
of  a  fibrinous  coagulate,  the  grayish  shreds  of  tissue 
and  "  false  membranes  "  in  the  protargol  eyes.  In 
regard  to  the  rapidity  of  the  decrease  and  duration  of 
the  discharge,  Uiere  is  such  a  variation  in  different 
cases  and  often  in  the  eyes  of  the  individual  case,  that 
it  is  impossible  to  judge  with  any  degree  of  certainty. 
I  should  say,  however,  that  in  this  respect  the  two 
remedies  rank  about  equal. 

As  a  prophylactic.  Dr.  William  L.  Richardson,  who 
has  used  protargol  at  the  Lying-in  Hospital,  very 
kindly  writes  me  as  follows : 

"Protargol  (two-per-ccnt)ha8 been  used  in  every  baby's 
eyes  at  birth  for  about  three  months.  None  of  the  redness 
and  swelling  of  the  lids  and  none  of  the  temporary  secretion 
that  immediately  follows  the  use  of  nitrate  of  silver  (one- 
per-cent)  have  been  observed.  In  the  few  cases  of  pur- 
ulent ophthalmia  that  have  been  treated  with  protargol  the 
length  of  the  course  of  the  disease  has  apparently  only  been 
slightly  shortened,  but  the  severity  of  the  attack  has  been 
decidedly  lessened.  Whether  this  has  been  due  to  the 
protargol  or  not,  we  have  been,  daring  the  three  niontlis  it 
has  been  used,  more  successful  in  confining  the  infection 
to  one  eye." 

The  fact  that  nitrate  of  silver  does  cause  more  or 
less  irritation  has,  I  think,  prevented  its  very  general 
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age  as  a  prophylactic  oatside  of  lyiDg-in  hoBpitaU. 
If  protargol  is  as  valuable,  and  it  in  all  probability  is, 
this  objection  is  overcome  and  it  is  to  be  hoped  that  it 
will  be  generally  adopted  in  routine  practice. 

I  have  had  but  two  cases  of  gonorrheal  ophthalmia 
in  the  adalt  this  summer  and  protargol  was  used  in 
both.  In  the  first  the  cornea  was  extensively  infil- 
trated when  the  patient  came  in  and,  as  was  to  be  ex- 
pected, it  perforated  two  days  later.  The  second  case 
was  of  less  severity  and  made  a  rapid  and  satisfactory 
recovery. 

In  acate  catarrhal  conjunctivitis  protargol  was  used 
in  fifty-three  cases.  Most  of  them  recovered  promptly, 
but  perhaps  not  more  rapidly  than  they  might  have 
under  some  of  the  other  commonly  used  remedies.  In 
a  few  cases  recovery  was  slow  and  they  seemed  to  do 
better  under  a  collyrium  of  zinc  sulphate  and  boric 
add.  .It  was  generally  prescribed  in  a  one-half-per- 
cent, solution,  dropped  into  the  eyes  every  three  or  four 
hours.  In  twenty-nine  cases  of  chronic  conjunctivitis 
it  acted  very  favorably  in  some,  in  others  it  seemed  to 
have  no  especial  action  one  way  or  the  other,  and  in 
one  case  it  proved  a  decided  irritant.  In  twelve  cases 
of  chronic  granular  conjunctivitis  a  four-per  cent,  sol- 
ution was  used,  and  in  three  or  four  cases  a  ten-per- 
cent, solution.  It  seemed  as  satisfactory  in  its  results 
as  silver  nitrate  and  was  certainly  much  more  agreeable 
to  the  patient.  It  was  also  tried  in  ten  cases  of  lachry- 
mal obstmction  with  purulent  secretion.  In  two  or 
three  cases  where  it  was  prescribed  as  a  one-half-per- 
cent, collyrium,  the  discharge  ceased  entirely  within  a 
few  days.  In  other  cases  where  the  discharge  was 
profuse  it  was  injected  into  the  sac  in  a  four-  or  ten- 
per-cent.  solution.  The  discharge  usually  lessened, 
but  perhaps  not  more  rapidly  than  it  would  have  done 
under  various  other  remedies. 


m^^tcal  l^rogteitjGt. 


REPORT  ON  DISEASES  IN  CHILDREN. 

BT  T.  M.  ROTCB,  M.D.,  AKD  ▲.  H.  WBHTVOKTB,  V.D, 

RECOGNITION   OJt   SOME     OF   THE   LESS    COMMON   DIS- 
EASES  OF   THE   NEW-BOBN.' 

An  Umtttud  Ccue  of  Acute  Septi*  resembling  Winekert 
Disease. 

An  infant,  nine  days  old,  was  brought  to  the  hospi- 
tal with  a  history  of  slight  fever  and  diarrhea  on  the 
previous  day.  On  the  following  day  the  infant  pre- 
sented symptoms  of  a  very  severe  character,  consist- 
ing of  marked  apathy,  extreme  cyanosis  of  the  hands 
and  feet,  two  small  gangrenous  areas  on  the  hand  and 
foot,  hyperemic  and  hemorrhagic  spots  in  the  skin, 
very  rapid  respiration,  temperature  88.8°  C,  consider- 
able albumin  and  hematoidin  in  the  urine,  and  fluid 
stools.  The  gangrene  spread  rapidly;  the  infant 
collapsed ;  slight  convulsions  occurred ;  and  death 
followed  in  twelve  hours.  No  noteworthy  abnormali- 
ties were  found  in  the  organs  at  the  autopsy.  Cultures 
made  at  the  autopsy  from  the  blood  showed  a  severe 
acute  streptococcus  infection.  It  was  ascertained  later 
that  the  mother  had  died  of  puerperal  sepsis. 

>  H.  Tlnketotelii:  Berliner  klln.-Wooh.,No.  23,  U95;  Jahrboeli  f. 
Kindeilieakiutde,  Bd.  xM,  1897,  ■.  178. 


A  Case  of  Semorrhagie  Diathesis. 

A  premature  infant,  eight  days  old,  was  brought  to 
the  hospital  in  a  collapsed  condition.  The  tempera- 
ture was  subnormal ;  the  skin  was  slightly  icteric ; 
there  were  hemorrhages  in  the  skin  and  in  the  mucous 
membranes  of  the  mouth.  The  liver  and  spleen  were 
enlarged.  The  infant  died  three  days  after  eutering 
the  hospital.  The  autopsy  showed  hemorrhagic  areas 
in  the  lungs,  gummata  in  the  spleen,  hemorrhages 
into  the  kidneys,  numerous  grayish  miliary  areas  in 
the  liver,  a  moderate  quantity  of  fluid  blood  in  the 
colon,  and  syphilitic  osteo-cbondritis.  Cultures  from 
the  organs  showed  the  presence  of  an  organism  which 
was  pathogenic  for  mice  and  caused  septicemia;  in- 
jected into  the  peritoneal  cavities  of  rabbits,  it  pro- 
duced a  hemorrhagic  diathesis  (bacillus  hemorrhagicns 
Kolb).  The  bacillus  pyocyaneus  was  also  present  in 
the  organs.  The  author  believes  that  this  case  may 
be  of  value  in  refuting  cases  of  so-called  syphilis 
hemorrhagica  neonatoram. 

estimation  of  THE   ALKALINITT  OF  THE   BLOOD   IN 
BHAOHITIC    AND   OTHER   CHILDREN. 

Stoeltener'  estimated  the  alkalinity  of  the  blood 
from  rbachitic  children  and  compared  the  results  with 
those  obtained  from  the  examination  of  the  blood 
from  non-rhachitic  children.  Rhachitis  was  found  to 
have  no  influence  upon  the  alkalinity  of  the  blood. 
These  experiments  were  made  with  the  object  of  test- 
ing the  accuracy  of  Fommer's  hypothesis,  that  the 
deficiency  of  lime  salts  in  the  newly-formed  bone  was 
due  to  the  diminished  alkalinity  of  the  blood. 

Stoeltzner  admits  that  the  results  are  not  conclusive 
evidence  against  Fommer's  theory,  because  it  is  pos- 
sible that  in  rhachitic  children  the  lime  salts  may  be  so 
firmly  combined  in  the  lymph  as  to  prevent  them  from 
becoming  deposited  in  the  osteoid  tissue. 

CONGENITAL   RHACHITIS.  • 

Tschistowitsch '  insists  that  the  only  certain  method 
of  diagnosis  of  congenital  rhachitis  is  by  microscopic 
examination  of  the  epiphyseal  ends  of  tbe  long  bones 
and  especially  of  the  ribs  at  their  junction  with  the 
cartilages.  Kassowitc  and  others  found  rhachitis  in 
upwards  of  80  per  cent,  of  new-born  infants.  Accord- 
ing to  Tschistowitsch,  this  was  due  to  faulty  observa- 
tions. In  many  of  these  cases  the  diagnosis  of 
rhachitis  was  maide  from  the  clinical  appearances,  and 
Tschistowitsch  claims  that  apparent  abnormalities  in  the 
bones  of  new-born  infants,  such  as  enlarged  epiphyses, 
widening  of  the  fontanelles  and  sutures,  cranio-tabes, 
etc.,  may  occur  in  bones  which  are  normal  microscopi- 
cally. Microscopic  examinations  were  made  of  por- 
tions of  the  bones  from  100  infants.  Many  of  these 
infants  were  premature,  and  the  remainder  were 
from  a  few  days  to  a  month  old.  The  conclusions 
arrived  at  are  that  rhachitis  begins  after  birth  in  almost 
all  cases,  but  that  in  rare  cases  it  may  begin  in  the 
later  months  of  fetal  life,  if  the  intrauterine  condi- 
tions are  such  as  to  produce  nutritive  disturbances  in 
the  fetus ;  the  new-born  infant  may  possess  a  certain 
predisposition  to  rhachitis,  and,  if  its  surroundings  are 
unfavorable,  it  acquires  the  disease.  Causes  which 
favor  the  development  of  rhachitis  are  bad  hygiene  and 

>  Jahrbaoh  f.  Kinderbellkande,  Bd.  zIt,  Heft  i,  •.  2»-44 ;  Central- 
blktt  t.  alia,  Fatbologle  n.  patbolog.  Atuktomle,  February  10,  1898, 
mot.StMit. 

•  Vlroliow'a  Archir.,  Bd.  cxlvlli,  s.  140,  a.  s.  SM;  FortiahrlUe  der 
Medletai,  Febrou?  16,  Bd.  ztI,  §.  ISS,  1888. 
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faalty  feediDg.  Congenital  rhacbitis  is  to  be  distin- 
gvitbed  from  cases  of  so-called  rbaohitis  fetalis,  better 
names  for  which  are  micromelia  pseado-rhacfaitica,  or 
chondrodystrophia  fetalis.  In  this  disease  atrophic 
and  degenerative  changes  occor  which  interfere  with 
the  notrition  of  the  growing  cartilage.  There  is 
some  danger  of  mistaking  syphilitic  bones  and  also 
normal  bones,  in  which  the  microscopic  appearances 
are  somewhat  nnusaal,  owing  to  the  rapid  growth  at 
this  age,  for  rhacbitis. 

A  CASE  OF  PDBCLUIT  INFLAMMATION  IN  TBB  JOINT 
IN  THE  COCRSB  OF  EPIDEMIC  CEBEBEO-SPINAL 
MBNINOITIS. 

FraoE  ^  describes  a  case  of  epidemic  cerebro-spinal 
meningitis,  with  a  joint  complication,  which  occurred 
in  a  child  two  and  a  half  years.  The  intracellular 
diplococcns  was  present,  both  in  the  spinal  fluid 
obtained  by  lumbar  puncture  and  in  the  purulent 
exndation  in  the  right  ankle-joint.  The  child  died 
from  a  secondary  streptococcus  infection,  during  the 
coarse  of  which  the  left  elbow-joint  and  various  other 
joints  of  the  hand  became  infected. 

The  autopsy  showed  that  the  acute  inflammatory 
process  produced  by  the  diplococcos  intracellularis  in 
the  meninges  and  in  the  right  ankle-joint  had  ceased, 
and  but  slight  evidence  of  it  remained. 

The  author  concludes  that  the  diplococcos  intra- 
cellularis can  produce  lesions  in  the  joints  as  well  as 
in  the  meninges  and  that  these  lesions  show  a  tend- 
ency to  recovery.  This  is  not  the  case  in  joint 
lesions  produced  by  the  streptococcus  or  staphylo- 
coccus. 

8TMPTOMB   DUB   TO   INTESTINAL   PABA8ITB8. 

E.  Peiper '  gives  a  number  of  interesting  details  on 
this  subject.  A  case  in  which  severe  symptoms,  re- 
sembling those  of  meningitis,  rapidly  disappeared 
aftv  the  expulsion  of  a  number  of  round  worms  serves 
to  introduce  some  remarks  on  the  possible  explanation 
of  such  cases.  The  common  explanation  is  that  the 
nervous  symptoms  are  reflex,  due  to  irritation  by  the 
worms  in  the  intestines.  Peiper  does  not  deny  the 
possibility  of  this,  but  thinks  that  another  explana- 
tion is  more  probable,  namely,  that  the  parasite  pro- 
duces poisons  which  act  on  the  nervous  system. 
Peiper  gives  the  credit  to  von  Linstow  for  his  re- 
searches on  the  toxicity  of  the  helminths.  The  older 
literature  contains  many  references  to  the  dangers  of 
ascarides.  Many  modern  authors  report  cases  in 
which  severe  symptoms  seemed  due  to  no  other  cause. 

Attacks  of  severe  opisthotonos  (Lutz),  hysteri- 
cal convulsions  (Mosler),  hydrocephalus  symptoms, 
with  hemiplegia  (Eichburg  and  others),  even  fatal 
nervous  symptoms  with  those  of  ileus  (Mosler), 
severe  anemia  (Baelz,  Leichtenstern  and  others), 
have  been  traced  beyond  doubt  to  these  parasites. 
As  to  the  presence  of  toxic  substances,  von  Siebold 
mentioned  attacks  of  sneezing,  lachrymation,  and 
itching  and  swelling  of  the  fingers  after  handling  as- 
carides. Huber  and  HUchenmeister  have  mentioned 
the  peculiar  odor  of  the  round  worms,  and  Lenckart, 
who  observed  that  it  was  extracted  by  alcohol,  sup- 
posed it  might  reside  in  an  oil.  Von  Linstow  and 
Baillet  have  each  noticed  swelling  of  the  conjunctiva 

<  WieDer  Uln.  Woeh.,  No.  16,  ISOT ;  Fortoehiit.  der  Hedleln,  F«b- 
roarr  IB.  Bd.  xtI,  b.  143, 1898. 

•  DeatMbe  med.  Woch.,  1897,  No.  48;  Amntoan  JoanuU  of  the 
Hadloal  Soieaaw,  Fabrnarf,  18S8, 


after  working  with  ascarides.  Arthur  and  Chanson, 
who  found  an  irritating  substance  in  ascariosis  from  a 
horse,  found  that  two  cubic  centimetres  of  the  juice  of 
such  a  worm  produced  violent  symptoms,  and  finally 
death,  in  a  rabbit.  Why  severe  toxic  symptoms  are 
not  oftener  observed  in  cases  of  ascariosis  is  difficult 
to  explain.  Perhaps  duration  of  the  disease  and 
number  and  activity  of  the  parasites  are  important. 

Many  interesting  details  are  given  regarding  the 
toxic  symptoms  due  to  tapeworm  and  echinococcu 
Brieger  obtained  the  platinum  salt  of  a  substance  in 
echinococcus  fluid  that  was  fatal  to  mice.  In  the  case 
of  tricocepbalns,  and  also  of  oxyuris,  the  observations 
have  not  been  carried  so  far  with  some  of  the  preced- 
ing, but  the  symptoms  of  trichinosis  point  to  a  toxic 
influence.  Experiments  with  the  feeding  of  intesti- 
nal worms  to  animals  show  a  great  toxicity.  Farther 
experiments  are  promising  of  important  results. 

THE   IMPOS8IBILITT   OF  IMMUNITY   AGAIN8T    IN- 
FLUENZA. 

Clinical  experience  shows  that  influenza  not  only 
does  not  confer  immunity  against  future  infection,  but 
actually  seems  to  favor  it  This  is  confirmed  by  ani- 
mal experiments  carried  on  by  Delius  and  Kolle.* 
By  what  must  be  considered  a  remarkable  exhibition 
of  skill  and  perseverance,  they  cultivated  large  quan- 
tities of  influenza  bacilli  in  pigeon-blood  and  bouillon 
and  on  blood-agar.  With  these  cultures  —  less  readily 
with  filtrates  —  they  were  able  to  kill  guinea-pigs, 
with  symptoms  resembling  those  of  cholera,  typhoid 
fever,  eta  By  none  of  the  known  methods  were 
they  able  to  produce  immunity.  In  guinea-pigs,  rab- 
bits, dogs,  sheep  and  goats,  a  certain  degree  of  re- 
sistance was  obtained  against  the  poison,  but  neither 
antitoxic  nor  bactericidal  effects  were  obtained. 

CONTRIBCTION   TO   THE   PATBOLOOT   OF  PEBTD88I8. 

Seasoning  from  the  analogy  of  many  other  infectious 
diseases,  Frohlich,*  of  Breslao,.  has  succeeded  in  dis- 
covering that  the  blood  of  children  suffering  from 
whooping-cough  shows  an  enormous  increase  in  the 
leucocytes,  which  is  especially  marked  in  the  third  or 
fourth  week,  that  is,  at  the  maximum  of  intensity  of 
the  disease.  This  leucocytosis  is  principally  due  to  the 
lymphocytes,  which  are  especially  increased  as  com- 
pareid  with  the  polynuclear  cells  and  the  eoeinophiles. 
in  some  of  the  cases  this  lymphocytosis  reached  50 
or  60  per  cent.,  an  unusually  high  degree  as  compared 
with  the  other  forms  of  leucocytosis,  in  which  ordinarily 
a  proportion  of  only  15  to  20  per  cent,  is  reached.  In 
these  cases,  however,  the  age  of  the  patient  mast  be 
taken  into  account,  since  leucocytosis  with  predomi- 
nance of  lymphocytes  is,  according  to  Weiss,  very 
common  in  childhood. 

The  cause  of  leucocytosis  in  pertussis,  FrShlich  thinks, 
can  be  explained  by  the  fact  demonstrated  by  Blumen- 
thol,  that  there  is  a  constant  increase  in  the  amount  of 
uric  acid  excreted  in  the  urine  of  these  patients.  More- 
over, Horbaczewski  has  shown  that  in  infectious  dis- 
eases there  is  a  constant  relation  between  the  exag- 
gerated elimination  of  uric  acid  and  the  increase  in  the 
white  corpuscles.  The  author  suggests  that  the  knowl- 
edge of  the  existence  of  leucocytosis  in  pertussis  can  be 
of  practical  value  in  the  diagnosis  of  doubtful  cases, 
especially  where  the  clinical  picture  is  incomplete,  and 

•  Zeitiohrift  tttr  Hygiene,  Bd.  zxlr;  Amerloan  JoarDal  of  the 
Medical  Seieneei,  Febnury,  1898. 

'  Jabrbnah  f.  KiiMierhellkaiide,188'7,  Bd.  xUt  ;  Amertoan  Journal 
of  the  Medloal  Solencee.  April,  189S. 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  8.]      BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


197 


in  prevoDting  childrea  with  a  spasmodic  cough,  which 
is  not  really  pertussis,  from  beiog  exposed  to  the  dis- 
ease among  other  children  with  well-marked  and  an- 
donbted  clinical  symptoms. 

AB8CE88   OF   THE   BBAIK  IN   INFANTS. 

Holt '  sums  op  a  careful  study  under  this  title,  with 
the  following  conclusions : 

(1)  Abscess  of  the  brain  in  children  under  fire  years 
is  rare. 

(2)  The  principal  causes  are  otitis  and  traumatism. 
(S)  It  rarely  follows  acute  otitis,  but   most  often 

neglected  cases,  and  is  usually  secondary  to  disease  of 
the  petrous  bone. 

(4)  In  the  cases  occurring  in  infancy  without  evi- 
dent cause,  the  source  of  infection  is  probably  the  ears, 
even  though  there  is  no  discharge. 

(5)  The  development  of  abscess  after  injury  to  the 
head  without  fracture  of  the  skull  is  extremely  rare. 
In  nearly  all  of  the  traumatic  cases  definite  cerebral 
•ymptoms  show  themselves  within  the  first  two  weeks 
aiter  the  injury.  In  cases  with  falls  as  remote  as 
several  months,  there  is  probably  some  other  cause, 
■uch  as  latent  otitis. 

(6)  In  a  large  proportion  of  the  cases  only  general 
symptoms  are  present,  and  these  in  very  great  variety. 

(7)  Focal  symptoms  may  be  misleading  unless  they 
are  constant,  and  even  then  they  may  depend  upon 
associated  lesions,  such  as  meningitis.  Motor  symp- 
toms only  can  be  trusted,  since  the  sensory  symptoms 
are  difficult  or  impossible  to  determine  in  infants  or 
young  children. 

(8)  Bapid  progress,  fever  and  a  history  of  injury  or 
otitis  generally  make  a  diagnosis  from  tumor  easy. 
In  the  slower  cases,  with  little  or  no  fever,  valuable 
assistance  may  be  obtained  from  lumbar  puncture. 

(9)  From  acute  meningitis  the  diagnosis  is  more 
difficult,  and  in  the  cases  in  which  there  are  only 
terminal  symptoms  the  diagnosis  is  impossible.  In  the 
more  protracted  cases  the  distinctive  poiuts  with  refer- 
ence to  abscess  are  the  slower  and  more  irregular 
course  and,  as  a  rule,  a  lower  temperature. 

MUCUS  IN   STOOLS. 

Adolf  Schmidt,*  who  has  done  soch  useful  work  in 
the  application  of  staining-methods  to  mucus  in  sputum, 
has  made  a  valuable  contribution  to  the  present  sub- 
ject, one  that  is  all  the  more  important  because  the 
examination  of  feces  is  strangely  neglected  by  many. 
Although  the  result  of  the  present  work  may  seem 
trifling,  yet  it  includes  a  revision  of  many  points  that 
were  long  thought  to  be  settled,  but  in  fact  were  not 
The  details  are  indispensable  to  clinical  investigators, 
but  it  will  suffice  here  to  give  some  of  the  author's 
conclusions.  The  conception  of  a  special  disease,  en- 
teritis membranacea,  cannot  be  based  on  the  quantity 
and  shape  of  mucus  in  the  stools.  The  clinical  picture 
described  by  Nothnagel,  under  the  name  of  colica 
mucosa,  may,  however,  be  separated  from  other  forms 
of  enteritis. 

The  basis  of  most  membranous  bodies  in  feces  is 
mucin.  The  refractoriness  of  these  masses  is  due  to 
the  constant  presence  of  fats  and  soaps  in  considerable 
quantity.  Fibrin  has  never  been  positively  demon- 
strated in  the   mucous   discharges.     The   number   of 

•  ArehlTCS  of  Pediatrln,  March,  1888 ;  Amarloan  Journal  at  Hedi- 
eal  SeleiMM,  Jane,  1898. 

•  Zeitiehrirt  f .  kiln.  Med.,  Bd.  xxxil,  p.  280 ;  Amorioan  Jonmal  of 
MMlieal  Selenow,  Uareh,  1898. 


round  cells  in  intestinal  mucus  is  not  always  so  small 
as  might  be  supposed  from  the  examination  of  fresh 
preparations.  For  the  diagnosis  of  ulcerative  pro- 
cesses, the  absence  of  mucus  among  the  cells  is  more 
important  than  the  appearance  of  large  numbers  of 
round  cells.  We  have  at  present  no  certain  guides  to 
the  sources  of  mucus  or  the  cells  in  the  mucus.  The 
strongest  evidence  of  a  source  in  the  small  intestine  is 
the  digestion  of  the  cell  bodies,  leaving  the  nuclei  free. 
Except  in  case  of  very  rapid  transit  through  the  intes- 
tine, mucus  never  passes  undissolved  from  the  small 
intestine  to  the  anne. 


Heportjf  of  Ibntittit^. 

AMERICAN   ORTHOPEDIC  ASSOCIATION, 

Twelfth  Annual  Mbbtino,  Boston,  Mass., 
Mat  17-19,  1898. 

(Continued  from  No.  7,  p.  ITS.) 

FCRTHEE    STUDIES     UPON    THE   ARCH    OF   THE   FOOT 
IN   INFANCT   AND   CHILDHOOD. 

Db.  John  Dank,  of  Boston,  said  that  in  an  article 
that  he  had  published  in  the  Boston  Atedieal  and  Surgi- 
ealJoumal  in  1892  he  had  stated,  as  the  resultof  a  study 
of  wet  tracings  of  the  feet,  that  the  arch  of  the  foot 
seemed  to  be  present  at  birth,  that  it  then  broke  down 
when  the  child  began  to  walk«  but  at  the  age  of  three 
or  four  years  the  arch  appeared  to  be  again  well 
built  up.  However,  further  investigation,  made  by 
means  of  measurements  and  the  study  of  hardened 
sections  of  the  feet,  had  proved  these  first  observa- 
tions to  be  erroneous.  The  measurements  referred  to 
were  taken  from  three  points  on  the  skin  of  the  inner 
side  of  the  foot,  namely,  (1)  one  over  the  metatarso- 
phalangeal joint  of  the  great  toe ;  (2)  another  over 
the  tuberosity  of  the  scaphoid  ;  (3)  and  a  third,  nearly 
over  the  bearing  surface  of  the  tuberosity  of  the  os 
calcis  —  in  other  words,  as  nearly  as  possible  to  the 
back  portion  of  the  arch.  A  fiat  piece  of  wood  was 
pressed  against  the  foot  to  provide  a  base-line.  In 
this  way,  one  hundred  measurements  of  the  arch 
showed  the  average  to  be  1.5  cm.  for  a  child  of  about 
one  year  of  age,  1.51  for  a  child  of  two  years,  and 
2.73  for  a  child  between  three  and  four  years  of  age, 
while  for  an  adult  it  was  2.7.  A  study  of  the  hard- 
ened sections  (mostly  frozen)  of  infant  feet,  showed 
that  the  space  is  filled  up  with  a  pad  of  fat,  and  this 
was  the  reason  for  the  erroneous  impression  given  in 
the  wet  tracings.  Each  section  showed  plainly  that 
the  bones  are  in  the  normal  position  found  in  later 
life,  and  that  the  arch  of  the  foot  is  perfectly  formed 
in  the  vast  majority  of  cases  at  birth,  in  sickly 
children  with  weak  feet  he  urged  the  more  extensive 
use  of  flat-foot  plates;  in  well-nourished  children 
nature  provides  a  stout  flat-foot  pad  in  the  shape  of  a 
pad  of  fau 

De.  Mters  said  that  he  had  recently  been  con- 
sulted by  a  number  of  women  who  were  wearing 
badly-shaped  shoes,  and  the  arch  of  the  foot  had  been 
badly  flattened.  In  these  cases,  by  attending  to  the 
condition  of  the  tendo-Achillis,  and  by  compressing  the 
metatarsal  bone,  relief  from  the  pain  had  been  afforded, 
without  any  special  variety  of  shoe  being  worn. 

Dr.  R.  H.  Satre  objected  to  the  cork-sole  shoe 
exhibited  by  Dr.  Galloway  because  the  extension  passed 
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up  to  the  toes.  In  one  case  of  metataraalgia  that  he 
had  met  with,  the  patient  could  only  get  relief  by  rid- 
ing on  a  bicycle  and  pressing  the  pedal  up  into  the 
arch  of  the  foot.  This  gave  immediate  relief  to  the 
pain.  By  gouging  out  a  place  in  the  sole  of  the  shoe, 
as  a  restiug-place  for  the  head  of  the  metatarsal  bone, 
relief  was  afforded. 

Dr.  Samuel  Ketch,  of  New  York,  referred  to 
the  case  of  a  womau  about  twenty-eight  years  of  age, 
who  had  been  suffering  for  a  long  time  from  the  pain- 
ful affection  of  the  foot  under  discassion,  and  who  had 
tried  without  benefit  all  sorts  of  shoes  and  other  appli- 
ances. As  she  had  marked  family  history  of  gout, 
she  was  placed  under  the  classical  treatment  for  this 
constitutional  condition,  with  the  result  that  the  foot 
symptoms  were  entirely  and  absolutely  relieved  by 
this  internal  medication.  Personally,  he  believed  that 
most  of  these  painful  affections  of  the  feet  were  due 
to  general  weakness  and  faulty  mechanical  conditions. 

Dr.  L.  a.  Weiokl,  of  Rochester,  said  that  some 
years  ago  he  had  expressed  the  opinion  that  many  of 
these  cases  would  not  yield  to  mechaDical  treatment 
unless  constitutional  measures  were  used  for  the  treat- 
ment of  the  underlying  general  condition.  Mechani- 
cal support  of  the  arch  and  attention  to  the  shoe  had 
not,  in  his  hands,  given  the  relief  that  he  had  hoped 
and  expected  would  be  obtained  in  most  of  these  cases. 
He  doubted  very  much  the  correctness  of  the  explana- 
tion given  by  Morton  of  the  pain  experienced  in  these 
cases ;  certainly  skiagraphs  failed  to  show  the  condi- 
tion as  described. 

Dr.  Goldthwa.it  said  that  the  subject  of  anterior 
metatarsalgia  could  hardly  be  discussed  without  refer- 
ring to  conditions  affecting  the  anterior  transverse 
arch.  He  had  explained  the  greater  frequency  of 
this  condition  in  women  than  in  men  by  the  fact  that 
men  wear  wider  boots,  which  allow  the  bones  to  rest 
more  on  the  ground.  The  stndy  of  skiagraphs  of 
cases  would  show  that  in  many  instances  the  paroxys- 
mal pain  was  not  due  to  the  crowding  of  the  metatar- 
sal bones  together,  but  to  the  crowding  of  the  first 
phalanx  of  the  last  toe  against  the  head  of  the  fourth 
metatarsal  bone. 

Dr.  G.  G.  Davis,  of  Philadelphia,  suggested  that 
the  flat-foot  shoe  would  present  a  neater  appearance  if 
the  sole  of  the  shoe  was  raised  on  the  inside.  The 
simple  device  of  wrapping  adhesive  plaster  around  the 
fourth  toe  in  these  cases  of  Morton's  painful  affection 
be  had  found  exceedingly  useful  and  effective. 

Dr.  Jddson  said  that  one  objection  to  this  foot- 
wear was  that  there  was  a  liability  of  the  foot  to  turn 
around  inside  of  the  shoe.  It  would  be  partly  obvi- 
ated by  the  vertical  extension  whereby,  with  the  aid 
of  buckles  and  adhesive  plaster  the  foot  could  be  kept 
from  moving  around  very  much  inside  the  shoe. 

Dk.  Kktch  remarked  that  many  of  these  cases  also 
had  weak  ankles,  and  it  would  be  necessary  to  supple- 
ment the  high  shoe  by  some  lateral  support  at  the 
ankle,  such  as  lacing. 

TUBERCULOBia  OF   BONKS   AND  JOINTS. 

Dr.  Edward  H.  Nichols,  of  Boston,  entertained 
the  Association  in  the  evening  by  an  address  at  the 
Harvard  Medical  School  on  the  above  topic,  illustrat- 
ing it  by  numerous  lantern  slides.  He  said  that  dis- 
ease of  the  bones  and  joints  is  considered  to  be  tuber- 
cular :  (1)  upon  the  more  or  less  constant  presence  of 
the  tubercle  bacillus  in  these  diseased  tissues ;  (2)  upon 


the  occurrence  of  the  essential  tubercular  structures  in 
the  diseased  bones  and  joints,  that  is,  the  miliary  tu- 
bercle; (3)  when  by  inoculation  of  the  tissue  into 
susceptible  animals  general  tubercular  disease  is  pro- 
duced in  those  animals ;  (4)  when  under  certain  cir- 
cumstances, by  inoculating  animals  with  material  from 
these  bones  or  joints,  or  by  inoculating  them  with 
pure  cultures  of  tubercle  bacilli  and  then  injuring  their 
joints,  there  can  be  produced  a  tubercular  process  ex- 
actly resembling  that  seen  in  tnbercnlar-joiut  disease 
in  the  human  subject ;  (5)  when  general  tubercular 
disease  is  secondary  to  the  primary  focus  in  the  dis- 
eased joint.  Injuries  of  moderate  severity  favor  the 
occurrence  of  tubercular  disease  in  bones  and  joints. 
In  a  very  large  proportion  of  cases  of  tubercular  dis- 
ease in  these  structures  there  is  found  a  pre-existing 
focus  from  which  the  bone  disease  has  probably  been  de- 
rived —  usually  either  tubercular  disease  in  the  bron- 
chial or  mesenteric  lymph  nodes.  The  process  almost 
invariably  begins  in  the  epiphysis  of  the  long  bones, 
but  in  the  short  bones  the  process  oftentimes  begins  in 
the  shaft  and  spreads  rapidly  to  the  adjacent  bone. 
Most  writers  think  that  primary  synovial  tuberculosis 
is  fairly  common,  but  after  an  exhaustive  examination 
in  one  hundred  and  twenty  cases  of  joint  disease  he 
was  compelled  to  say  that  he  had  never  met  with  a 
single  instance  in  primary  synovitis.  In  spinal  taber- 
culosis,  the  shape  of  the  kyphos  depends  upon  the 
rapidity  of  the  process.  An  abscess  is  very  commonly 
found  at  autopsy,  but  is  often  overlooked  during  life. 
Abscesses  may  cause  displacement,  distortion  or  con- 
striction of  the  aorta.  Out  of  twenty  cases  of  excision 
of  the  hip-joint  that  he  had  examined,  the  disease  was 
found  to  have  begun  in  the  acetabulum  in  more  than 
half  of  the  cases.  In  disease  of  the  knee-joint  the 
process  may  begin  in  either  of  the  bones. 

Dr.  J.  Collins  Warren,  of  Harvard  University, 
said  that  he  thought  that  the  occasion  was  opportane 
for  making  the  announcement  that  through  the  gener- 
osity of  a  lady  of  Boston,  lately  deceased,  provision  had 
been  made  for  scientific  research  into  the  treatment  of 
such  diseases  as  had  hitherto  proved  to  be  incurable. 
Regarding  the  remarks  made  by  Dr.  Nichols,  he 
thought  an  essential  point,  and  one  of  considerable 
practical  moment,  was  the  extensiveness  of  the  tuber- 
cular process  in  disease  of  bones  and  joints.  There 
had  been  a  tendency  of  late  to  dwell  somewhat  more 
upon  tuberculosis  originating  in  the  synovial  mem- 
brane of  the  joint,  but  in  view  of  what  bad  just  been 
said  it  did  not  seem  desirable  to  adopt  such  partial  op- 
erations as  erasion  of  a  joint  or  excision  of  the  syno- 
vial membrane.  In  most  cases  the  old  operation  of 
excision  of  the  joint  would  be  found  better. 

Dr.  Williau  T.  Councilman,  of  Harvard  Univer- 
sity, spoke  of  the  great  debt  which  pathology  owes  to 
the  surgeon,  and  dwelt  on  the  far-reaching  influence 
of  the  work  done  by  such  great  scientists  aa  John 
Hunter,  Virchow,  Billroth  and  Yolkmann. 

Drs.  R.  H.  Satrb,  V.  P.  GiBNKT  and  E.  H. 
Bradford  responded  on  behalf  of  the  Association. 

SECOND   DAT. 

A  PROPOSED  APPARATUS  FOR  PREVENTING  THE 
SHORTENING  IN  THE  SITTING  POSITION  CAUSED 
BT  pott's   DISEASE. 

Dr.  a.  B.  Judson,  of  New  York,  raised  the  ques- 
tion as  to  whether  the  position  of  a  patient  with  Pott's 
disease  might  not  be  improved  by  giving  greater  height 
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in  the  sitting  position  tbroi^b  the  agency  of  an  appa- 
ratus to  be  worn  under  the  clothes,  and  so  constructed 
as  to  collapse  as  the  patient  rises,  and  come  into  play 
again  antomatically  upon  assumiog  the  sitting  posture. 
Such  an  apparatus  should  hare  its  bearings  not  only 
on  the  ischiatic  tuberosity,  but  also  on  the  posterior 
surface  of  the  femoral  shait. 

THE     KSTABLI8BMENT     OF     AN     OKTHOPEDIC     APPLI- 
ANCE  SHOP. 

Db.  Lbm del  F.  Woodwabd,  of  Worcester,  present 
by  invitation,  presented  a  communication  upon  this 
subject.  He  showed  from  experience  and  statistics 
that  while  the  most  satisfactory  method,  from  the  sci- 
entific point  of  view,  was  for  a  hospital  or  private 
orthopedic  surgeon  to  have  his  own  instrument-maker, 
sach  a  plan  was  not  practicable  on  the  ground  of  ex- 
pense except  where  the  amount  of  work  tamed  out 
was  very  large.  The  next  best  plan  was  to  contract 
for  the  work  with  a  mecbanic  and  a  harness-maker, 
the  latter  to  attend  to  the  covering  and  padding  o(  the 
braces. 

TBE  FOBOIBLE   COBBBCTION    OF   SPINAL     DEFOBHITT 
BT   STAGES    DNDEB   AN   ANESTHETIC. 

Db.  V.  P.  GiBNBT,  of  New  York,  reported  five 
cases  which  he  had  treated  according  to  this  new 
method.  Notwithstanding  the  apparent  severity  of 
this  operation,  the  children  did  not  seem  to  react 
scarcely  at  all  to  it,  and  the  chief  diflScalty  afterwards 
was  to  keep  them  quiet  in  bed.  He  said  that  our 
idea  of  the  necessity  of  securing  anchylosis  as  soon  as 
possible  would  seem  in  the  light  of  this  new  experi- 
ence, to  require  considerable  revision.  Many  cases 
could  be  hyperextended  without  an  anesthetic,  and  in 
time  an  almost  complete  recession  of  the  deformity 
obtained.  From  these  observations  it  followed  that 
we  should  be  more  than  ever  on  the  alert  to  make  an 
early  and  accurate  diagnosis. 

THB  IMMBDIATE  BBDCCTION  OK  THE  DEFOBHITT  OF 
pott's   disease,    BOTH    WITH   AND  WITHOUT    ETHEB. 

Dr.  J.  £.  GoLDTHWAiT,  of  Boston,  gave  a  report 
of  his  work  in  this  field.  He  said  that  at  the  very 
outset  he  had  been  impressed  with  the  ease  with 
which  the  deformity  could  be  corrected  and  the  diffi- 
calty  of  maintaining  it  after  it  had  been  corrected. 
He  had  found  that  the  treatment  was  greatly  simpli- 
fied and  improved  by  using  a  rectangular  iron  frame 
with  cross-straps  on  which  the  patient  lies.  The  head 
and  shoulders  are  entirely  unsupported,  so  that  they 
make  traction  on  the  bodies  of  the  vertebrse.  In  com- 
paratively few  cases  had  he  found  it  necessary  to  use 
additional  traction,  although  the  frame  was  provided 
with  a  windlass  and  ratchet  appliance  at  either  end  for 
tbb  pnrpose.  The  frame  had  been  originally  devised 
for  facilitating  the  application  of  plaster-of-Faris 
jackets.  It  had  been  found  perfectly  possible  to  carry 
oat  this  treatment  iii  out-patients.  The  operation 
seemed  to  him  justifiable  in  selected  cases, —  those 
doing  badly  and  having  a  contracted  chest  and  stoop- 
ing shoalders.  He  had  operated  upon  only  one  case 
in  which  there  was  an  abscess,  but  this  had  done  well. 
If  the  correction  could  be  accomplished  without  force 
it  seemed  to  him  that  the  frequent  applications  of 
jackets,  gaining  a  little  each  time,  would  be  the  prefer- 
able plan.  One  should  expect  a  considerable  recur- 
rence of  the  deformity,  because  from  the  pathology  of 


the  disease  he  knew  that  there  was  very  little  effort 
at  repair,  and  one  could  hardly  expect  the  large  gap 
between  the  vertebrse  to  be  filled  in  with  bone. 

FOBCIBLE  STBAIOBTENINO  OF  SPINAL  CCBYATUBES 
UNDBB  COMPLETE  ANESTHESIA,  WITH  BEPOBTED 
CASES. 

Db.  John  Bidlon,  of  Chicago,  read  this  paper. 
He  said  that  bis  first  operation  of  this  kind  had  been 
performed  on  June  23,  1897,  and  that  since  that  time 
he  had  operated  on  sixteen  cases  of  spondylitis,  seven 
of  scoliosis,  and  one  of  rhachitic  curvatures.  He  re 
corded  in  detail  his  more  recent  cases,  and  stated  that 
four  of  them  had  had  demonstrable  abscesses,  one  an 
old  sinus,  and  one  paraplegia.  No  complications 
arose  from  the  abscess  or  the  sinus,  and  the  paraplegia 
was  positively  benefited.  In  two  instances  it  was  not 
possible  to  straighten  the  spine  at  all  with  what  seemed 
to  him  a  justifiable  amount  of  force.  Pressure-sores 
had  been  frequent  under  the  plaster-of-Paris  dressing, 
in  spite  of  the  liberal  use  of  padding  of  felt.  He  had 
not  been  entirely  satisfied  with  the  use  of  the  plaster- 
of-Paris,  and  felt  that  he  could  get  equally  good  results 
from  the  use  of  a  posterior  spinal  brace.  In  all  of 
the  cases  the  deformity  had  relapsed  to  some  extent 
when  the  jacket  and  the  traction  had  been  removed. 
As  yet  only  two  of  his  patients  were  allowed  to  get 
np  and  walk  around.  In  no  case  did  he  think  he  had 
obtained  a  reliable  bony  solidification  at  the  point  of 
the  disease.  The  risk  involved  in  this  new  method  of 
treatment  seemed  to  him  to  be  only  the  danger  of 
general  tuberculosis  or  tubercular  meningitis,  just  as 
there  is  after  forcible  straightening  of  tubercular 
joints.  This  risk  he  estimated  to  be  at  least  ten  per 
cent  The  presence  of  abscess  did  not  seem  to  add 
to  the  danger  if  reasonable  gentleness  were  employed. 
It  was  reasonable  to  suppose  that  the  period  of  treat- 
ment woald  be  prolonged  by  this  method  of  forcible 
straightening.  Ordinarily  only  a  pressure  of  a  few 
pounds  would  be  necessary  to  rectify  the  deformity, 
while  an  assistant  made  traction  on  the  lower  and 
upper  extremities. 

(To  te  eoiMnued.) 
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Ditefuet  of  ike  Nervout  Sj/item.  By  Chables  E. 
Beevok,  M.D.,  Loud.,  F.R.C.P.  12mo.,  pp.  xvi, 
432.  With  twenty-eight  illustrations  and  thirteen 
plates.  Philadelphia :  P.  Blakiston,  Son  &  Co. 
1898. 

The  words  "  Practical  Series  "  on  the  back  of  this 
volume  give  apparently  the  chief  reason  for  its  exist- 
ence, although  in  the  preface  its  objects  are  said  to  be 
"  to  enable  students  and  practitioners  to  know  how  to 
examine  patients  suffering  from  diseases  of  the  nervous 
system,  and  assist  them  to  marshal  their  facts  in  a 
definite  order,  and  also  to  serve  as  an  introduction  to 
the  study  of  the  larger  standard  works  on  neurology." 
The  subject,  however,  is  treated  as  fully  in  the  sections 
on  diseases  of  the  nervous  system  in  the  best  works  on 
internal  medicine,  and  they  serve  the  purpose  of  an 
introduction  to  the  study  of  neurology  fully  as  well  as 
any  manual  of  this  size  can  do,  so  that  the  special  need 
for  its  prodnction  is  not  apparent.  The  book,  too,  is 
hardly  worthy  of  its  author's  reputation.     It  is  clearly 
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written  and  well  arranged,  bnt  it  is  hardly  abreast  of 
oar  present  knowledge ;  in  fact,  almost  every  chapter 
reads  as  if  it  were  written  on  the  basis  of  oar  knowl- 
edge  of  five  or  ten  years  ago.  Nothing  is  said,  for 
example,  of  infection  as  a  possible  oaase  of  anterior 
poliomyelitis,  Landry's  paralysis  is  said  to  have  no 
pathological  basis,  psendo-hypertrophic  paralysis  and 
idiopathic  atrophy  are  regarded  as  distinct  diseases, 
anemia  and  hyperemia  of  the  brain  are  still  discussed, 
and  various  affections  are  not  even  mentioned,  sacb  as 
hereditary  cerebellar  ataxia  and  Gilles  de  la  Tonrette's 
disease.  Even  were  such  a  manual  needed,  therefore, 
the  present  volume  can  hardly  be  recommended. 

TtUmo  Fever  in  the  Wett  Indies.  By  Izbtt  Ander- 
son, M.D.,  Edinburgh,  etc.  London :  H.  K.  Lewis. 
1898. 

Dr.  Anderson  offers  as  his  credentials  to  the  reader 
of  this  little  book  a  residence  and  active  medical  prac- 
tice in  British  Guiana  and  Jamaica,  extending  over 
thirty-four  years.  It  is  a  small  octavo  of  one  hundred 
pages,  which  covers  the  ground  which  it  attempts  in  a 
simple,  clear,  plain,  practical  manner.  It  gives  the 
results  of  the  personal  experience  of  a  good  observer 
and  careful  practitioner.  The  book  has  a  timely 
interest  for  those  who  are  professionally  or  otherwise 
interested  in  the  welfare  of  our  troops  in  the  present 
West  Indian  Campaign,  and  may  be  warmly  recom' 
mended.     There  is  no  book-making  abont  it. 

Disease*  of  the  Eye.  By  Edward  Nittlbbbip, 
F.B.C.S.  Revised  and  edited  by  W.  T.  Holmes 
Spicek,  M.A.,  M.B.,  F.B.C.S.  Pp.  528.  Phila- 
delphia :  Lea  Bros.  &,  Co.    1897. 

A  volume  which  can  successfully  pass  through  six 
English  and  five  American  editions  may  reasonably 
be  considered  as  possessing  popular  favor  through 
merit  of  its  own  and  for  this  reason  is  the  more 
enduring  than  if  it  were  the  result  of  passing 
fancy.  This  fifth  American  edition  has  again  been 
thoroughly  modernised  through  the  efforts  of  Mr. 
Holmes  Spicer,  and  the  final  chapter  which  discusses 
the  examination  of  railway  employes  has  been  sub- 
jected to  careful  revision  by  its  author.  Professor 
Thomson.  This  book  may  be  considered  one  of 
the  best  of  its  kind,  containing,  as  it  does,  the  esseu 
tials  of  ophthalmology  within  convenient  dimensions. 


Protection  of  British  Troops  by  Means  op 
THE  Medical  Supervision  of  Women.  —  A  memo- 
rial signed  by  upward  of  one  thousand  mothers  in  va- 
rious parts  of  the  country  has  been  forwarded  by  the 
Countess  of  Carlisle  to  Lord  Salisbury,  protesting 
against  the  principle  involved  in  protecting  the  health 
of  British  troops  by  the  system  of  medical  supervision 
of  women  in  the  cantonments.  —  Medieai  News. 

Congress  of  Experimental  and  Tberapeutic 
Htpnotism.  —  A  Congress  of  Experimental  and 
Therapeutic  Hypnotism  has  been  arranged  to  fol- 
low the  close  of  the  International  Medical  Congress 
in  Paris  in  the  month  of  August,  1900.  Four  sec- 
tions are  planned :  (1)  The  clinical  and  therapeutic 
relations  of  hypnotism  and  suggestion ;  (2)  their 
medico-legal  relations;  (3)  their  psycho-physical 
relations,  and  (4)  their  applications  in  pedagogy  and 
sociology. 
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THE  HEALTH  OF  THE  ARMY. 

The  return  of  the  Santiago  Army  from  Cuba  has 
brought  home  to  the  people  of  this  country  the  very 
severe  climatic  conditions  to  which  our  troops  have  been 
exposed,  and  which  have  entailed  such  a  vast  amount 
of  sickness  and  suffering. 

The  description  of  the  condition  of  the  troops  dis- 
embarked at  Montauk  Point,  as  well  as  of  the  Spanish 
troops  just  starting  for  home  on  their  transports,  goes 
to  prove  the  accuracy  of  the  opinions  expressed  before 
this  campaign  as  to  the  deadly  character  of  the  climate 
at  this  season  of  the  year.  It  appears  that  not  only 
was  there  a  vast  percentage  of  sick,  but  even  the  men 
considered  well  enough  to  perform  their  duties  showed 
plainly  the  debilitating  effects  of  the  malarial  and  infec- 
tious diseaes,  with  which  the  whole  army  appears  to 
have  been  saturated.  The  country  is  to  be  congratulated 
that  this  campaign  was  a  brilliantly  short  and  decisive 
one.  Otherwise  it  is  appalling  to  think  what  might 
have  been  the  result. 

In  view  of  the  great  amount  of  fever,  both  t\  plioid 
and  malarial,  which  has  developed  not  only  iu  this 
army,  but  in  the  re«erve  forces  iu  the  camps  in  the 
Southern  States,  the  floo<l  of  criticism  to  which  the  War 
Department  is  subjected  is  perhaps  not  unnatural. 

There  are,  however,  some  reasons  for  thankfulness 
which  phould  not  be  forgotten.  For  example,  we 
have  thus  far  escaped  a  serious  epidemic  of  yellow 
fever.  The  medical  reports  thus  far  received  show 
that  the  woundetl  of  the  army  have  enjoyed  the  advan- 
tages conferred  by  the  modern  aseptic  treatment,  condi- 
tions which  have  not  yet  been  obtained  in  any  cam- 
paign on  so  large  a  scale  hitherto  recorded. 

Amongst  all  the  varied  and  somewhat  exuberant 
mass  of  complaint  which  now  prevails  in  the  public 
pre^s,  there  are  undoubtedly  some  points  which  may 
lie  deemed  worthy  of  critical  review.  Among  these 
may  be  mentioned  the  iusufiicieiicy  and  bad  quality  of 
the  rations  supplied  to  our  soldiers,  exhausted  by  the 
campaign  and  wasted  by  disease,  since  the  surrender 
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of  Santiago  and  on  the  transports  returning  to  this 
country. 

The  ratioDB  issued,  it  is  true,  were  the  regular  army 
rations,  but  it  seems  as  if  provision  might  haye  been 
made  to  meet  the  extraordinarily  unsanitary  conditions 
of  this  campaign,  and  it  would  have  not  have  been  ask- 
ing too  much  to  have  made  some  special  provision  for 
the  sick  on  the  transports,  even  if  somewhat  hastily  dis- 
patched to  the  seat  of  war. 

If  it  was  not  possible  to  accomplish  this  by  the 
machinery  at  present  at  oar  command,  then  the  system 
which  at  present  prevails  in  our  commissary  departs 
ment  is  in  need  of  a  thorough  revision  to  bring  it 
abreast  of  the  exigencies  of  modern  warfare. 

It  needs  but  a  glance  at  the  record  of  the  various 
camps  in  the  South  where  our  reserve  forces  have  been 
stationed  to  show  there  has  been  a  great  amount  of 
sickness,  and  if  reports  are  to  be  believed,  there  ap- 
pears to  have  been  a  considerable  amount  of  avoidable 
disease.  The  increasing  number  of  typhoid  fever  cases 
represents  a  condition  which  ought  not  to  prevail  in 
well  ordered  camps  arranged  with  reference  to  modern 
sanitary  conditions.  Much  of  this  sickness  has  been 
uadoubtedly  due  to  the  crude  state  of  discipline  which 
has  obtained  in  a  hastily  organized  voluateer  army. 
The  fact  that  in  certain  regiments  the  morbidity  hus 
been  kept  as  low  as  three  to  four  per  cent,  while  oue- 
quarter  to  otie-third  of  the  total  force  of  other  regi- 
ments quartered  in  the  same  camp  under  exactly  simi- 
lar conditions  were  on  the  sick  list,  shows  conclusively 
that  the  rigid  enforcement  of  sanitary  regulations,  if 
achieved  by  all  regimental  and  company  commanders 
as  successfully  as  by  a  few,  would  have  prevented  a 
vast  amount  of  disease.  The  hasty  development  of  a 
large  volunteer  force,  together  with  a  liberal  infusion 
of  politics  into  the  appointment  of  officers,  may  in  a 
measure  account  for  the  somewhat  amateur  basis  on 
which  parts  of  this  campaign  have  been  conducted. 
The  failure  to  distribute  medical  supplies  may  be  noted 
as  an  example  of  mismanagement  probably  resulting 
from  this  Ciuse. 

No  doubt  the  many  graphic  reports  of  the  condition 
of  our  brave  soldiers  as  published  in  the  papers  are 
harrowing  in  the  extreme,  but  we  must  remember  that 
time  will  probably  modify  our  criticisms,  and  when  in- 
vestigation brings  out  the  facts,  the.  public  will  be  dis- 
posed to  take  a  more  lenient  view  of  the  conditions. 

Let  there  be  as  thorough  an  investigation  of  the 
conduct  of  the  war  as  is  essential  to  the  future  use- 
fulness of  our  army  in  all  its  departments,  but  do  not 
dim  the- glory  of  a  brilliant  campaign  with  unreason- 
able and  bitter  complaint. 

It  is  needless  to  say  that  we  feel  as  keenly  as  any 
one  the  terrible  loss  of  life  which  this  campaign  has  in- 
volved. We  feel  sure  that  when  calmer  views  prevail 
the  public  will  see  that  much  sickness  and  suffering 
was  unavoidable  in  such  a  campaign  as  we  have 
conducted. 

As  time  progresses  it  is  pleasant  to  note  the  fact 
that  evidence  to  the  effect  that  the  medical  department 


of  the  army  has  done  noble  work  in  the  face  of  the 
recent  appalling  emergencies  doe  in  part  to  causes  un- 
avoidable, and  in  part  to  mismanagement  in  other  de- 
partments, continues  to  accumulate  and  that  the  stand 
taken  in  our  recent  editorial,  that  the  medical  depart- 
ment was  being  unjustly  blamed  for  matters  beyond 
its  control,  is  being  amply  justified. 

The  testimony  of  unpredjudiced  observers  to  the 
work  done  by  the  army  medical  department  is  de- 
servedly complimentary.  The  Honorable  Sherman 
Hoar,  who  has  been  looking  after  the  Massachusetts 
Volunteers  in  the  southern  hospitals  as  the  agent  of 
the  Volimteer  Aid  Association  has  had  an  excellent 
opportunity  to  observe  the  work  of  the  medical  de- 
partment of  the  Army. 

He  said  in  a  dispatch  to  the  BoitOH  Tramseript: 
"  In  fact  the  medical  department  of  the  army,  though 
overworked,  is  doing  splendid  service  for  our  men 
wherever  I  have  been.  Every  carefully  considered 
suggestion  is  quickly  received  and  acted  on,  and  the 
malignant  criticism  too  often  seen  is  for  the  most 
part  undeserved.  Mistakes  have  been  made,  un- 
doubtedly, but  every  effort  possible  is  being  made 
to  prevent  their  repetition.  I  send  this  in  justice 
to  the  medical  department,  who,  from  the  surgeon- 
general  down,  are  doing  an  indefatigable  and 
valuable  work  in  an  emergency  which  few  can  ap- 
preciate unless  they  have  been  in  touch  with  it,  as  I 
have  been  for  the  last  two  months.  The  War  Depart- 
ment," said  he,  "  is  doing  all  in  its  power  to  take  care 
of  the  sick." 


THE  CONDITION  OF  THE  TROOPS  STILL  AT 
SANTIAGO. 

Dr.  £.  G.  Bbackett,  of  Boston,  under  the  auspices 
of  the  Volunteer  Aid  Association,  has  beeu  engaged  in 
the  distribution  of  supplies  in  Santiago,  with  the  help 
of  General  Wood,  the  present  military  governor.  In 
a  letter  to  Secretary  Hayes  of  the  Association,  which 
has  recently  been  published,  Dr.  Brackett  gives  some 
interesting  information  as  to  the  conditions  in  Santiago, 
which  must  be  met.  Among  other  things,  he  s'ates 
that  the  sickness  prevailing  among  the  troops  could  in 
gieat  part  be  prevented  by  a  proper  quantity  of  the 
right  kind  of  food  and  medicine. 

He  says  :  "  The  most  urgent  need  seems  to  be  for 
the  simple  forms  of  foods.  The  fever,  which  is  ex- 
tremely prevalent  and  severe,  leaves  the  men  in  a  con- 
dition in  which  the  stomach  refuses  anything  but  the 
simplest  of  light  food.  At  this  time  they  can  take 
Mellin's  food,  and  others  of  like  nature,  gran  urn, 
malted  milk,  beef  peptouoi<l,  powder,  etc.  There  is  a 
need  of  this  which  I  cannot  urge  too  strongly,  and  if 
such  can  be  sent  it  will  be  the  means  of  saving  many 
lives.  There  is  also  a  great  need  of  ho  pi'al  supplies, 
particularly  disinfectants  and  medicines.  This  is  gen- 
eral, and  their  uecetsity  has  beeu  urged  ou  me  by  the 
authorities  to-day.  I  send  you  this  as  a  preliminary 
report.     The  conditions    here  defy   my   description. 
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The  mortality  in  the  city  is  very  high,  sixty  and  above 
daily,  and  it  is  approachiog  the  wont  season  of  the 
year.  The  condition  of  things  is  pitiful,  and  were  it 
not  for  the  most  admirable  work  done  by  General 
Wood  since  taking  command  of  the  city  it  would  be 
impossible  for  one  not  here  to  imagine  what  the  con- 
dition of  the  phce  would  have  been.  I  want  to  en- 
force on  you  how  much  our  men  need  these  things. 
When  you  see  them,  particulsrly  the  officers,  come  to 
you  and  beg  for  these  foods,  etc.,  not  for  themselves, 
but  for  the  others,  it  is  too  much  for  the  h4rdest  heart, 
and  the  supplies  I  have  here  are  not  a  drop  in  the 
bucket  of  necessity." 

It  seems  without  the  bounds  of  possibility  that  these 
demands  may  not  be  met  and  at  once  by  those  in 
au'hority.  If  there  has  been  mismanagement  on  the 
part  of  the  Commissary  Department  in  the  past,  there 
is  Ci^rtainly  no  reason  why  it  should  continue  now  that 
the  conditions  ara  simplified  by  the  cessation  of  the 


war. 


MEDICAL  NOTES. 

A  MoNUMBNT  TO  Db.  Peppkr. — A  memorial 
bronze  statue  is  to  be  erected  in  Philadelphia  to  the 
late  Dr.  William  Pepper. 

A  Ghkckto  the  Hiqher  Education  of  Wokkm. 
—  The  movement  in  favor  of  the  higher  education  of 
women  in  Grermany  has  jast  received  a  severe  check. 
At  the  conference  at  Wiesbaden  of  the  German  Medi- 
cal Association,  numbering  over  15,000  members,  a 
motion  was  unanimously  adopted  against  the  admission 
of  women  to  the  study  of  medicine. 

A  CoRKECTiON.  —  In   an  editorial  on  "  Hospital 

Reports,"  the  Medical  Newt  states  that  the  Johns  Hop- 
kins Hospital  of  Baltimore,  the  Massachusetts  Gen- 
eral of  Etoston  and  the  Presbyterian  of  New  York, 
have  set  the  example  in  publishing  reports.  This  is  a 
mistake,  so  far  as  the  Massacbtuetts  General  is  con- 
cerned. The  only  hospital  in  Boston  to  publish  such 
reports  is  the  Boston  City  Hospital,  not  the  Massa- 
chusetts General. 

The  Water  at  Sternberg  Hospital.  —  Ad- 
vices lately  received  from  Sternberg  Hospital  at 
Chickamauga  are  to  the  effect  that  the  water  supply  is 
infected  with  typhoid  fever,  and  there  are  no  proper 
facilities  for  boiling  it.  There  are  now  nearly  400 
patients  at  this  hospital  camp,  a  fact  which  gives 
abundant  testimony  to  the  wisdom  of  removing  the 
regiments  previously  at  Chickamauga  to  other  en- 
campments. 

BOSTON   AND   NEW  ENGLAND. 

AouTE  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  24,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  27,  scarlet  fever  4,  measles  9,  typhoid 
JHEer  25. 


The  Hospital  Ship  "Bat  State." — The  hospi- 
tal ship  Bay  State  is  now  at  Santiago,  and  a  large 
amount  of  supplies  have  been  landed  and  distributed 
for  the  benefit  of  the  sick  remaining  there.  The  Bag 
Stale  is  expected  to  sail  this  week  for  Montauk  Point 
with  a  full  list  of  sick  soldiers,  and  probably  is  already 
under  way. 

Suicide  at  Thirteen. —  It  is  reported  that  a  boy 
of  thirteen  has  deliberately  committed  suicide  by  bang- 
ing in  Connecticut,  as  the  result  of  punishment  in- 
flicted for  neglect  of  work.  The  occurrence  is  of  in- 
terest in  connection  with  Ireland's  researches  on 
"Suicide  in  Children"  recently  alluded  to  in  the 
Journal. 

Abbital  of  the  Sick  Soldiers  in  Boston.  — 
The  steamer  Olivette  arrived  at  Boston  on  August  23d, 
with  200  sick  and  convalescent  soldiers  on  board,  60 
of  whom  were  taken  to  the  Boston  City  Hospital,  48 
to  the  Massachusetts  General,  and  the  rest  to  the  Car- 
ney, the  Marine  Hospital  at  Chelsea,  and  other  insti- 
tutions. The  landing  and  transportation  to  the  hos- 
pitals were  rapidly  and  comfortably  accomplished,  and 
a  visit  to  the  men  at  the  City  Hospital  August  24th, 
24  hours  after  their  arrival,  showed  that  in  many 
cases  good  care,  food  and  nursing  had  already  resulted 
in  improvement.  Falling  temperatures  were  the  rule, 
and  enormous  appetites  pointed  plainly  to  the  part 
which  lack  of  proper  food  had  played  in  bringing  the 
men  to  their  present  condition.  Only  a  small  propor- 
tion of  these  men  were  members  of  the  Massachusetts 
Volunteer  Regiments.  There  were  many  regulars 
and  volunteers  from  all  parts  of  the  West  and  South. 

HEW  TOBK. 

Death  of  Dr.  Ottbrson. —  Dr.  William  Carter 
Otterson,  of  Brooklyn,  died  at  his  summer  residence  at 
Long  Branch,  N.  J.,  on  August  17th,  at  the  age  of 
seventy.  He  was  born  on  Long  Island,  and  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, New  York.  He  had  practised  for  twenty- five 
years  in  Brooklyn. 

Death  op  Db.  Owen  J.  Ward. —  Dr.  Owen  J. 
Ward,  an  old  and  well-known  practitioner  in  the  south- 
eastern district  of  the  city,  died  on  August  17ih,  at 
the  age  of  fifty-eight.  He  was  graduated  from  the 
Medical  Department  of  the  University  of  the  City  of 
New  York  in  1865,  and  afterwards  served  as  house- 
surgeon  at  St.  Vincent's  Hospital.  He  was  visiting- 
surgeon  at  Gouverneur  Hospital  from  its  opening  op 
to  the  time  of  his  death. 

A  Hospital  on  Bedloe's  Island. —  The  Gov- 
ernment has  decided  to  establish  a  military  hospital  on 
Bedloe's  Island,  in  the  harbor.  The  buildings  stand- 
ing on  a  large  space  of  ground  to  the  west  of  the  colos- 
sal statue  of  Liberty  are  to  be  utilized  for  this  pur- 
pose, and  Lieutenant-Colonel  J.  Morris  Brown,  in 
charge  of  the  medical  supply  bureau  at  the  United 
States  Army  Building,  has  been  ordered  to  have  one 
hundred  cots  in  readiness  for  occupancy  there. 
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Death  of  an  Armt  Scrgeom  from  Ttphoid. — 
Among  thoM  who  died  on  board  the  United  Statei 
hospital  ship  Relief,  which  arrived  on  Aagast  19th, 
from  Forto  Bico,  was  Surgeon-Major  Lawrence  S. 
Smith,  of  the  First  Regiment,  Pennsylvania  Volun- 
teers. His  death  was  due  to  typhoid  fever,  which  he 
contracted  in  attendance  upon  the  men  of  his  com- 
mand. Dr.  Torney  and  his  corps  of  assistants  on  the 
Relief  were  ably  assisted  in  their  arduong  duties  during 
the  voyage  by  Lieutenant-Colonel  Nicholas  Senn,  of 
the  Volunteer  Medical  Service,  who  was  a  passenger 
and  accompanied  from  Porto  Rico  by  Dr.  R.  Tomat- 
sari,  a  surgeon  of  the  Japanese  Navy. 


THE  EDINBURGH  MEETING  AND  MEDICAL 
WOMEN. 

Time  changes  all  things,  and  in  this  respect  it  is  not 
a  little  remarkable  to  note,  as  the  Medical  Preu  and 
Oireular  remarks,  the  progress  of  medical  women  in 
the  British  Medical  Association.  A  few  years  ago,  at 
one  of  the  aouaal  meetings,  the  proposal  to  admit 
women  to  the  membership  of  the  Association  was  re- 
jected with  scorn.  But  the  restriction  was  afterwards 
rescinded,  and  since  then  a  medical  woman  has  held  the 
office  of  president  of  one  of  the  Branches.  At  Edin- 
burgh a  further  proof  was  afforded  of  the  progress  of 
medical  women.  A  special  dinner  was  organized  of 
those  attending  the  meeting,  at  which  forly-two  were 
present,  and  of  their  number  all  save  three  were  mem- 
bers of  the  British  Medical  Association.  Mrs.  Garrett 
Anderson,  M.D.,  who  was  one  of  the  speakers,  said 
that  all  was  not  yet  won,  for  medical  women  had  still 
something  to  gain  before  they  could  be  regarded  as  be- 
ing upon  an  absolute  equality  with  medical  men.  The 
occasion  and  place  of  this  special  convivial  meeting  was 
a  fitting  one,  inasmuch  as  it  was  in  Edinburgh  that  the 
battle  in  this  country  of  medical  education  for  women 
was  fought  and  won. 

This  is  of  interest  in  connection  with  the  recent  posi- 
tion taken  by  the  Grerman  physicians,  who  in  a  spirit 
of  renewed  conservatism  have  filed  definite  objections 
to  the  admission  of  women  to  medical  practice.  There 
can  be  absolutely  no  question  that  women  have  entered 
the  profession  to  stay,  and  their  work  certainly  justifies 
their  claim  to  recognition. 


DYSENTERY  AND  "DEAD  ENDS." 

Am  interesting  and  instructive  outbreak  of  dysentery 
has  recently  occurred  among  the  inmates  of  the  He- 
brew Orphan  Asylum  at  Amsterdam  Avenue  and 
186th  Street,  New  York  City.  There  were  nearly 
150  cases  of  illness,  with  five  deaths,  and  it  was  for  a 
time  very  difficult  to  fix  upon  the  cause  of  the  epidemic. 
The  asylum  occupies  a  spacious  and  commodious 
modern  building,  and  its  location  is  one  of  the  finest  in 
the  city.  It  stands  upon  one  of  the  highest  points  on 
Manhattan  Island,  on  a  bluff  facing  eastward  which 
overlooks  the  Harlem  district,  with  the  land  sloping 
downward  from  it  in  each  of  the  other  three  directiona. 


and  surrounded  by  ample  pleasure-grounds.  During 
the  fourteen  years  diat  the  institution  has  been  located 
at  its  present  site  it  has  oared  for  almost  seven  thousand 
children,  and  during  this  time,  up  to  the  recent  out- 
break, there  have  been  but  five  deaths  among  them 
from  natural  causes. 

A  careful  investigation  by  the  Board  of  Health  has 
DOW  shown  that  the  cause  of  the  trouble  was  the  drink- 
ing of  Croton  water  which  had  become  stagnant  in 
pipes  known  as  "  dead  ends " ;  the  water  being  used 
unfiltered  and  unboiled.  The  name  "dead  ends"  is 
given  to  cul-de-sacs  of  the  city's  water  pipes  that  ter- 
minate in  locations  where  population  is  sparse  or  where 
abutments  on  the  river-front  forbid  the  running  of  a 
pipe  to  connect  the  dead  ends  and  thus  make  the  water 
supply  continuous.  In  his  report  to  the  sanitary 
superintendent.  Dr.  Edward  W.  Martin,  Chief  In- 
spector, states:  "It  would  appear  that  the  water  is 
drawn  near  to  or  at  a  dead  end,  with  the  result  that  it 
contains  at  times  a  very  large  proportion  of  organic 
matter  In  suspension  and  solution ;  and,  while  the  ma- 
terial is  entirely  of  vegetable  origin  and  non-patbogenic 
in  character,  yet  it  is  present  in  sufficient  quantities 
to  render  the  water  unfit  for  domestic  uses  unless  fil- 
tered. It  is  necessary,  therefore,  to  have  the  dead 
ends  blown  off  at  such  frequent  intervals  as  may  be 
necessary  to  cause  the  water  to  be  suitable  for  drinking 
purposes."  In  conclusion,  be  recommends  that  the 
Department  of  Water  Supply  be  requested  to  either 
cause  the  dead  ends  to  be  blown  off  when  necessary, 
or,  better  still,  to  so  arrange  the  connections  with  the 
supply  mains  as  to  do  away  with  the  dead  ends.  The 
Water  Department  immediately  took  action  in  the 
matter,  and  Commissioner  Dalton,  the  head  of  the  de- 
partment, announces  that  he  has  ordered  the  blowing- 
off  process  kept  up  during  the  summer  and  that  he 
intends  to  have  the  dead  ends  abolished  wherever  pos- 
sible. According  to  Chief  Engineer  Birdsall,  there 
are  about  two  hundred  of  these  dead  ends  in  the 
Boroughs  of  Manhattan  and  the  Bronx. 

In  the  meanwhile  the  most  active  measures  have 
been  taken  for  the  welfare  of  the  children  of  the  asy- 
lum, the  sick  ones  having  been  removed  to  the  sanita- 
rium of  the  institution  at  Rockaway  Beach,  and  the 
well  ones  to  an  additional  seashore  sanitarium  rented 
temporarily. 
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Deaths  reported  3,286 :  nnder  five  years  of  age  1,641 ;  principal 
infections  diseases  (small-poz,  measles,  diphtheria  and  croon, 
cerebrospinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  teTeis)  876,  consumption  280,  acute  lung  dis- 
eases 166,  diarrheal  diseases  722,  typltoid  fever  46,  whooping- 
congh  48,  diphtheria  and  croup  32,  cerebrospinal  meningius  16, 
measles  9,  scarlet  fever  6. 

From  diphtheria  and  croup  New  York  22,  Baltimore  4,  Phila- 
delphia 3,  Washington  2,  Boston  1.  From  cerebro-splnal 
meningitis  New  York  7,  Washington  and  Somerville  2  each, 
Philadelphia,  Boston, Cambridge, Holyoke  and  Weatfield  leach. 
From  measles  New  York  4,  Swton  2,  Baltimore,  Washington 
and  Providence  1  each.  From  scarlet  fever  New  York  3,  Boston 
and  Pittsburg  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
August  6th,  the  death-rate  was  18.3.  Deaths  reported  3,932 ; 
acute  diseases  of  the  respiratory  organs  (London)  174,  diarrhea 
B71,  whooping-cough  71,  diphtheria  62,  measles  46,  fever  38, 
scarlet  fever  Si. 

The  death-rates  ranged  from  10.2  in  Brighton  to  26.6  in  Sal- 
ford;  Birmingham  20.0,  Bolton  14.9,  Croydon  14.7,  Gateshead 
14.1,  Hull  12.0,  Leeds  19.9,  Liverpool  24.4,  Manchester  21.3, 
NotUngham  16.7,  BhefKeld  22.4,  West  Ham  16.4. 

SOCIETY  NOTICE. 

Nkw  York  Btatk  Hkdicai.  Association.— The  regular 
annual  meeting  of  the  New  York  State  Medical  Association  will 
be  held  at  64  Madison  Avenue,  New  York  City,  on  October  18, 
19,  and  20,  1898.    The  following  Is  the  preliminary  programme: 

A  Practical  Demonstration  in  the  Reduction  of  Infantile 
Mortality,  by  Dr.  E.  r.  Brush,  of  Mount  Vernon  ;  The 
Pneomogastric  Nerve  in  the  Production  of  Stomach  Disease,  by 
Dr.  Julius  Pohlman,  of  Bnffalo  ;  The  Coccyx,  by  Dr.  J.  E. 
Walker,  of  Homellsvllle  ;  Drugs  vernu  Cardiac  Insufficiency, 
by  Dr.  O.  T.  Osborne,  of  New  Haven  ;  The  Passing  of  Alcohol, 
by  Dr.  J.  M.  Farrington,  of  Binghamton  ;  New  Method  of  Am- 
pntation  at  the  Knee-Joint  Applicable  in  cases  of  Senile  Gan- 
grene of  the  Foot,  by  Ite.  Stephen  Smith,  of  New  York  : 
Anthropological  Rambles  in  the  Orient,  especially  in  the  Island 
of  Java,  profnaely  lUnstrated  with  stereoptioon  views,  by  Dr. 


H.  Ernst  Scbmid,  of  White  Plains  ;  DenUl  Patholon  in  its  Re- 
lationship to  General  Health,  by  Dr.  Dwight  L.  Habbard,  of 
New  York  ;  Subnormal  Temperature,  by  Dr.  Leroy  J.  Brooks, 
of  Norwich  ;  Ancient  and  Modem  Animal  Products  used  as 
Medicines,  by  Dr.  T.  J.  Acker,  of  Croton-on-Hndson ;  The 
Treatment  of  Cases  of  Pulmonary  Tubercalosis  that  cannot  go 
away  from  Home,  by  Dr.  Delancey  Rochester,  of  Buffalo ;  Some 
Observations  of  General  Interest  Regarding  the  Course  and 
Management  of  Cataract,  by  Dr.  J.  H.  Woodward,  of  New 
York ;  Technic  and  Use  of  Saline  Infusion,  by  Dr.  Tbomaa  F. 
Rellly,  of  New  York ;  What  to  Do  to  be  Saved,  being  the  Con- 
clusion of  the  Inquiry  into  the  abuse  of  Medical  Charity,  by  Dr. 
Tbomaa  J.  Hillls  of  New  York ;  True  and  False  Medical  and 
other  Charities,  by  Dr.  Wickes  Washburn,  of  New  York;  a 
paper  by  Dr.  Charles  Phelps,  of  New  York,  title  not  yet  an- 
nounced ;  Genital  Neuralgia  and  the  Genito-reflex  Pains,  by  Dr. 
F.  J.  Hammond,  of  New  York;  Lantern  Slide  Exhibition,  by 
Dr.  8.  Alexander,  of  New  York ;  A  Case  of  Attempted  Oblitera- 
tion of  the  Deformity  In  Pott's  Disease,  by  Dr.  Charles  Ailing 
Tnttle,  of  New  Haven ;  Notes  on  Neuralgic  Affections  of  tlie 
Head,  by  Dr.  Gnstavus  Eliot,  of  New  Haven ;  The  use  of  CaU 
gut  Sutures  In  Ventroflzation  of  the  Uterus,  by  Dr.  J.  E.  Janvrio, 
of  New  York ;  Traumatic  Tetanus  —  Report  of  a  Case  Following 
an  Attempted  Operation,  Treatment,  etc.,  by  Dr.  Z.  J.  Losk,  of 
Warsaw ;  Some  Thoughts  on  the  Rational  Tnatment  of  Disease, 
bv  Dr.  Cbauncy  P.  Bign,  of  Ithaca;  Senility,  by  Dr.  F.  W. 
Uiu;ins,  of  Cortland ;  ACase  of  Extrauterine  Pregnancy  Oper- 
atira  upon  at  Term,  by  Dr.  Bly  Van  De  Warker,  of  Syracuse: 
Memoranda,  by  Dr.  U.  D.  Didama  of  Syracuse ;  Diagnosis  ana 
Surgical  Treatment  of  Renal  Calculus,  by  Dr.  N.  Jacobson,  of 
^raeoae;  Eye  Lesions  in  some  Diseases  of  the  Kidney,  by  Dr. 
B.  8.  Oppenheimer,  of  New  York ;  Insanity  Following  Surgical 
Operations,  by  W.  D.  Granger,  of  Bronzville ;  Dermoid  Cyiits 
of  the  Uvaiy,  bv  Dr.  C.  E.  Fritts,  of  Hudson;  The  Operative 
Cure  of  Inguinal  Hernia  In  Men ,  by  Dr.  B.  D.  Ferguson,  of  Troy ; 
Lrethral  Stricture,  by  Dr.  J.  W.  8.  Gouley,  of  New  York;  A. 
Discussion  on  Intestinal  Obstruction,  comprising  the  following 

apers:  Introduction,  by  Dr.  Parker  Syms,  of  New  York ;  The 
uses  of  Acute  Intestinal  Obstruction  with  a  Description  of 
tbeir  Mechanism,  by  Dr.  E.  D.  Ferguson ;  The  Canses  of  Chronic 
Intestinal  Obstrucuon  with  a  Description  of  their  Mechanism, 
by  Dr.  J.  D.  Bryant  of  New  York ;  Intestinal  Ubatruction  dne 
to  Impaction  of  Feces,  Qallstones,  Foreign  Bodies,  etc.,  by  Dr. 
J.  W.  8.  Gouley ;  "  The  Diagnosis  and  Indications  for  Treat- 
ment of  Acute  Intestinal  Olwtrnction,"  by  Dr.  J.  D.  Rushmore, 
of  Brooklyn  ;  "  The  Diagnosis  and  Indications  for  Treatment 
of  Chronic  Intestinal  Obstruction,  by  Dr.  Leroy  J.  Brooks;  In- 
testinal Obstruction  dne  to  Intussusception  and  Volvulus,  by 
Dr.  John  F.  Erdmann,  of  New  York ;  and  the  Technic  of  Opera- 
tive Treatment  of  Intestinal  Obstruction,  by  Dr.  Frederick 
Holme  Wiggin,  of  New  York. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF    COMMISSIONED    OFFICERS     OF    THE    UNITED 
STATES     MABINE-HOSPITAL     SERVICE     FOB     THK 
FOURTEEN  DAYS  ENDING  AUGUST  11,  1898. 
McAdax,  W.  B.,  assistant  surgeon.    To  report  at  Louisville, 

Ky.,  for  duty  and  ass  gnment  to  quarters.    August  6,  IttiS. 
GwTir,  M.  H.,  assistant  surgeon.    To  report  at  New  York, 

N.  Y.,  for  doty  and  assignment  to  quarters.    Aogost  6, 1898. 
HoBDV,    W.   C,  assistant  surgeon.    To  proceed   to  Cape 

CEarles  Quarantine,  Fort  Monroe,  Va.,  for  doty  and  assignment 

to  quarters.    August  9, 1898. 

RECENT  DEATHS. 

Jan  Joskph  Bastiands  VnRBirrNn,  M.D.,  M.M.8.S.,  form- 
erly of  New  Bedford,  died  in  Fraocestown,  N.  H.,  Aogost  16, 
18JI8,  aged  slzty-three  years. 

C.  B.  BzLT,  M.D.,  M.M.S.S.,  of  South  Boston,  died  on 
August  23,  1898,  after  a  brief  illness  from  septicemia.  He  waa 
born  in  Hartford,  Ct.,  September  16,  1847,  graduated  at  the 
Harvard  Medical  School,  in  1871  and  served  as  house  officer  at 
City  Hospital,  where  he  remained  for  a  year.  He  was  a  mem- 
ber of  the  staff  of  the  Carney  Hospital.  He  was  married,  and 
his  widow,  three  sons  and  a  daughter  survive. 

BOOKS  AND  PAMPHLETS  BBCEIVBD. 

Tubercular  Peritonitis.  By  F.  G.  Finley,  M.D.,  Assistant 
Professor  of  Medicine,  and  Associate  Professor  of  Clinical 
Medicine,  McGill  University;  Attending  Physician,  Montreal 
General  HospiUI.    Reprint.    1898. 

Tropical  Diseases.  A  Manual  of  the  Diseases  of  Warm  Cli- 
mates. By  Patrick  Manson,  M.D.,  LL.D.  (Aberd.),  London. 
One  volume  of  626  pages,  12  mo,  illustrated  by  88  wood-engrav- 
iogs  and  two  colored  plates.  New  York :  William  Wood  &  Co. 
1898. 

Ovariotomy  and  Abdominal  Surgery.  By  Harrison  Crippe, 
F.R.C.S.,  Operator  for  Abdominal  Sections  to  the  ward  for 
Diseases  of  Women  in  St.  Bartholomew's  Hospital,  etc  Lon- 
don: J.  &  A.  Chorchill.  1898.  PhiladelphU:  P.  Blakiston, 
Son*  Co. 
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TALES  ON  THE  HISTORY  OF  MEDICINE.' 

No.  II.  —  Physiologt  im  thk  Sixtkbmth  Ckmturt: 
Paracklsus  and  Bruno. 
bt  oatid  hdiit,  x.d.,  bobtow, 

In  oar  firtt  talk  we  attempted  to  show  that  daring 
all  the  long-drawn  barbarism  of  the  Middle  Ages 
there  was  but  little  in  the  way  of  Hteratore  or  school  to 
indicate  the  existence  of  a  distinct  medical  body. 
Whatever  there  was  of  medical  thought  and  discipline 
is  to  be  sought  as  an  integral  part  of  some  of  the  vari- 
oas  philosophical  systems.  These  relations  hold  true 
during  the  fifteenth  centnry,  but  the  old  divisions  have 
been  broken  up ;  in  literature,  in  art,  in  philosophy,  new 
movements  are  gathering  headway. 

Without  attempting,  at  present,  to  trace  these  gen- 
eral features  of  the  period,  I  wish  to  call  your  atten- 
tion to  a  somewhat  detailed  acooant  of  one  man  of 
whom  we  have  heard  but  little,  bat  whose  life  and 
thought  gather  in  a  wonderful  manner  the  scattered, 
fray«l-oai  doctrines  of  the  Middle  Ages.  John  Krebs, 
or  von  Cnsa,  Cardinal  and  Bishop  of  Brizen,  was 
bom  in  1401.  After  his  school  days  at  De venter  he 
studied  at  the  University  of  Padua.  He  was  particu- 
larly devoted  to  mathematics  and  scienoe,  and  it  is 
fair  to  presume  that  this  bent  was  the  cause  of  bis  se- 
lecting Padaa  for  his  university  studies.  Padua  at 
this  time  was  the  Mecca  of  the  physicians  of  northern 
and  eastern  Italy ;  it  was  the  stronghold  of  Averroe- 
ism ;  it  was  not  favored  by  the  clergy,  who  generally 
regarded  it  as  a  centre  of  unbelief ;  it  was  not  favored 
by  the  very  first  partakers  of  revived  Hellenism,  for 
it  was  distinctly  Arabian ;  in  short  it  was  the  centre  of 
•f  all  of  the  hard-headed,  materialistic  Venetian,  as 
opposed  to  the  more  poetic  Tuscan  or  Florentine 
thought.  Cusa,  after  his  graduation,  turned  his  atten- 
tion to  the  practice  of  law,  but  an  anfortunate  begin- 
ning disgusted  him  with  the  profession  and  he  took 
orders  as  priest.  As  was  natural  be  played  a  promi- 
nent part  in  the  liberal  reform  branch  of  the  Council 
of  Basle,  where  Casarini,  bis  professor  of  mathematics 
at  Padua,  was  president  Cusa  was  outspoken  at  this 
eonneil ;  in  fact  he  became  very  prominent  in  the  party 
of  reform  within  the  church,  particularly  so  upon  the 
question  of  the  supremacy  of  the  councils  over  the 
pope.  In  general  he  followed  the  lead  of  Grerson, 
chancellor  of  the  University  of  Paris,  of  a  generation 
earlier.  We  allude  to  the  fact  chiefly  as  indicating  the 
sympathies  natural  between  Padua  and  Paris.  At  the 
Council  of  Basle  be  was  very  intimate  with  Aneas  Syl- 
vias, a  young  man  fresh  from  Siena,  with  b  scandalous 
tendency  in  bis  poetry  to  exhibit  an  erotic  nature,  which 
later,  as  Pope  Pius  II,  he  deeply  mourned.  Cusa 
afterwards  went  with  an  embassy  to  Paris  and  to  Con- 
stantinople; he  returned  from  the  latter  place  bringing 
a  number  of  valuable  manuscripts.  Here,  as  you  will 
see,  he  was  something  of  a  pioneer.  Later  he  was 
sent  on  a  mission  to  reform  the  monasteries  of  Ger- 
many and  the  Netherlands,  —  he  performed  his  work 
with  great  credit.  In  these  active  days  he  bad  aban- 
doned a  good  deal  of  his  old  liberalism ;  he  no  longer 
denied  the  supremacy  of  the  pope  over  oonncils ;  all  his 
enei^  and  all  his  intellectual  power  was  confined 
within  safe  channels ;  he  was  too  honest  to  become  a 
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politician  of  the  church,  like  Sylvias,  but,  like  many  a 
scholar,  he  grew  very  long  antennae,  which  he  needed  in 
his  energetic  intellectual  life,  if  he  were  to  be  pre- 
served from  harsh  contact  with  heresy.  I  believe 
Thomas  Carlyle  would  have  appreciated  exquisitely 
this  side  of  the  life  of  Nicholas  von  Cusa. 

What  Cusa  thought  is  most  readily  exhibited  by  ex- 
tracts from  the  "  De  Docta  Ignorantia,"  which  was  his 
real  confession  of  faith.  According  to  this  the  "  most 
perfect  knowledge  attainable  can  only  teach  man  his  ig- 
norance. Man  is  wise  as  he  knows  that  he  is  igno- 
rant. Understanding  is  related  to  truth  as  the  poly- 
gon to  the  circle :  the  more  angles  the  nearer  the  ap- 
proach to  the  circumference ;  but  they  never  become 
identical — yet  the  essence  of  things  is  their  truth.  As 
we  learn  things  thus  imperfectly,  the  more  their  differ- 
ences strike  us.  The  highest  likeness,  where  nothing 
of  difference  is  distinguishable,  is  above  onr  comprehen- 
sion ;  but  we  may  strive  to  realize  in  thinking,  some- 
thing like  the  condition  where  differences  disappear. 
Since  now  the  absolute  greatest  is  all,  and  the  abso- 
lute smallest  cannot  be  smaller,  they  are  coincident ; 
the  absolute  greatest  is  a  unity:  it  contains  all;  bat 
one  as  a  number  cannot  be  called  absolute  unity,  since 
numbers  ineretue.  One  cannot  be  the  absolute  great- 
est or  least ;  it  can  only  be  the  beginning  of  numbers 
as  smallest  and  the  end  as  greatest.  Our  comprehen- 
sion of  number  implies  the  necessity  of  unity.  Now 
unity  is  eternal,  likeness  is  eternal,  so  must  their  anion 
be  eternal  and  this  is  the  mystery  of  the  threefold 
unity,  as  Pythagoras  taught.  We  have,  then,  the 
Father,  the  unity ;  the  Son,  the  equality  or  likeness ; 
and  the  Holy  Ghost,  the  anion.  We  also  have  the 
three-one  in  nature,  as  the  intellect ;  the  knowing,  em- 
bracing the  intelligible,  and  the  act  of  knowing. 
Every  unity  has  in  it  the  trinity,  the  indivisible^  the 
discrete,  and  the  connection  between  them.  The  ani- 
verse  is  a  secondary  greatest,  not  like  God,  includ- 
ing all  things  in  a  universal  equality  or  likeness,  but 
including  all  things  in  their  separateness,  their  differ- 
entiating qaalities,  thus  constitnting  not  a  unity  but 
plurality ;  it  is  simply  an  emanation  of  the  limited 
greatest  from  the  absolute  greatest.  The  individual 
object  is  the  universal  in  particularity,  as  the  peripa- 
tetics taught.  The  universe  is  also  a  trinity,  not  like 
God,  where  three  distinct  personalities  are  absolutely  | 
one,  but  a  trinity  consisting  of  the  potentiality  of  be- 
ing, the  limitation  of  this  potentiality  and  the  nnion  1 
of  potentiality  and  limitation  into  a  real  being  (nixtu  ' 
of  both).  '  As  Plato  thought,  the  world  has  a  soul 
which  is  its  universal  active  principle,  consequently  the 
world  moves,  the  stars  and  the  heavens  move.  The 
innumerable  stars  have  their  inhabiUnts,  those  of  the 
sun  probably  more  illuminated  and  spirited  than  those 
of  the  moon,  subjected  as  they  are  to  lunar  influences. 
The  earth  has  minerals  in' the  place  of  bone,  rivers  in 
the  place  of  blood,  vessels  and  trees  in  the  place  of  hair. 
Fire  in  many  ways  resembles  God,  but  God  is  absolutely 
independent  of  things.  The  very  highest  conception 
of  culture  is  to  elevate  the  spirit  until  all  contradic- 
tions coincide  so  that  God  shall  appear  to  us  the  abso- 
lute greatest  and  absolute  smallest." 

Whewell  notices  Cusa  as  a  forerunner  of  Copernicus 
(the  name  is  not  in  the  index  of  authors  in  the  "  His- 
tory of  the  Inductive  Sciences "  but  the  mention  will 
be  found  on  page  261,  and  in  a  note,  page  5^3  of  the 
American  Edition).  The  above  condensation  will 
show  that  the  statements  of  Cusa  are  chiefly  metaphys- 
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ical  deductions,  si  though  Clemens,  a  German  writer,  in 
comparing  Bmuo  and  CoBa,  and  atcribing  to  the  latter 
the  germ  of  about  all  modern  thought,  publishes  a 
fragment  which  he  found  in  Cnsa's  library,  giving  dia- 
gram and  text  concerning  the  heliocentric  theory,  more 
elaborate  probably  than  Wbewell  was  acquainted  with  ; 
the  date  of  the  "  Docta  Ignorantia  "  was  1440. 

One  of  Cusa's  first  philosophical  works  was  of  two 
books,  "  De  Coojecturis."  la  this  work  he  develops 
his  ideas  of  the  progression  of  numbers.  One, 
two,  three,  and  four  give  together  the  Denar  ten. 
This  as  a  second  unit  gives  10,  20,  30,  40,  which  to- 
gether make  100,  the  quadrat  of  this  root;  1,000  is  the 
cube  of  10.  The  cube,  however,  is  an  enclosed  body 
and  cannot  be  further  potentized ;  hnmau  beings  are  as 
the  cube  and  beyond  this  is  no  progression.  The  first 
is  God,  the  second  is  intelligence,  the  third  anima,  the 
fourth  carjnu.  Man  is  a  microcosm ;  sight  is  his  no- 
blest sense.  Higher  than  this  is  imagination,  since  it 
is  not  confined  to  concrete  sense.  -  Higher  than  this  is 
understanding,  for  this  tells  us  what  we  cannot  imagine, 
as,  for  instance,  that  at  the  Antipodes  man  does  not 
fall  oS  into  space,  since  weight  strives  for  the  centre 
(Aristotle).  But  above  this  stands  intellect,  which  is 
related  to  reason,  as  the  force  of  anity  is  related  to  a 
finite  number. 

His  work  the  "  Idiotse  "  repeats  much  which  we  have 
already  given,  but  in  the  fourth  dialogue,  "  De  Staticis 
Experimentis,"  be  remarks  that  a  study  of  difference 
in  weight  should  lead  to  a  deeper  knowledge  of 
things,  since  God  has  ordered  all  things  by  number, 
measure  and  weight.  Lighter  and  airier  water  is 
healthier  than  heavier,  earthy  water.  The  weight  of 
blood  and  urine  in  man  is  different  in  health  and 
disease,  in  youth  and  old  age;  the  knowledge  of  the 
weight  of  urine  must  be  more  serviceable  to  physi- 
cians than  the  changing  color.  The  nobler  metals  are 
the  heavier;  the  comparison  of  the  weight  of  the 
metals  in  air,  water  and  oil  should  prove  useful.  The 
elements  often  pass  over  into  one  another.  If  one  puts 
a  glass  into  snow  the  air  thickens  to  water,  and  many 
waters  have  a  stone-makiog  nature ;  in  Hungary  there 
is  a  water  which  changes  iron  to  copper ;  so  water  is  not 
a  simple  element  but  contains  other  elements  in  itself. 
He  speaks  of  weighing  the  air.  A  man  has  one  weight 
holding  the  breath,  another  when  he  has  expired  : 
one  weight  living,  another  dead.  Harmony  in  bells 
depends  upon  their  difference  in  weight,  and  health  is 
to  be  conceived  of  as  a  harmony  of  weight,  while 
disease  is  discord.  The  different  contents  of  geomet- 
rical figures  are  easily  measured  by  their  weight.  As- 
trological questions  and  signs  are  not  worth  the  atten- 
tion of  the  wise  if  they  lack  sufficient  basis.  Cusa 
treated  of  the  end  of  the  church  and  of  time,  com- 
pletely in  the  sense  of  the  mystics.  A  year  of  the 
church  is  a  jubilee  year  of  fifty  common  years,  hence 
in  1450  the  age  of  the  church  corresponded  to  the 
twenty-ninth  year  of  Christ's  life ;  consequently  up  to 
1700  the  church  would  be  persecuted  in  every  way, 
but  then  its  resurrection  and  ascension  should  come. 
In  a  tract,  "  De  Beryllo,"  Cusa  treats  of  the  grinding 
of  the  beryl,  convex  and  concave,  as  enabling  the  eye 
to  perceive  objecu  otherwise  invisible.  Somiething  in 
the  way  he  writes  makes  it  appear  that  opticians  then, 
if  of  qnackish  turn,  used  that  name  for  common 
glass,  as  "  pebble  "  has  been  used  in  our  day ;  it  would 
be  in  the  nature  of  a  Middle  Age  guild  to  do  this 
and  to  speak  of  the  invention  of  framu,  as  I  believe 


they  did,  as  the  invention  of  glasses  or  spectacles, 
—  however,  this  is  a  subject  of  itself. 

About  a  century  after  Cusa's  death  was  born,  at 
Nola,  Giordano  Bruno.  It  seems  somewhat  strange 
to-day  to  consider  him  in  connection  with  the  history 
of  medicine.  We  must  keep  in  mind  the  fact  that 
physiology,  at  least  as  then  considered,  was  part  and 
parcel  of  the  systems  of  just  such  savants ;  that  the 
school  of  Padua,  of  which  he  was  part,  presented 
physiology  only  through  such  thinkers  as  Bruno, 
TelesiuB,  Campanella,  Patritius.  In  this  fact  is 
shown  a  marked  characteristic  of  the  school  which 
really  produced  Harvey ;  it  held  more  firmly  and  for 
a  longer  time  to  the  methods  of  the  Middle  Ages 
than  any  famous  school  of  Europe,  and  it  did  so  to  a 
great  extent  because  it  was  a  medical  school  and 
because  medicine,  or  physiology  at  least,  was  thor- 
oughly enveloped  in  past  systems.  The  date  of 
Bruno's  birth  is  unknown,  so  also  is  the  date  of  his 
joining  the  Dominicans  and  becoming  priest ;  in  this 
capacity  he  was  noted  as  an  opponent  of  Aristotle 
and  he  earned  much  enmity  by  the  eagerness  witii 
which  he  disputed  for  bis  ideas.  In  1580  he  fled  his 
order  and  his  country.  He  went  at  first  to  Geneva, 
but  was  too  free  in  spirit  for  Calvin  and  Besa.  From 
Geneva  he  proceeded  to  Lyons,  Toulouse  and  Paris, 
where  opposition  to  Aristotle  was  also  waxing.  In 
1588  he  went  to  London  where  he  was  well  received 
by  the  French  ambassador,  de  Castelman,  and  where 
he  made  the  acquaintance  and  won  the  warm  friend- 
ship of  Philip  Sydney.  Upon  Sydney's  departure  to 
command  the  English  cavalry  in  the  Netherlands, 
Bruno  returned  to  Paris  where  he  was  appointed 
extraordinary  professor  of  philosophy.  From  Parit 
he  went  to  Marburg  where  he  matriculated  as  doctor 
of  theology ;  from  there  to  Wittenburg  and  taught 
philosophy  and  mathematics.  Upon  leaving,  two 
years  later,  he  delivered  an  oration  in  which  he 
highly  praised  Luther,  the  Protestants  and  the  Ger- 
mans, but  he  remained  true  to  his  own  church.  It  ii 
needless  now,  fortunately,  to  repute  the  absurd 
calumny  attributing  to  him  a  speech  in  praise  of  the 
Devil.  From  Wittenburg  he  went  to  Prague,  which 
he  left  in  1589  for  Brunswick ;  he  taught  at  Helmstadt 
but  was  at  Frankfort  in  1591,  whence  he  returned  to 
Italy  and  Padua,  where  he  taught  his  philosophy. 
He  was  too  free  in  his  criticisms  of  church  and  clergy 
and  was  seized  by  the  Inquisition  of  Venice.  In 
1598  he  was  removed  to  Rome  and  delivered  to  the 
Inquisition  there ;  he  was  tortured,  as  was  usual,  into 
the  requisite  amount  of  contradiction,  and  burned  the 
17th  of  February,  1600. 

Bruno's  doctrines  are  sufficiently  stated  for  our  pur- 
pose in  his  famous  Philosophical  Discussions  couoerning 
first,  "  The  Cause,  the  Beginning  and  the  Unity,"  and 
second,  "  Concerning  the  Eternal  All  and  the  Innum- 
erable Worlds."  As  usual,  I  can  simply  condense  a 
few  leading  characteristics.  ^  As  to  the  world,  Bruno 
regarded  it  as  an  organism.  It  has  its  earthquakes, 
its  diseases ;  it  has  its  mountains,  valleys,  coasts  and 
seas,  hollows  and  caves,  just  as  in  the  animal  body  we 
find  bones,  flesh,  vessels  and  nerves ;  but  as  such  a 
living  body  it  can  have  no  geometrical  form,  cannot  be 
perfectly  spherical.  The  circulation  of  tbe  elements 
give  origin  to  periodical  winds,  tides,  etc.  He  ac- 
cepts the  astronomical  discoveries  of  Copernicus  but 
laments  that  Copernicus  was  more  mathematician  than 
pbilospher.     Bruno  draws  attention  to  the  fiust  that 
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Cnsa  had  stated  the  same  opiDion  as  tliat  which 
Copernicns  had  pat  forth  in  his  "  Docta  Ignorautia." 
As  a  sam  of  Brano's  opinions  I  translate  his  apho- 
risniB: 

(1)  Nature  is  an  eternal  and  indivisible  being,  (2) 
which  is  the  instrament  of  God's  providence  (8)  and 
works  with  wisdom,  like  instinct,  provided  for  it. 

(4)  And  althongh  every  thing  and  each  thing  is 
directed  to  a  certain  purpose,  still  it  in  no  manner 
demands  a  thoughtful  idea  or  deliberation. 

(5)  It  also  is  ever  advancing  from  the  imperfect  to 
the  perfect. 

(6)  It  is  absolutely  indefatigable. 

(7)  Nothing  of  all  that  which  is  or  has  been  per- 
tains to  Nature  by  chance. 

(8)  But  everywhere  and  at  all  times  it  develops 
certain  forms  and  structures  from  certain  necessary 
relations  of  germs  or  seeds. 

(9)  According  to  which  principles  and  rules  she 
brings  forth  all  her  motions  of  themselves  undeter- 
mined, in  a  constant  determined  manner,  with  meas- 
ured proportion  —  a  manifold  effect  in  a  uniform  order. 

(10)  Thus  she  is  a  living  art  and  the  expression  of 
the  power  of  a  rational  principle,  forming  according 
to  eternal  laws,  not  by  voluntary  election,  accord- 
ing to  her  own  essence;  not  by  a  foreign,  material, 
but  by  her  own  inborn  material,  not  only  externally, 
outwardly  bnt  inwardly  (Acrostismus  contra  Peri- 
pateticos,  Paris,  1585). 

The  fact  that  Bruno  owes  mnch  to  Cusa  is  evident. 
He  proclaims  it  and  at  the  same  time  his  love  and  ad- 
miration for  one  whom  he  evidently  regards  as 
teacher.  This  is  no  deduction  of  mine;  one  of  the 
bitterest  attacks  upon  Bruno,  by  a  hide-bound  theolo- 
gian, makes  his  chief  charge  against  Bruno  this  very 
likeness,  which,  in  spite  of  Bruno's  grateful  acknowl- 
edgments, the  man  bringing  the  charge  is  mean 
enough  to  treat  as  a  plagiarism.  Without  going  into 
details  to  corroborate  the  self-evident  fact,  it  may  be 
remarked  that  the  larger  part  of  the  work  referred  to 
is  devoted  to  the  exhibiting  this  similarity  of  the  two 
thinkers;  the  differences  noted  are  unimportant  and 
no  direct  charge  against  Bruno's  life  or  doctrines  are 
made.  After  reading  the  work  carefully  I  could  only 
wonder  why  one  man,  Cusa,  was  the  honored  bishop 
and  carding  and  the  other  the  burned  heretic,  until  I 
thought  of  the  differences  in  time  and  the  fierce,  in- 
qniaatorial  spirit  with  which  Spain  succeeded  in  inocu- 
latiog  Italy. 

In  doctrine,  then,  Bruno  and  Gasa  have  many  like- 
nesses ;  in  moral  aim  Bruno  was  the  nobler ;  in  learn- 
ing Bruno  bad  all  the  advantage  which  the  century  be- 
tween them  conld  furnish  a  scholar.  As  types  both 
are  fair  products  of  the  Padua  of  the  fifteenth  and 
sixteenth  centuries.  In  both  we  see  that  constant  at- 
trition has  worn  the  fragments  of  Plato  and  Aristotle, 
of  Averroes,  the  doctrines  of  the  scholastics,  the 
thoughts  of  Abelard,  Anselm,  Occam  and  the  rest  of 
the  Christian  philosophers,  and  finally  the  boldest  and 
freest  speculations  of  the  mystics,  until  the  elements 
of  which  they  were  composed  have  become  almost  in- 
distingaishable.  This  general  result  at  Padua  was 
uded  much  by  the  local  efforts  of  Pomponatius,  whose 
great  cbaraoteristic,  above  the  marks  of  schools,  was 
his  earnest  belief;  true,  he  defended  himself  to  a  cer- 
tain extent  by  claiming  the  double  character  of  Chris- 
tian and  philosopher,  bat  he  held  all  the  truths  of 
natnial  religion  with  a  vigor  that  distinguishes  him  as 


a  sixteenth-century  thinker.  Another  movement  was 
the  growth  of  Hellenism  which  the  migration  of  schol- 
ars from  Constantinople  favored.  These  brought  with 
them  many  new  manuscripts  and  an  entirely  new  spirit 
in  the  study  of  the  ancients,  the  most  prominent  of 
which  was  perhaps  the  elevation  of  taste  which  made 
much  of  the  old  Arabian  matter  seem  decidedly  bar- 
barian. The  efforts  of  Pomponatius  and  this  new 
feeling  for  form  broke  np  the  old  Averroisdc  Aris- 
totelianism  of  Padua  and  led  to  the  formation  of  an 
old  school  of  what  might  be  called  Averroists,  and  a 
new  school,  named  from  Alexander  of  Aphrodisias,  the 
Alexandrists,  or  Alexandrian  Aristotelians. 

Under  these  influences  at  Padua,  scholarly  pride 
consisted  in  looking  directly  and  critically  to  original 
Greek  texts,  chiefly  of  Aristotle,  just  as  at  Florence  the 
same  feeling  was  manifested  for  original  texts  of  Plato. 

We  have  seen  that  this  spirit  of  form  did  not  con- 
trol the  thought  of  Bruno  ;  no  more  did  it  the  thought 
of  TilesiuB,  who  had  preceded  Bruno  by  nearly  fifty 
years  and  who  as  independent  thinker  did  not  fail  to 
attack  even  the  prominent  doctrines  of  Aristotle. 
Without  attempting  an  account  of  his  cosmological 
ideas,  and  his  views  as  to  warmth  and  cold  as  the  two 
effective  principles  in  all  things — for  all  these  physiolo- 
gists thought  it  necessary  to  begin  with  the  physiology 
of  the  universe —  we  attempt  a  short  account  of  some 
characteristics  of  the  physiology  of  man  as  he  viewed 
it :  man  is  differentiated  from  everything  else  by  his 
immortal  soul,  placed  in  him  when  he  is  fully  formed; 
that  this  psychical  part  which  perceives  and  moves  all 
parts  shall  not  perish  but  be  perfected  by  exercise. 
The  animal  soul  is  simply  the  spirit  drawn  from  the 
semen ;  it  moves  in  the  nerves  and  blood  and  is  con- 
trolled in  its  evil  tendencies  by  the  soul  formed  for  the 
body  by  Grod ;  the  animal  soul,  seated  in  the  brain,  is 
accessible  to  bodily  influences  but  not  to  air  and  light ; 
the  liver  prepares  the  blood  bnt  it  is  not  warm  and 
delicate  enough  to  famish  the  waste  of  the  animal 
spirits  in  daily  life,  hence  the  heart  was  furnished  us ; 
it  has  movement  that  it  may  warm  the  blood,  not  in  the 
grosser  manner  of  the  liver  but  by  the  finer  warmth 
produced  by  movement.  His  account  of  vision  is  char- 
acteristic; he  furnishes  a  good -account  of  the  anatomy 
of  the  eye,  but  infers  that  light  carries  color  to  the 
eye,  the  crystalline  lens  collects  it  in  a  manner  that 
renders  it  easy  for  the  animal  spirits  seated  in  the  vit- 
reous, and  in  intimate  relation  through  the  optic 
nerve  with  the  spirits  dwelling  in  the  brain,  to  take 
cognisance  of  the  form,  color  and  size  of  objects. 
Patritius,  with  perhaps  more  classical  learning  than 
Tilesius,  works  the  ancients  over  again  in  forming  a 
new  theory  of  the  physiology  of  the  universe  and  did 
not  enter  so  deeply  into  question  of  human  physiology 
as  Tilesius,  who  was  in  more  than  one  respect  his 
teacher.  Campanella,  the  last  of  this  school  which  we 
need  consider,  in  the  latter  half  of  the  sixteenth  cen- 
tury, while  adding  many  details,  is  the  same  in  method ; 
he  accepts  many  of  the  ideas  of  Tilesius  but  em- 
phasizes power,  wisdom  and  love  as  primalities  or  es- 
sentials. He  says  the  newer  physiologists,  Paracelsus 
and  his  followers,  err  in  making  salt,  sulphur  and 
mercury  principles,  as  they  are  mixed  elements  which 
fire  changes  into  air.  In  regard  to  the  soul,  he  says 
that,  according  to  Tilesias's  ideas,  it  would  simply 
constitute  an  angel;  the  soul  learns  of  the  state 
of  the  body  by  the  corporal  spirit;  it  rules  the 
body  as  the  captain  rules  the  ship.     When  the  soul  re 
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tire*  for  noDrishnieiit  from  the  corporal  spirit  into  the 
larger  cavitiea  of  the  brain,  we  call  the  coDditioo  sleep. 
The  finest  diyisions  of  blood  current  are  white  and 
nonrish  veggeU  and  nerves ;  there  are  fatal  seven 
and  nine  jear  periods,  determined  by  heavenly  in- 
flaenoes,  peculiar  to  each  individual.  Childhood  cor- 
responds to  the  moon,  children  are  hence  plump  and 
blonde;  youth  to  Mercury;  a  little  older,  Venus 
roles,  and  in  manhood  the  snn ;  in  first  half  of  old  age 
Jupiter,  in  latter  half  of  old  age,  the  wasted  spirits 
leave  the  soul  without  support  and  it  returns  to  Grod, 
the  corporal  spirit  to  the  ether,  and  the  body  to  the 
earth. 

The  body  as  the  residence  of  the  soal  has  three 
kinds  of  organs :  first,  organs  of  power ;  second,  or- 
gans of  sensations  and  perceptions,  and  third,  organs 
of  appetite.  By  the  first  class  the  body  is  upheld  by 
bones,  the  control  of  which  is  in  nerve-spirit  enclosed 
in  the  spinal  canal ;  this  power  is  obliged  to  withstand 
the  tendency  of  weight,  which  is  the  striving  of  every- 
thing to  the  middle  point  of  its  system.  It  is  needless 
to  attempt  more  detail,  sufficient  to  say  that  he  follows 
Tilesins  in  many  respects ;  he  gives  aboot  the  same  ac- 
count of  the  function  of  vision  but  with  no  thought  of 
plagiarism.  As  long  as  they  all  worked  in  the  ortho- 
dox manner  they  all  formed  their  cosmologies  to  a 
great  extent  from  the  ancients,  that  is,  from  sources 
common  to  all,  and  as  they  spun  their  speculations 
from  within,  the  acceptance  of  them  by  another  wa^ 
something  of  personal  flattery  ;  an  outsider,  one  not  in 
the  circle  of  their  school,  they  might  accuse  of  copying, 
as  Bruno  accused  Paracelsus  of  copying  from  Ray- 
mond Lully ;  or  they  might  leave  him  unnoticed,  as 
they  generally  left  Servetus,  or  as  they  left  the  grand 
work  of  VesaliuB  and  his  successors.  What  a  lesson 
the  epoch  furnishes!  The  wisest,  the  noblest,  the 
most  learned  of  men,  searching  the  universe,  and  uni- 
versal literature,  and  blind  to  the  truth  which  the  father 
of  anatomy  was  establishing  daily  in  their  midst  I 

We  have  seen  in  our  sketch  of  physiology  as  it  ex- 
isted at  Padua,  that  each  writer  in  his  ideal  system  laid 
considerable  stress,  as  did  the  ancients,  upon  the 
manner  of  formation,  the  nutrition,  and  the  mode  of 
action  of  the  "  vital  spiriu "  and  of  their  relation  to 
the  soul  of  man.  In  our  first  talk  we  saw  that  this 
subject  was  a  leading  one  with  every  philosopher  in 
treating  that  branch  of  his  subject  which  we  call  phys- 
iology. One  medical  man  started  from  an  entirely 
new  point  of  view  in  his  attempt  to  master  this  sub- 
ject ;  not  only  did  the  result  which  he  attained  make 
his  name  immortal,  but  his  very  selection  of  his  stand- 
point is  a  type  of  a  great  movement  which  marks  his 
time, —  we  refer  to  the  Biblical  origin  of  the  idea  of 
Servetus,  that  "  the  soul  is  in  the  blood,  that  the  soul 
u  blood."  ^ 

Servetus  was  an  energetic  medical  student;  his 
teachers  in  Paris  mention  him  as  ou  a  par  with  Yesa- 
lius ;  it  was  as  a  medical  man  that  he  developed  the  ideas 
which,  embodied  in  the  "  Christianismi  Restitutio," 
brought  him  into  contact  with  Calvin  and  caused  his 
death.  The  facts  of  his  theological  contest  with  the 
bigot  of  Geneva,  that  the  title  of  his  book  is  theologi- 
cal, that  it  was  generally  destroyed,  have  obscured  his 
medical  reputation,  but  in  the  catalogue  of  the  library 
of  the  Surgeon-General's  office  a  notice  of  his  medical 
writings  will  be  found.     Is  it  any  wonder  that  a  phys- 

•In  our  Tanlon  tbe  words  are  not  the  same  >■  In  other  Torsions; 
*  Idea  is  In  one  text  or  another  eonunon  In  the  Old  Testament. 


iologist  of  the  kind  we  have  attempted  to  describe  as 
types  of  sixteenth-century  teachers  in  this  department 
should  be  forgotten  as  a  medical  man  ?  Servetus  was 
one  of  the  class ;  as  brilliant  as  he  was  as  a  medical 
student,  he  is  fairly  to  be  cited  as  an  example  of  the  prod- 
uct of  the  school  of  Paris  in  the  time  of  Guinterius  and 
Sylvius,  a  school  and  a  period  which  some  have  at- 
tempted to  make  the  real  source  of  the  greatness  of  Ve- 
saliuB.  The  bent  of  Servetus  led  him  to  study  the  Bible 
as  a  source  of  knowledge ;  he  gave  a  literal  interpretation 
to  those  teachings  of  Moses  which  we  have  cited.  He 
was  an  ardent  anatomist.  He  coneeived  a  new  thought, 
not  those  great  cells  of  the  brain  so  often  quoted  by  the 
physiologists  of  his  time  as  the  abodes  of  the  vital 
spirits  and  the  seat  of  the  soul  were  its  real  dwelling- 
place.  The  divinely  inspired  Moses  had  told  the  secret, 
and  careless  man,  forgetting  bis  words,  had  lost  it. 
It  is  the  choroid  plexus,  that  wonderful  vascular  net- 
work in  such  intimate  relation  with  the  great  cavities 
of  the  brain  that  fulfils  all  the  scientific  and  rational 
demands,  as  sdence  of  the  past  has  described  them, 
and  also  fulfils  the  conditions  according  to  the  divinely 
inspired  statement  of  Holy  Writ.  The  conception  was 
overpowering;  it  contained  a  vindication, a  restitution 
of  Cbristianism  as  against  the  philosophers ;  it  also  con- 
tained the  germ  of  a  discovery  that  fired  his  genioa  and 
his  Spanish  soul  to  a  far  greater  heat.  It  led  him  to  a 
thorough  study  of  the  liver,  the  heart  and  the  lungs  as 
spirit-forming,  soul-nourishing  parts,  and  led  him  to  the 
discovery  of  the  pulmonary  circulation.  Alas !  it  led 
him  farther,  it  dazzled  him  also,  this  new  light.  The 
way  from  the  brain  to  the  parts  was  by  the  nerves, 
and  these  he  made  conductors  of  life  and  continuations 
of  the  blood-vessels. 

In  this  connection,  time  permits  us  only  to  call  at- 
tention to  the  source  of  the  ideas  of  Servetus ;  as  we 
have  said,  the  Bible,  rather  than  the  writings  of  the 
ancients,  was  his  authority.  In  this  sense  Servetus  is 
separated,  to  a  great  extent,  from  those  physiologists  of 
Psidua  whose  names  we  have  mentioned ;  it  was  not  neo- 
Hellenism  which  inspired  him,  but  a  lofty  mysticism. 
It  was  the  same  with  the  most  influential  physiologist 
of  this  epoch,  Paracelsus.  Bruno  received  something 
of  his  spirit  from  Casa,  as  he  himself  acknowledges ;  all, 
however,  had  this  trait  in  common:  their . physiology, 
like  that  of  the  ancients,  was  literally  a  porUon  of  their 
cosmology. 

Paracelsus  was  bom  at  Einsiedeln  in  1493.  His 
father  was  a  physician  of  respectable  connection*. 
After  having  been  prepared  by  his  father  and  by 
Bishops  Paumgartner  and  Schacht,in  his  sixteenth  year 
he  attended  the  university  of  Basle,  and  later  he  studied 
alchemy  under  the  famous  Abbot  Trithemins  and  in  the 
labratory  of  the  Fuggers.  A  very  important  part  of 
his  education,  like  that  of  many  scholars  of  his  time, 
was  gained  in  his  travels,  which  extended  over  all 
Europe.  Wherever  he  went  he  sought  a  knowledge  of 
nature,  particularly  of  everything  related  Co  chemistry. 
Two  years'  after  his  return  to  Giermany,  in  the  thirty- 
fourth  year  of  his  life,  he  was  appointed  professor  at 
Basle,  and,  full  of  confidence  in  the  matter  which  he 
had  to  communicate,  he  delivered  his  lectures  in  Ger- 
man ;  that  this  was  a  well-considered  part  of  his  ideas 
of  reform  bis  writings  testify.  At  the  end  of  a  stormy 
period  in  Basle,  where  his  medical  reputation  grew  ex- 
tensively, he  began  his  wanderings  again  until  in  1541 
he  died  at  Salzburg. 

It  is  difficult  to  form  an  exact  idea  of  the  details 
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of  the  knowledge  of  thu  great- medical  man.  The  re- 
Bearches  of  Mook,  Fergnson,  Schubert  and  Sudhaff 
have  done  moch,  during  the  last  twenty  years,  towards 
establishing  a  correct  list  of  his  works  and  there  is  a 
pretty  general  concarrence  that  Huser's  edition  fur- 
nishes on  the  whole  the  best  text ;  but  all  writers  with 
whom  I  am  acquainted  leave  us  wholly  unsatisfied  as  to 
the  real  source  of  much  that  passes  under  his  name.  I  be- 
lieve that  about  all  his  general  ideas  of  the  world  and 
man's  place  in  it,  as  well  as  many  of  his  peculiar  physio- 
logical ideas,  were  obtained  from  Nicholas  von  Cusa. 
Casa  died  a  generation,  at  least,  before  Paracelsus  was 
born,  but  the  memory  of  the  great  leader  of  reform  at  the 
couDcil  of  Basle  was  not  a  name  likely  to  be  forgotten 
in  that  neighborhood.  As  to  these  general  relations, 
it  is  significant  that  Paracelsus  remained  in  the  church 
and  it  is  altogether  probable  that  in  his  family  and  at 
school,  be  had  been,  in  his  early  years,  surrounded  by 
those  who  had  made  the  life  and  doctrines  of  Casa  the 
subject  of  much  comment.  Outside  of  bis  reform- 
work  in  Germany  and  the  Netherlands,  Cusa  had  been 
prominent  in  aiding  Sylvius's  (Pope  Pins)  attempt  at  a 
new  crusade  against  the  Turks,  and  all  familiar  with 
Paracelsns's  writings  know  that  this  Turkish  question, 
then  one  of  burning  interest  to  Europe,  was  prominent 
in  his  thoughts.  But  beyond  all  these  general  possibil- 
ities are  the  facts  of  the  correspondence  of  his  cosmol- 
ogy with  that  of  Cusa.  There  is  no  need  of  recapitu- 
lating the  statement  of  Cusa's  views,  as  we  have  en- 
deavored to  give  them ;  the  ideas  will  be  found  repeated, 
sometimes  under  a  peculiar  phraseolgy  by  Paracelsus. 
Outside  of  his  mention  of  salt,  sulphur  and  mercury  as 
elements,  soluble,  infiammable  and  volatile,  we  find 
most  of  his  general  ideas  as  Cusa  thought  them.  Of 
course  many  likenesses  might  have  been  due  to  their 
stady  of  common  sources,  bnt  here  their  lives  were 
wholly  unlike.  Cusa  studied  the  books  and  systcns; 
Paracelsus,  as  he  so  often  boasts,  studied  nature,  lu 
many  details  their  views  are  alike ;  their  opinion  of  nri- 
noscopy,  for  instance,  were  uncommon  but  peculiar  to 
each.  Paracelsus  added  much  of  his  fanciful  chemistry 
to  the  subject,  but  he  derided  the  common  custom  as 
Cusa  did.  In  relation  to  astrology  there  existed  also  a 
striking  analogy ;  both  despised  astrology,  both  were 
greatly  given  to  what  might  be  called  mystic  astronomy. 
In  their  comparisons  of  the  diseases  of  man  with  the 
disorders  of  the  universe  they  agree.  The  ideas  of 
Paracelsus  concerning  "  tartaric  "  diseases  seem  an  ex- 
tension of  those  of  Cusa  as  expressed  in  "  De  Staticis 
Experimentis."  In  the  great  questions  of  life,  death 
and  disease  there  is  a  striking  coincidence.  Paracelsns's 
"Yliaster"  was  Cusa's  great,  absolute  unity;  in  crea- 
tion Paracelsus's  "  Ideas  "was  the  active  principle  and 
the  material  of  life,  emanations  of  the  "Yliaster"  Para- 
celsus and  Cusa  each  showing  a  like  mingling  of  the 
views  of  Plato  and  Aristotle.  In  the  "Ideas"  Parcel- 
SBS  conceived  of  parts  soluble  (salt),  parts  inflammable 
(sulphur)  and  parts  volatile  (mercnry),  and  the  four  ele- 
ments which  these  parts  formed.  All  things'  were  po- 
tentially in  the  "Ideas"  as  the  statue  is  in  the  marble 
(a  simile  of  Cusa's).  All  that  is  new  here  is  Paracel- 
sus's  new  chemical  inventions,  and  he  says  the  four  ele- 
ments air,  water,  fire  and  earth  are  born  of  the  three 
chemical  elements ;  all  the  elements  have  "  Yliaster  "  or 
their  original  spirit  with  both.  All  life  has  a  sub- 
stratum of  mucus,  which,  putrefied  by  warmth  and 
moisture,  gives  origin  to  new  life,  a  modified  Platonism 
also  found  in  Cnsa. 


The  idea  of  the  growth  of  the  inorganic  elements, 
that  they  were  subject  to  the  laws  of  organized  beings, 
was  common  to  both;  Paracelsus  developed  all  nis 
chemical  knowledge  on  this  line.  The  view  that  all 
genesis  was  bnt  a  metamorphosis,  a  progressive  devel- 
opment, was  common  to  both.  Disease  Paracelsus  ex- 
pressly'treats  as  a  lack  of  harmony  of  the  threo 
elements,  an  idea  which  Cusa  had  expressed.  Para- 
celsus undoubtedly  had  a  passion  for  observation ;  there 
is  no  doubt  of  the  same  spirit  in  Cardanus ;  both  en- 
joyed huge  reputations  as  physicians  (recall  Cardanns's 
trip  to  England  and  Scotland ;  he  was  the  shrewder 
practitioner).  Divesting  ourselves  of  professional  feel- 
ings, proper  now,  impossible  then,  we  may  well  con- 
ceive that  in  contrast  with  the  mechanical  routine  of 
the  day  they  both  achieved  results  which  were  remark- 
able. The  enemies  of  both  have  written  the  proofs  of 
this  statement. 

The  passion  which  Paracelsus  carried  into  his  work 
of  observation  was  a  trait  of  his  nature  that  made  him, 
even  in  his  efforts  at  induction,  a  complete  slave  to  the 
system  of  deductions  by  which  he  formed  his  cosmol- 
ogy. Full  of  the  imagination  apt  to  play  so  useful  a 
part  with  the  greatest  philosophers  when  properly  har- 
nessed, he  excited  it  by  the  passion  which  be  threw 
into  all  his  studies  of  nature;  this  is  shown  in  his 
serious  charge  that  Galen  "  poetized."  Conscious  only 
of  his  struggles,  his  wanderings,  his  constant  search  for 
objective  knowledge,  he  imagined  himself  altogether 
the  observer  —  "  Know  thyself." 

The  time  has  long  passed  when  we  can  dismiss  a  char- 
acter like  this  with  a  sneer ;  the  danger  is  now  the  other 
extreme.  The  German  writers,  wjio  have  vindicated 
his  fame  with  national  thoroughness,  have  made  him 
the  peculiar  product  of  the  great  movement  connected 
with  the  Renascence,  in  short,  they  have  isoUted  him, 
as  all  hero  worshippers  do  their  idol.  Let  us  consider 
five  of  the  chief  events  of  the  epoch  in  illustration  of 
our  statement: 

First,  as  to  the  fall  of  Constantinople  and  the  conse- 
quent infiux  of  scholars  and  precious  ancient  manuscripts 
into  Italy :  the  movement  began  loog  before  the  fall  of 
the  city.  Cusa  brought  valuable  manuscripts  from 
Constantinople  on  his  return  from  his  embassy;  in 
return  for  the  service  Pope  Nicholas  V  sent  him  a 
newly  discovered  manuscript  of  Archimedes.  Under 
this  pope  more  learned  manuscripts,  we  are  told,  were 
translated  in  five  years  than  in  the  previous  five 
centuries. 

Naturally  the  next  consideration  is  the  discovery  of 
printing  with  movable  type.  Of  course  the  activity  of 
the  translators  and  the  consequent  activity  of  the 
writers  made  a  demand  which  the  press  answered, 
but  it  was  not  devoted  wholly  to  noble  uses.  It 
was  immediately  used  to  answer  popular  demands, 
as  was  natural,  and  this  in  the  state  of  public  opinion 
led  to  the  production  of  a  vast  mass  of  trash ;  it  was 
abused  as  well  as  used. 

Third,  as  to  the  overturning  of  the  ancients :  the  pro- 
cess had  been  in  operation  for  centuries.  The  later 
scholastics,  with  the  help  of  the  Arabian  philosophy, 
aided,  as  we  have  said,  by  mysticism,  had  helped  the 
growth  of  the  thought  of  the  Middle  Ages  from  childish- 
ness to  manhood ;  but  the  history  of  some  sixteenth-cen- 
tury physiologists  show  that  methods  were  not  improved, 
and  that  systems  followed  the  revolution  as  freely  as  in 
earlier  ages. 

Fourth,  the  maritime  discoveries  were  commercially 
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wonderful  and  they  broagfat  stores  of  new  knowledge 
and  material  to  oar  profession,  especially  botanical ;  they 
were  not  as  startling  in  their  effect  npon  philosophy  as 
popalar  history  has  generally  led  readers  to  suppose. 
All  that  Colnmbus  fonnd  supported  philosophical  de- 
ductions common  among  the  learned  for  centuries ;  he 
himself  mentioned  Averroes  as  one  of  the  philosophers 
who  led  his  thought  toward  the  attempt  to  discover 
"  new  worlds." 

Finally,  as  to  die  Reformation :  Cusa's  life  again 
shows  that  the  movement  was  in  full  swing  within  the 
Church  for  more  than  a  century  before  the  stupidity 
of  some  of  the  popes  causing  the  misfortunes  of  Italy, 
'abusing  all  decent  Christian  sentiment  of  Europe,  and 
allying  themselves  with  narrow  Spanish  fanaticism 
brought  the  movement  to  a  crisis. 

There  is  no  satisfaction  in  attempting  to  account  for 
Paracelsus  by  any  of  these  movements;  the  influences 
were  too  general  to  give  us  any  conception  of  his 
special  thought.  The  hero  worshipper  loves  to  create 
a  man  of  power  who  causes  all  that  follows  him,  or  who 
is  a  child  of  the  gods  for  whom  all  great  movements  were 
especially  ordered.  Artistic  use  of  great  generalities  is 
the  powder  for  their  rhetorical  pyrotechnics.  They 
resent  the  analysis  which  proves  that  the  sulphur,  the 
nitre,  the  charcoal  were  slow  productions  of  nature  and 
art  which  man  was  long  in  learning  to  combine.  Closer 
study  generally  brings  the  hero  into  the  human  ranks, 
^nd,  if  he  is  real,  respect  and  veneration  is  only  made 
warmer  and  deeper ;  debate  on  uncertain  points  is  ren- 
dered less  extreme ;  an  atmosphere  better  fitted  for  exist- 
ence of  truth  and  justice  is  created.  Partisan  spirit, 
fanaticism,  sectarianism,  dogmatism  are  the  only  suf- 
ferers and  in  their  present  flourishing  condition  we  may 
spare  our  compassion. 

Paracelsus  is  often  blamed  for  his  contempt  of  the 
ancients ;  we  must  endeavor  to  realize  the  spirit  of  the 
reformer  of  his  time.  Savonarola  felt  and  spoke  in 
much  the  same  manner  when  he  said, "  The  philosophers 
are  in  hell,  and  an  old  woman  knows  more  of  saving 
faith  than  Plato."  In  spite  of  all  the  singularity  and 
originality  which  characterize  Paracelsus,  in  spite  of 
his  boasted  independence,  he,  like  the  other  sixteenth- 
century  physiologists,  was  confined  in  a  system  of  cos- 
mology which  probably  he  adopted  from  Cusa.  He 
was  more  original  and  independent  in  his  relations  to 
chemistry  than  to  medicine,  but  on  every  side  were 
the  bars  of  his  prison  ;  all  his  attempts  at  original  ob- 
servation, all  his  inductions  were  rigidly  shaped  and 
adjusted  according  to  the  metaphysical  ideas  in  which 
he  had  enveloped  himself.  His  struggles  for  freedom 
were  more  energetic,  his  flights  bolder  than  those  of 
most  of  the  sixteenth-century  physiologists,  even  judg- 
ing him  by  the  standard  of  the  most  advanced  school 
of  Padua.  In  this  respect  all  were  in  a  common 
plight,  —  the  rule  of  the  systems  had  existed  from  the 
beginning  and  nothing  of  the  strength  of  the  rule 
was  abated  at  the  Renascence.  The  birds  might  ex- 
hibit more  restlessness,  they  might  sing  louder  and 
sweeter,  but  they  were  as  safely  caged  as  in  the  ancient 
days.  We  may  pity  them  as  we  see  them  suffer  their 
self-inflicted  injuries,  in  beating  against  the  bars ;  we 
may  admire  them  as  we  perceive  the  energy  of  their 
attempts  for  freedom,  but  we  cannot  find  among  them, 
not  even  in  Paracelsus,  the  "founder  of  modern 
Jikcaiology."  Browning  was  right  in  his  immortal 
Paracelsus  was  ever  aspiring  $  true  to  his 
nature,  he  honestly  and  obstinately  clung  to 


his  ideal,  bat  he  lacked  in  power  for  realizing  and  or- 
ganizing it. 

How  modern  medicine  was  made  possible,  how 
physiology  was  established,  will  be  the  chief  topic  in 
our  next  talk. 


Original  %xtit\tfi„ 

CONGENITAL  DEFECT  OF  THE  FIBULA. 

BT  F.  J.  COrCOH,  I(.D.,  AJID  A.  L.  CHUTB,  KJ>. 
(Conoloded  from  No.  8,  p.  192.) 

Tbuestabt,  six  years  later,  reiterated  these  views, 
and  the  theory  now  usually  accepted,  that  of  amniotic 
pressure  and  adhesions,  though  suggested  by  Oareste 
in  1882,  seems  to  have  been  overlooked  by  most 
authors  until  1892,  when  Sperling,  in  a  masterly 
paper,  reviewed  the  whole  subject  and  challenged  all 
evidence  supposed  to  prove  that  these  so-called  intra- 
uterine fractures  were  fractures  at  all,  and  pointing 
out  the  possible  explanation  of  their  causation  by  ab- 
normalities of  the  amnion.  His  arguments  in  brief 
were: 

A  fracture  tn  tUero  by  indirect  or  direct  violence 
would  be  hard  to  produce,  the  fetus  being  suspended 
in  amniotic  fluid  and  protected  by  the  uterine  and  ab- 
dominal walls. 

Violence  sufScient  to  produce  such  a  fracture  would 
usually  at  least  produce  miscarriage. 

If  uterine  pressure  were  the  cause  of  fracture  we 
should  have  fractures  occurring  with  some  frequenqr 
intrapartum,  when  the  intrauterine  pressure  is  great- 
est ;  in  fact,  however,  such  fractures  occur  only  at  or 
near  full  term,  and  as  a  result,  not  of  intrauterine  press- 
ure alone,  but  of  the  counterpressure  of  the  bony 
pelvis  as  well. 

Callus  is  practically  never  found  in  the  cases  seem- 
ing to  belong  to  the  class  under  discussion. 

The  presence  of  the  so-called  scar  is  not  valuable 
evidence  of  compound  fracture  —  it  is  not  even  proved 
that  it  is  a  scar. 

The  defects  of  fibula  and  toes,  so  frequently  associ- 
ated with  the  tibial  bend,  point  to  an  origin  as  early  as 
the  second  month  of  fetal  life,  for  at  this  time  the  parts 
are  laid  down,  and  defects  in  the  true  sense  cannot 
arise  later.  These  defects  cannot  be  so  far  as  we  can 
see  either  cause  or  result  of  the  so-called  fracture. 
Hence  the  association  points  to  a  common  cause  for 
both.  It  seems  likely  that  both  are  due  to  pressure 
and  pull  of  the  abnormal  amnion  and  its  adhesions  — 
the  more  likely  inasmuch  as  this  seems  to  be  the  cause 
of  other  similar  deformities. 

Haudek,  in  an  extensive  article  in  1896,  accepting 
Sperling's  conclusions,  adds  to  the  evidence  the  report 
of  the  microscopic  examination  of  one  of  these  soKMlled 
scars  which  he  bad  excised.  It  showed  no  interrup- 
tion of  the  skin  layers,  and  only  such  fibrous  and 
atrophic  changes  as  could  best  be  explained  as  the  re- 
sult of  pressure,  in  short,  could  not  be  called  true  scar. 
He  also  called  attention  to  the  fact  that  defects  of  the 
radius,  which  in  early  fetal  life  lies  exposed  in  supina- 
tion, are,  with  the  associated  defect  of  thumb  and  fin- 
gers, the  not  infrequent  counterpart  of  defect  of  the 
similarly  exposed  fibula. 

KirmisBon  notes  in  this  connection  the  scar-like 
mark  over  the  bowed  ulna  which  occurs  in  some  of 
these  cases  of  radial  defect. 
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Nelaton,  Kirmision,  Hoffa,  Walaham  Rod  Hughes, 
and  Tery  receDtlj  Nasae,  in  the  new  Deutiche  Ghir- 
wrgie,  accept  theae  views  in  general,  and  of  late  other 
theories  have  been  largely  given  up.  Delanglade,  in 
an  article  which  has  just  appeared,  accepts  the  am- 
niotic theory  in  general,  but  ia  inclined  to  lay  more 
stress  on  narrowness  of  the  amnion  than  on  the  action 
of  adhesions  —  a  reservation  also  tacitly  made  by 
several  others  of  the  above  list. 

In  considering  this  list  of  theories  we  find  that 
several  need  not  detain  as.  The  theory  of  changes  in 
bone  texture  lacks  all  evidence.  That  the  pressure  of 
twin  pregnancies  is  not  the  cause  appears  from  the 
fact  that  we  have  found  no  note  of  a  case  where  the 
child  was  one  of  twins.  The  defect  is  not  a  fusion  of 
tibia  and  fibnla  for,  as  Gould  has  pointed  out,  the  in- 
terosseous membrane  is  present.  Moreover,  where  the 
fibula  is  defective  in  part  only  its  rudiment  occupies  its 
normal  position. 

Fricke's  theory  of  persistence  of  the  fetal  bend  does 
not  account  for  the  usual  direction  of  the  bend  for- 
ward and  inward,  instead  of  forward  and  outward,  and 
presupposes,  without  explaining,  the  absence  of  the 
flbnla. 

The  theory  of  nerve  changes  as  a  cause  lacks  evi- 
dence and  is  not  in  accordance  with  recent  work  which 
tends  to  show  that  growth  tn  mUto  is  independent  of 
the  netvons  system  (Schaper). 

There  remains  only  the  theory  of  damage  to  or  ab- 
sence of  original  cell-elements,  that  of  fracture  and 
that  of  amniotic  changes.  The  arguments  of  Sperling 
and  Handek  are,  we  think,  enough  to  dispose  of  the 
fracture  theory.  It  is  conceivable  and  cannot  be  dis- 
proved that  the  defect  may  be  one  of  development 
ptr  t»,  but  the  theory  of  defect  of  development  of 
"  rays  "  lacks  proof  that  such  rays  exist,  and  cannot 
explain  the  undoubted  cases  of  defect  of  the  fibula  or 
radius  without  defects  of  the  foot  or  hand.  On  any 
other  theory  of  defect  dne  to  absence  or  faulty  ar- 
rangement of  original  cell-groups,  it  is  hard  to  see  how 
to  explain  the  relative  constancy  of  type  and  the 
limited  extent  of  the  deformity.  Nor  can  such  a 
theory  explain  the  presence  of  the  tibial  bend  or  of  the 
so-called  scar. 

The  amniotic  theory,  however,  seems  to  explain  all 
the  lesions  pretty  clearly.  We  cannot  but  accept  it 
as  at  least  the  most  plausible  theory  yet  advanced. 
The  origin  of  the  typical  deformity  would  be,  then,  as  fol- 
lows :  Between  the  fifth  and  the  eighth  week,  pressure 
of  a  too  tightly-fitting  amnion  interferes  with  the  de- 
velopment of  the  exposed  fibula  and  the  outer  toe  or 
toes  of  the  exposed  foot.  Lack  of  space  determines 
the  bend  of  the  growing  tibia ;  the  adhesion  which  pro- 
duces the  so-called  scar  is  a  result  of  contact  of  the 
most  salient  point  of  the  tibia  with  the  enveloping  wall 
The  persistent  lack  of  growth  of  the  whole  limb  is  prob- 
ably a  result  of  deficient  vessels  and  nerves  due  to  the 
early  pressure,  as  well  as  of  disuse. 

As  to  the  frequency  of  this  deformity  it  is  not  so  rare 
as  wonld  be  supposed  from  some  very  short  lists  re- 
cently published.  Handek  collected,  with  his  own 
case,  103  in  all,  and  we  have  found  others  to  bring  the 
list  up  to  127,  including  the  cases  here  reported : 

Handdt'f  liatt  ZtMhr.  f.  Orth.  Chlr.,  1896,  Iv,  S26  .       ...    US 
KirminoD  (be«ld««  i  eue*  inoladed  by  Handek) :  Traits  del 
mal.  eh.  d'  orlglne  aoasen.,  Parlg,  1898 ;  KeTne  de  Chlrnrgle, 

MST.p.  SM 8 

Walibam  and  Haghes :  Deformity  of  the  Human  Foot        .  1 

Steele  :  Tnmsaetlona  American  Ortbopedio  AsKclatloD,  1896,  Ix, 

I7< 3 


Frees :  Tranaaatlong  British  Orthopedic  Sooletr,  Birmingham, 

1896,1,10 1 

Humphrey :   On  the  Skeleton  (oited  b7  Gould,  Traoaaetloiia 

Fathologloal  Society,  xxxll,  IBS) 1 

Prondfoot :  Nev  York  Journal  of  Medicine,  1848  (oited  by  Bria- 
'  ton,  Traniactiona  American  Surgical  Anoolatlon,  liS84,  11, 

42S) 1 

Langton :  St.  Bartholomew'!  Hoipltal  Report,  1879,  xt,  21S       .  1 

Kaufmans  :  (cited  by  Brann,  Aron.  f.  kiln.  Chlr.,  xxxlr,  1886)    .  I 

Delanglade:  Bev.deB  Malad.de  I'Enfanoe,  April,  1898  .  1 

Tyrle  :  Jonrnal  Anatomy  and  Physiology,  xxtIU,  4,  p.  411, 1894  .  1 

AIcEenile  :  New  York  Medical  Jonrnal,  1897,  Ixt,  Ml  .       .       .  1 

Moreatin:  Revue  del  Malad.de  I'Enfance,  April,  1898.       .       .  1 

Rose :  Cbl.  f .  Chirnrgle,  1887,  No.  IS,  p.  SSI 1 

Whitman  :  Rev.  d'  Orthopedle,  1898,  Ix,  86 1 

Tubby  :  DeformlUes,  1896,  p.  3E9 1 

Cases  here  reported  by  us S 

ToUl 12S 

Nasse  ^  speaks  of  having  seen  this  defect  repeatedly 
in  V.  Bergmann's  clinic  but  gives  no  detailed  account 
of  cases,  and  we  find  reference  to  a  report  by  Bur- 
miester,'  which  we  have  not  verified. 

As  to  the  details  of  cases  reported,  and  the  varia- 
tions occurring,  the  following  notes  are  presented : 

The  fibula  defect  is  noted  as  total  in  72  cases. 

A  fibula  of  not  over  half  the  normal  length  with 
both  epiphyses  present,  one  or  both  small,  is  thrice 
noted.  In  Yolkmann's  dissections,  the  upper  epi|diy- 
sis  of  the  fibula  was  prolonged  upward  by  a  fibrous 
band.  This  band  may,  in  part,  replace  a  fibnla  which 
has  no  upper  epiphysis  (Brann)  or  may  replace  the 
whole  fibula  (Gould,  WagstafEe).  Where  an  epiphysis 
is  present  it  may  show  lack  of  ossification ;  this  is  prob- 
ably the  condition  in  Case  II  of  our  series. 

Where  the  lower  epiphysis  is  present  it  may  lie 
higher  up  than  normal  and  not  serve  as  a  part  of  the 
ankle-joint.  This  is  shown  by  Bidder's  dissections  and 
by  the  radiographs  of  our  Case  II.  Probably  this 
condition  may  often  obtain,  for  in  the  absence  of  dis- 
sections or  radiographs,  where  no  external  malleolus 
is  to  be  felt,  it  is  very  hard  to  say  whether  a  rudi- 
mentary flbnla  may  not  be  present. 

A  bend  or  angle  of  the  tibia,  directed  forward  and 
usually  slightly  inward,  usually  accompanied  by  the 
so-called  scar,  is  noted  in  67  of  the  published  cases. 
The  acnteness  of  the  angle  varies  widely.  There  may 
be  thickening  of  the  tibia,  or  its  head  and  shaft  may 
be  slenderer  than  normal.  The  shortening  of  the 
shaft  is  present  to  a  greater  extent  than  the  bend  can 
account  for  and  may  be  marked.  As  to  the  lower  end 
of  the  bone,  it  may  show  no  obvious  change  or  may 
show  a  knobby  internal  malleolus  and  an  oblique  sur- 
face for  the  ankle  articulation. 

This  latter  condition  is  the  classical  one  in  the  cases 
of  Yolkmann's  "  Congenital  Dislocation  of  the  Ankle." 
It  is  a  question,  however,  whether  these  cases  do  not 
belong  in  a  separate  class.  The  original  cases,  de- 
scribed by  Volkmann,  Eraske  and  Bidder,  though  they 
had  defective  flbuln,  showed  no  defect  of  toes,  were  aU 
bilateral,  and  all  occurred  in  members  of  one  &mily, 
seven  ont  of  seventeen  of  whom  had  the  deformity. 
This  hereditary  character  does  not  accord  with  either 
the  facts  or  the  theory  of  cases  of  fibula  defect  in  gen- 
eral. For  these  few  cases,  however,  the  dissections 
reported  prove  a  definite  obliquity  of  the  ankle-joint, 
primary,  and  the  cause  of  the  extreme  deviation  of  the 
foot.  Bidder  found  in  one  case  that  the  lower  epiphy- 
sis of  the  tibia,  1.2  cm.  thick  at  the  inner  side,  fell  away 
to  2  mm.  at  the  outer. 

We  have  no  evidence  of  the  existence  of  such  ob- 
liquity in  the  majority  of  cases,  but  it  is  very  probable 

<  Deutsche  Gblmigie  Lief,  86, 1,  HSlfte  sq.  16B. 
'  Cerberten  ans  des  Geb.  des  Gfubnrkh.  if.  Ojnaak.  nna  Feler  tod 
Carl  Buger,  Berlin,  1886.  sq.  2U  (1  rliU»). 
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that  it  ezista  to  some  extent  The  radiograph  of  onr 
Case  I  shows  some  obliqaitj  and  that  of  Case  III 
suggests  it 

Defect  of  oue  or  more  toes  associated  with  the  fibn- 
lar  defect  is  noted  expressly  in  67  cases.  In  one  case, 
however  (Eirmisson),  there  were  seren  toes.  Apart 
from  one  case  (Otto)  where  the  great  toe  is  said  to 
have  failed,  the  defect  seems  always  to  have  affected 
the  outer  toes.  Several  cases  are  reported  where  all 
save  the  haliax  were  lacking.  There  is  often  some 
disproportion  in  size  of  the  toes.  Webbing  especially 
of  the  second  and  third  is  freqaent.  In  some  cases 
there  is  associated  defect  of  toes  on  the  other  foot  witb- 
oot  fibular  defect  The  metatarsals  corresponding  to 
the  missing  toes  are  uniformly  absent  Some  of  the 
tarsal  bones  may  be  lacking  or  more  often  there  is 
fusion  of  several  of  them :  the  calcis,  talus,  scaphoid 
and  cuboid,  or  some  of  these,  being  especially  likely  to 
fuse.  There  seems  to  be  no  regular  type  of  deformity 
here.  The  foot  is  in  equinos,  usually  in  equino-valgus 
of  varying  degree.  In  five  cases,  however,  varus  or 
eqnino-varus  was  reported.     In  one  of  onr  cases  the 


position  in  the  beginning  seems  to  have  been  a  cal- 
caneo-valgus.  The  contracture  of  the  tendo-Achillis 
accompanying  the  eqninns  is  not  entirely  owing  to  the 
disuse  of  dorsal  flexion  in  a  short  leg,  for  it  may,  as  in 
a  case  of  Bidder's,  occur  where  the  deformity  is  bi- 
lateral and  equal. 

In  21  cases  the  patella  is  noted  as  of  less  than  nor- 
mal size.  It  may  be  wanting  or,  at  least,  not  distin- 
guishable clinically.  A  lack  of  development  of  the 
whole  limb,  femur  as  well  as  tibia,  is  usual,  varying 
widely  in  degree.  Whether  this  may  be  in  part,  as 
Nasse  seems  to  think,  due  to  the  atrophy  of  disuse,  or 
from  congenital  deficiency  of  vessels  and  nerves,  is 
hard  to  say.  The  shortening  is  progressive  and  its  in- 
crease as  the  child  grows  is  a  very  important  factor  in 
determining  the  disability. 

Braun  reports  two  cases,  of  sixteen  and  seventeen 
years,  with  a  shortening  of  7  and  of  8  cm.  respectively 
the  femur  being  responsible  in  each  case  for  2  cm. 

Blasius  found  in  one  case  at  ten  years,  2  inches 
shortening ;  in  another,  at  nine  years,  2^  inches. 

Eirmisson  had  a  case  with  12  cm.  shortening  at  two 
years,  with  atrophy  of  the  whole  extremity. 

Sohnelle  report^  a  case  with  3  inches  shortening  at 


three  years,  5  inches  at  ten  years,  9  inches  at  twenty- 
nine  years. 

Eaufmann  found  the  increase  of  shortening  between 
two  and  one-half  and  six  and  one-half  years  of  age  to 
be  2  cm.  in  one  case. 

Eemke  in  a  case  seen  at  birth  found  the  tibia  l^em. 
short ;  at  one  and  one-half  years  the  shortening  was 
2icm. 

The  deformities  associated  with  fibular  defect  have 
been  most  various,  including  hare-lips,  skull  defects, 
visceral  anomalies,  etc.;  but,  as  would  be  expected 
from  the  accepted  theory,  defects  of  the  foot,  as  a 
whole,  of  the  femur,  of  the  whole  upper  extremity,  or 
especially  of  the  ulna,  or  radius  and  fingers,  are  most 
common. 

Before  leaving  this  part  of  the  subject  it  may  be  well 
to  call  attention  to  certain  deformities  of  the  leg  which 


seem  to  be  of  similar  origin  with  the  fibular  defect— 
those  where  some  constricUon  is  apparently  the  cause. 
Cask  IV.  Age  four.  An  unreported  case ;  seen 
by  kindness  of  Dr.  J.  E.  Goldthwait ;  has  a  shortened 
and  deformed  leg  and  foot,  as  shown  in  the  aooompany- 
ing  figures.  The  x-ray  shows  no  defect  either  of  tibia 
or  fibula,  but  at  the  point  of  constriction  the  bones  lie 
in  contact  and  seem  to  be  fused.  At  this  point  there 
is  also  a  bend  in  both  bones  forming  an  angle  open 
forward.  The  site  of  constriction  is  marked  by  a  deep 
sulcus,  without  scar,  encircling  the  leg.  The  x-ray 
shows  no  ossification  in  the  foot;  manipulation  shows 
the  presence  of  some  bones,  apparently  fused,  in  part 
at  least  Anterior  to  the  tarsus,  the  foot  is  pulpy,  and 
there  must  be  extensive  bony  defects.  The  total 
shortening  from  knee  to  heel  is  2^  inches,  from  knee 
to  ankle  1^  inches.  The  deformed  foot  measures  but 
2f  inches  in  length,  the  normal,  S  inches. 
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A  case  of  deformity,  strikingly  similar  to  this,  is  re- 
ported by  BidloD,'  in  which  the  circular  depression 
aboat  the  ankle  was  associated  with  other  similar  con- 
striction rings,  with  spontaneons  amputation  of  fingers, 
etc. 

Still  another  case  is  reported  by  Steele,*  where  a 
depression  just  above  tbe  ankle,  as  from  a  cord, 
CO  existed  with  defect  of  fibula  and  toes  and  bend  and 
so-called  scar  of  tibia. 

These  cases,  taken  together,  make  it  seem  possible 
that  this  class  of  cases  may  also  be  due,  not  to  strangu- 
lation by  the  umbilical  cord,  but,  like  those  we  have 
been  considering,  to  abnormalities  of  the  amnion,  al- 
though the  mechanism  is  not  clear. 

Chance '  cites  similar  cases,  and  explains  them  as  a 
result  of  amniotic  adhesions. 

The  conditions  to  be  considered  in  treatment  are: 
The  total  shortening ;  the  abnormal  axis  of  the  lower 
part  of  the  tibia;  the  equinus  —  the  shortened  calf 
mascles;  the  valgus.  These  are  present  in  varying 
proportions  in  different  cases.  There  can,  therefore,  be 
no  routine  treatment.  The  total  shortening  may  be  so 
great,  especially  if  the  other  deformities  of  theriimb  are 
also  extreme,  that  amputation  wiU  be  the  only  resort 
This  has  been  repeatedly  performed.  So  far  as  the 
shortening  is  due  to  the  bend  in  the  tibia,  it  is  amena- 
ble to  treatment  by  osteotomy  or  osteoclasis.  Brinton, 
in  one  case,  reduced  the  shortening  in  this  way  from 
2-^  to  1^  inches,  and  Rose  reports  the  successful  cor- 
rection by  osteotomy  of  a  right-angled  bend  in  the  Ubia. 
Tenotomy  of  the  tendo-AchiUis  has  usually  been  neces- 
sary as  an  accessory  to  this  as  to  other  operations  on 
these  cases;  it  has  also  been  performed  as  the  only 
means  of  relief,  but  without  much  result.  In  some 
cases  a  wedge  osteotomy  has  been  performed,  in  one 
case  (Langton)  followed  by  non-union.  There  have 
been  other  unsatisfactory  results  after  osteotomy,  but 
there  seems  no  reason,  if  the  o[)eration  is  carefully 
done, -why  the  tibia  cannot  be  accurately  straightened 
in  this  way,  as  has  been  done  by  Bose,  Brinton,  Kir- 
misson  and  others,  nor  why  there  should  be  a  return 
of  the  deformity,  as  has  occurred  (Kiister). 

As  to  avoidance,  so  far  as  may  be,  of  the  increase 
of  shortening  with  the  growth  of  tbe  child,  Nasse  lays 
stress  on  early  use  of  tbe  limb,  with  proper  support, 
to  avoid  atrophy  from  disuse. 

The  equinus  may  always  be  remedied  by  tenotomy 
of  tbe  tendo-Achillis,  which  has  so  often  been  per- 
formed. The  important  fact  to  bear  in  mind  in  this 
connection  is  that  the  equinus  is  in  large  measure  an 
attempt  at  necessary  compensation  of  the  total  shorten- 
ing, and,  if  tbe  ankle  can  be  supported  in  the  equinus 
position,  it  is  hard  to  see  what  is  to  be  gained  by  the 
tenotomy,  unless,  indeed,  tbe  shortening  is  so  little 
that  a  moderately  high  sole  will  fully  compensate  it. 

Tbe  most  difficult  problem  to  treat  has  usually  been 
the  valgus  deformity.  This  is  not,  at  least  in  the  ma- 
jority of  cases,  a  valgus  of  pronation  and  flattening 
alone  but  rather  a  tipping  outward  of  the  whole  foot, 
including  the  astragalus,  which  has  no  external  malle- 
olus to  hold  it  into  place.  Moore '  has  recently  re- 
ported cases  of  valgus,  due  to  tbe  removal  of  tbe  fib- 
ula for  disease,  which  show  this  mode  of  production  of 
the  deformity.     In  some  cases,  at  least,  an  obliquity 

'  BIdlon :  Traniaetloiu  Amarieui  Orthopedlo  AuoelkUoii,  vol.  U, 

m.istt. 

•  Steele :  Ibid,  p.  ITS. 

•  Obance  :  Bodily  DeformitlM,  liOndon,  1862,  p.  13S. 

•  Moore :  AnnaU*  of  Snrger;,  1896,  zzIt,  634. 


of  the  lower  surface  of  the  tibia  determines  the  valgus; 
in  others  there  is  apparently  no  such  obliquity.  The 
tipping  outward  of  the  foot  must  also  be  favored  by 
the  irregularity  of  the  articular  surface  of  the  astraga- 
lus ;  also  by  the  fact  that  the  bones  of  the  tarsus  often 
are  partly  fused,  and  hence  must  have  little' mobility. 
Thete  facts,  probably,  are  the  explanation  of  many 
failures  in  tbe  use  of  the  high  sole  after  tenotomy  of 
tbe  tendo-Achillis,  and  must  be  carefully  considered 
in  outlining  any  treatment 

In  a  proportion  of  the  cases  (as  in  Case  III  of  our 
series)  there  is  contracture  of  the  peronei,  as  well  as-of 
the  calf  muscles,  which  necessarily  prevents  correction 
of  the  valgus  until  tenotomy  is  performed.  The  sec- 
tion of  the  peroneal  tendons  has  been  performed  (Brin- 
ton, Nelaton,  Walsham,  Kirmisson  and  others)  with 
good  success. 

In  cases  where  there  was  obliquity  of  the  ankle- 
joint,  a  wedge  osteotomy  above  the  ankle  has  been 
performed  by  Riedinger  and  by  Walsham  with  good 
result.  Volkmann,  in  one  such  case,  took  a  wedge  out 
of  the  articular  surfaces,  securing  correction  of  the 
valgus  and  anchylosis  of  the  ankle.  The  result  was 
fair. 

Simple  resection  of  the  ankle-joint  has  been  done  in 
a  number  of  cases.  One  of  the  most  successful  is  a 
recent  case  by  Bose,  where  the  lost  ankle  motion  was 
compensated  by  extra  mobility  in  Lesfranc's  joint.  If 
this  anchylosis  be  so  effected  that  the  foot  remains  in 
plantar  flexion  (Braun),  this  will  lessen  the  necessary 
height  of  the  sole.  Where  the  deformity  is  bilateral 
this  has,  of  course,  no  point,  but  in  other  cases  seems 
desirable.  The  WladimiroS-Micnlicz  resection,  sug- 
gested by  Kemke,  but  not  carried  out,  would  have  no 
advantage.  In  two  cases  (Rincheval,  Nasse),  Barden- 
haner's  operation,  the  splitting  of  the  tibia,  and  the 
insertion  of  the  talus  in  the  split  has  been  carried  out 
Nasse  secured  anchylosis  in  equinus.  In  both  cases 
the  result  seems  to  have  been  satisfactory. 

In  cases  where  tbe  rudiment  of  the  fibula,  as  shown 
by  the  x-ray,  is  of  some  size,  but  situated  higher  up 
than  normal,  it  seems  possible  that  an  operation  aim- 
ing to  slide  this  down  and  fix  it  to  tbe  tibia  as  an  ex- 
ternal malleolus,  might  be  worth  considering.  It  has 
apparently  never  been  done. 

Attempts  to  remedy  the  defect  by  orthopedic 
apparatus  have,  on  the  whole,  been  about  as  satisfac- 
tory as  tbe  operative  cases.  The  worth  of  operative 
procedures  must  vary  with  tbe  case ;  but,  in  most 
cases,  and  especially  where  the  limb  as  a  whole  is 
markedly  atrophic,  not  much  is  to  be  expected.  In  a 
recent  discussion  by  Kirmisson,  Nelaton  and  others,  it 
came  out  clearly  enough  that  tbe  results  attained 
immediately  after  operation  are  not  conclusive  as  to 
the  end  result  Bidder  gives  plates  of  two  cases :  one 
where  Volkmann  did  ankle  resection ;  tbe  other  one 
of  Kttster's,  where  there  had  been  an  osteotomy  ; 
they  are  not  encouraging.  Probably  in  any  case, 
even  if  operated  on,  an  apparatus  of  some  sort  must 
be  worn  to  prevent  recurrence  or  the  rise  of  some 
new  deformity.  Tbe  limb  is  primarily  defective  as 
well  as  deformed,  and  correction  of  ihe  deformity, 
even  if  complete,  does  not  solve  the  whole  problem. 
Probably,  unless  osteotomy  promises  some  considera- 
ble gain  in  length,  or  in  the  position  of  the  foot,  or 
unless  peroneal  contracture  interferes  with  the  reduc- 
tion of  the  valgus,  no  operation,  not  even  a  tenotomy, 
will  usually  be  worth  while.    If  a  valgus  shoe  with  a 
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high  sole,  sloped  to  fit  the  equinus,  and  with  side 
irons,  can  be  satiBfactorily  fitted,  there  seems  do 
reaoon  for  tenotomy  of  the  Achillis. 

To  sum  up  (in  so  far  as  one  may  generalize  where 
cases  so  vary):  Osteotomy  to  be  performed  not  merely 
tiecause  deformity  exists,  but  only  for  definite  indica- 
tions ;  tenotomy  only  to  reduce  the  vaigus  or  as  an  ad- 
junct-to  osteotomy  ;  resection  of  the  ankle  or  Barden- 
faauer's  operation,  where  apparatus  will  not  control  the 
tipping  of  the  ankle;  amputation  only  in  cases  utterly 
uutit  for  other  treatment;  treatment  of  all  ordinary 
cases  by  apparatus  to  support  the  ankle,  and  prevent 
valgus  —  high  sole  lo  supplement  the  equinus  in 
equalizing  the  shortening  —  these  would  seem  to  be 
the  general  lines  of  treatment.  The  treatment  seems 
to  be  at  best  unsatisfactory,  and,  as  always  in  such 
case,  operation  is  to  be  avoided  unless  we  have  some 
clear  gain  in  view. 

Appended  is  a  partial  bibliography;  other  references, 
especially  to  older  and  less  accessible  publications, 
with  detailed  citations  of  a  number  of  cases,  will  be 
found  in  Handek's  article : 
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GONORRHEA  IN  WOMEN.* 

BT  WABKBM  R.  OILMAN,  M.D.,  WORCBSTBB,  MASS. 

I  SHALL  not  attempt  to  discuss  this  subject  at 
length,  but  to  call  to  your  attention  some  of  the  im- 
portant points  which  are  well  worth  consideration. 
The  disease  usually  begins  as  an  acute  infection,  but 
the  tendency  to  the  subacute  form  of  inflammation, 
which  is  so  characteristic  of  it,  is  sometimes  seen  even 
at  the  outset.  I  have  seen  very  few  cases  during  the 
first  acute  attack,  and  this  is  the  experience  of  many 
men  who  see  a  larger  number  of  cases.  It  may  be 
that  women  are  ashamed  or  reluctant  to  seek  advice, 
and  do  not  do  so  until  their  sufferings  force  them  to 
it. 

The  meatus  is  the  favorite  point  of  attack,  and  fol- 
lowing that,  the  cervix,  the  vulva  and  vagina.     The 
Jafiammatiou  spreads  rapidly,  and  involves  the  external 
before  Worcester  Medleal  Aasoolation,  March  21, 1898. 


genitals,  vagina  and  cervix.  It  is  purulent  in  charac- 
ter, and  the  parts  are  bathed  in  pus.  The  mucous 
membrane  of  the  lower  edge  of  the  meatus  is  everted 
and  reddened;  the  openings  of  the  adjacent  ducts  are 
evident  as  red  points. 

Bartholini's  glands  are  inflamed  and  tender  and  the 
orifices  of  their  ducts  are  pouting.  Pus  can  usually  be 
squeezed  from  these  ducts  and  from  the  urethra. 

The  gonococci  do  not  find  such  favorable  conditions 
for  growth  in  the  vagina  as  they  do  in  the  glands  of 
the  labia  and  in  the  urethra. 

The  vagina  bacillus  of  Doderlein,  which  is  found 
here  iu  normal  conditions,  produces  a  small  amount  of 
lactic  acid.  The  normal  acid  secretion  of  the  vagina 
destroys  most  organisms,  but  offers  little  resistance  to 
an  advancing  gonorrheal  inflammation. 

A  more  serious  obstacle  is  the  character  of  the  epi- 
thelium, which  is  of  the  type  called  pavement.  It 
WHS  contended  for  years  that  the  gonococci  did  not 
grow  upon  such  epithelium,  but  Mandl  and  Klein  have 
proved  that  they  do,  and  are  able  to  demonstrate  them 
in  the  cells. 

'1  he  vSginal  mucous  membrane  of  a  young,  unmarried 
girl  offers  more  favorable  conditions  for  their  growth 
thmi  that  of  a  multipara. 

The  inflammation  upon  the  vaginal  portion  of  the 
cervix  and  about  the  external  os,  which  may  be  pri- 
mary or  the  result  of  extension  from  the  vagina,  is 
purulent  in  character. 

There  is  usually  little  difficulty  in  making  a  diagno- 
sis of  acute  gonorrheal  inflammation  of  the  external 
genitals  and  vagina.  The  symptoms  and  appearances 
of  the  parts  alone  are  sufficient,  but,  if  one  wishes 
absolute  proof,  it  can  be  found  by  bacteriological  ex- 
amination of  a  drop  of  pus  from  the  uretha  or  from 
the  duct  of  one  of  the  vulvo- vaginal  glands. 

By  Gram's  method  of  staining,  the  gonococci  can 
be  plainly  demonstrated.  This  early  stage  of  the  dis- 
ease is  the  time  when  the  gonococci  can  be  found 
easily,  and  it  is  also  the  time  when  treatment  is  the 
most  effective. 

The  treatment  must  be  prompt  and  painstaking. 
It  is  sometimes  claimed  that  vigorous  treatment  of  this 
stage  of  the  disease  is  as  unwise  as  it  is  in  the  aente 
gonorrhea  of  the  male.  I  do  not  agree  to  this  except 
as  it  concerns  the  urethra,  and  «ven  then  it  is  much 
less  likely  to  do  barm  in  women  than  in  men. 

For  many  years  the  favorite  and  most  satisfactory 
remedy  has  been  nitrate  of  silver.  In  the  few  acute 
cases  I  have  seen  I  have  used  a  solution  of  twenty 
grains  to  the  ounce  and  what  may  be  called  a  dry 
dressing.  The  parts  should  be  cleansed  with  a  solu- 
tion of  borax,  in  order  to  remove  all  pus  and  mucus, 
and  to  leave  a  clean  surface  upon  which  to  apply  the 
nitrate  of  silver.  The  silver  solution  is  then  painted 
upon  the  entire  surface  and  allowed  to  dry.  The 
vagina  is  lightly  packed  with  clean  gauze,  and  wisps  of 
absorbent  cotton  placed  between  the  opposing  surfaces 
of  the  labia.  The  absorbent  cotton  may  be  removed 
every  four  or  six  hours  and  the  surfaces,  which  it  pro- 
tects, bathed.  The  patient  removes  the  gauze  in 
twelve  hours  and  takes  a  douche  of  bichloride  of  mer- 
cury, one  to  five  thousand,  or  permanganate  of  potash, 
one  to  five  thousand,  every  six  hours.  The  nitrate  of 
silver  and  gauze  packing  are  reapplied  every  second 
day.  Under  this  treatment  the  acute  symptoms  will 
usually  begin  to  abate  within  ten  days.  The  dry 
dressing  gives  the  patient  great  relief.     The  solutions 
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of  nitrate  of  gilver,  bichlsride  of  mercury  and  per- 
maDganate  of  potash  undoubted! j  destroy  the  gonococci 
which  they  reach  upon  the  surface,  and  it  is  probable 
that  the  silver  solution  destroys  those  that  have  not 
penetrated  deep  into  the  macons  membrane.  This 
shows  how  important  it  is  to  begin  the  treatment  early 
when  the  cocci  are  upon  or  near  the  surface  and  to  ap- 
ply the  germicidal  solution  to  the  whole  surface. 

As  a  matter  of  fact  one  rarely  has  the  opportunity 
of  beginning  treatment  at  once,  and  in  a  very  few 
days  the  glands  in  the  vestibule,  labia  majora  aud 
vaginal  mucous  membrane  are  affected,  and  the  gono- 
cocci are  beyond  reach  of  treatment  applied  to  the 
sarface. 

The  invasion  of  one  of  Bartholini's  glaods  may  re- 
salt  in  an  abscess ;  in  this  case  it  is  best  to  open  the 
abscess  and  extirpate  the  gland.  The  more  common 
resnlt  is  a  chronic  form  of  inflammation  ;  the  gland  is 
enlarged  and  tender,  and  a  drop  of  pus  is  usaally  found 
at  the  mouth  of  the  duct.  This  pas  is  a  constant 
source  of  infection. 

With  the  newer  silver  salts,  argonin  and  argentamin, 
I  have  had  no  experience.  The  former  iu  a  two-per- 
cent, solution  and  the  latter  in  a  one  to  three  thousand 
solution  are  said  to  penetrate  the  mucous  membrane 
more  deeply  than  nitrate  of  silver  and  to  destroy  the 
gonococci  without  doing  any  injury  to  the  tissues. 
Neither  one  coagulates  albumin  as  nitrate  of  silver 
does. 

Protargol  is  highly  recommended  by  Goldenberg. 
It  does  not  ooagulate  albumin;  its  solution  is  clear 
and  is  not  precipitated  by  acids  or  alkalies.  It  is  said 
to  penetrate  the  tissues  more  deeply  than  argonin  and 
argentamin.  It  may  be  used  as  a  powder.  A  three- 
per-cent.  solution  of  lactic  acid  is  also  recommended. 
Its  use  is  probably  suggested  by  the  fact  that  'the  acid 
is  present  in  the  normal  vagina  and  kills  most  patho- 
genic organisms  placed  there  for  experimental  pur- 
poses. 

I  believe  that  the  most  prompt  and  vigorous  treat- 
ment of  acute  gonorrhea  of  the  external  genitals  and 
vagina  rarely  if  ever  cures.  It  frequently  does  limit 
the  disease  to  the  chronic  manifestations  in  the  glands 
of  the  vestibule  and  labia.  When  the  gonococci  reach 
the  mucous  membrane  about  the  external  os  uteri, 
either  by  extension  or  at  the  primary  infection,  they 
are  almost  sure  to  invade  the  endometrium. 

Dudley  says,  "  He  who  wishes  to  successfully  abort 
a  gonorrhea  of  the  uterus  must  be  there  with  his  anti- 
dote before  the  septic  intercourse  takes  place." 

As  the  acute  iuflammation  subsides  the  symptoms 
becomes  less  and  less  annoying.  There  is  no  doubt 
that  the  mucous  membrane  becomes  more  tolerant  of 
the  gonococci  and  that  the  gonococci  grow  less  viru- 
lent in  their  action  upon  it.  But  even  in  their  most 
quiescent  stage  the  gouococci  produce  an  acute  inflam- 
mation if  transplanted  to  a  fresh  field.  A  man  who  is 
infected  by  a  woman  suffering  from  a  chronic  inflam- 
mation has  acute  gonorrhea.  The  chronic  form  of  in- 
flammation, or  perhaps  more  properly,  the  results  of 
the  acute  inflammation  are  not  very  evident  in  the 
vagina.  The  mucous  membrane  is  likely  to  be  some- 
what atrophied  and  irritable,  and  there  is  a  scanty  but 
constant  lencorrhea.  Frequently  there  is  present  a 
condition  called  vaginitis  grauularis  or  papulosa.  In 
the  glands  about  the  meatus  aud  in  the  labia  majora 
the  results  are  plainer.  The  gonococci  linger  iu  these 
glands  for  an  indefinite  perioid  and  have  been  found 


years  after  the  primary  infection.  Even  when  no 
gonococci  are  foand  in  the  pus  from  the  ducts,  the  in- 
flammation persists. 

Bartbolini's  glands  remain  a  little  swollen  and  the 
orifices  of  the  ducts  are  quite  distinct  as  red  points. 

The  chronic  form  of  inflammation  of  the  vagina  and 
vulva  is  very  liable  to  exacerbation,  especially  after 
irritation  of  any  kind  and  in  this  fact  lies  the  chief 
source  of  annoyance. 

These  cases  are  the  ones  which  are  seen  in  such 
large  number  both  by  gytiecologists  and  general  prac- 
titioners. I  see  many  in  my  dispensary  work,  and 
have  always  had  great  difficulty  in  making  a  positive 
diagnosis  and  treating  them  satisfactorily. 

The  routine  treatment  I  have  adopted  is  as  follows : 
The  vagina  is  washed  out  and  then  dried  with  absorb- 
ent cotton.  Powdered  borax  or  boracic  acid  is  then 
dusted  over  the  entire  surface  and  dry  gauze  packed 
lightly  about  the  cervix  and  in  the  vagina.  Absorb- 
ent cotton  and  powder  may  be  used  between  the  labia 
if  necessary.  The  gauze  is  removed  in  twenty-four 
hours  and  a  vaginal  douche  taken.  The  powder  aud 
gauze  are  reapplied  every  second  day.  Astringent 
powders  are  not  necessary.  Aristol  and  dermatol  are 
excellent  but  too  expensive.  This  treattnent  is  not 
curative  but  it  keeps  the  parts  clean  and  relieves  the 
symptoms  which  are  caused  by  an  exacerbation  of  the 
chronic  trouble. 

Improvement  usually  begins  in  a  few  weeks  and  the 
patient  is  free  from  annoyance  for  several  months, 
when  there  is  likely  to  be  another  exacerbation. 

In  course  of  time  the  mucous  membrane  becomes  so 
toughened  and  tolerant  that  these  periodic  attacks  oc- 
cur less  frequently  and  are  less  severe.  It  frequently 
happens  in  this  chronic  stage  of  the  disease  that  an 
abscess  is  developed  in  one  of  Bartholini's  glands. 
Attempts  to  dilate  the  duct  and  let  oat  the  pas  are  not 
satisfactory  and  it  is  best  to  incise  the  abscess  and 
curette  out  the  whole  gland;  the  cavity  is  packed 
with  gauze  and  heals  by  granulation. 

In  a  dispensary  clinic  it  is  a  matter  of  considerable 
interest  to  decide  which  cases  are  gonorrheal.  Amoug 
the  poor  and  unclean  womeu,  leucorrbea  is  so  common 
as  to  be  of  little  value  as  a  guide.  A  chronic  inflam- 
mation of  the  glands  of  Bartholini  and  their  ducts  is  a 
pretty  sure  sign  of  gonorrhea ;  but  one  naturally  looks 
for  an  absolute  test  in  the  bacteriological  examination 
of  the  vaginal  discharges. 

I  think  it  has  been  the  common  belief  that  such  an 
examination  gives  positive  evidence  as  to  the  character 
of  the  inflammaiiou.  That  this  is  not  the  case  is  shown 
by  my  own  limited  experience  aud  the  testimony  of 
expert  bacteriologists  everywhere. 

During  the  past  year  I  have  had  under  observation 
ten  cases  which  I  chose  from  a  much  larger  number 
because  they  seemed  to  me  to  present  strong  clinical 
evidence  of  gonorrhea.  In  none  of  the  cases  were 
there  any  acute  symptoms. 

Bacteriological  examinations  of  the  secretions  from 
vagina  and  labia  were  made,  in  most  cases  more  than 
once.  In  no  case  was  I  able  to  demonstrate  gonococci. 
In  one  case  pus  for  examiuation  was  taken  from  an 
abscess  of  Bartbolini's  glands  which  I  opened  and  cu- 
retted. Gram's  method  of  staining  was  used  in  every 
case. 

A  few  years  after  Neisser  discovered  the  gonococcus, 
it  was  found  that  there  were  other  cocci  present  in  va- 
ginal discharges  which  resedkbled  them  very  closely. 
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It  was  evident  that  the  shape  of  the  cooci  and 
their  position  in  the  pus  cells  was  not  proof  of 
their  character.  Cocci  which  corresponded  in  every 
particular  to  the  description  of  the  gonococci  were 
found  in  pus  which  was  known  not  to  be  of  gonorrheal 
origin.  The  term  "  pseudo-gonococcus  "  was  frequently 
used. 

Gram's  stain  settled  half  the  problem  and  it  is  now 
accepted  that  the  cocci  which  are  decolorized  by  this 
stain  are  gonococci.  This  test  is  snfBcieot  in  gonor- 
rhea in  the  male  because  there  are  very  few  other 
cocci  present  and  decolorized  diplococci  are  easily  de- 
monstrated. In  the  female  it  is  far  different  except 
at  the  very  onset  of  the  disease  in  the  meatus. 

A  cover-slip  preparation  of  pus  from  the  vagina 
shows  a  field  crowded  with  bacteria.  A  single  gentian- 
violet  stain  will  show  scores  of  diplococci  in  and  about 
the  cells ;  some  of  these  still  pass  for  gonococci  in  a 
few  reports.  When  the  attempt  is  made  to  decolorise 
with  potassic-iodide  solution,  it  is  not  successful  and 
proves  that  the  majority  of  cocci  are  not  gonococci. 
But  in  such  preparations,  swarming  with  bacteria,  who 
can  say  that  there  may  not  be  a  few  gonococci  ?  I 
think  it  is  impossible  to  do  so.  This  is  the  reason 
that  even  Gram's  method  is  not  a  final  test ;  there  are 
so  many  organisms  in  the  field  that  a  few  decolorized 
gonococci  cannot  be  distinguished  and  one  is  still  un- 
able to  actually  prove  the  gonorrheal  nature  of  the 
discharge.  When  the  result  of  the  microscopic  exam- 
ination is  negative,  as  it  is  in  the  majority  of  cases,  the 
only  absolute  test  is  the  cultivation  and  isolation  of  the 
gonococci. 

Martin  in  1892  quoted  a  number  of  investigators 
who  said  the  gonococci  could  be  differentiated  from 
other  diplococci  only  by  cultivation. 

Brose  aud  Neisser  in  1893  found  caltivation  nec- 
essary in  chronic  urethritis  in  the  male.  Heiman  in 
1895  said  that  cultivation  was  the  only  absolute  test 
in  many  cases. 

The  cultivation  of  the  gonococcus  calls  for  a  great 
deal  of  technical  skill  aud  experience  and  must  be 
left  to  the  trained  bacteriologist.  The  microscopic 
examination  of  discharges  can  be  made  by  the  gyne- 
cologist and  if  it  shows  gonococci,  the  diagnosis  is  as- 
sured. If  it  is  negative,  the  diagnosis  must  be  made 
from  the  clinical  history  and  the  appearances  of  the 
parts.  In  this  way  I  think  it  is  possible  to  make  a 
fairly  accurate  diagnosis  in  most  cases.  At  a  recent 
meeting  in  Berlin,  Behrand,  who  has  charge  of  an  in- 
stitute for  the  treatment  for  prostitutes,  said  that  he 
attached  little  value  to  the  presence  or  absence  of  gono- 
cocci. They  may  be  present  in  a  given  case  at  one  ex- 
amination and  absent  at  the  next ;  cases  which  do  not 
show  them  are  often  contagious.  Microscopical  exam- 
ination gives  a  positive  result  only  in  those  cases 
where  it  is  superfluous ;  in  other  caees  it  is  unreliable. 
The  treatment  should  be  directed  by  the  symptoms. 

It  is  probable  that  in  a  large  proportion  of  the  cases 
of  gonorrhea  of  the  vagina  and  external  genitals,  the 
endometrium  -is  attacked  sooner  or  later.  If  the 
mucous  membrane  about  the  external  os  is  one  of  the 
points  of  primary  infection,  the  endometrium  is  the 
more  quickly  affected.  While  the  normal  secretion  of 
the  uterus,  like  that  of  the  vagina,  destroys  most 
pathogenic  bacteria,  it  has  little  effect  upon  the 
gonococci.  So  this  organism  finds  the  best  of  conditions 
for  growth  in  the  endometrium  which  is  covered  with 
ciliated  cylindrical  epitheHum.   Acute  gouorrheal  endo- 


metritis IB  not  a  very  active  form  of  inflammation  even 
at  the  outset,  but  it  is  best  to  retain  the  term  acute 
to  distinguish  it  from  the  later  and  chronic  form.  In 
the  uterus  the  gonococcus  always  causes  an  interstitial 
endometritis  with  a  suppurative  catarrh. 

The  symptoms  of  acute  endometritis  are  not  severe. 
There  is  likely  to  be  some  pain  in  the  back  and  a 
sense  of  weight  or  fulness  in  the  pelvis ;  only  a  small 
amount  of  pns  is  secreted  by  the  endometrium  and  the 
discharge  from  the  external  oa  is  chiefly  glairy  macns 
from  the  cervical  mucous  membrane.  The  edges  of 
the  external  os  are  often  eroded  and  bleed  easily; 
this  condition  is  more  marked  when  there  is  an  old 
laceration  of  the  cervix.  The  mnco-purnlent  discharge 
has  an  irritating  effect  upon  the  vagina  and  external 
genitals  which  have  already  passed  through  the  acute 
inflammatory  stage,  and  in  some  cases  when  the  primary 
infection  is  in  the  cervix,  the  discharge  from  these 
parts  may  be  the  cause  of  acute  vulvitis  and  vaginitis. 

It  is  quite  generally  admitted  that  local  treatment 
of  the  acute  inflammation  either  by  the  curette  or 
caustics  is  unwise  because  of  the  danger  of  producing 
a  mixed  infection.  The  active  stage  of  the  pare 
gonorrheal  inflammation  subsides  in  a  short  time  and 
there  is  less  danger  of  violent  inflammation  of  the 
tubes  than  is  the  case  with  a  mixed  infection. 

The  endometritis  which  is  seen  so  frequently  in 
practice  is  subacute  and  chronic  in  character.  The 
gonococci  penetrate  the  mucous  membrane  and  muscular 
walls  and  have  been  found  in  the  peritoneal  covering ; 
in  this  way  it  is  possible  to  have  a  peritonitis  without 
infection  through  the  tubes.  Abscesses  have  been 
formed  in  the  walls  of  the  uterus.  In  this  connection 
it  is  only  fair  to  state  that  Bumm  very  recently  an- 
nounced that  he  still  believed  the  gonococcus  to  be  a 
mucous-membrane  parasite. 

In  a  typical  case  of  chronic  endometritis,  the  macons 
membrane  is  thickened  and  congested  and  the  surface 
covered  with  a  muco-purulent  secretion ;  it  bleeds 
easily.  The  muscular  walls  are  thickened  and  the 
uterus  as  a  whole  is  heavier  than  normal.  The  ulti- 
mate result  of  the  process  is  a  considerable  atrophy; 
the  ciliated  epithelium  is  replaced  by  a  smooth  pave- 
ment epithelium  which  resembles  to  some  extent  that 
of  the  vagina  and  has  few  glands  of  the  normal  uterine 
type ;  the  walls  of  the  uterus  become  thinner,  some  of 
the  muscular  tissue  being  replaced  by  connective 
tissue.  This  change  may  be  said  to  be  nature's  method 
of  making  the  uterus  an  unfavorable  field  fur  the 
growth  of  the  gonococcus. 

In  the  early  stage  of  inflammation  it  is  not  difficult 
to  demonstrate  the  gonococci ;  bat  in  the  chronic  stage 
the  organisms  are  rarely  found  in  the  secretions ;  they 
must  then  be  sought  in  the  mucous  membrane. 
Sanger  applies  the  term  residual  gonorrhea  to  this 
stage  of  the  disease  when  the  gonococci  cannot  be 
found.  The  inflammatory  process  goes  on  long  after 
the  exciting  cause  has  disappeared.  Wiener  says 
there  are  few  cases  on  record  in  which  gonococci  have 
been  found  in  the  secretion  three  months  after 
infection. 

The  treatment  of  chronic  endometritis  by  the 
curette  and  caustic  applications  is  now  very  generally 
regarded  as  the  most  effective.  It  removes  the  dis- 
eased mucous  membrane  and  this  is  replaced  by  a  new 
membrane  which  is  at  least  more  nearly  normal  in 
character.  Many  observations  have  been  made  to  as- 
certain the  length  of  time  necessary  for  this  reprodao- 
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tioD  and  it  appears  that  an  entire  endometrinm  may  be 
reproduced  in  aboat  twenty -five  days.  The  curetting 
ihould  be  done  thoroaghly  and  proceed  aystematically 
from  any  one  point  over  the  whole  surfaoe  ;  the  object 
8oaght  ia  the  removal  of  the  entire  endometrium  down  to 
the  muscular  tissue.  If  a  curette  of  medium  size  is  used 
upon  the  body  of  the  uterus,  a  small  instrument  mast 
be  used  upon  the  cornua.  Many  operators  advise  the 
use  of  the  small  curette  exclusively.  The  denuded 
snrface  should  then  be  painted  lightly  with  a  strong 
caustic,  like  carbolic  acid.  This  may  seem  heroic 
treatment,  but  it  most  be  nothing  less  in  order  to  be 
effective.  Packing  the  uterus  is  generally  conceded 
to  be  nnnecessary. 

Salpingitis  is  almost  certain  to  follow  the  endo- 
metritis and  the  inflammation  is  of  the  same  type  as 
that  in  the  uterus.  The  shape  of  the  tubes  and  their 
relation  to  the  ovaries  and  pelvic  peritoneum  make 
the  results  of  the  inflammation  complicated  and  danger- 
ous. The  inflammation  is  much  less  violent  than  that 
caused  by  the  streptococcus  and  its  progress  less  rapid. 
The  closure  of  the  abdominal  opening  of  the  tube  is  one 
of  the  important  results  of  the  inflammation ;  this  is 
not  accomplished  at  once  but  soon  enough,  as  a  rule,  to 
prevent  the  escape  of  pus  into  ihe  abdominal  cavity. 
If  the  inflammation  is  not  severe  and  the  uterine  end 
of  the  tube  not  obstructed  at  once  by  the  swollen 
mucous  membrane,  very  little  pus  may  be  shut  up  in 
the  tube.  In  a  considerable  number  of  cases  the  dis- 
ease goes  on  slowly  through  its  regular  course  without 
ever  causing  much  distention  of  the  tubes ;  the  later 
atrophic  changes  in  the  mucous  membrane  and  mus- 
cular tissue  leave  it  finally  not  much  more  than  a  cord- 
like band  connecting  the  ovary  with  the  uterus. 
While  such  a  result  is  not  the  rule,  it  occurs  often 
enough  to  have  some  weight  in  the  consideration  of 
treatment. 

The  accumulation  of  pus  is  not  usually  rapid  enough 
to  call  for  operation  early,  especially  in  a  pure  gonor- 
rheal infection ;  bat  repeated  chills,  severe  pain  and 
increase  in  size  of  a  well-defined  tumor  may  make  an 
operation  imperative.  A  conservative  and  palliative 
treatment  of  the  early  or  acute  stage  is  followed  by 
most  men  unless  the  symptoms  become  very  urgent. 
Early  operation  is  advised,  however,  by  some  men. 
Removal  of  the  tube  at  this  time  is  sometimes  a  little 
difficult  because  it  is  much  swollen  and  so  friable  that 
a  ligature  cuts  through  it  readily. 

Stone  "  says  that  in  the  future  the  correct  treatment 
of  acute  salpingitis  will  be  careful  irrigation  of  tube 
and  return  to  abdominal  cavity.  He  cites  a  case  in 
which  he  removed  the  right  ovary  and  tube  and  then 
washed  out  the  left  tube  with  corrosive-sublimate 
solution,  returning  it  to  the  abdominal  cavity.  Re- 
covery. 

In  the  early  stage  of  salpingitis,  gonococci  are  found 
in  the  pus  and  iu  the  mucous  membrane.  Washing 
the  surface  with  corrosive  sublimate  cannot  possibly 
kill  them  all  and  the  reopened  orifice  at  the  fimbriated 
extremity  leaves  a  clear  course  for  their  invasion  of 
the  abdominal  cavity.  This  procedure  may  be  com- 
paratively safe  a  few  months  later  when  the  contents 
of  the  lube  are  sterile.  In  certain  cases  when  the 
tumor  has  been  shut  off  from  the  general  peritoneal 
cavity  by  adhesions,  the  abscess  may  be  opened  with 
safety  through  an  incision  in  the  vault  of  the  vagina ; 
in  this  way  it  may  be  reached  and  drained  with  success. 
The  removal  of  the  tube  is  sometimes  necessary  and 


it  may  be  carried  out  either  through  an  abdominal  or 
a  vaginal  incision. 

As  I  have  said,  the  pus  does  not  usually  accumulate 
fast  enough  to  call  for  early  operation ;  much  of  the 
swelling  felt  on  examination  is  in  the  mucous  and  mus- 
cular tissue  of  the  tube  and  is  not  due  to  a  large  col- 
lection of  pus.  As  this  infiltration  of  the  tissues  sub- 
sides',  the  tumor  may  decrease  in  size  to  some  extent. 

Of  all  the  palliative  measures  for  the  treatment  of 
acute  salpingitis  the  most  important  is  rest,  and  the 
more  complete  the  better. 

In  the  chronic  stage  of  salpingitis  the  inflammatory 
thickening  of  the  walls  is  much  less  marked.  Atrophic 
change  iu  the  mucous  membrane  and  muscular  tissue 
takes  place  as  it  did  in  the  uterus.  It  may  be  that 
this  change  in  the  uterine  end  of  the  tube  occasionally 
relieves  the  obstruction  to  the  outflow  of  a  collection 
of  pus,  and  thus  a  pyosalpiux  is  discharged  through 
the  uterus. 

In  many  cases  the  history  of  the  disease,  as  told  by 
the  patient,  points  strongly  to  such  an  escape  of  pus ; 
but  absolute  proof  of  it  is  hard  to  obtain.  It  has  been 
very  generally  believed  that  the  pus  does  not  find  an 
outlet  in  this  way.  A  case  reported  by  Dr.  6.  £. 
Shoemaker  is  of  interest  in  this  connection.  The  pa- 
tient gave  a  history  of  several  attaicks  of  bearing-down 
pains,  relieved  in  each  instance  by  a  discharge  of  pus 
from  the  vagina.  Vaginal  hysterectomy  was  done  and 
while  a  tube  which  was  distended  with  pus  was  being 
manipulated,  pus  began  to  flow  from  the  external  os. 
Later  examination  of  the  organs  removed  showed  a 
patulous  tube  between  the  abscess  and  the  uterine 
cavity. 

Dr.  R.  T.  Morris,  while  washing  out  a  chronic  pus- 
tube  with  peroxide  of  hydrogen,  was  able  to  force  the 
fluid  through  the  tube  and  out  the  cervix. 

Within  a  tube  closed  at  each  end  the  pus  gradually 
increases.  In  some  instances  the  amount  is  never 
large  enough  to  cause  excessive  pain  or  to  threaten 
rupture.  Such  a  small  collection  sometimes  gradually 
changes  to  a  hydrosalpinx  with  a  little  caseous  mar 
terial  in  the  dependent  part. 

Many  tubal  abscesses  grow  to  a  considerable  size ; 
the  wall  of  the  tube  becomes  thinner  under  the  in- 
creasing pressure  until  it  finally  gives  way.  Long 
before  thi*  occurs,  dense  adhesions  have  bound  the 
tube,  ovary,  uterus  and  rectum  together  in  a  mass 
which  is  no  longer  within  the  general  peritoneal 
cavity.  The  pus  may  break  into  the  rectum  or  blad- 
der and  be  discharged.  A  description  of  the  condi- 
tions found  in  the  pelvis  as  the  result  of  such  a  per- 
foration will  not  be  attempted  here. 

Several  years  ago  it  was  noticed  that  a  few  drops  of 
pus  from  a  chronic  pus-tube  escaping  into  .the  peri- 
toneal cavity  did  not  necessarily  produce  a  general 
peritonitis.  Investigations  have  shown  that  after  a 
certain  time  the  gonococci  disappear  from  the  pas  and 
tlie  pus  becomes  sterile.  Kiefer  gives  the  result  of 
examining  forty  cases  of  pyosalpiux  which  were  op- 
erated upon,  iu  fifty  to  sixty  per  cent,  of  the  cases 
the  pus  contained- no  germs.  In  all  the  cases  the  peri- 
toneum was  soiled  during  operation,  but  iu  no  case 
was  there  purulent  infection  of  the  peritoneum.  This 
shows  that  bacteria  in  an  enclosed  sac  lose  their  viru- 
lence. The  average  time  necebsary  for  this  change  is 
nine  months. 

Dr.  Parvin  quotes  statements  of  Dr.  Ludwig  Pick 
as  follows :     In  one  hundred  and  twenty-two  cases  of 
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pjosalpiDz,  •eventy-Bre  were  free  from  bacteria.  Of 
the  forty-seven  contuoing  bacteria,  twenty -eight  were 
gonorrheal. 

While  it  is  not  advised  to  operate  upon  a  pus-tube 
during  the  acute  stage  of  inflammation,  it  is  wise  to 
operate,  if  possible,  before  extensive  adhesioDs  have 
formed. 

An  intact  pus-tube,  which  is  not  covered  and  bound 
down  by  strong  adhesions,  may  be  removed  with  com- 
parative ease  and  safety ;  but  the  operation  for  the  re- 
moval of  tube  and  ovary  when  there  is  a  thin-walled 
tube  full  of  pus  or  a  tubo-ovarian  abscess  is  extremely 
difficnlb  Ail  the  organs  in  the  pelvis  are  bound  to- 
gether in  a  mass  and  we  know  that  within  there  is  a 
collection  of  pus.  In  such  cases  salpingo-oophorect- 
omy  is  sometimes  impossible  and  it  is  necessary  to 
I  emove  uterus,  tubes  and  ovaries.  I  will  not  go  into 
the  details  of  operation  upon  the  pelvic  viscera,  but 
will  call  to  your  attention  some  of  the  methods. 

Conservative  vtrtut  radical  pelvic  surgery  has  been 
the  topic  of  innumerable  meetings  and  papers  during 
the  past  four  years.  Somewhere  between  the  two  ex- 
tremes will  be  found  the  majority  of  careful  operators. 
The  conservative  treatment  of  pus-tubes  is  interesting 
and  instructive,  having  as  its  object  the  preservation  of 
the  tubes  and  their  functions.  The  tube  is  separated 
from  its  adhesions,  the  fimbriated  extremity  opened  and 
the  canal  cleansed  of  its  purulent  contents.  A  probe 
is  passed  through  the  tube  into  the  uterus  and  the 
normal  passage  from  the  ovary  to  the  uterus  restored. 
In  chronic  pus-tubes  where  the  pus  is  sterile,  this  is 
comparatively  free  from  danger. 

The  tube  is  sometimes  amputated  near  the  uterus, 
the  mucous  membrane  sewed  to  the  peritoneal  coat  and 
the  slump  then  fixed  in  apposition  to  the  ovary.  Such 
treatment  has  many  earnest  advocates  who  believe  in 
it  and  put  it  into  practice. 

The  other  extreme  of  treatment  calls  for  the  re- 
moval of  boih  tubes  and  often  of  the  uterus  also. 
Men  who  believe  in  the  radical  treatment  of  gonor- 
rheal salpingitis  claim  that  the  uterus  and  tubes  are 
damaged  beyond  recovery  and  are  therefore  useless. 
So,  when  it  is  necessary  to  remove  both  tubes,  it  is 
better  surgery  to  remove  uterus  and  tubes  and  ovaries 
than  to  leave  behind  organs  which  are  not  only  useless 
but  liable  at  any  time  to  an  acute  exacerbation  of  the 
old  inflammatory  process.  Arguments  for  this  method 
of  treatment  are  well  stated  by  Henrotiu^  and 
Robinson.* 

Hysterectomy  for  disease  of  tubes  and  ovaries  is 
very  strongly  opposed  by  the  majority  of  surgeons. 
Chronic  gonorrheal  endometritis  is  a  very  doubtful 
source  of  danger  after  the  tubes  and  ovaries  are  re- 
moved, and  the  fact  that  the  uterus  is  no  longer  of  use 
as  an  organ  of  reproduction  is  no  argument  for  its  re- 
moval. There  are  cases  in  which  it  is  impossible  to 
remove  pus-tubes  and  adherent  suppurating  ovaries 
without  removing  the  uterus  also.  In  these  cases 
there  is  little  discusbion  as  to  the  propriety  of  the 
operation. 

Another  matter  of  interest  to-day  in  pelvic  surgery 
is  the  route  by  which  operations  are  to  be  performed. 
There  is  a  growing  tendency  to  operate  tli rough  in- 
cisions in  the  \agiual  vault.  Men  who  operate  often 
have  acquired  wonderful  dexterity  in  this  work  but  in 
their  enthusiasm  they    often  overestimate  the  advan- 
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tages  of  the  vaginal  rente  and  anderestimate  its  dan- 
gers. All  operations  upon  the  pelvic  viscera  which 
are  not  concerned  with  large  tumors  have  been  done 
in  this  way  and  the  results  are  extremely  satisfactory. 

It  is  claimed  that  there  is  much  less  shock  following 
an  operation  done  through  the  vagina  than  there  is 
when  the  same  operation  is  done  through  an  abdominal 
incision ;  also,  that  the  operation  is  performed  much 
more  easily  and  quickly. 

The  men  who  operate  in  this  way  so  frequently  are 
the  ones  who  advise  hysterectomy  whenever  it  is 
necessary  to  remove  both  tubes.  They  claim  that 
vaginal  hysterectomy  is  almost  a  simple  operation. 
Granting  that  vaginal  hysterectomy  is  less  dangerous 
than  abdominal  hysterectomy,  we  then  ask  if  removal 
of  tubes,  ovaries  and  uterus  through  the  vaginal  in- 
cision is  less  dangerous  than  the  removal  of  the  tubes 
alone  through  an  abdominal  incision. 

There  is  a  wholesome  reluctance  on  the  part  of 
most  men  to  operate  on  organs  out  of  sight  when  it  is 
possible  by  other  methods  to  keep  them  in  view  during 
operation.  There  is  no  doubt  that  the  danger  of 
serious  and  fatal  hemorrhage  is  greater  in  the  vaginal 
than  in  the  abdominal  operation. 


Clinical  aDrpactment, 


A  NOTE  ON  THE  DURATION   OF  EOSINO- 
PHILIA  IN  TRICHINOSIS. 

BT  THOMAS  a.  BBOWK,  M.D.,  BALTIIIOBa,  MD. 

In  a  comparatively  recent  number  of  the  BoitoH 
Medical  and  Surgical  Journal,^  Dr.  Richard  C.  Cabot, 
in  discussing  eosinophilia  in  trichinosis  (the  first  ac- 
count of  which  had  been  given  by  me  in  the  John* 
Bopkint  Bulletin,  April,  1897,  followed  by  a  complete 
report  in  the  Journal  of  Experimental  Medicine,  Vol. 
Hi,  No.  3,  of  three  cases  in  which  a  marked  eosino- 
philia, between  45  percent,  and  68  percent,  had  been 
found  in  the  blood,  and  living  trichinte  in  the  muscle), 
remarked  that  it  would  be  interesting  to  know  how 
long  the  eosinophilia  lasted  after  the-  cessation  of  the 
acute  symptoms. 

This  question  bad  also  occurred  to  me,  but  unfortu- 
nately, all  our  three  cases  left  the  hospital  and  tbe  city 
while  still  showing  a  marked  eosinophilia,  16.8  per 
cent  in  the  first,  17.6  per  cent,  in  the  second  and  34.7 
percent,  in  the  third,  with  a  leucocytosis  of  11,000 
per  c.  mm.  in  the  first,  and  9,000  per  c.  mm.  in  the 
second  and  third  cases.  Recently,  by  a  lucky  chance, 
the  third  case  has  again  come  under  my  observation  and, 
as  there  had  been  no  symptoms  since  leaving  the  hos- 
pital (January  22,  1898)  to  suggest  another  trichinotic 
infection,  1  took  the  opportunity  to  examine  hia  blood 
to  see  whether  any  trace  of  the  old  eosinophilia  re- 
mained. 

The  count  made  on  .July  10,  1898,  was: 

Lencoojrtes  (per  o,  mm.) 7,000 

Poljriuorphonuclear  neutropUlea      .       .       .  €8% 

Small  moDonucleara    ....-,.  23% 

Large  mouonuclear  and  trauaitioual  forme    .  6% 

EotlnopUiles 3% 

That  is,  practically,  a  normal  number  of  leucocytes  per 
c.  mm.,  and  normal  percentages  of  the  various  forms, 
thus  showing  that  the  eosinophilia  had  entirely  disap- 
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peared  within  the  five  months  subsequent  to  his  leaving 
the  hospital.  This  one  would  naturally  expect  if 
the  eosinophijia  is  related  to  the  acute  stage  of  the 
trichinotic  infection,  as  seems  to  be  the  case.  Never- 
theless, that  there  is  an  increase  of  the  eosinophiles  in 
the  blood  for  a  comiderable  time  after  the  cessation  of 
the  acute  symptoms,  is  highly  probable,  when  we  con- 
sider the  very  great  increase  in  the  number  of  these 
cells  in  the  blood,  and  the  fact  that  a  considerable 
length  of  time  must  elapse  after  the  enormous  new  for- 
mation has  ceased,  before  a  sufificient  number  has  been 
destroyed  to  bring  their  proportion  again  within  normal 
limits. 

The  fact  that  all  three  of  oar  cases,  leaving  the  hos- 
pital after  their  symptoms  had  practically  ceased,  had 
Btill  a  marked  eosinophilia,  shows  that  for  a  certain 
length  of  time  at  least,  the  increase  is  maintained,  al- 
though gradually  lessening. 


fl^^ical  ^tngxtfif. 


PROGRESS  IN  PATHOLOGY. 

BT  JAXBS  B.  WBIOHT,  IIJ>., 
Direeior  of  the  Laboratory  of  the  Uatiachiuetli  Oenerai  HotpUal. 

THE   REPAIR    OF    WOUNDS   OF   THE   BRAIN. 

Tbchistowitsch  *  has  studied  the  healing  of  asep- 
tic wounds  of  the  brain  tissue  of  animals.  He  finds  that 
in  the  process  uf  healing  and  of  filling  up  losses  of  sub- 
stance, the  connective-tissue  elements  of  the  pia  and 
of  the  blood-vessels  play  the  chief  part.  The  neurog- 
lia takes  a  very  insignificant  part  in  the  process  and 
that  consisting  only  in  the  formation  of  a  sclerotic  zone 
about  the  cicatrix  or  foreign  body  when  there  has 
'been  long-continued  irritatiou.  He  thinks  it  likely 
by  a  more  gradual  destruction  of  the  brain  tissue  than 
was  possible  in  his  experiments,  this  growth  of  the 
neuroglia  may  become  relatively  more  extensive,  as  in 
progressive  degenerative  processes  in  brain  disease. 

No  regeneration  of  nerve  cells  was  observed.  With 
regard  to  the  regeneration  of  nerve  fibres  the  author 
is  in  some  doubt,  but  does  not  deny  that  it  may  occir. 
He  found  that  the  epithelium  of  the  ventricles  had  lit- 
tle power  of  regeneration. 

BTRKPTOCOCCUS   INFEOTION   AND   PHAG0CTT0SI8. 

It  is  a  well-known  fact  that  some  specimens  of  the 
streptococcus  pyogenes  are  capable  of  inducing  in  ani- 
mals marked  inflammatory  reactions,  while  others  are 
not.  The  satisfactory  explanation  of  this  fact  as  well 
as  the  explanation  of  the  general  question  of  immunity 
to  infection  is  not  yet  forthcoming.  Some  bacteri- 
ologists consider  that  the  fluids  of  the  body  kill  the 
bacteria,  while  others,  and  particularly  the  French 
bacteriologists,  hare  long  maintained  that  the  bacteria 
are  taken  up  and  destroyed  by  leucocytes,  or  in  other 
words,  that  immunity  to  bacterial  infection  depends  on 
phagocytosis. 

Marcliand '  has  recently  reported  the  results  of  an 
experimental  study  of  the  effects  of  the  blood  serum 
and  of  the  leucocytes  of  animals  upon  both  virulent 
and  non-virulent  forms  of  the  streptococcus  pyogenes, 
with  the  idea  of  determining  whether  any  differences 

<  Bcitritge  nir  path.  Anat.  n.  s.  allgem.  Patb.,  Band  zzlll,  Heft  2. 
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were  to  be  observed  between  the  two  forms.  Out  of 
deference  to  the  objection  that  any  difference  noted 
between  the  behavior  of  the  virulent  and  non-virulent 
forms  might  be  due  not  to  difference  in  virulence,  but 
to  the  fact  that  the  organisms  were  of  separate  species, 
he  used  exclusively  virulent  and  non-virnlent  forms 
which  were  developed  from  the  same  stock  cultures. 
The  streptococci  were  isolated  from  cases  of  infection 
in  man  and  were  primarily  of  a  low  grade  of  virulence. 
From  these  cultures,  however,  cultures  having  a  high 
degree  of  virulence  were  produced  by  successive  inoc- 
ulations of  rabbits,  and  thus  for  each  non-virulent  form 
there  was  a  corresponding  virulent  form  descended 
from  it.  One  set  of  experiments  deals  with  the  effects 
of  the  blood  serum  of  certain  animals  upon  these  two 
forms  of  streptococci.  The  organisms  were  sown  in 
the  serum  of  the  rabbit,  the  dog  and  the  guinea-pig, 
and  their  vitality  and  growth,  after  certain  lengths  of 
time,  tested. 

It  was  found  that  both  forms  multiplied  rapidly  in 
this  fluid  and  no  differences  between  them  were  evident 
in  this  respect,  from  which  the  author  concludes  that 
the  non-viralence  of  the  organism  was  not  due  to  the 
destructive  action  of  the  blood  serum  of  the  animals. 
The  behavior  of  the  leucocytes,  however,  toward  the 
non-virulent  forms  was  found  to  be  very  different  from 
their  behavior  toward  the  virulent  forms.  The  methods 
of  observing  this  behavior  consisted  essentially  in  the 
microscopical  examination  of  the  peritoneal  exudate 
following  injections  of  the  streptococci ;  and  also  of  a 
fluid,  rich  in  living  leucocytes,  in  which  the  strepto- 
cocci were  suspended. 

The  last-named  fluid  was  obtained  by  the  intratho- 
racic injection  of  a  suspensiion  of  staphylococcus 
pyogenes  aureus,  which  had  been  killed  by  heat.  This 
gave  rise  to  an  exudation  in  the  pleural  cavity  of  a 
fluid  containing  many  leucocytes  and  free  from  bacte- 
ria. Experiments  with  the  two  forms  of  streptococci, 
made  as  above  indicated,  showed  that  both  forms  exer- 
cised a  considerable  attractive  influence  upon  the  leu- 
cocytes, but  that  while  the  non-virulent  forms  were 
quickly  taken  up  by  the  leucocytes,  the  virulent  forms 
either  were  not  taken  up  at  all  or  only  in  very  small 
numbers.  This  difference  between  the  two  forms  was 
observed  both  in  the  experiments  carried  on  outside 
the  body  as  well  as  in  the  peritoneal  cavity,  and  also 
in  the  case  of  the  dead  organisms. 

From  these  experiments  the  author  concludes  that 
a  virulent  streptococcus  is  a  streptococcus  which  is  not 
taken  up  and  destroyed  by  leucocytes ;  that  it  is  the 
occurrence  or  non-occurrence  of  phagocytosis  upon 
which  immunity  or  susceptibility  to  streptococcus  in- 
fection depends ;  and  that  the  resistance  of  the  animal 
tissues  to  the  streptococcus  is  due  essentially  to  the 
intervention  of  leucocytes. 

THE    ETIOLOOr   OP   ENDOCARDITIS. 

Dessy  *  reports  the  results  of  the  bacteriological 
examination  of  86  cases  of  endocarditis  which  came  to 
autopsy  in  the  Pathological  Institute  of  Professor 
Banti  in  Florence.  In  34  of  the  86  cases  bacteria 
were  found  in  the  cardiac  lesions.  In  the  two  nega- 
tive cases  the  vegetations  resembled  more  a  marantic 
thrombosis  than  an  inflammatory  process,  histologi- 
cally. 

Among  the  34  positive  cases,  the  pnenmococcus  was 
found  in  13,  the  streptococcus  in  12,  the  staphylocoo- 
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CUB  pyogenes  aureus  in  two,  the  stapIjlococcuB  pyo- 
genes albas  in  one,  the  colon  bacillas  in  one,  the 
pnenmococcas  with  the  staplylococcus  albns  in  one, 
and  the  streptococcq^  with  one  or  both  of  the  pyo- 
genic staphylococci  in  four  cases.  The  lesions  were 
of  the  verrucose  form  in  81  of  the  cases  and  of  the 
ulcerative  form  in  three,  which  latter  were  all  among 
the  pneumococcus  cases. 

From  his  observations  in  this  series,  Dessy  con- 
clades  that  the  pneamococcus  and  the  streptococcus 
are  the  bacteria  most  frequently  concerned  in  endocar- 
ditis, and  that  they  may  occur  alone  or  associated  with 
other  bacteria. 

The  pneumococcns  infection  was  the  most  frequent 
in  aortic  endocarditis,  and  the  streptococcus  infection 
in  mitral  endocarditis. 

THE  TOXIN   OF  TETANUS. 

Bonx  and  Borrel*  discuss,  on  the  bases  of  their  ex- 
perimental studies,  the  nature  of  the  tetanus  intoxica- 
tion. They  point  out  that  there  is  a  marked  a£Snity 
between  the  nerve  cells  and  the  toxin.  This  may  be 
shown  by  the  following  experiment:  An  emulsion  of 
the  brain  tissue  of  a  guinea-pig  is  mixed  with  some 
tetanus  toxin  and  centrifugalized.  As  a  result,  the 
mixture  separates  into  two  layers,  the  nerve  tissue 
below  and  an  opalescent  liquid  above.  The  greater 
part  of  the  toxin  will  be  found  iu  the  nerve  tissue, 
with  which  it  is  united  or  combined  in  the  manner  of 
a  coloring  matter,  while  the  supernatant  fluid  contains 
very  little  toxin.  In  the  tetanus  infection  the  same 
afiiDity  of  the  toxin  for  the  nerve  tissue  shows  itself. 
In  subcutaneous  injections  the  toxin  reached  the  nerve 
cells  after  some  hours,  travelling  both  by  the  blood 
stream  and  also  directly  along  the  nerves.  This  ex- 
plains why,  in  experimental  tetanus,  the  contractures 
always  begin  in  the  region  near  the  seat  of  inoculation. 

If,  however,  the  toxin,  instead  of  being  injected  sub- 
cutaneously,  be  injected  directly  into  the  tissue  of  the 
central  nervous  system,  the  combination  of  the  toxin 
with  the  nerve  cells  takes  place  much  sooner  and  the 
symptoms  produced  are  quite  characteristic.  The 
rapid  fixation  of  the  poison  in  the  nerve  cells  permits 
of  limiting  its  action  to  small  areas  of  the  nervous 
system,  so  that  the  symptoms  produced  will  depend  to 
a  certain  extent  upon  the  region  of  the  nervous  system 
which  is  intoxicated.  It  is  suggested  that  the  study  of 
these  localized  intoxications  may  in  future  throw  some 
light  on  the  functions  of  different  regions  of  the  brain. 
The  direct  injection  of  the  toxin  into  the  brain  of  an 
animal  is  readily  accomplished  by  trepaunation  and  the 
operation  of  itself  has  no  very  injurious  effects  upon 
the  animal. 

The  form  of  tetanus  resulting  may  be  called  cere- 
bral tetanus  and  is  characterized  by  excitement, 
epileptiform  seizures,  polyuria,  and  diiorders  of 
motility. 

It  may  be  produced  in  animals  thoroughly  im- 
munized against  experimental  tetanus  from  subcu- 
taneous injection  of  the  toxin.  The  explanation  of 
this  lies  in  the  theory  that  the  antitoxin  of  the  im- 
munized animal  is  in  its  blood  and  that  the  toxin,  by 
direct  injection  into  the  brain  tissue,  is  enabled  to  at- 
tack the  nerve  cells  at  once  without  being  subjected  to 
the  neutralizing  action  of  the  antitoxin  in  the  blood. 

The  antitoxin  of  tetanus  is  efiBcacions  against  the 
intoxication  from  subcutaneous  injection  of  the  toxin 
<  .AnnslM  de  1'  Inst.  Putear,  tome  xll,  18S8. 


because  the  greater  part  of  the  toxin  has  to  go  through 
the  blood  to  get  at  the  nerve  cells  and  in  the  blood  it 
is  neutralized  by  the  antitoxin.  The  toxin,  when  com- 
bined with  the  nerve  cells,  however,  is  not  affected  by 
the  antitoxin  introduced  into  the  blood.  This  hy- 
pothesis explains  why,  when  tetanic  symptoms  have 
developed,  the  antitoxin  fails  to  effect  a  cure.  Any 
toxin  in  the  circulating  blood  may  be  neutralized  and 
the  intoxication  somewhat  limited,  but  that  which  is 
already  fixed  in  the  nerve  cells  and  in  process  of  dif- 
fusion from  cell  to  cell  throughout  the  central  nervous 
system  cannot  be  attacked  by  loading  the  blood  with 
antitoxin.  The  antitoxin,  to  be  efficacious,  should  be 
injected  directly  into  the  central  nervous  system  in 
those  regions  where  the  toxin  is  in  process  of  combin- 
ing with  the  nerve  cells. 

This  idea  seemed  to  be  justified  by  experiments. 
Intracerebral  injections  of  a  few  drops  of  antitoxin  in 
tetanic  animals  were  found  to  be  much  more  curative 
in  their  effects  than  large  amounts  injected  into  the 
blood  or  beneath  the  skin. 

The  immunity  to  tetanus,  both  natural  and  acquired, 
would  seem  to  be  due  to  the  fact  that  the  poison  does 
not  reach  the  nerve  cells,  and  not  to  the  acquired 
toleration  or  insensibility  of  those  cells. 

THE     BAOTKBIOLOOT     OF     THE     SIMPLE     POSTERIOR 
BASIC   MENINGITIS   OF  INFANTS. 

Still  *  has  examined  bacteriologically  eight  cases  of 
this  form  of  meningitis  and  in  seven  of  them  has  found 
the  diplococcus  intracellularis  meningitidis  of  Weich- 
selbaum.  The  cases  were  all  sporadic  ones.  This  con- 
dition, which  has  been  regarded  as  a  special  pathologi- 
cal entity,  is,  in  the  light  of  this  evidence,  to  be 
considered  as  a  sporadic  form  of  epidemic  cerebro- 
spinal meningitis. 

A  distinguishing  complication  of  the  disease  is  an 
inflammation  of  the  tissues  about  the  capsules  of  joints 
and  neighboring  tendon  sheaths.  In  one  of  the  cases, 
in  the  thick  exudate  in  this  situation,  the  same  diplo- 
coccus was  found  as  in  the  meningeal  exudate. 

THE   OONOCOCCUS   AND   ITS  TOXIN. 

Wassermann  *  has  devised  a  new  culture  medium  for 
the  gonococcns.  A  mixture  of  hog  blood  serum,  gly- 
cerine, pepton  and  water  is  made,  to  which  2  percent, 
of  "  notrose  "  (casein  sodium  phosphate)  is  added.  The 
addition  of  the  nutroae  prevents  the  coagulation  of  the 
serum  by  heat,  so  that  the  mixture  may  be  sterilized 
by  steam.  After  sterilization  this  fluid  may  be  used 
as  a  fluid  culture  medium,  or  mixed  with  nutrient  agar 
to  form  plate  cultures. 

As  in  other  special  culture  media  for  the  gonococcua, 
the  serum  is  the  most  important  constituent.  The 
special  advantage  of  this  medium  is  that  it  may  be 
sterilized  by  heat  and  so  is  fairly  easily  prepared. 
With  cultures  of  the  gonococcus  grown  in  this  way 
Wassermann  has  shown  that  while  the  organism  is  not 
capable  of  multiplying  and  producing  any  definite  in- 
fection in  the  usual  laboratory  animals,  it  is  endowed 
with  poisonous  properties.  Experimenting  with  mice, 
he  found  that  the  injection  into  the  peritoneal  cavity 
of  a  few  drops  of  a  fluid  culture,  the  gonococci  in 
which  had  been  killed  by  heat,  was  fatal,  while  the  in- 
jection of  the  bacteria-free  filtrate  of  the  same  culture 

•  Journal  of  Pathology  and  Bactoriology,  vol.  t,  No.  2, 1898. 

•  Zeitachrlft  f.  Hygiene  a.  Infectloniknnkh.,  Band  xzvl,  Haft  S, 
1898. 
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had  only  tligbt  toxic  effects.  From  this  and  similar 
experiiuents  he  concludes  that  the  specific  poison  of 
the  gODococcns  is  contained  in  the  bodies  of  the  cocci 
themselves. 

The  vimlence  of  the  poison  was  fonnd  to  be  variable 
in  different  cnltnres.  The  poison  was  resistant  to  heat 
and  the  action  of  alcohol.  Snbcutaneons  injections  of 
the  heated  cnltares  produced  in  rabbits  and  guinear 
pigs  local  inGltration,  which  in  some  instances  resulted 
in  necrosis.  Some  of  these  animals  died  of  marasmus. 
Injections  into  the  anterior  chamber  of  the  eye  were 
followed  by  extensive  inflammations.  Subcutaneoos 
injections  of  the  killed  cultures,  practised  upon  the 
author  himself  and  two  other  persons,  gave  rise  to  local 
inflammation,  with  fever,  and  pains  in  the  head  and 
extremities  during  one  or  two  days. 

Repeated  doses  failed  to  show  the  development  of 
any  tolerance  for  the  poison,  and  all  experiments 
directed  toward  the  production  of  an  immunity  were 
fruitless. 

THB    VENOMS   OF   SNAKB8  AMD   SOOBPIONS. 

The  poisonous  substances  secreted  by  certain  snakes 
resemble  very  much  the  bacterial  toxins  in  their  ef- 
fects upon  the  animal  organism.  Like  the  latter  also, 
they  are  destroyed  by  heating,  and  animals  may  be 
immunized  against  them,  with  the  development  of  an- 
titoxic substances  in  their  blood  serum.  There  are 
also  some  indications  that  antitoxins  efScacions  against 
bacterial  poisons  may  also  be  eflScacious  against  the 
poisons  of  snakes. 

The  snake  poison,  however,  differs  from  the  bacte- 
rial poisons  and  certain  others,  in  that  it  acts  without 
any  definite  period  of  incubation,  it  being  possible  with 
it  to  produce  instantaneous  death,  if  injected  into  the 
animal  in  sufficient  quantity.  Subcutaneous  injections 
are  followed  by  very  marked  inflammation  at  the  seat 
of  inoculation  in  addition  to  the  general  toxemia. 
Nowak'  has  recently  studied  the  histological  lesions 
produced  by  subcutaneous  injections  of  the  venoms  of 
certun  snakes  and  scorpions.  The  venoms  nsed  were 
first  heated  to  80°  C,  to  diminish  the  local  reaction 
produced  by  them,  and  were  then  filtered  through  an- 
glased  porcelain. 

The  filtrate  was  a  clear  flnid,  which  was  very  poi- 
sonous. Various  quantities  were  injected,  so  that  the 
animals  survived  for  periods  ranging  from  a  few  min- 
utes to  several  days.  In  general,  the  lesions  observed 
are  most  marked  in  the  liver,  kidneys  and  lungs.  If 
the  intoxication  has  been  of  a  certain  duration,  the 
liver  tissne  may  be  almost  completely  destroyed,  partly 
by  fatty  degeneration,  partly  by  necrosis.  In  the  kid- 
neys there  were  necroses  and  exudative  processes,  as 
well  as  fatty  degeneration.  The  langs,  in  some  cases, 
were  the  seat  of  a  marked  focal  inflammation,  pneu- 
monic in  character.  Fatty  degeneration  was  also  ob- 
served in  the  spleen  and  heart-muscle  in  animals  in 
which  the  fatty  degeneration  of  the  liver  was  very 
marked. 

The  author  calls  attention  to  the  very  marked  re- 
semblance of  the  lesions  to  those  of  yellow  fever. 

THB    BLOOD   IN   TRICHINOSIS. 

T.  B.  Brown  '  has  fonnd  in  three  cases  of  trichinosis 
a  marked  increase  in  the  number  of  eosinophilic 
leucocytes  of  the  blood,  together  with  a  decrease  in 

'  AnnklM  de  I'lnM.  Pastoar,  tome  ill.  No.  6, 1898. 

•  Joomal  of  Ezperimental  Medicine,  vol.  Hi,  Mo.  3, 1888. 


the  number  of  nentropbilic  leucocytes.  The  total 
number  of  leucocytes  was  more  or  less  increased  in  all 
three  of  the  cases.  The  microscopical  examination  of 
pieces  of  diseased  muscle  tissue  showed  also  more  or  less 
infiltration  with  eosinophilic  leucocytes  and  some  leu- 
cocytes which  might  be  regarded  as  transitional  forms 
between  these  and  neutrophilic  leucocytes.  This  sug- 
gests the  possibility  that  the  eosinophiles  in  the  muscles 
may  be  derived  directly  from  neutrophiles. 

Brown  considers  that  trichinosis  in  its  sporadic  form 
is  more  common  than  is  generally  supposed  and  that 
in  cases  manifesting  indefinite  intestinal,  articular  or 
muscular  symptoms,  an  examination  of  the  blood  with 
reference  to  the  number  of  eosinophiles  should  be 
made.  An  increase  in  the  number  of  eosinophiles  in 
the  blood,  be  regards  as  a  diagnostic  sign  of  trichi- 
nosis. 


Vitpnttfi  of  Jbntittitfi* 

AMERICAN  ORTHOPEDIC  ASSOCIATION, 

TwKLFTH  Annual  Mkrtino,  Boston,  Mass., 
Mat  17-19,  1898. 

(Concluded  from  No.  8,  p.  199.) 

thb    forciblk    corbection    of    dbformities  in 
pott's  disease. 

Dr.  F.  £.  Feokam,  present  by  invitation,  read  a 
paper  on  this  subject.  He  said  that  there  was  rarely 
any  pain  after  this  operation,  although  the  pulse-rate 
was  usually  increased.  Goldthwait's  method  of  mak- 
ing extension  would  be  fonnd  an  improvemenL 

This  comparatively  new  method  of  treatment  is,  of 
course,  of  the  greatest  service  in  the  early  stages  of 
the  deformity.  In  cases  of  paraplegia  it  is  the  opera- 
tion par  ezeellenee.  In  one  of  his  cases,  a  girl  of 
seven  years,  severe  shock  bad  lasted  for  two  or  three 
days  after  the  operation,  and  the  patient  bad  seemed 
to  be  at  the  point  of  death.  The  jacket  was  loosened, 
and  after  a  few  days  she  recovered.  The  mistake  in 
this  case  was  in  attempting  to  correct  too  much  of  the 
deformity  at  one  sitting.  The  second  and  third  opera- 
tions were  not  followed  in  her  case  by  any  shock. 

Dr.  Hbnrt  Lino  Tatlob,  of  New  York,  said 
that  the  excravagant  claims  that  had  been  put  forward 
for  this  operation  had  not  been  fulfilled,  but,  on  the 
other  hand,  the  extravagant  fears  of  many  regarding 
the  dangers  attendant  upon  the  treatment  bad  also 
proved  groundless.  In  all  probability  progress  would 
be  made  along  the  line  of  gradual  reduction  and 
better  support  for  the  diseased  spine. 

Dr.  Newton  M.  Shaffer,  of  New  York,  said 
that  in  disease  of  the  lumbar  region  a  good  result 
conld  almost  always  be  secured  without  surgical  inter- 
ference, but  in  the  mid-dorsal  region,  where  there  is 
fixation  of  the  ribs  and  a  normal  kyphosis,  the  for- 
cible reduction  of  the  deformity  had  a  peculiar  inter- 
est. It  should  be  noted  that  a  good  deal  of  the  appar- 
ent gain  in  height  was  really  due  to  a  modification  of 
the  compensatory  curves,  and  not  to  a  decided  change 
in  the  bone  itself.  It  would  take  at  least  four  or  five 
years  to  collect  sufficient  clinical  material  to  deter- 
mine exactly  regarding  the  permanency  of  the  result. 

Dr.  B.  H.  Satre,  said  that  be  thought,  in  addition 
to  the  danger  of  disseminating  tuberculosis  after  forci- 
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ble  correction  of  tbe  spinal  kyphosis,  there  was  the 
danger  in  certain  cases  from  raptare  of  abscesses  and 
flooding  the  Inug  with  pus,  and  also,  exceptionally,  of 
raptare  of  the  aorta  as  it  winds  aroand  the  rigid  spine. 
He  had  serioas  doabts  as  to  tbe  wisdom  of  using 
much  force  in  tbe  e£Fort  to  reduce  such  deformity  ;  the 
method  proposed  bad  long  ago  passed  out  of  use. 

Dr.  C.  C.  Foster,  of  Cambridge,  said  that  it 
should  not  be  forgotten  that  the  spine  cannot  throw 
out  callus  and  become  solid  until  the  completion  of 
the  active  tubercular  process.  It  seemed  to  him  that 
a  straight  bone  would  unite  just  as  well,  if  not  better, 
than  a  crooked  one.  It  was  surprising  the  amount  of 
straightening  of  the  spine  that  coald  be  secured  by 
simply  utilizing  tbe  weight  of  tbe  body  as  a  means  of 
traction,  while  tbe  patient  lies  in  bed. 

Dr.  Jcdson  said  that  the  revival  of  this  old  method 
of  treatment  would  be  likely  to  lead  to  one  benefit  — 
that  is,  that  special  pains  would  be  taken  to  apply 
mechanical  force  properly  and  continoonsly. 

Dr.  a.  M.  Phklps,  of  New  York,  said  that  he 
believed  every  one  of  these  cases  would  relapse  except 
those  operated  upon  very  early,  before  a  large  kyphos 
bad  formed.  Where  there  was  a  large  gap  in  the 
vertebral  column  this  space  would  not  be  filled  in 
with  bone  for  the  reason  that  fibrous  tissue  grows  over 
the  ends  of  the  bone  and  prevents  bony  union.  For 
this  reason  be  was  now  wiring  all  of  the  spinal  pro- 
cesses firmly  together.  The  operation  was  a  very 
simple  one,  and  consisted  in  drilling  a  bole  through  the 
upper  vertebra  above  the  kyphos,  and  then  weaving 
this  wire  in  and  out  until  the  entire  kyphos  had  been 
firmly  fastened  together. 

CONGENITAL  DISLOCATION  OF  THE  SHOULDER,  ETC. ; 
KTIOLOOT  AND  PATHOLOOT,  AND  AN  OPERATION 
FOR   ITS   RELIEF. 

Dr.  A.  M.  Phelps,  of  New  York  City,  read  a  paper 
with  this  title.  He  said  that  he  believed  that  the 
etiology  of  this  condition  was  traceable  to  injury 
occurring  in  utero  or  at  the  time  of  birth,  having 
found  evidences  of  fracture  in  each  case  on  which  be 
had  operated.  The  joint  being  dislocated  in  a  growing 
child,  the  use  of  the  bone  and  of  the  muscles  is  inter- 
fered with,  and  hence  the  lack  of  development.  The 
jiaralysis  he  considered  to  be  purely  accidental.  The 
head  should  be  exposed  by  an  incision  made  along  the 
posterior  border  of  the  deltoid  muscles,  curving  it 
somewhat  downward.  The  capsule  having  been  in- 
cised and  the  head  of  the  bone  exposed,  the  latter  is 
cat  away  and  ronnded  off  down  to  the  epiphyseal  line. 
Having  done  this,  the  bone  is  slipped  back  into  tbe 
glenoid  cavity.  The  new  articulation  which  has 
formed  should  be  seraped  away,  the  redundant  capsule 
cut  off  and  the  remainder  of  the  capsule  stitched  up 
with  catgut.  He  advised  dressing  the  arm  in  the 
elevated  position  so  as  to  secure  the  ability  to  raise  the 
arm  perpendicularly.  These  cases  must  not  be  con- 
founded with  those  of  obstetrical  paralysis. 

Dr.  Charles  L.  Sccdder,  of  Boston,  said  he  had 
seen  several  instances  of  what  he  considered  to  be 
true  congenital  dislocation  of  the  shoulder-joint,  and 
indeed,  the  physical  examination  seemed  to  show  a  dis- 
tinct difference  in  tbe  length  of  the  clavicle  on  the 
affected  side  and  in  the  size  of  all  the  bones  of  the 
upper  extremity.  This  seemed  to  be  an  important 
factor  in  determining  whether  there  was  congenital 
dislocation  or  simply  subluxation  due  to  paralysis. 


CARIES   OF  THE    SPINE   IN   ADCLT8. 

Dr.  E.  6.  Brackett,  of  Boston,  read  a  paper 
with  this  title.  He  said  that  hardly  any  age  seemed 
to  be  exempt  from  caries  of  the  spine.  Very  few  cases 
occur  after  the  age  of  forty,  nevertheless  quite  a  number 
are  observed  between  the  ages  of  thirty-five  and  forty 
years,  in  the  adult  cases  that  he  had  observed  the 
disease  bad  usually  been  in  the  lower  dorsal  or  upper 
lumbar  region.  In  the  adult,  traumatism  assumes  a 
different  relation  to  the  disease  from  what  it  bears  in 
children.  In  three  or  four  out  of  bis  twenty  cases 
the  disease  seemed  to  follow  a  direct  strain,  and  tbe 
cases  had  gone  on  to  the  formation  of  a  kyphosis  and 
of  abscesses.  Tbe  earlier  symptoms  were  referred  to 
abdomen,  legs  and  back,  most  frequently  to  the  latter 
region.  Out  of  the  twenty  cases,  nineteen  complained 
very  early  of  a  distinct  pain  referred  to  tbe  lumbar 
muscles,  just  above  the  attachment  of  the  erector 
spins  muscles.  The  pain  is  increased  by  activity  and 
by  twisting  motion.  The  symptom  of  stooping  was 
often  absent,  or  not  at  all  prominent  The  early 
symptoms  extended  over  periods  varying  from  two 
mouths  to  two  years,  and  were  characterized  by  more 
or  less  distinct  remissions.  Six  out  of  the  twenty  cases 
had  large  abscesses,  two  of  which  opened  sponta- 
neously. The  question  of  treatment  was  not  discussed 
in  the  paper. 

Dr.  Shaffer  said  that  he  had  seen  a  large  number 
of  cases  of  caries  of  tbe  spine  occurring  in  persons 
from  thirty  to  sixty  years  of  age.  These  cases  were 
almost  always  traumatic  in  their  origin,  and  conse- 
quently the  invasion  was  not  so  insidious  as  in  child- 
hood. 

Dr.  Ridlon  said  that  he  had  seen,  since  he  bad 
been  in  Chicago,  a  relatively  much  larger  number  of 
adult  cases  of  spinal  caries  than  be  had  formerly 
thought  possible.  It  was  worthy  of  note  that  these 
adults  had  done  better  than  the  children. 

bivalve  plastic  splint  for  pott's  disease. 

Dr.  Henrt  L.  Tatlor,  of  New  York,  read  a  short 
paper  on  this  apparatus.  He  maintaiued  that  the 
plaster  jacket  is  a  leverage  apparatus,  acting  essen- 
tially like  an  autero-posterior  steel  support,  and  urged 
that  similar  principles  should  be  followed  in  its  con- 
struction and  application.  The  ordinary  jacket,  made 
strong  in  front  and  solid  at  the  edges,  is  provided  with 
strips  of  feltiug  either  side  of  the  spinal  processes  be- 
hind, and  across  the  inside  of,  at  the  front  and  top  and 
bottom.  While  still  fresh,  the  jacket  is  cut  in  the  ax- 
illary line  by  two  straight  incisions  into  an  anterior 
and  posterior  half,  whose  breadth  is  somewhat  dimin- 
ished by  paring  away  the  sides.  The  bivalve  splint  is 
then  trimmed  and  provided  with  at  least  four  straps 
and  buckles  on  each  side,  or  one  side  may  be  fastened 
by  a  leather  hinge.  The  advantages  were  cleanliness, 
avoidance  of  excoriations,  adjustability  and  precision. 

some  BXPERIHENTS  with  THE  CELLULOID  BANDAGE. 

Dr.  Augustus  Trorndike,  of  Boston,  said  that  in 
making  jackets  of  celluloid  he  had  used  a  paste  made 
by  dissolving  celluloid  in  acetone,  to  paint  upon  gauze 
Imndages  on  a  cast.  These  jackets  were  satisfactory, 
but  required  to  stiffen  them  many  coats  of  paste, 
and  as  each  coat  shrank  in  drying  the  jackets  were  al- 
ways too  short,  and  several  days  were  required  to 
make  one. 
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A     BIMPLE     WATBR-PAD     FOR    THE     PREVENTION     OF 
BED-80RB8. 

Dr.  Anbel  G.  Cook,  of  Hartford,  said  that  a  sim- 
ple and  inexpensive  water-bed  could  be  improviBed  oat 
of  four  ice-bags  stitched  together  in  a  cloth. 

LANTKRN-SLIDE  DEHONSTBATION  OF  IN8TANTANEOD8 
FUOTOORAFHS  OF  THB  OAIT  OF  CHILDREN  IN 
CERTAIN    FORHB    OF    PARALYSI8. 

Dr.  W.-N.  Bullard,  of  Boston,  gave  a  lantern 
demonstration  of  the  work  he  had  done,  with  the  as- 
sistance of  Dr.  6.  W.  Fitz.  A  double  rotating  shut- 
ter was  used  in  making  the  exposure.  The  shutters 
rotated  in  opposite  directions,  and  each  had  two  aper- 
tures in  it.  They  were  operated  by  clock-work,  and 
gave  an  exposure  of  one-fiftieth  of  a  second,  and  an 
interval  between  the  exposures  of  one-fifth  of  a  second. 
In  front  of  these  rotating  shutters  was  placed  an  ordi- 
nary pneumatic  shutter.  A  dead-black  cloth  was  ar- 
ranged as  a  background,  and  as  a  covering  for  the 
portion  of  the  floor  embraced  in  the  range  of  the  lens. 
The  rotating  shutters  having  been  set  in  motion,  the 
child  was  directed  to  walk  or  run  across  the  room. 
When  it  reached  the  desired  point  the  pneumatic  shut- 
ter was  opened,  and  held  open  until  the  child  had 
reached  the  farther  limit  of  the  field,  when  it  was 
closed  and  the  rotating  shutter  stopped. 

80KB    OBSBRTATION8    OM   TDBERCCL0U8    JOINT   DIS- 
EASE IN  COLORADO. 

Dr.  George  B.  Packard,  of  Denver,  read  the 
paper.  He  said  that  from  the  fact  that  a  large  pro- 
portion of  the  adult  population  in  Colorado  is  tubercu- 
lous one  would  expect  tuberculous-joint  disease  to  be 
very  common  among  their  ofCspring,  but,  as  a  matter 
of  fact,  it  was  much  less  frequently  observed  than  in 
the  East.  The  undoubted  inherited  tendency  seemed 
to  be  checked  by  the  climatic  environment,  but  as 
quite  a  large  proportion  of  the  adult  population  in  Col- 
orado had  arrested  tuberculosis,  it  required  but  slight 
traumatism  to  arouse  the  disease  to  activity.  Experi- 
ence shows,  however,  that  the  disease  runs  a  milder 
and  shorter  course  than  in  the  East.  These  favorable 
differences  he  attributed  to  the  abundant  sunshine,  dry 
air  and  general  climatic  conditions  which  made  it  pos- 
sible for  the  people  there  to  spend  the  greater  part  of 
their  dme  in  the  open  air. 

A  NEW  traction  APPARATUS  FOR  THE  TREATMENT 
OF  CLUB-FOOT. 

Dr.  Newton  M.  Sbaffee,  of  New  York,  exhibited 
a  new  traction  apparatus  that  he  had  devised,  the 
essential  feature  of  which  was  the  placing  of  the 
centre  of  motion  hdow  the  foot. 

THE    ANTBRIOR    ACHILLI8-BUR3A    ASSOCIATED    WITH 
EXOSTOSIS    A   POSSIBLE   FACTOR   IN    ETIOLOGY. 

Dr.  C.  F.  Painter,  of  Boston,  present  by  invita- 
tion, read  this  paper.  He  said  that  he  had  seen  eight 
of  these  cases,  all  in  adults.  Ou  either  side  of  the 
tendon  there  was  a  tender  swelliug,  and  walking  on  the 
bare  feet  was  impossible.  The  affected  area  is  byper- 
emic  and  the  surface  temperature  elevated.  In  the 
two  cases  operated  upon  there  was  profuse  capillary 
hemorrhage,  suggesting  the  venous  stasis  of  inflamma- 
tion. The  disease  runs  an  essentially  chronic  course, 
and  apparently  has  no  connection  with  any  acute  in- 
fective process.  The  patients  had  been  completely 
relieved   by  treatment,  but  had  completely  relapsed 


within  a  few  months.  The  cause,  therefore,  seemed 
to  be  a  constitutional  one.  In  the  acute  stage  the 
treatment  should  be  rest,  heat  and  the  application  of 
a  bandage. 

congenital   DISLOCATION    OF  THB  HIP-JOINT. 

Dr.  E.  H.  Bradford,  of  Boston,  presented  a  paper 
on  this  subject.  He  said  that  the  observation  of  adults 
with  congenital  dislocation  of  the  hip  had  satisfied  him 
that  such  a  condition  meant  a  life  of  disability,  though 
not  of  complete  helplessness.  The  hips  can  be  re- 
placed under  the  age  of  five  years,  but  they  show  a 
strong  tendency  to  slip  out  of  position  within  a  few 
monl£s.  By  exploratory  incisions  in  these  cases  of 
relapse  it  had  been  determined  that  failure  in  treat- 
ment was  due  to  the  falling  in  of  the  capsule,  or  by 
the  cotyloid  ring  being  too  small  for  the  neck.  The  dif- 
ficulty with  the  bloodless  operation  was  that  it  was  not  a 
certain  one.  With  the  cutting  operation  there  was  al- 
ways a  certain  amount  of  danger  of  infection,  because 
the  wound  was  necessarily  large,  and  the  drainage  im- 
perfect. The  wound  should  therefore  be  made  as 
small  as  possible  and  every  possible  precaution  taken 
against  infection. 

Dr.  Whitman  said  that  before  the  introduction  of 
the  bloodless  method  he  had  found  great  difiSculty  in 
securing  consent  to  operate,  and  that  now  as  the  blood- 
less method  enabled  him  to  operate  upon  children  as 
early  as  fifteen  months  of  age,  he  would  certainly 
prefer  this  method  as  the  first  step  in  the  treatment. 
He  did  not  believe  that  the  obstacles  mentioned  in  the 
paper  really  existed. 

THIRD   DAT. 

AN    OPERATION    FOR    THB    OOBRBCTION    OF   WEB- 
FINOERB. 

Dr.  G.  G.  Davis,  of  Philadelphia,  with  the  aid  of 
diagrams,  described  a  new  method  in  making  the  flaps 
in  operating  upon  web-fingers. 

Dr.  Gibnet  said  that  be  had  found  the  most  satis- 
factory operation  is  that  in  which  an  incision  is  made 
along  the  dorsum  and  palmar  aspects  of  the  adjoining 
finger  and  the  flaps  brought  around  and  united. 

Dr.  Goldthwait  recommended  cutting  a  suflSoient 
flap  from  any  convenient  place,  and  then  covering  the 
raw  surface  with  Thiersch  grafts.  This  entirely  pre- 
vented the  formation  of  the  disagreeable  cicatrix. 

ADENOIDB    AB   A   CAUSAL    FACTOR   IN   DEFORMITT. 

Dr.  F.  S.  Coolidgb,  of  Chicago,  presented  a  very 
suggestive  paper  on  this  subject,  chiefly  from  the 
standpoint  of  prophylaxis.  He  took  the  position  that 
adenoids  were  probably  the  cause  of  tubercular  infec- 
tion in  some  cases  of  joint  disease. 

Dr.  Henrt  L.  Tatlor  alluded  to  the  relation 
between  the  absorption  of  poisons  by  the  throat  and 
the  development  of  acute  torticollis. 

Dr.  Shaffer  spoke  of  a  case  ot  petit  mai  in  which 
the  seizures  had  been  very  markedly  influenced  by 
the  removal  of  the  adenoids. 

GROWTH  in   BPONDTLITICB. 

Dr.  Henrt  L.  Taylor,  of  New  York,  said  that  a 
striking  result  of  Pott's  disease  was  its  dwarfing  effect. 
Growth  in  height  is  diminished  by  loss  of  substance, 
deformity  and  malnutrition.  The  degree  of  retarda- 
tion will  depend  in  a  given  individual  on  the  age  of 
invasion,  the  location,  amount,  severity  and'  dura- 
tion of  the  disease,  and  the  hygienic  and  surgical  man- 


Digitized  by 


Google 


224 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Sbptkmbbe  1,  1898. 


agement  of  the  case.  The  ultimate  result  is  usually 
a  height  and  weight  considerably  below  the  normal. 
In  early  cases  of  average  Beverity  and  duration,  growth 
is  much  retarded  up  to  the  fourteenth  year,  from  an 
inch  and  a  quarter  to  au  inch  and  a  half  being  a  fair 
rate,  instead  of  the  normal  two  inches  and  upward. 
As  the  rate  of  increase  in  stature  and  weight  afford 
valuable  information  in  regard  to  the  condition  and 
progress,  and  practical  aid  in  the  treatment  of  these 
cases,  it  was  suggested  that  measarements  of  the 
standing  and  sitting  heights  (and  weights)  of  spondy- 
litics should  be  recorded  from  two  to  four  times  yearly. 
Snch  measurements,  covering  a  series  of  years,  would 
be  particularly  useful  in  enabling  one  to  judge  of  new 
methods  of  treatment  as,  for  example,  the  method  of 
forcible  reduction. 

TEMBBEAL   ABTHBOPATHIB8. 

Db.  Stbwabt  L.  McCdbdt,  of  Pittsburgh,  read  a 
paper  with  this  title. 

AN    OPBBATION   FOB   t7NDMITED   FRACTUBE8    OF   THE 
NECK   OF  THE   FEMDB. 

Dr.  Abthdb  J.  Gillette,  of  St.  Paul,  read  a 
paper  on  this  subject.  The  paper  contained  a  report 
of  three  successfully  treated  cases  of  ununited  fracture 
of  the  neck  of  the  femur,  in  which  the  ends  of  the 
fracture  were  denuded  and  the  bones  placed  in  apposi- 
tion aud  held  in  position  with  bone  pegs. 

BLONOATION  OF  THB  LIOAIIKNTCM  PATELLA  AS  A 
FACTOB  IN  THE  PBODUCTION  OF  BET'B  INTBBNAL 
DBBANOBMENT   OF  THB   KNEE-JOINT. 

Db.  N.  M.  Sbaffbs  said  that  there  could  be  an 
elongated  ligamentum  patellae  without  subluxation  of 
the  semilunar  cartilage,  provided  there  was  not  much 
lateral  mobility.  In  these  cases  the  tubercle  of  the 
tibia  is  often  situated  considerably  to  the  outside  of  its 
usual  position.  The  object  of  his  treatment  had  been 
to  allow  only  of  an tero- posterior  motion,  and  it  had 
succeeded  admirably. 

VOLGNTART    LATERAL     DISLOCATION    OF   THB    KNEE 

IN    INFANTS. 

Dr.  AUOU8TI78  Thorndjke,  of  Boston,  described 
two  cases  in  infants,  about  one  year  old,  in  which  the 
ligament  allowed  considerable  lateral  and  rotary 
motion  in  the  straight  knee.  When  the  knee  was 
flexed  from  20°  to  45°  the  voluntary  lateral  dislocation 
could  be  produced  with  au  audible  snap.  The  dislo- 
cation could  be  produced  by  flexing  to  a  right  angle  or 
extending  the  kuee.  The  treatment  by  a  simple  hinge- 
splint  bad  yielded  well  in  one  case  after  three  years. 

A    REPORT    OF   A    CASE    OF    8PONTANEOL'8     DISLOCA- 
TION   OF   THE   HIP   DI7RINO   TTPHOID   FEVEB. 

Db.  L.  a.  Weiqel,  of  Rochester,  reported  such  a 
case  occurring  in  a  girl  of  eight  years,  in  the  sixth 
week  of  typhoid  fever. 

BED-POSITION  AS  AN  ETIOLOGICAL  FACTOB  IN  SPINAL 
CUKVATURE. 

Db.  6.  W.  FiTZ,  of  Boston,  discuseed  the  subject 
briefly  with  the  aid  of  lantern  slides.  He  said  that 
sleeping  upon  the  same  side  habitually  tends  to  fix  a 
curve  of  the  spine  by  favoring  the  growth  of  the  bone 
and  ligaments  on  one  side,  and  retarding  the  growth 
on  the  other. 

Db.  W.  R.  Townsend,  of  New  York,  was  elected 
President,  aud  Dr.  John  Ridlon,  of  Chicago,  Secre- 
tary of  the  Association  for  the  ensuing  year.  | 
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THE  ARRIVAL  OF  THE  « BAY  STATE." 

The  hospital  ship  Bay  Slate  reached  Boston  August 
30tb,  from  Santiago,  having  on  board  forty  men  from 
the  Second  and  sixty-one  from  the  Ninth  Massachu- 
setts Regiments.  There  were  but  three  deaths,  all 
from  the  Ninth  Regiment,  one  from  dysentery  before 
the  vessel  left  Santiago  harbor,  and  the  other  two 
from  typhoid  fever  on  the  first  day  out.  Dr.  Herbert 
L.  Burrell,  the  surgeon  in  charge,  to  whom  we  are 
indebted  for  the  following  details,  said  that  all  the 
men  taken  on  board  at  Santiago  were  in  a  pitiable 
condition,  many  of  them  delirious  from  exhaustion  and 
fever.  Thirty-two  of  the  number  were  regarded  as 
dangerously  ill,  but  all  improved  marvellously  on  the 
journey,  as  a  result  of  the  more  salubrioas  air  and  un- 
remitting attention  of  the  medical  and  nursing  staffs. 
Owing  to  the  wretched  condition  of  the  patients,  it  was 
thought  that  many  would  succumb  on  the  voyage,  an 
anticipation  which,  fortunately,  was  not  realized.  The 
soldiers  suffered  mainly  with  typhoid  and  a  pernicious 
form  of  malaria,  which  was  not  infrequently  accom- 
panied with  cerebral  symptoms,  such  as  aphasia  and 
paralysis.  There  was  no  yellow  fever,  contrary  to 
certain  rumors  which  had  spread  before  the  arrival  of 
the  ship. 

Although  much  prostrated  by  the  great  heat  and 
unusual  climatic  conditions  in  Cuba,  there  was,  for- 
tunately, no  serious  illness  among  the  physicians  and 
nurses.  Had  they  been  obliged  to  stay  another  week, 
however.  Dr.  Burrell  felt  sure  that  many  of  them 
would  have  broken  down,  so  great  was  the  strain 
upon  persons  unaccustomed  to  the  climate.  A  panic 
among  the  sailors  was  narrowly  averted  on  the  home- 
ward voyage,  due  to  the  fear  of  yellow  fever,  which 
was  aggravated  by  the  prevalence  of  diarrhea.  Vig- 
orous measures  and  active  treatment,  combined  with 
cooler  weather,  prevented  what,  under  other  circum- 
stances, might  have  been  an  exceedingly  unpleasant, 
if  not  actually  disastrous,  occurrence. 
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Dr.  Burrell  brings  back  a  report  of  the  conditioii  of 
things  at  Santiago,  which  forces  one  to  think  that  the 
daily  press  has  in  this,  at  least,  not  been  led  into  any 
over-extravagant  statenaent.  The  town  is  practically 
in  a  state  of  panic,  and  the  fear  of  yellow  fever  b  ex- 
treme. As  a  matter  of  fact  there  are  comparatively 
few  cases  in  the  city  proper,  though  it  is  prevalent  at 
Siboney,  in  spite  of  General  Miles's  precautions.  Some 
of  the  outlying  Spanish  camps  are  also  said  to  be  in- 
fected. Means  of  communication  are  exceedingly  im- 
perfect in  the  city  and  must  interfere  greatly  with  its 
adequate  government  and  the  proper  embarkation  of 
the  sick.  It  was  twenty-four  hours  before  Dr.  Burrell 
could  get  word  to  the  palace  (headquarters  of  the 
provisional  government)  that  he  was  ready  for  the 
reception  of  the  sick  soldiers. 

On  the  arrival  at  the  wharf  in  Boston  admirable 
preliminary  arrangements  made 'the  work  of  disem- 
barkation easy,  and  the  soldiers,  though  still  feeble 
and  many  of  them  unable  to  walk,  were  quickly  and 
comfortably  sent  to  the  City  and  Massachusetts  Gen- 
eral Hospitals.  The  soldiers  are  warm  in  their  praise 
of  the  treatment  accorded  them  on  the  trip,  and  we 
learn  with  pleasure  that  their  general  condition  bears 
ample  testimony  to  the  care  they  have  received. 

It  is  a  source  of  the  heartiest  congratulation  that 
the  Bay  Sl(Ue  has  more  than  justified  the  pains  taken 
in  her  equipment,  and  demonstrated  conclusively 
what  may  be  done  in  the  transportation  of  the  sick, 
with  skilled  medical  direction  and  careful  nursing. 


THE    RESPONSIBILITY  FOR  THE  CONDITION 
OF  OUR  SOLDIERS. 

The  American  people,  having  undertaken  a  war 
known  to  involve  great  losses  of  life  from  climatic 
conditions,  and  finding  that  the  natural  result  has 
occurred,  and  that  great  mortality  has  resulted  among 
the  troops,  is  naturally  overwhelmed  by  an  immense 
wave  of  sympathy  for  the  soldiers  and  demands  a 
strict  accounting  from  any  of  the  officials  who  may 
have  been  responsible  for  any  unnecessary  sickness, 
suffering  and  death. 

There  is  now  no  question  that  a  Congressional 
investigation  of  the  conduct  of  the  war  will  take  place, 
and  it  is  well  that  the  investigation  should  be  held  by 
Congress,  as  an  investigation  by  a  board  appointed  by 
the  Secretary  of  War  might  be  open  to  suspicion  of 
unduly  favoring  that  official. 

In  such  a  procedure  as  this,  the  American  people 
should  not  forget  the  fact  that  the  country  itself,  as 
represented  by  Congress,  may  be  found  guilty  of  a  not 
inconsiderable  share  of  the  respousibility  for  the  evils 
which  have  occurred.  As  recently  noted  editorially 
in  the  Boston  Tranteript,  "  Surgeon-General  Stern- 
berg iu  a  letter  to  the  Army  and  Navy  Jowrrud,  pub- 
lished recently,  stated  that  he  begged  and  implored 
Congress  to  give  him  power  to  increase  the  medical 
corps  of  the  army  to  a  real  war  footing,  and  that  one 


of  the  last  acts  of  that  body  previous  to  its  adjourn- 
ment was  to  reject  the  project  he  had  drawn  up  with 
great  care.  Had  he  been  given  the  power  he  asked 
for,  he  believes  he  could  have  made  such  an  expan- 
sion of  the  medical  service  of  the  army  that  much 
Buffering  and  great  expenditures  would  have  been  pre- 
vented. Commissary  General  Eagan  points  out  to  a 
critic  of  his  department  that  the  army  ration  is  regu- 
lated by  Congress,  that  it  is  in  the  law  of  the  land 
which  neither  be  nor  any  other  officer  has  a  right  to 
alter,  however  much  they  may  think  the  dietary  of 
the  soldier  unfitted  to  a  peculiar  service. 

To  qnote  the  apt  phrase  of  the  editor,  "It  is  as  im- 
portant to  get  at  the  truth  as  to  get  at  Alger." 

The  policy  which  has  been  for  thirty  years  persisted 
in  by  Congress,  of  maintaining  the  army  on  the  small- 
est possible  footing,  and  grudging  the  expenditure  of  a 
dollar  to  increase  its  numbers  or  efficiency,  will,  we 
suspect,  be  found  to  be  largely  responsible  for  the 
present  unfortunate  conditions.  The  machinery  for 
taking  care  of  a  few  scattered  regiments  of  regulars 
doing  police  duty  on  our  western  frontier  cannot  be 
expanded  in  a  few  weeks  so  as  to  adequately  provide 
for  an  army  of  200,000  men.  Nor  can  such  an  army, 
hastily  recruited  of  undisciplined  volunteers,  have  one- 
half  the  efficiency  of  regular  troops.  If  this  war  has 
demonstrated  any  one  thing,  it  is  that  it  is  the  regular 
troops  upon  which  we  must  depend  to  fight  the  battles 
of  the  nation. 

It  is  the  discipline  of  the  men  who  know  their  busi- 
ness, who  have  been  trained  to  fighting,  and  what  is 
not  less  important,  to  camp  life,  upon  whom  the  brunt 
of  the  campaign  has  fallen.  It  is  largely  to  the  lack 
of  knowledge  of  the  principles  of  camp  sanitation,  or 
at  least  the  lack  of  enforcement  of  these  principles  by 
the  volunteer  officers,  that  the  spread  of  typhoid  in  our 
camps  has  been  due. 

There  is  food  for  reflection  in  the  fact  that  it  is  the 
regulars  who  win  our  battles,  and  the  volunteers  who 
bring  sickness  into  the  camps  by  poor  discipline  and 
careless  living,  which  fact,  however,  does  not  prevent 
the  volunteers  from  coming  in  for  the  lion's  share  of 
glory  and  public  sympathy. 

Our  national  policy  of  continuing  in  time  of  peace 
as  if  we  were  never  going  to  need  an  army  has,  it  is  to 
be  hoped,  received  its  death  blow.  Unless  we  can  feel 
assured  that  we  as  a  nation  shall  in  future  have  to 
undertake  no  further  wars  of  humanity  it  would  be 
well  for  us  to  remember  in  time  of  peace  to  prepare 
for  war.  Then  if  war  again  becomes  inevitable,  we 
shall  have  a  war  department  adequate  to  the  care  of 
large  bodies  of  troops,  one  to  which  problems  of  trans- 
portation, supplies  and  medical  care  shall  be  compara- 
tively simple,  and  by  which  sanitation  as  applied  to 
large  bodies  of  troops  is  thoroughly  understood.  We 
shall  also  have  an  army  equipped  and  disciplined  for 
immediate  effective  service,  and  not  be  compelled  to 
resort  to  the  hasty,  ineffectual,  expensive  and  fatal 
necessity  of  hastily  equipping  and  organizing  volun- 
teers. 
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MEDICAL  NOTES. 

A  MoNDHBNT  TO  CHARCOT. —  The  moDument  to 
Charcot  will  be  formally  nnveiled  in  the  Saltpetribre 
iu  Paris  oa  October  23d. 

Pbofebsor  Mosbo  Honored. —  Professor  Moaso, 
of  Turin,  has  been  elected  a  correspondent  of  the 
Paris  Academy  of  Sciences  in  the  section  of  medicine 
and  gargery. 

Appointuknt  of  Dr.  Zooraf. —  Dr.  Zograf  has 
been  elected  extraordinary  professor  of  zoology,  and 
Dr.  Mrensbier,  extraordinary  professor  of  comparative 
anatomy  in  the  University  of  Moscow. 

Plaoce  in  Bombat.  —  It  is  reported  that  there 
were  2,300  deaths  from  the  plague  last  week  in  the 
Bombay  presidency.  The  epidemic  is  spreading  and 
there  has  been  a  fresh  outbreak  in\he  State  of  Hydera- 
bad. 

A  Gift  to  thk  HosPiTAt  Saint-Louis. —  Mad- 
ame P6ao,  in  accordance  wiih  the  wishes  of  her  hus- 
band, has  presented  to  the  Hopital  Saint-Louis,  Paris, 
his  valuable  collection  of  anatomical  and  pathological 
casts. 

Waldeybr  and  Letden  Appointed  —  Wald- 
eyer,  professor  of  anatomy  in  Berlin,  has  been  made 
rector  of  the  University  for  the  year  1898-99.  Pro- 
fessor Leyden  has  been  appointed  dean  of  the  medi- 
cal faculty. 

A  MoNOUKNT  TO  Professor  Meter.  —  The 
monument  to  Prof.  Wilhelm  Meyer,  the  discoverer 
of  post-nasal  vegetations,  will  be  unveiled  in  Copen- 
hagen during  October.  An  address  will  be  made 
by  Sir  Felix  Simon. 

Growth  of  the  British  Medical  Association. 
—  The  report  of  the  Council  of  the  British  Medical 
Association  shows  that  the  number  of  members  is 
17,746,  an  increase  of  791  since  last  year.  The  num- 
ber of  new  members,  1,473,  is  the  largest  recorded  in 
any  one  year  since  the  Association  was  founded. 

A  Loss  to  the  Pepper  Laboratory.  —  By  a 
recent  codicil  to  the  will  of  the  late  Dr.  Pepper,  a  be- 
quest of  $75,000,  as  an  endowment  of  the  William 
Pepper  Laboratory,  of  the  University  of  Pennsylvania, 
was  revoked,  and  the  amount  given  to  the  department 
of  archeology  and  paleontology  of  the  same  university, 
for  the  purposes  of  the  university  museum. 

Leprosy  in  Russia  —  We  learn  from  the  Phila- 
delphia Medical  Journal  that  a  commission  recently 
sent  by  the  Prussian  Government  to  report  on  leprosy 
iu  Eastern  Russia  reports  the  number  of  cases  to  be 
about  5,000.  The  disease  has  been  prevalent  for 
about  100  years  and  seeois  to  be  confined  to  the 
southern  and  eastern  parts  of  the  country.  The  treat- 
ment of  the  disease  in  isolation  hospitals  has  proved 
most  successful. 

Cosmopolitan  Osteopathy. — The  so-called  "  Cos- 
mopolitan Osteopath"  makes  the  following  statement: 
"Osteopathy  has  no  war  with  surgery.     Surgery   is 


an  established  science,  and  we  believe  that  surgery 
and  osteopathy  should  go  band  in  band,  and  that  the 
two  can  safely  master  every  curable  disease  known 
to  mankind.  Surgery  and  osteopathy  is  a  grand  com- 
bination, and  the  osteopath  and  the  sargeon  combined 
can  conquer  all  forms  of  disease." 

BOSTON  AND  NEW  ENGLAND. 

Aodte  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  SI,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  15,  scarlet  fever  11,  measles  9,  typhoid 
fever  21. 

A  Fatal  Rattlesnake  Bite. —  A  young  woman, 
whose  employment  was  that  of  a  so-called  "snake- 
charmer,"  was  bitten  in  the  hand  August  28th,  at 
noon,  by  a  rattlesnake  which  she  was  handling.  She 
was  takeu  to  the  City  Hospital,  but  alWttempts  to 
save  her  life  were,  unavailing,  and  she  died  at  11.15  in 
the  evening  of  the  sapae  day.  She  was  very  much 
prostrated  when  she  reached  the  hospital. 

The  Hospital  Ship  "  Olivette."  —  A  visit  to  the 
hospital  ship  Olivette,  on  her  arrival  in  Boston  last 
week,  showed  that  every  possible  arrangement  had 
been  made  for  the  care  and  comfort  of  the  sick  sol- 
diers, whose  quarters  were  clean,  comfortable  and  in 
excellent  condition.  To  Major  Appel  of  the  Army 
Medical  Service,  who  was  in  charge  of  ihe  ship  during 
the  trip,  is  due  the  credit  for  the  good  care  received 
by  the  soldiers  on  the  trip.  He  was  hampered  in  his 
work  by  inability  to  procure  a  sufficient  number  of  com- 
petent male  nurses.  The  Olivette  sailed  for  Feruan- 
diua,  Fla.,  on  August  25th,  having  been  fitted  out  with 
supplies  while  at  this  port,  by  the  Massachusetts  Volun- 
teer Aid  Association. 

Dr.  H.  p.  Bowditch  at  Edinburgh. —  On  the 
occasion  of  the  conferring  of  honorary  degrees  at 
Edinburgh,  at  the  recent  meeting  of  the  British  Medi- 
cal Association,  the  Dean  of  the  Faculty  of  Law,  in- 
troducing Prof.  Henry  P.  Bowditch,  said:  "The 
Metropolitan  University  of  Scotland  rejoices  to  offer 
her  degree  to  one  who  is  justly  regarded  as  a  pioneer 
and  leader  of  scientific  enterprise  in  the  United  States 
of  America.  The  researches  which  the  distinguished 
tenant  of  the  chair  of  physiology  iu  Harvard  Univer- 
sity has  himself  prosecuted  have  added  not  a  little  to 
the  advancement  of  that  science,  notably  those  into  the 
laws  regulating  the  growth  of  children,  the  force  of 
ciliary  motion,  and  the  innervation  of  the  vascular  sys- 
tem. But,  more  than  this,  he  has  stimulated  others  to 
carry  on  research,  and  has  so  efficiently  trained  his 
countrymen  in  the  most  approved  methods  that  we 
are  justified  in  largely  attributing  to  his  influence  the 
present  position  of  the  American  school  of  physiolo- 
gists. I  now  beg  you  to  confer  upon  the  distinguished 
American  the  Honorary  Degree  of  Doctor  of  Laws." 

Danger  of  Typhoid  at  Camp  Wikoff.  —  Dr. 
Nicholas  Senn  is  reported  as  stating  that  there  is  great 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  9.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


227 


danger  of  au  outbreak  of  typhoid  at  Camp  Wikoff  an- 
less  the  troops  are  soon  removed  to  other  encampmeDts. 
The  danger  is  due  to  an  inevitable  pollution  of  the 
water-sapply. 

A  Nbw  Hampshire  Hospitai,  Tbain.  —  A  ho*- 
pital  train  is  to  be  fitted  out  by  tbe  New  Hampshire 
Soldiers'  Aid  Society,  and  to  start  at  once  for  Chicka- 
mauga  to  bring  back  the  fifty  New  Hampshire  soldiers 
who  are  said  to  be  at  the  division  hospital  there. 

NKW  TOBK. 

Deaths  from  Hrat.  —  On  August  25tb  there 
were  eleven  deaths  directly  attributable  to  the  exces- 
sive heat  and  humidity.  The  effects  of  the  long-con- 
tinued hot  wave  are  seen  in  tbe  angmented  mortality 
of  the  city.  In  tbe  Boroughs  of  Manhattan  and  the 
Bronx  tbe  number  of  deaths  reported  increased  from 
96  on  August  20th,  to  150  on  August  25th. 

Deaths  in  New  York  State  in  Jdlt." — The  re- 
port of  the  State  Board  of  Health  for  the  month  of 
Jaly,  jnst  made  public,  shows  that  during  the  month 
there  were  11,441  deaths  in  tbe  State.  Following  the 
month  of  almost  the  lowest  mortality,  the  bulletin 
says,  July  is  always  the  month  of  largest  mortality  of 
the  year.  Tbe  present  reported  mortality  is  2,800  in 
excess  of  that  of  the  month  preceding.  This  increase 
IB  chiefly  in  deaths  from  diarrheal  diseases,  from 
which  2,000  more  deaths  occorred  than  in  June,  and 
in  deaths  credited  to  other  diseases  of  the  digestive 
organs.  The  mortality  of  early  life  upon  which  these 
diseases  chiefly  fall  was  double  that  of  June.  The 
relative  zymotic  mortality  is  likewise  doubled,  but  in 
diseases  other  than  diarrheal  there  is  no  variation. 
Compared  with  the  month  of  July  of  former  years, 
there  were  200  more  deaths  than  in  that  month  in 
1897,  which  owing  to  the  comparatively  low  tempera- 
tare  prevailing,  was  an  unusually  healthy  July,  but 
the  deaths  occurring  this  month  are  fewer  than  the 
average  of  the  past  ten  years.  The  diarrheal  mor- 
tality is  less  even  than  last  year,  and  the  increase  has 
been  in  deaths  from  local  diseases.  Diphtheria  caused 
150  deaths,  or  about  one-half  the  normal  average  for 
this  month  and  outside  the  metropolis  there  were  only 
86  deaths  from  it.  Small-pox  has  occurred,  one  case 
in  the  town  of  Livonia  and  four  or  five  in  the  town  of 
Waverly,  possibly  traceable  to  sources  heretofore  re- 
ported in  the  central  part  of  the  State.  All  have  the 
mildness  characteristic  of  other  cases  reported.  The 
total  number  of  deaths  in  New  York  City  during  the 
month  were  6,858,  of  which  3,609  occurred  in  Man- 
hattan Borough,  2,441  in  Brooklyn,  332  in  tbe  Bronx, 
318  in  Queens,  and  158  in  Richmond. 

Opening  of  First  Free  Gtmnasiuh.  —  The  for- 
mal opening  of  the  first  free  gymnasium  in  the  city  of 
New  York,  which  is  to  be  known  as  the  Hudson-bank 
Gymnasium  and  Playground,  took  place  on  August 
27th  under  the  auspices  of  the  Out-door  Recreation 
League,  who  fitted  up  the  grounds.  A  large  and  ap- 
preciative crowd  was  present,  and  athletes  who  took 
part  in  the  exercises  were  furnished  by  a  number  of 


clubs.  Tbe  gymnasium  is  situated  on  the  old  Stryker 
estate  at  Eleventh  Avenue  and  53d  Street,  and  run- 
ning back  to  the  Hudson  River.  The  superintendent 
is  F.  J.  Cartwright,  formerly  connected  with  tbe  gym- 
nasium of  Yale  University,  and  the  kindergarten  de- 
partment is  under  the  charge  of  ao  experienced 
teacher.  It  is  hoped  and  expected  that  the  city,  in 
worthy  imitation  of  the  Boston  authorities,  will 
eventually  take  charge  of  the  gymnasium  and  play- 
ground, and  also  provide  facilities  for  ocean  bathing 
to  the  poor. 

A  PcBLio  Recreation  Pier.  —  The  third  public 
recreation  pier  on  the  East  River  was  opened,  with  a 
band  of  music  in  attendance,  on  August  27th,  at  the 
foot  of  East  II  2th  Street.  It  is  205  feet  long,  82 
feet  wide,  and  cost  $30,000.  The  district  adjoining 
the  pier  is  principally  inhabited  by  poor  Italians. 

Miss  Helen  Godld's  Gift.  —  Miss  Helen  Gould, 
daughter  of  the  late  Jay  Gould,  has  given  $5,000  to 
the  Manhattan  Eye  and  TSat  Hospital  for  the  endow- 
ment of  a  free  bed. 

Help  for  Sick  Soldiers.  —  The  public  mind 
seems  to  be  thoroughly  stirred  up  by  the  sufferings  of 
our  sick  and  woanded  soldiers,  and  each  day  develops 
some  new  effort  for  their  relief.  Miss  Gould,  after 
having  made  two  personal  visits  to  the  camp  at  Mon- 
tauk  Point,  recently  made  a  donation  of  $25,000,  to 
be  employed  by  the  Women's  National  War  Relief 
Association,  and  Mr.  H.  M.  Flagler  has  given  $5,000 
to  the  National  Red  Cross  Relief  Committee.  On 
August  27th  the  steamer  John  Lenox  was  sent  to 
Camp  Wikoff  with  an  assorted  cargo  of  hospital  sup- 
plies by  the  Merchants'  Association  of  New  York,  and 
on  the  29th,  Col.  John  Jacob  Astor's  large  yacht 
Nourmahal  arrived  with  supplies  provided  by  tbe 
summer  residents  of  Newport. 

A  New  Hospital  for  the  Troops.  —  In  view  of 
the  proposed  transfer  of  sick  New  York  troops  to 
Fire  Island,  which  it  will  be  remembered  was  pur- 
chased by  the  State  at  the  time  of  the  cholera  scare,  a 
few  years  ago,  Dr.  Doty,  Health  Officer  of  the  Port, 
has  sent  word  to  Governor  Black  that  he  can  prepare 
the  hotel,  cottages  and  grounds  on  the  island  for  the  re- 
ception of  five  or  six  hundred  convalescent  and  sick 
soldiers,  and  provide  a  sufficient  corps  of  nurses 
within  one  week.  He  also  offers  to  attend  to  the 
sanitary  arrangements,  water-supply,  etc.,  and  keep 
the  camp  under  his  personal  observation,  inasmuch  as 
the  State  property  at  Fire  Island  is  within  the  juris- 
diction of  tbe  Health  Officer. 

Poisoning  bt  Ice  Crrak.  —  Three  deaths  and 
thirty-two  serious  cases  of  illness,  were  recently 
caused  by  ice  cream  at  a  summer  boarding-house  at 
Greenfield,  in  Ulster  County.  An  investigation  is  in 
progress,  but  it  has  not  yet  been  determined  whether 
the  trouble  was  caused  by  ptomaines  or  by  poisonous 
matter  in  the  lemon  extract  with  which  the  ice-cream 
was  flavored.  It  is  stated  that  the  extract  was  pur- 
chased from  a  strolling  peddler. 
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METEOROIX)GICAL  RECORD 

For  the  week  endini;  Angust  20tb,  io  Boston,  accvrdlng  to  ob- 
serratioDs  fnrnisbed  by  Sergeant  J.  W.  Smitb,  of  tbe  United 
States  Signal  Corps :  — 
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Deatlis  reported  2,537 :  under  fire  years  of  age  1 ,373 ;  principal 
infections  diseases  (small-poz,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whoopingcongb, 
erysipelas  and  fevers)  736,  consumption  232,  acute  lung  dis- 
eases 127,  diarrheal  diseases  687,  typhoid  fever  43,  wboopinK- 
cough  84,  diphtheria  and  croup  33,  cerebro-spinal  meningitis  17, 
scarlet  fever  10,  messles  7,  erysipelas  S. 

From  diphtheria  and  croup  New  York  13,  Baltimore  8,  Boston 

—'-'~  "innati  2  each,  Washineton,  Providence,  Lowell,  Somer- 

'rence,  Springfield,  Holyoke  and   Haverhill   1  each. 

'H>-Bpinal  meningitis  New  York  B,  Worcester  3,  Somer- 


ville  and  Holyoke  2  each,  Baltimore,  Boston.  Providence  and 
Lowell  1  each.  From  scarlet  fever  New  York  5,  Boston  2,  Balti- 
more, Fall  River  and  Lawrence  1  each.  From  measles  New 
York  6,  Baltimore  I.    From  erysipelas  New  York  5. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
August  13th,  the  death-rate  was  20.5.  Deatbs  reported  4,110; 
acnte  diseases  of  tbe  respiratory  organs  (London)  171,  diarrhea 
902,  measles  74,  whooping-cough  67.  diphtheria  43,  scarlet  fever 
26,  fever  16. 

The  death-rates  ranged  from  13.7  io  Blackburn  to  29.1  in  Pres- 
ton; Birmingham  21.6,  Bradford  7.2,  Cardiff  IS.O,  Gateshead 
14.6,  Hnll  18.4,  Leeds  22.2,  Liverpool  27.7,  London  20.6,  Man- 
chester 21.0,  Nottingham  16.5,  PorUmouth  21.8,  Sheffield  24.9. 

TREASURY  DEPARTMENT,  OFFICE  SUPERVISING  SUR- 
GEON-GENERAL, MARINE-HOSPITAL  SERVICE. 

Wabbinqton,  D.  C,  August  26,  1898. 

A  hoard  of  officers  will  be  convened  nt  Washington,  Wednes- 
day, November  9,  1898,  for  tbe  pur;  oseof  examining  candidates 
for  admission  to  the  grade  of  assistant  surgeon  in  the  U.  S.  Ma- 
rine-Hospital Service.  It  is  desired  that  applications  for  this 
examination  be  made  before  November  Ist. 

Candidates  must  be  between  twenty-one  and  thirty  j  ears  of 
age,  graduates  of  a  respectable  medical  college  and  most  furnish 
testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usnsl  order  of  the  examination :  (1)  physi- 
cal, (2)  written,  (3)  oral,  (4)  clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  wonld  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  by  the  candidate.  Tbe  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  su  jects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a  rule,  first 
assigned  to  duty  at  one  of  the  large  marine  hospitals,  as  at  Bos- 
ton, New  York,  New  Orleans,  Chicago  or  Sm  Francisco. 

After  five  years'  service  assistant  snrgeons  are  entitled  to  ex- 
aminat'ons  for  promotions  to  the  grade  of  passed  assistant  sur- 
geon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  senior- 
ity, and  after  due  examination  as  vacancies  occur  in  that  grade. 
Assi-tant  snrgeons  receive  sixteen  hundred  dollars,  passed 
assistant  surgeons  two  thousand  dollars,  and  surgeons  twnty- 
five  hundred  dollars  per  year.  When  quarters  are  not  provided 
commutation  at  the  rate  of  thirty,  forty  or  fifty  dollars  a  month, 
according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  snrgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
five  years'  service  up  to  forty  per  centum  after  twenty  yean' 
service. 

The  tenure  of  office  is  permanent.    Officers  travelling  under 
orders  are  allowed  actual  expenses.    For  further  information  or 
for  invitation  to  appear  before  the  Board  of  Examiners,  address 
SuPERVisiNa  Subobon-Gbnbrai., 
v.  S.  Marine-IIotpital  Service. 


ANOTHER  CORRECTION. 

Our  attention  is  called  to  tbe  fact  that  the  Children's  Hospital 
published,  in  1895,  an  elaborate  report  on  the  general  plan  of 
those  of  the  Boston  City  Hospital.  Our  note  was,  however, 
correct,  inasmuch  as  it  referred  to  the  publication  of  annual 
reports,  which  so  far  have  been  issued  only  by  the  hospitals 
named. 

RECENT  pEATB. 

Hbkrt  C.  Bowbn,  M.D.,  M.M.S.S.,  surgeon  of  the  Second 
Massachusetts  Volunteers,  whose  death  has  been  reported  at 
Santiago,  was  a  resident  of  Springfield  for  tbe  four  years  pre- 
vious to  bis  enlistment  with  the  Second  Regiment.  He  was  Iwm 
in  Castle  Creek,  N.  Y.,  in  18ti8.  He  entered  the  University  of 
New  York  and  graduated  with  honors  in  1892.  He  entered 
Be  levue  Hospital  in  New  York  as  house-snrgeon.  He  was  also 
connected  with  tbe  Broome  Street  Lying-in  Hospital  in  New 
York.  While  in  that  city  he  was  a  member  of  he  Board  of 
Health.  Dr.  Bowen  went  to  Springfield  about  four  years  ago 
and  had  devoted  himself  with  ability  and  success  to  surgical 
work.  He  was  a  member  of  the  active  staff  of  surgeons  at  tbe 
House  of  Mercy  Hospital  and  of  the  Hampden  District  Medical 
Association.  He  leaves  a  father  and  mother  and  one  sister,  all 
living  in  Westfield. 
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Xnture* 


TALKS    ON   THE  HISTORY  OF  MEDICINE.1 
No  III Amatoht  :  Vksahus. 

BT  DAYID  BUST,  X-D.,  BOBTOH. 

In  onr  previoas  talks  we  have  seen  that  medicine 
was  among  the  ancients  and  through  the  Middle 
Ages  simply  a  branch  of  general  philosophy ;  we 
have  describied  this  condition  as  existing  all  through 
the  siiteeoth  century,  at  least  as  far  as  physiology  is 
concerned.  We  propose  in  this  present  session  to  de- 
scribe another  movement,  which,  it  is  commonly  stated, 
began  with  Galen.  At  the  beginning  we  mast  differ 
from  these  prevailing  views.  Galen  was  in  no  proper 
sense  the  founder  of  anatomy,  any  more  than  Para- 
celsus was  the  founder  of  physiology.  Galen  began 
the  study  of  anatomy  not  as  an  observer  but  as  hold- 
ing certain  preconceived  notions,  some  his  own,  but 
mostly  borrowed  from  the  ancients  who  bad  preceded 
him.  Aristotle  and  Heropbilns  furnished  him  much 
material,  but  his  views  were  made  up  chiefly  of  a 
mixture  of  the  ideas  of  Aristotle  and  the  new 
thoughts  which  the  Alexandrians  had  evolved,  princi- 
pally from  the  current  notions  of  their  great  leader, 
Plato. 

The  rough  attempts  of  the  scholars  of  Salerno  on 
pigs  and  the  later  attempts  of  Mundinus  upon  bis 
scant  human  material  were  wholly  in  the  spirit  and 
manner  of  Galen.  Many  misunderstandings  have 
resulted  from  the  attempts  to  regard  Mundinus  as  the 
restorer  of  real  anatomy  ;  these  we  shall  have  occa- 
sion to  notice  farther  on,  and  we  can  then  also  pay 
more  attention  to  the  causes  of  the  persistence  of 
these  notions  np  to  our  own  time.  We  shall  be  able  here, 
as  in  the  history  of  the  sixteenth-century  physiology,  to 
confine  our  attention  mostly  to  Padna.  Without 
going  beyond  the  bounds  which  limit  us  here,  we 
would  refer  to  the  works  of  Symonds  upon  the  period 
of  the  Renascence  for  a  detailed  account  of  the  man- 
ner in  which  the  liberalism  of  the  Court  of  Frederic 
II  was  made  the  spirit  of  northeastern  Italy.  We 
have  only  to  consider  the  fact  that  Padna  was  the  in- 
tellectual capital  of  the  district,  although  in  many 
material  aspects  it  was  simply  a  dependency  or  suburb 
of  Venice.  We  may  recall  the  fact  that  Frederic 
was  the  author  of  the  edict  which  required  of  all  phy- 
sicians and  surgeons  a  study  of  human  anatomy. 
Mundinus  was  a  creature  of  this  influence,  although 
face  determined  that  his  beginnings  should  be  made  in 
the  neighboring  school  of  Bologna.  Montagnaoa,  in 
1444,  speaks  of  a  number  of  dissections  which  be  had 
witnessed  at  Padua.  Mundinus  had  by  this  time  be- 
come a  classic  in  Italy,  as  Guy  de  Chanliac,  of  Mont- 
pelier,  had  in  France ;  each  became  media,  in  their 
respective  spheres  of  influence,  through  which  the 
physicians  and  surgeons  viewed  Gialen.  In  the  further 
development  of  anatomy  in  Italy  by  Barengarins  de 
Carpi,  the  spirit  of  the  work  of  Galen  was  as  domi- 
nant ;  no  error  striking  enough  to  cause  any  weaken- 
ing of  the  influence  of  Gralen  was  discovered.  It  was 
the  same  with  Achillini,  famous  as  a  disputant  (mtt 
diabolut  out  magnut  Achillini  was  a  tribute  to  his 
powers  in  disputation) ;  he  brought  no  change  in 
method.     Alexander  Benedictus,  of  Padua,  marks  a 

i  A  conne  of  four  lectures  dellrered  by  Inrttatlon  liefore  the 
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higher  tide  of  the  Galenical  study  of  man's  organism 
in  his  "Hiatoria  Corporis  Hnmani."  His  quotations 
are  more  classical ;  he  makes  a  more  select  mention  of 
philosophers  and  poets  and,  as  a  whole,  his  text  shows 
something  of  the  formal  development  of  taste,  just  as 
the  plates  of  Johann  de  Ketham  exhibit  the  same  in- 
fluence in  the  department  of  pictorial  art.  The  hu- 
manistic movement  was  in  full  swing  and  these  were 
its  manifestations  in  anatomy  ;  it  touched  the  outside 
—  the  form  of  medicine  —  it  did  not  work  in  it  a 
"  new  spirit."  It  strengthened  the  worship  of  Galen, 
it  exhibited  him  in  a  new  light  as  a  "classic."  Learn- 
ing found  a  new  delight  in  rescuing  him  and  the  rest 
of  the  ancients  from  the  "  barbarism  "  of  the  Arabic 
and  scholastic  commentators.  An  exactly  similar 
movement  was  going  on  in  Paris,  the  great  rival  of 
the  Paduan  school.  William  Cope  and  the  two  teach- 
ers of  Vesalias,  John  Gain ter ins  and  Jacob  Sylvius, 
were,  with  the  formal  polish  of  the  time  added,  types 
of  the  same  slavery  to  Galen  as  that  which  held  Mun- 
dinus and  Guy  de  Chaulia& 

Vesalias  is  the  founder  of  modern  anatomy;  he 
was  the  first  man  who  formed  an  idea  of  the  fall 
meaning  of  a  knowledge  of  the  structure  of  man's 
body  and  had  courage,  strength  and  patience  to  con- 
vert this  idea  into  a  reality.  In  view  of  the  fact  that 
the  worthiest  notice  of  Vesalius,  in  English,  is  by 
laymen — men  who  with  all  their  scholarship  wrote 
with  only  the  deceptive  annals  of  copyists  for  sources, 
and  without  the  technical  interest  which  practice  of 
onr  art  alone  can  furnish  —  I  make  no  apology  for  a 
considerable  compend  from  the  recent  biography  of 
Vesalius  by  Professor  Both  of  Basle. 

Vesalius  was  bom  in  Brussels,  capital  of  Brabant, 
on  the  81st  of  December,  1514,  or  January  1,  1515. 
His  family  were  originally  named  Witing  and  were 
located  at  Wesel  in  Cleve ;  later  they  settled  at  Nym- 
wegen  and  changed  their  name,  thinking  of  their  old 
home,  to  Vesalius.  The  three  weasels  (Flemish 
Wesel)  in  the  arms  of  Vesalius  is  a  play  upon  this 
circumstance. 

Vesalius  came  from  a  generation  of  doctors;  his 
great-greatrgrandfatber  Peter  wrote  a  comment  upon 
the  fourth  Feniculus  of  Avicenna;  he  caused  copies 
to  be  made  at  great  expense  of  many  celebrated  medi- 
cal manuscripts.  Hit  son  John  was  physician  to 
Maria  of  Burgundy,  wife  of  Maximilian  First,  and 
taught  medicine  at  Lonvain.  The  Vesalius  family  re- 
mained connected  with  the  Austrio-Burgundian  rulers. 
Eberhard  followed  his  father,  John,  in  his  place  of 
physician  to  Maria  of  Burgundy,  but  he  died  as  a 
yonng  man.  Eberhard,  grandfather  of  Vesalius, 
wrote  famous  commentaries  on  Rbazes  and  on  por- 
tions of  the  "  Aphorisms  "  of  Hippocrates  ;  besides  he 
was  an  excellent  mathematician  and  wrote  much 
upon  mathematical  subjects.  Andreas  Vesalius,  the 
father  of  the  great  Vesalius,  was  body  physician  to 
Charles  V  and  accompanied  him  in  many  travels  and 
campaigns.  Daring  the  trace  at  Nizza  in  1538  he 
laid  some  of  his  son's  first  anatomical  plates  before 
the  emperor  and  thus  began  to  prepare  the  son's  way 
to  the  court.  The  father  appears  to  have  made  the 
French-Guelder  campaign  witli  the  emperor  during 
the  years  1542-1544;  at  any  event,  he  was  roval 
apothecary.  He  died,  at  the  latest,  in  1546,  leaving 
bis  widow,  Isabel,  to  aid  Vesalius,  in  obtaining  for  him 
the  privilege  for  printing  his  great  work;  this  she 
sent  to  him,  at  Basle,  in  1548. 
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Little  is  known  of  the  youth  of  VeBaliat ;  he  him- 
self tells  how,  in  learning  to  swim,  he  noticed  the  ar- 
raDgement  of  the  fibres  in  the  coats  of  the  bladders 
which  he  used.  He  attended  school  at  Loavain,  and 
later  he  speaks  with  scorn  of  his  theological  teacher, 
who  dosed  him,  ad  nauteam,  with  superstitions  which 
he  illnstrated  b;  the  use  of  the  plates  of  the  "Marge- 
rita  Philosophica  "  when  attempting  to  teach  him  of 
Aristotle's  '*  De  Anima."  When  he  was  fourteen  he 
attempted  to  get  an  idea  of  human  anatomj  by  read- 
ing Albertus  Magnus  and  Michael  Scotus  ;  and  he  dis- 
sected mice,  moles,  rats,  dogs  and  cats.  In  1583  he 
went  to  Paris,  where  the  yonng  men  of  Europe  were 
flocking  to  study  under  the  great  Jacob  Sylvius.  As 
many  as  four  hundred  scholars  congregated  at  a  ses- 
sion ;  Johannes  Guinterins  of  Andernaob  also  taught 
him  at  Paris.  Jacob  Sylvius,  of  Amiens,  was  an  ex- 
cellent scholar  in  Latin,  Greek  and  Hebrew ;  he  was 
author  of  a  French  grammar.  When  be  began  his 
medical  lectures  in  Paris  he  was  over  fifty  years  old 
and  he  considered  his  Galen  infallible ;  to  him  Galen's 
"  De  Usu  Partinm  "  was  God-like,  and  progress  beyond 
the  limits  which  Gralen  had  established  was  simply 
impossible. 

Guinteriue,  of  Andernach,  began  his  life  in  Paris  in 
1527 ;  he  at  first  lived  from  the  proceeds  of  his  trans- 
lations of  various  Grecian  writers.  Vesalins,  at  a 
later  period,  embittered  by  the  attacks  of  his  old 
teacher,  says  that  he  never  saw  him  with  a  knife  in 
bis  hand  except  at  the  table. 

At  that  time  the  public  dissections  in  Paris,  and  it 
was  much  the  same  in  Italy,  lasted  three  days.  The 
dissecting  was  performed  mostly  by  barbers.  No 
muscles  excepting  those  of  the  abdomen  were  shown ; 
there  was  no  osteology ;  no  arteries,  veins  or  nerves 
were  demonstrated.  In  the  midst  of  these  conditions 
VesaliuB,  fired  by  the  curiosity  which  he  had  felt  in  his 
boyhood,  with  dim  conceptions  wakened,  no  doubt,  in 
the  "  doctor  "  surroundings  and  traditions  of  his  home, 
found  himself  thwarted  on  every  hand  by  lack  of  ma- 
terial and  by  the  pedantry  of  his  teachers.  Under 
these  circumstances  Yesalius  swore  that  human  an- 
atomy should  become  the  work  of  his  life  and  that  he 
would  comprehend  it.  It  was  at  this  period  that  he 
nearly  lost  his  life  in  his  struggle  with  the  dogs  who 
fought  him  for  the  bones  which  he  attempted  to  col- 
lect at  Mountfacon.  In  1586  Guinterins  published  a 
neat  little  sketch  of  anatomy,  in  which  he  gave  a  con- 
cise account  of  the  facts  which  Galen  had  enumerated. 
The  students  had  up  to  this  time  been  referred  to 
Mundinus,  Guy  de  Chauliac,  Alexander  Benedictns 
and  Barengarius.  Several  of  these  writers,  following 
accounts  of  uncertain  authorities,  had  described  two  of 
the  anditory  ossicles,  the  hammer  and  anvil,  but  Guin- 
terins, a  good  type  of  the  classical  revival  or  Renas- 
cence in  medicine,  would  have  none  of  them;  his 
classic  text  did  not  mention  them. 

"  Who  praises  my  work,"  says  GuinCerius,  "  in  the 
opinion  that  all  is  Galen's,  him  I  tell  it  is  not  Galen's, 
it  is  mine  own ;  who  despises  the  work  as  coming 
from  me,  he  may  know  that  all  belongs  to  Galen  and 
with  me  he  will  also  despise  Galen."  In  a  later  edi- 
tion of  his  work,  1589,  he  acknowledges  tbe  assistance 
of  Yesalius. 

In  15S6,  Yesalius,  having  received  his  certificate  in 
Paris,  returned  to  Louvain,  where  he  made  a  public 
dissection ;  this  was  the  first  which  had  been  made 
there  for  eighteen  years.     This  was  the  time  and  place 


of  his  exploit  in  robbing  the  gallows  of  the  body  of  an 
executed  robber  for  the  purpose  of  making  a  skeleton. 
Here  it  was  also  that  Yesalius  received  another  lesson 
which  was  of  nse  to  him  afterwards.  In  a  discussion 
concerning  blood-letting  he  took  a  modern  view,  as 
against  ancient  traditions  upheld  by  Professor  Thri- 
verius.  The  latter  was  an  old-fashioned  Arabian  in 
doctrine,  with  a  thorongh  contempt  of  the  new-fangled 
classic  notions  of  such  men  as  Manardus,  Fuchs,  Cur- 
tius  and  Brissot.  He  knew  that  Guinterins,  Yesalius's 
old  teacher  in  Paris,  was  a  Protestant,  that  some  of  his 
friends,  Bescius,  the  printer,  and  Sturm,  were  also  of 
the  despised  sect.  Inflamed  by  this  knowledge,  and 
by  the  opposition,  he  launched  at  Yesalius  and  his 
friend  the  dreaded  name  of  medical  "  Lutherans."  It 
was  dangerous  business  at  Louvain  and  Yesalius 
courted  no  more  such  dangers ;  he  always  played  fair 
to  the  church.  At  Louvain  he  edited  the  ninth  book 
of  Almansor  of  Bhazes,  and  in  this  same  year,  1587, 
he  went  to  Yenice.  Here  at  the  head  of  one  of  the 
church  orders  was  John  Peter  Caraffa,  later  Pope 
Paul  lY,  and  with  him  was  Ignatius  Loyola.  Later, 
in  1543,  the  year  of  the  publication  of  Yesalius's  great 
work,  tbe  Jesuits  were  fully  recogniced  by  the  Pope. 
When  Vesalius  met  these  future  powers  at  Yenice, 
their  seal  was  being  expended  in  the  care  of  the  lep- 
rous. The  spirit  which  the  Council  of  Trent  was 
destined  to  turn  to  other  ends  was  the  same  as  that  ex- 
hibited in  the  works  of  charity.  At  Yenice  it  was 
steam  in  the  tea-kettle ;  the  engines  devised  later  to 
harness  and  direct  the  power  were  the  causes  of  most 
of  the  straggles  which  resulted.  Here  also  Yesalius 
met  Johan  Stephan,  of  Calcar,  with  whose  aid  in  a  few 
months  he  published  his  first  anatomical  plate.  Soon 
Yesalius  proceeded  to  Padua  where,  on  the  6th  of 
December,  1537,  be  began  life  as  professor  of  anatomy 
in  his  twenty-third  year.  For  the  first  time  in  the 
history  of  medicine  a  real  professorship  of  anatomy 
was  established.  There  were  no  barbers  employed 
under  the  direction  of  a  learned  pedant,  to  endeavor 
under  his  lead  to  show  what  Galen  or  some  other 
master  had  said  should  be  seen,  but  an  earnest,  honest, 
capable  man,  fired  by  the  conjoined  elements  of  intel- 
lect and  feeling,  bursting  all  the  shackles  of  formalism 
for  a  grand  struggle  with  Nature  herself,  for  tbe  sake 
of  humanity.  Yesalius  dissected  and  demonstrated  him- 
self. In  1588  came  the  first  fruit,  his  anatomical 
plates  drawn  by  Calcar  and  by  himself,  and  in  the 
same  year  be  published  his  edition  of  Guinterius's 
"  Institute,"  also  his  own  tract  on  blood-letting,  stand- 
ing for  the  same  ideas  which  he  had  upheld  in  his  de- 
bate with  Professor  Thriverius.  It  is  a  subject  of 
considerable  medico-historical  interest  but  it  need  not 
detain  us  now. 

In  his  work  at  Padna  Yesalius  in  a  multitude  of 
ways  shows  that  he  was  an  active,  broad  observer 
and  thinker.  His  similes  and  illustrations  are  drawn 
from  every  department  of  human  activity ;  the  car- 
penter, the  mason,  the  iron-worker  and  the  glass- 
blower  all  seem  to  be  sympathetically  known  by  him. 
In  bis  account  of  the  heart  he  uses  the  comparison  of 
a  bundle  of  rushes  fastened  by  their  lower  parts,  at 
equal  distances  from  each  other,  around  a  willow  ring 
and  gathered  above  in  a  knot.  A  string  fastened  to 
this  knot  and  hanging  down  through  the  ring  below 
enables  him  to  imitate  the  action  of  tbe  muscles  of 
the  septum  ;  pull  the  string  and  you  mimic  the  dilata- 
tion; press  the  rushes  together  with  your  hands  in 
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the  middle  and  you  imitate   the   contraction  of  the 
heart. 

In  1540,  while  at  work  npon  the  anatomical  portion 
of  the  great  "  Junta  "  edition  of  the  works  of  Galen 
(1541),  he  Gnally  broke  altogether  with  the  ancients. 
He  was  engaged  in  getting  up  two  skeletons,  one 
human  and  one  of  a  monkey,  when  he  found  a  process 
of  the  lumbar  vertebra  in  the  monkey,  never  seen  in 
man,  but  described  as  existing  by  Galen.  In  a  flash 
it  strock  him  "  Galen  had  never  dissected  a  man."  "  I 
cannot,"  he  says,  "  wonder  enough  at  my  stupidity 
and  trust  in  Galen  which  prevented  me  from  seeing 
this  before."  He  at  once  began  the  text  of  his  immor- 
tal work.  But  this,  his  anatomical  lectures,  his  studies 
of  the  text  of  Galen  were  not  enough ;  during  all 
these  labors  we  find  bim  studying  Hebraic  translations 
of'Aviceuna,  and  others,  with  the  aid  of  a  learned 
Jew,  Lazarus  de  Frigeis.  It-was  at  this  period  that 
John  Cains,  the  future  president  of  the  English  Col- 
lege  of  Physicians  and  founder  of  the  college  bearing 
his  name,  lived  in  the  same  house  with  Vesalius.  His 
professional  activity  as  a  fighter  of  irregulars  brought 
down  npon  him  the  satire  of  Shakespeare,  who  gives 
his  name  to  the  apothecary  in  the  "  Merry  Wives  of 
Windsor."  But  no  satire  of  Shakespeare's,  even,  is 
as  biting  as  the  plain  fact  that  he  lived  at  Padoa,  in 
contact  with  this  grand  beginning,  and  went  back  to 
England  to  spend  his  life  in  promoting  the  worship  of 
Gkilen  and  the  aocieDts  ;  be  lived  at  Padua  in  the  full 
light  of  liberty  and  truth,  he  went  home  a  practical 
Englishman  to  spend  his  life  in  a  struggle  for  "  privi- 
lege." Yesalius's  friends  were  John  Montanus,  a 
really  learued  linguist,  and  tbe  best  scholar  of  the 
time  in  medical  literature,  the  occupant  of  the  chair  of 
practical  medicine  at  Padua,  where  he  really  founded 
clinical  instrnctiou,  and  Marcus  Antonins  Genua,  the 
profeesor  of  philosophy  than  whom  no  more  honored 
professor  existed  in  Italy. 

For  a  time  we  lose  sight  of  Vesalius  to  find  him 
again  at  Basle  in  the  beginning  of  1543  attending 
to  tbe  printing  of  the  "  Fabrica "  and  "  Epitome." 
During  this  period  he  prepared  the  famous  Basle 
skeleton.  He  may  have  left  the  city  in  1548  for  the 
campaign  in  Gueldres ;  we  have  little  but  his  mention 
of  the  campaign  to  guide  as.  It  is  sure  that  he 
shortly  returned  to  Italy  for  bis  anatomical  lectures  of 
the  year,  but  in  1544  be  went  to  Pisa.  At  this  time 
Cosimo  de  Medici  was  attempting  to  revive  the  uni- 
versity there  and  he  made  a  very  liberal  offer  to 
Vesalius  of  the  professorship  of  Anatomy,  but  the 
call  to  be  physician  to  the  emperor  was  already  ac- 
cepted. The  grand  period  in  his  beloved  Italy  was 
finished ;  the  peaceful,  joyous  life  of  the  investigator 
.was  to  be  exchanged  for  the  cares  and  vexations  of 
Court  and  practice.  Of  the  next  two  years  there  is 
bnt  little  known ;  he  was  married  in  1544  or  1545  ; 
be  wrote  a.practical  tract  on  the  China  root,  and  he 
mentioned  Cardanus  for  tbe  position  of  physician  to 
the  King  of  Denmark,  a  place  wbioh  Cardanus  did  not 
accept.  Vesalius  was  at  Augsburg  with  the  emperor 
for  a  while,  as  we  find  from  some  details  of  his  practice. 
In  October,  1548,  he  was  back  again  at  Brussels ;  in 
1550  again  at  Augsburg  (July  8th),  at  a  meeting  of 
the  Beichsrath,  in  attendance  on  the  emperor.  His 
chief  labor  at  this  period  was  the  preparation  of  the 
second  edition  of  the  *'  Fabrica,"  which,  dated  1555, 
was  for  the  greater  part  published  in  1552. 

The  emperor's  plan  to  become  the  head  of  Chris- 


tendom failed.  In  1552  he  was  obliged  to  retreat 
over  the  Tyrol ;  tbe  next  winter  he  could  not  main- 
tain his  siege  of  Mets,  and,  defeated,  he  retired  to 
Brussels.  We  know  nothing  of  Vesalius  during  the 
winter  of  the  siege  of  Metz,  1558,  but  he  was  with 
the  emperor  at  Brussels.  In  1555  we  have  an  account 
of  his  diagnosing  an  aneurism  of  the  aorta  at  Augsburg, 
but  his  fate  was  changed  suddenly  in  1 555  by  Charles's 
abdication  of  the  crown  of  the  Netherlands.  The 
next  year  he  resigned  that  of  Spain  and  Vesalius  was 
free  again  (1556).  For  two  years  more  we  have 
only  scanty  memoranda  of  his  practice;  then  in  1559 
we  bear  of  him  as  sent  by  his  new  master,  Philip  II, 
to  Henry  II  of  France  on  a  fruitless  effort  to  save 
him  from  a  dangerous  wound.  In  1559  he  went  to 
Madrid  with  Philip's  court,  taking  his  wife,  who  occu- 
pied probably  some  subordinate  position  in  the  estab- 
lishment. Vesalius  himself  was  physician  to  the 
embassy  of  the  Netherlands.  At  the  close  of  1561 
he  wrote  his  review  of  the  "Observations  of  Fal- 
lopius  "  his  last  book.  The  next  year  (1562)  occurred 
tbe  celebrated  case  of  Don  Carlos,  the  epileptic  son  of 
Philip  II.  The  quarrels  and  traditions  connected 
with  this  are  not  important  for  us  and  not  half  as  sug- 
gestive as  his  rational  treatment  of  a  thoracic  fistula 
in  the  case  of  the  Duke  of  Terranovae.  A  few 
letters  of  consultatidn  comprise  all  that  we  know 
until  we  find  him  at  Venice,  in  1564,  on  his  way  to 
Jerusalem ;  from  the  time  of  departure  from  Venice 
till  his  death  during  the  retnrn  trip  all  is  conjecture  ; 
there  are  three  or  four  stories  of  his  death,  the  oldest 
and  probably  the  most  reliable  of  which  is  that  he 
died  from  a  catarrhal  attack  in  some  city  of  Greece, 
and  that  pilgrims  cared  for  bim  and  brought  the  news 
of  his  death  to  his  widow  at  Brussels. 

The  great  works  of  Vesalius  were  the  "  De 
Humani  Corporis  Fabrica,"  Basle,  1543,  and  the  "  Epit- 
ome "  of  the  same  date.  The  first  was  intended  for 
the  scientific,  professional  student ;  it  contains  over 
seven  hundred  folio  pages,  more  than  three  hundred 
wood  engravings,  of  which  about  thirty  are  diagram- 
matic, the  rest  carefully  drawn  from  nature;  the  text 
describing  the  human  body,  the  plate;,  and  the  instruc- 
tions in  the  art  of  dissection  form  an  organic  whole. 
The  "  Epitome  "  is  important  in  connection  with  the 
main  work.  Vesalius  in  this  gave  more  than  he 
promised,  for  it  is  not  a  compend ;  -in  some  important 
particulars  it  supplements  tbe  main  work. 

Vesalius's  first  effort,  in  his  great  work,  was  to 
demonstrate  to  an  unwilling  profession  that  Galen, 
their  idol,  in  his  "  De  Usu  Partium,"  and  in  his  an- 
atomical observations,  had  mingled  what  he  read  in 
ancient  authors,  what  he  had  observed  in  dissecting 
monkeys,  and  what  little  of  human  osteology  and  an- 
atomy he  picked  up  at  Alexandria,  in  an  unreliable 
.and  unnatural  account  of  the  structure  of  man; 
further,  that  be  had  dodged  all  difiSculties  which  he 
found  in  his  way  and  thut,  most  important  of  all,  he 
had  not  gone  straightforwardly  to  nature  for  answers 
to  direct,  plain  questions,  but  sought  chiefly,  in  his  ob- 
servations, support  for  bis  preconceived  notions. 
Vesalius  merely  told  his  experience;  for  instance,  he 
followed  Galen  in  illustrating  a  muscle  extending  from 
the  neck  down  on  to  the  breast,  but  in  the  text  he  ex- 
plains that  when  the  illustration  was  made  he  would 
have  sworn  that  Galen  was  right,  and  that  this 
"  breast  mover  "  of  Galen  existed  in  man  as  well  as  in 
dogs  and  monkeys,  later  be  saw  his  error  and  he  cor- 
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recto  iL  It  wm  not  that  he  wished  to  belittle  Ghden 
or  the  ancieDta ;  be  found  mistakeg  made  by  ArittoUe, 
but  he  followB  him  in  deriving  the  origin  of  the  veins 
from  the  heart;  he  finds  Oribasias's  compilation  a 
valuable  source  for  correcting  some  deficiencies  in 
Galen's  work;  he  finds  that  Avicenna  copied  from 
Oribasius,  and  in  general  he  says  the  Arabians  added 
something  to  the  ancients.  He  does  not  accept  Baren- 
gar's  excuse,  common  at  the  time,  that  man's  structure 
had  changed  since  the  ancients  wrote  their  descrip- 
tions ;  he  laughs  at  Dryander,  who  pictures  a  saw 
which  could  not  be  used,  and,  while  Guinterios  was  his 
old  teacher  and  friend,  he  could  not  say  otherwise  than 
that  he  knew  little  anatomy  and  was  a  complete  slave 
to  Galen.  His  other  teacher,  the  great  Sylvias,  had 
warned  him,  having  heard  something  of  his  doings,  and 
seen  bis  first  anatomical  plates,  to  have  nothing  to  do 
with  such  plates  and  by  all  things  not  to  criticise 
Galen.  He  answers  by  vindicating  the  use  of  an- 
atomical illustrations  and  by  publishing  his  great 
work ;  he  adds  much  of  physiology  in  his  anatomy ; 
he  particularly  mentions  contractility  as  an  imminent 
property  of  muscular  tissue ;  he  describes  the  method 
of  artificial  respiration,  but  he  touches  lightly  upon  the 
functions  of  the  various  organs.  He  mentions  the  mag- 
nifying power  of  the  crystaline  lens  and  is  dissatisfied 
with  the  prevailing  theory  of  vision ;  he  finds  no  bole 
in  the  heart's  septum  but  he  does  not  totally  reject 
Galen's  notions  upon  this  point,  though  he  wonders 
how  the  blood  can  pass  from  ventricle  to  ventricle 
through  the  septum, —  Sprengel  follows  Haller  in  mis- 
taking Yesalius's  position  here.  Cheiromancy  be 
ridicules  and  refers  the  lines  of  the  hand  to  the  an- 
atomical grouping  of  the  soft  parte;  whatever  may 
have  been  the  case  with  Adam  he  finds  that  the  male 
skeleton  showed  no  lack  of  ribs  as  compared  to  the 
female ;  as  he  was  writing  his  account  of  the  teeth  he 
had  occasion  to  observe  the  eruption  of  one  of  his  own 
wisdom  teeth. 

As  to  the  plates,  Roth  finds  that  the  full-length  fig- 
ures are  based  upon  the  average  height  of  man  in  such 
proportion  that  those  of  the  "  Fabrica  "  are  one-fiftb, 
those  of  the  "Epitome"  one-fourth  of  the  natural  size. 
Vesalius  was  the  first  who  noticed  that  the  upper  border 
of  the  symphysis  pubis  is  the  middle  point  of  the  human 
body.  The  wood-cots  were  finished  in  Italy  and  sent 
to  Basle  about  the^nd  of  August,  1542;  the  portrait 
of  Vesalius  bears  the  date  of  1542,  so  that  the  cuts 
were  made  between  1538  and  the  latter  date;  most  of 
them  however  during  1589  and  the  early  part  of  1540; 
the  work  was  finished,  as  to  text,  August  1,  1542;  the 
illustrations  of  the  "Fabrica"  before  the  rupture  with 
Galen,  those  of  the  "  Epitome  "  after  that  event,  as  was 
the  text  Stirling-Maxwell  says  that  Dr.  Mead  left  a 
volume  of  the  original  drawings  for  the  work  and  that 
they  were  sold  at  auction  in  1755;  where  they  are,  if 
they  exist,  is  unknown.  In  opposition  to  the  prevail- 
ing opinion  Roth  thinks  that  Vesalius  made  many  of 
the  drawings  himself  although  Vasari  makes  the  state- 
ment that  Calcar  furnished  eleven  of  the  plates ;  the 
initial  letters  are  made  up  of  scenes  idealized  from  the 
youthful  life  of  Vesalius. 

I  have  made  a  long  list  of  the  anatomical  discoveries 
of  Vesalius  and  of  the  additions  and  corrections  made 
by  Fallopins,  Columbus,  Fabricus  ab  Aqnapendente 
and  Casserius,  all  Paduans ;  also  of  the  emendations 
of  Varolius  and  Eustachius  at  Rome.  After  having 
made  up  the  manuscript  it  seemed  to  me  more  in  ao- 1 


oordance  with  the  purpose  of  these  talks  to  omit  these 
long  details  and  keep  to  the  idea  of  throwing  out  sug- 
gestions as  to  historical  relations :  the  details  are  ac- 
cessible to  every  one,  the  facts  cannot  be  misinter- 
preted. Not  so  with  the  fame  of  the  man  himself ; 
this  has  suffered  and  one  of  the  greatest  and  most  use- 
ful lessons  which  our  profession  can  learn  to-day  is  the 
cause  of  this  injustice  to  the  greatest  benefactor  of  oar 
profession  who  has  ever  lived.  This  statement  will,  of 
course,  recall  the  name  of  Harvey,  the  immortal  dis- 
cover of  the  circulation,  who  himself  speaks  of  the 
"great  Vesalius"  in  correcting  his  notions  of  the 
movemento  of  the  heart ;  it  is  not  necessary  to  belittle 
Harvey ;  his  fame  is  secure  and  no  greater  than  it 
should  be ;  the  discovery  of  the  pulmonary  circulation 
by  Servetus,  of  the  valves  of  the  veins  by  Fabriciua 
ab  Aquependente,  the  near  approach  of  Cesalpinus  to 
a  full  conception  of  the  meaning  of  the  word  "  circula- 
tion "  which  he  uses  —  all  this  in  no  way  detracto 
from  the  grand  merits  of  Harvey.  The  careful  study 
by  Flourens  (1854)  of  these  points  have  resulted  in  no 
suspicion  on  the  part  of  any  one  that  we  o(  the  Eng- 
lish race  have  inflated  the  reputation  which  the  careful 
researches  and  observations  of  Harvey  have  merited. 
They  are,  however,  in  every  detail,  splendid  fruits  of 
the  tree  which  Vesalius  planted. 

Ill  passing,  it  may  be  of  interest  to  remark  that  the 
names  of  Vesalios  and  Servetus  were  associated  in  the 
work  of  their  teacher  Guinterius  in  1539.  The  fact 
that  Servetus  was  a  medical  man  has  been  generally 
neglected  on  account  of  the  title  of  his  work  (pub- 
lished 1553)  and  also  perhaps  on  account  of  the  theo- 
logical shadow  which  Calvin's  persecution  of  Servetus 
has  thrown  upon  the  matter.  How  then  has  it  hap- 
pened that  Harvey  having  had  full  justice  done  him, 
we  have  been  so  tardy  in  our  appreciation  of  the  full 
merits  of  Vesalius?  There  u  but  one  answer,  we 
have  left  one  great  subject  where  the  eighteenth  cen- 
tury placed  it;  we  have  not  developed  a  scientific 
medical  history. 

Every  tyro  in  medical  history  knows  the  name  and 
the  history  of  most  of  the  great  discoverers  of  single 
striking  facts,  Harvey,  Asselli,  Pequet,  and  most  of 
the  great  anatomical  discoverers  of  facto  are  known 
either  by  the  striking  physiological  importance  of  the 
new  facts  in  practical  medicine  or  by  the  association 
of  their  names  with  the  parts  described  in  anatomical 
literature,  —  but  this  condition  is  something  like  the 
old  relations  in  history  where  the  names  of  great  dig- 
nitaries preserve  the  fames  of  wise  men  and  little  men 
indiscriminately,  while  the  really  great  men  and  the 
really  great  movements  are  barely  mentioned,  or  at 
least  not  displayed  in  true  historical  perspective ;  for 
instance,  Niebuhr  fouud  occasion  to  notice  the  new 
conception  of  history  produced  by  the  American  Revo- 
lution ;  Lecky  to  furnish  an  accouut  of  the  origin  and 
rise  of  Methodism ;  McCarty  of  English,  chartism. 
These  and  numerous  other  illustrations,  which  might 
include  Bancroft  and  McMasters,  are  instances  of 
philosophical  conceptions  of  history  common  to  our 
time,  but  of  which  few  traces  exist  in  medical  history 
ontoide  of  Germany,  and  there,  indeed,  not  in  excess. 
The  words  of  John  Staart  Mill  in  reviewing  Guisot 
are  suggestive  in  this  connection :  "  History  with  us 
(English)  has  not  passed  that  stage  in  which  ito  culti- 
vation is  au  affair  of  mere  literature  or  of  erudition, 
not  of  science.  It  is  studied  for  the  facto,  not  for  the 
explanation  of  facto.     It  excites  an  imaginative,  or  a 
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biographical,  or  an  antiquaruui,  but  not  a  pbilosophi- 
eal,  interest.  Historical  facts  are  hardly  yet  felt  to 
be,  like  other  natural  phenomena,  amenable  to  scien- 
tific laws.  The  characteristic  distrust  of  our  country- 
men for  all  ambitious  efforts  of  intellect,  of  which  the 
success  does  not  admit  of  being  instantly  tested  by  a 
decisive  application  to  practice,  causes  all  widely  ex- 
tended views  on  the  explanation  of  history  to  be 
looked  upon  with  a  suspicion  surpassing  the  bounds  of 
reasonable  caution,  and  of  which  the  natural  result  is 
indifference." 

When  Yesalius  left  Italy  in  1543,  Columbus  took 
up  his  work  at  Padua ;  he  was  energetic  and  schol- 
arly, and  as  the  beautiful  printing  and  beautiful  wood- 
cat  frontispiece  of  his  anatomy  suggests,  a  man  of 
elegant  taste.  His  character,  however,  presents  a  less 
pleasing  picture;  he  hated  and  envied  bis  glorious 
teacher.  Fallopius,  greater  in  every  way,  patronized 
the  reputation  of  the  man  who  bad  broken  the  way 
for  him  and  in  spite  of  his  other  acquirements,  was 
common  in  his  lack  of  appreciation  of  real  greatness. 
Ingrassias  turned  against  Yesalius.  In  Germany 
Casper  Bauhin  and  Felix  Plater  sought  their  idol 
among  the  ancients,  while  in  France  the  active 
hatred  of  Sylvius  and  Guinterius  came  to  a  head  in 
the  younger  Riolan,  who  belittled  Vesalius  in  every 
way,  at  the  same  time  attempting  to  elevate  the 
French  teachers  of  Yesalius  and  his  predecessors  in 
Italy  as  the  real  founders  of  anatomy.  The  efforts 
of  every  individual  detractor  were  aided  by  the  re- 
pressive efforts  of  the  Church,  and  by  the  forces  of 
Loyola,  not  that  they  attacked  the  man,  they  simply 
poisoned  the  air  in  which  all  who  would  or  could  have 
done  justice  to  his  merits  lived ;  they  did  this  by  in- 
direct encouragement  of  all  the  reactionary  forces  con- 
tained in  sixteenth  and  seventeenth  century  medicine. 
The  effect  of  all  this  is  indicated  in  the  different  fates 
of  Copernicus  and  Gallileo ;  the  former  put  forth  ideas 
as  revolutionary  as  the  latter;  the  heliocentric 
theory  of  the  universe  was  perhaps  more  revolution- 
ary than  Gallileo's  developments  of  the  laws  of  mo- 
tion, yet  one  died  in  the  anti-Jesuit  period  a  peace- 
ful death  as  a  priest,  while  the  latter  in  the  early  part 
of  the  seventeenth  century  barely  escaped  the  fate  of 
Bruno.  We  have  seen  that  Casa,  the  Cardinal,  pub- 
lished in  the  fifteenth  century  the  same  views,  for  pub- 
lishing which  Bruno  was  burned  in  the  beginning  of 
the  seventeenth ;  we  have  seen  that  Calvin  on  his  side 
was  as  zealous,  as  honest,  and  as  cruel.  All  these 
forces  were  at  their  height  in  Italy  and  France,  and 
the  seventeenth  century  was  quite  youn^  when  Ger- 
many developed  a  horrible  excuse,  in  the  Thirty  Years' 
War,  for  all  literary  and  philosophical  shortcomings. 

The  world,  the  flesh  and  the  devil  by  their  ser- 
vants, the  churches,  and  the  churches  again  by  their 
servants,  the  philosphers,  were  busy  with  other  mat- 
ters than  science,  truth  and  progress.  In  spite  of  the 
great  anatomical  and  physiological  achievements  avail- 
able, the  profession  seems  to  have  made  no  progress 
for  centuries.  Fortunately  the  freedom  which  the 
Netherlands  had  conquered,  in  1575,  left  a  home  for 
the  student  of  nature ;  the  University  of  Leyden  was 
founded  and  Peter  Pauw  began  the  professorship  in 
which  after  a  while  he  was  succeeded  by  Bo^rhaave 
and  Albinns,  under  whose  teachings  Haller  was 
formed.  They  were  ably  seconded  by  the  labors  of 
Morgagni  in  Padoa  and  Winslow  in  Paris ;  with 
such  leaders  of  medical  thought  it  might  seem  that 


the  reputation  of  Yesalius  would  receive  justice ; 
medical  bibliography,  medical  history,  in  form  at 
least,  did  revive,  Eustachius  was  resuscitated.  At 
the  wish  of  Boerhaave,  Lancisi  published  the  plates 
of  Eustachius ;  they  were  republished  in  a  manner 
that  has  made  it  the  first  old  anatomy  which  rewards 
the  zeal  of  the  embryonic  collector ;  in  fact,  among 
the  great  medical  scholars  few  failed  to  edit  a  com- 
ment on  Eustachius. 

Yesalius  was  also  republished  but  not  to  such  an 
extent  as  Eustachius ;  the  artistic  merits  of  the  six- 
teenth-century wood-cuts  were  not  reproduced  in  the 
apparently  more  ^nished  but  stiff  copperplates  of  the 
Leyden  edition ;  so  the  rugged  vitality  of  Yesalius's 
genius,  reminding  one,  instinctively,  of  Michael  Angelo, 
was  not  appreciated  by  the  formal  erudition  of  the 
eighteenth-century  editors.  Our  lack  of  appreciation 
of  Yesalius  seems  stranger  perhaps  than  it  really  is. 
The  same  phenomenon  is  not  uncommon  in  general 
literature  and  art.  The  history  of  Chaucer,  Spencer, 
Shakespeare  and  of  many  of  our  greatest  artists, 
shows  the  same  lack  of  appreciation  of  original  genius. 

Medical  learning  became  as  strictly  conventional  as 
it  was  in  the  sixteenth  century ;  it  was  multifarious 
and  pedantic ;  it  had  many  excuses ;  there  was  a  huge 
collection  of  material  brought  together  with  infinite 
labor  and  pains,  but  in  the  mass  of  details  the  relations 
of  things  were  lost  sight  of  or  badly  stated.  Thus 
Haller,  in  writing  of  the  irritability  of  muscular  fibre, 
traces  the  doctrine  back  to  Fernelius,  and  even  to  a 
certain  extent  to  Galen,  but  he  makes  no  mention  of 
Vesalius. 

Eighteenth-century  medical  thought  in  relation  to 
science  was  very  much  like  eighteenth-century  religious 
thought  in  England  in  relation  to  •  ethics  and  to 
humanity.  We  all  know  how  the  church  and  the 
universities  in  England  maintained  a  stolid  conserva- 
tism against  the  efforts  of  the  anti-slavery  agitators, 
and  how  they  left  to  the  Wesleys  all  care  of  the 
religious  needs  of  the  masses  ;  it  was  the  same  with 
eighteenth-century  medicine  until  Senac  and  Bordeu 
began  a  movement  which  Bailor's  writings,  particu- 
larly those  on  irritability,  strengthened.  A  move- 
ment which  produced  in  France  Desault,  Corvisart, 
and  Xavier  Bichat.  In  England  the  extra  academic 
movement  was  to  a  great  extent  embodied  in  the  work 
of  John  Hunter  and  the  anatomists  whom  he  trained. 
Then  came  the  great  historical  facts  of  the  American 
and  French  revolutions  which  opened  up  an  entirely 
new  view  of  history ;  the  discussions  which  they 
caused  fertilized  the  thoughts  which  the  philosophers, 
the  archeologists,  and  the  poe  s,  Goethe  for  example, 
bad  originated,  —  the  heart  and  the  brain  of  mankind 
were  touched ;  everything  promised  the  realization  of 
the  golden  dreams  of  the  idealists.  The  reaction 
which  followed  the  downfall  of  the  French  republic 
brings  us  to  the  beginning  of  our  own  era :  up  to  that 
time  Europe  lived  under  the  stupid,  selfish  conserva- 
tism whose  deeds  need  only  be  known  to  be  abhorred. 
It  remains  for  some  American  historian  of  thought 
and  philosophy  to  show  the  deleterious  effect  of  the 
narrow  conservatism  which  ruled  European  thought, 
up  to  our  epoch,  upon  the  higher  thought  and  learn- 
ing in  America. 

To  return  to  medicine.  Portal  in  his  "  History  of 
Anatomy  "  did  attempt  to  do  justice  to  Yesalius ;  he 
names  him  as  one  of  the  greatest  men  who  ever  lived, 
and  he  supports  his  statement  by  many  strong  argu- 
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menta.  Sprengel's  great  history,  really  pragmatic  in 
the  Grerman  tense,  made  a  grand  beginning  towards  a 
philosophy  of  medical  history ;  nnfortanately  for  ns, 
the  work  has  been  used  more  as  a  mine  for  senseless 
compilers  than  as  a  stepping-stone  to  a  scientific  medi- 
cal history.  We  in  America  are  in  a  difficult  position 
at  to  material,  as  far  at  rivalling  the  Earopeans  in 
this  line  is  concerned ;  but  in  many  ways  we  are  for- 
tunately situated  as  to  the  development  of  the  phil- 
osophy of  medical  history ;  we  are  free,  to  a  great 
extent  from  national  prejudices,  all  oar  institutions 
favor  liberal,  honest,  broad  thinking  :  generally  speak- 
ing, the  profession  is  no  where  in  the  world  so  free 
from  university  and  academic  traditions.  All  these 
conditions  mean,  in  spite  of  some  apparent,  superficial 
obstacles,  a  favorable  course  for  development  nnder 
the  influence  of  the  great  laws  of  evolution. 

There  are  numerous  questions  in  medical  history 
which  need  to  be  treated  in  the  spirit  of  our  own 
times;  there  is  much  material  rejected  or  neglected 
by  former  historians  which  needs  to  be  thoroughly 
worked  over.  Other  reputations  than  that  of  Vesalins 
need  vindication  and  as  many  need  to  be  relegated  to 
more  subordinate  positions.  These,  however,  are 
simply  first  steps  toward  a  better  judgment  of  great 
professional  movements  which,  initiated  to  a  great 
extent  during  the  last  four  centuries,  are  now  in  prog- 
resr,  and  one  is  tempted  to  say  as  little  understood, 
at  least  in  England  and  America,  as  they  were  a 
hundred  years  ago.  We  shall  be  less  scandalized  by 
the  tyranny  of  fleeting  medical  fashions,  when  we  are 
made  conscious,  by  a  study  of  the  evolution  of  modem 
medicine,  of  the  origin,  the  present  relations,  and  the 
future  trend  of  professional  thought  and  methods. 

The  fact  that  medical  history  is  more  developed  in 
Germany  and  France  than  in  England  and  America 
is  no  accident ;  but  scientific  medical  history,  a  history 
that  shall  consist  not  merely  in  the  statement  of  facts 
but  in  a  study  of  the  causes  and  relations  of  the  facts, 
or  as  Mill  has  said,  a  study  of  these  facts  as  we  study 
other  natural  phenomena,  is  yet  in  its  infancy.  The 
increased  number  of  medical  histories  in  the  last  few 
years  is  an  expression  of  the  instinctive  feeling  of  the 
profession;  never  in  the  history  of  our  country  was 
the  profession  as  active,  as  full  of  the  spirit  of  research, 
hence  never  has  it  so  much  needed  the  higher  pro- 
fessional culture  which  shall  enable  it  to  deal  with  the 
increased  production  wisely.  In  the  impossibility  of 
mastering  all  the  details  which  we  are  so  industriously 
gathering  we  need  a  careful  culture  of  that  judgment 
by  which  we  shall  select  for  our  needs  and  by  which 
we  shall  correlate  our  selections  with  the  great  body 
of  professional  thoughts  and  acquirements.  It  needs 
no  argument  to  prove  that  medical  history,  in  the  true 
sense,  is  the  most  promisiDg  means  of  cultivating  the 
faculties  needed. 

Much  of  the  latent  force  of  the  Continental  pro- 
fessor lies  in  his  knowledge,  if  only  traditional,  of  the 
higher  relations  of  medical  thought  to  the  thought  of 
the  day,  of  a  better  appreciation  of  the  bearing  of  the 
results  of  latest  research  upon  daily  practice ;  this  in 
turn  is  the  best  antidote  to  that  medical  philietinism 
which  in  England  and  America  has  been  a  principal 
obstacle  to  the  development  of  sentiments  favorable  to 
research.  In  proportion  as  this  antidote  is  employed  the 
name  and  memory  of  Vesalius  will  become  greater 
and  greater,  for  he  more  than  any  individual  was  the 
founder  of  modern  medicine. 


Much  of  all  that  we  have  reiterated,  perhaps  at  too 
great  length,  as  to  the  importance  of  culture  in  medi- 
cal history  was  felt  by  Thomas  Jefferson  when  as 
rector  of  the  University  of  Virginia  he  requested  that 
a  lectureship  of  medical  history  should  be  established 
in  that  institution.  In  the  light  of  all  that  we  have 
claimed  for  the  beneficent  effect  of  a  study  of  the 
subject  it  remains  to  notice  the  dismal  failure  of  this 
beginning.  The  cause  is  not  difficult  of  discovery, 
Dnnglison  killed  the  thought  of  the  philosopher  by 
eighteenth-century,  dry-as-dust  methods  ;  with  no  his- 
torical sense,  no  oonceptJou  of  the  general  movements 
of  the  time,  he  furnished  a  lifeless  compend  from  Le 
Clerc  which  simply  bored  without  enlightening  his 
hearers.  No  later  edition  has  mended  the  matter  and 
our  conceptions  of  medical  history,  founded  upon  this 
and  similar  compends,  have  served  simply  to  gratify  a 
mild  curiosity  as  to  a  few  dates  and  facts. 

But  a  brighter  day  has  dawned.  Thanks  to  Auguste 
Comte  and  Herbert  Spencer  philosophy  has  become 
positive  and  scientific ;  sociology  and  biology  are  mak- 
ing anatomy  and  physiology  philosophical  with  irre- 
sistible force ;  psychology  is  being  founded  more  and 
more  upon  an  anatomical  and  physiological  founda- 
tion ;  the  grandest  dreams  of  Vesalius  are  becoming 
everyday  faots ;  preventive  medicine  is  engaging  the 
attention  of  statesmen,  —  it  lies  with  us  by  a  broader 
and  deeper  study  of  our  own  history  to  make  ourselves 
conscious  partakers  of  the  new  scientific  liberalism  and 
progress;  to  broaden  and  balance  our  medical  culture 
that  we  may  be  natural  partakers  with  all  who  make 
the  advance  of  humanity  and  sound  culture  their 
aim. 

In  the  next  talk  the  subject  will  be  Thomas  Syden- 
ham and  practical  medicine. 


Anginal  SlcticUjK. 


SEPTIC  PERITONITIS  AND  ITS  SURGICAL 
TREATMENT,  INCLUDING  REPORTS  OF 
THREE  SUCCESSFUL  AND  FOUR  FATAL 
CASES.i 

BY  FAKIUK  COBB,  H.D., 

Surgeon  to  Oul-patient»  at  the  Carney  Hoepital  md  at  St.  Klizabtth't 
Hotpital,  Boston. 

In  this  paper  it  is  my  desire  to  study  general  peri- 
toneal infection  and  its  surgical  treatment,  to  determine, 
if  possible,  in  what  class  of  cases  intervention  is  con- 
traindicated,  and  briefly  to  report  three  successful  and 
four  fatal  cases  of  my  own,  operated  upon  in  the  last 
year  and  a  half. 

Operation  in  many  cases  of  general  septic  perito- 
nitis is  far  too  often  regarded  as  hopeless  iuterfereooe, 
and  there  are  in  this  neighborhood  and  elsewhere 
varying  opinions  in  regard  to  the  methods  of  operating 
and  after-treatment.  A  study  of  the  pathology  and 
bacteriology,  including  the  animal  experimentation  on 
the  subject,  should  show  plainly  that  the  surgical 
treatment  of  septic  peritonitis  in  most  cases  is  obliga- 
tory, and  also  that  there  can  be  consistently  only  one 
method  of  combating  the  infection  by  operation. 

Peritonitis  is  always  caused  by  bacterial  invasion. 
It  may  be  suspected  that  there  are  cases  of  peritonitis 
the  causative  organisms  of  which  cannot  be  isolated 
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by  oor  present  calture  methods,  and  there  is  no  ques- 
tion that  some  peritoneal  infections  are  so  virnlent  that 
death  results  so  promptly  that  none  of  the  usual  signs 
of  peritonitis  are  evident  post-mortem. 

Reiobel  ascribes  many  sudden  deaths  after  abdom- 
inal  operations  to  such  virulent  infection.  He  cites 
two  cases  of  bis  in  which  he  made  a  post-mortem  one 
hour  after  death,  and  found  no  signs  of  peritonitis,  but 
cultures  from  the  shining  peritoneal  surfaoes  gave 
active  bacterial  growth. 

All  the  forms  of  pyogenic  cocci  have  been  found  in 
the  exudation  of  general  peritonitis.  The  streptococcus 
is  the  organism  meet  to  be  dreaded,  although  under 
certain  conditions,  the  colon  bacillus  may  be  possessed 
of  equal  primary  virulence.  The  staphylococcus  albus 
is  least  virulent,  and  this  organism,  as  also  the  citrens 
.and  the  aureus,  are  often  foand  in  association  with 
colon  bacilli  or  streptococci.  At  times  the  aureus  can 
cause  a  very  virulent  peritonitis. 

The  colon  badllns  and  its  kindred,  the  bacillus  lactis 
aerogenes  and  the  bacillus  fetidus  (for  these  two 
are  admitted  to  be  practically  identical  with  the  colon 
bacillus)  are  not  as  yet  entirely  beyond  dispute  as 
causative  agents  of  peritonitis. 

It  may  be  that  the  colon  bacillus  is  the  vigorous, 
highly  resistaiit  organism  that  overgrows  the  causative 
germs,  the  absorption  of  which  is  already  causing  tox- 
emia. In  general  peritonitis  from  perforation  of  a 
typhoid  nicer  the  typhoid  bacillus  has  never  been 
found,  but  in  most  of  the  cases  colon  bacilli  have  pre- 
dominated and  in  others  pyogenic  oocoL  Klein  found 
typhoid  bacilli  in  the  pus  of  a  localised  peritonitis 
after  typhoid.  Korte  found  typhoid  bacilli  in  a  case 
of  general  peritonitis  originating  from  a  suppurating 
mesenteric  gland  in  the  course  of  typhoid  fever,  but  not 
from  intestinal  perforation.  This  is  of  certain  signifi- 
cance as  supporting  the  theory  that  in  peritonitis  from 
intestinal  perforation  the  causative  germs  may  be  over- 
grown by  the  other  bacteria  of  the  intestinal  canal. 
Recent  observers,  however,  are  united  in  deciding 
that  in  many  cases  the  colon  bacillus  is  possessed  of 
great  primary  vimlenoe. 

Elting  and  Calvert,  in  a  study  of  perforative  peri- 
tonitis in  dogs,  found  that  the  intense  hemorrhagic  peri- 
tonitis present  in  all  cases  gave  definite  bacteriological 
results  in  twenty  cases  out  of  twenty-two.  In  eighteen 
cases  members  of  the  colon  group  were  found,  four 
times  alone,  and  fourteen  times  in  association,  strepto- 
cocci once  alone,  and  seven  times  in  association.  Sta- 
pblyococcus  albas  was  found  in  five  cases,  but  never 
alone  ;  staphylococcus  aureus  once  alone  and  three  times 
in  combination.  In  these  cases  cultures  were  made  in 
from  six  to  twenty  hours  after  perforation,  and  the 
colon  bacillus  was  the  predominant  organism. 

Orlowski,  of  St  Petersburg,  has  furnished  the  most 
recent  work  on  this  bacillus.  He  isolated  eleven  vari- 
eties, and  found  the  most  virulent  to  be  what  he  calls 
the  "ground  type,"  farthest  from  the  typhoid  bacillus 
in  its  characteristics.  He  found  a  constant  relation 
between  the  virulence  of  these  varieties,  experiment- 
ally, and  their  power  of  milk  coagulation.  Injections 
of  the  sterilised  toxins  always  caused  prostration  and 
diarrhea — not  always  death.  Injections  of  living 
cultures,  as  well  as  the  sterile  toxins,  into  the  peri- 
toneal cavity  of  dogs  or  guinea-pigs  always  caused 
peritonitis. 

The  pnenmococcuB  can  cause  peritonitis.  This  infec- 
tion may  occur  without  the  association  of  pneumonia. 


It  is  undoubtedly  a  rare  infection  but  may  be  extremely 
virulent. 

Morisse  collected  eight  cases  in  which  it  was  the 
only  organism  found.  Bosthoru,  in  1894,  reported 
three  cases.  Hartman  and  Moraz  report  two  caaes. 
Reymond,  in  1895,  collected  six  cases.  Flexner  re- 
ports two  cases,  both  fatal.  Cases  have  been  reported 
by  Barbaoci,  Frankel,  Sevestre,  Netter,  Graillard, 
Wright  and  Stokes. 

The  bacillus  pyocyanens  is  not  infrequently  found 
in  association  with  other  bacteria.  It  may  increase 
the  virulence  of  a  mixed  infection  from  intestinal 
perforation. 

Oonococci  alone  are  incapable  of  causing  peritonitis. 
There  is  now  little  difference  of  opinion  on  this  point. 
However,  we  meet  with  the  term  "gonorrheal  peri- 
tonitis." McCosh  reported  a  case  of  so-called  gon- 
orrheal peritonitis  in  the  male,  in  which  the  cause 
was  the  rupture  of  a  peri-prostatic  abscess.  In  this 
article  he  collected  eight  additional  cases  of  gonorrheal 
peritonitis  from  literature.  In  these  cases  there  are 
no  bacteriological  examinations  reported,  and  we  roust 
infer  that  the  cause  of  the  peritonitis  was  due  to 
mixed  infection  with  pyogenic  organisms.  Von 
Winckel  speaks  of  gonorrheal  peritonitis,  but  does 
not  show  any  cases  of  peritoneal  infection  with 
gonococoi. 

The  weight  of  evidence  goes  to  show  that  gonocooci 
alone  are  harmless  to  the  peritoneum,  and  that  "  gon- 
orrheal peritonitis  "  is  a  misleading  expression.  The 
bacillus  serogenes  capsulatus  has  been  found  in  a  few 
cases  of  perforative  peritonitis.  It  is  not  pyogenic 
alone,  but  in  the  presence  of  pyogenic  organisms  may 
be  the  main  cause  of  death. 

A  very  rare  cause  of  peritonitis  is  infection  by  the 
bacillus  proteuB  vulgaris.  Only  one  case  has  been 
found,  that  reported  by  Flexner  of  Johns  Hopkins. 
This  is  the  putrefactive  organism  found  post-mortem 
in  great  numbers,  and  under  normal  conditions  is  not 
pathogenic  to  man.  This  case  was  most  carefully 
studied  by  Flexner,  and  be  seems  to  prove  beyond 
reasonable  doubt  that  the  infection  was  primary  and 
not  a  post-mortem  invasion. 

Infection  with  any  of  the  enumerated  organisms 
will  cause  peritonitis  of  varying  intensity  and  char- 
acter. The  anatomico-pathological  varieties  have  been 
best  classified  by  Pawlowsky  : 

(1)  An  extremely  toxic  variety,  the  "mycotica,"  in 
which  death  may  occur  before  reactive  inflammation 
takes  place  on  the  peritoneal  surfaces.  In  some  cases 
the  peritoneum  may  be  covered  with  a  slimy  fluid  con- 
taining a  few  blood  corpuscles,  small  flakes  of  fibrin  and 
many  bacteria.  There  is  no  doubt  that  cases  of  such 
virulent  infection  occur  that  death  results  in  a  few  hours 
with  all  the  symptoms  of  shock. 

(2)  An  infection  of  great  virulence  is  also  manifest 
in  the  hemorrhagic  form,  characterised  by  hemorrhagic 
extravasations  and  ecchymoses  on  the  peritoneal  sur- 
faces of  varying  extent  —  with  the  intestinal  coils 
markedly  injected  and  distended  —  by  a  thin,  brownish 
fluid  exudation  in  which  are  pus  corpuscles  and  masses 
of  bacteria  and  fibrin,  by  fibrin  flakes  on  the  peritoneum. 
This  is  the  common  form  met  with  in  intestinal  perfo- 
ration. 

(3)  Fibrino-purnlent  and  sero-purnlent  peritonitis, 
characterized  by  a  thin,  sero-purolent  exudation  with 
flakes  of  fibrin  floating  through  it,  and  masses  of  fibrin 
on  the  peritoneal  suruoes.    This  form  is  the  first  stage 
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(according  to  Pawlow»ky)  of  puraleot  peritonitis  — 
tbe  sero-purolent  fluid  is  made  op  chiefly  of  pas  cor- 
puscles and  bacteria. 

(4)  Pnralent  peritonitis  —  a  form  characterized  by 
an  abandant  paralent  exudation  of  Tarying  consistence. 

These  forms  must  ran  together  to  a  great  extent, 
no  sharp  division  is  possible.  The  kind  of  peritonitis 
met  with  will  depend  upon  the  kind  of  infection,  its 
amount  and  virulence,  and  upon  the  intraperitoneal  and 
systemic  conditions  in  each  case. 

Tbe  less  serious  forms  of  peritonitis  are  the  fibrino- 
purulent  and  the  purulent,  the  most  virulent  the 
hemorrhagic  forms.  The  purulent  forms  are  of  longer 
duration  and  may  be  caused  by  less  virulent  organisms 
or  by  smaller  amounts  of  infection. 

Streptococci,  colon  bacilli  and  pneumooooci  are  tbe 
organisms  usually  causing  the  rapidly  fatal  and  hemor- 
rhagic forms,  but  they  may  under  certain  conditions  of 
virulence,  amount,  or  tissue  resistance,  cause  the  less 
fulminating  and  slower  forms.  Conversely,  while 
under  usual  conditions  staphylococci  may  be  expected 
to  cause  the  less  fulminating  variety,  they  may,  and 
especially  the  aureus,  under  changed  conditions  cause 
the  rapidly  fatal  types. 

Under  abnormal  conditions  bacteria  possessed  of 
little  or  no  pathogenic  power  may  cause  a  rapidly  fatal 
peritonitis.  In  any  condition  where  the  fluids  of  the 
body  depart  from  normal,  where  the  vital  resistance  of 
the  tissues  is  lessened  and  the  peritoneum  damaged,  an 
infection  usually  of  lesser  moment  may  cause  the 
gravest  clinical  picture.  Such  conditions  are  especially 
chronic  renal  or  hepatic  disease  with  or  without  ascites. 

Perforation  of  the  intestine  is  the  commonest  cause 
of  the  rapidly  fatal  hemorrhagic  forms  of  peritonitis, 
yet  in  intestinal  perforation  any  form  of  peritonitis 
may  be  found. 

The  sero-fibrinous,  fibrino-purnlent  and  purulent 
forms  are  different  stages  of  a  milder  infection.  In 
these  forms  operation  is  most  favorable,  for  the  fatal 
issue  from  toxemia  is  delayed.  In  some  of  these  cases 
the  fluid  exudation  will  be  found  sterile  at  the  time  of 
the  operation.  This  does  not  mean  that  the  process 
was  an  aseptic  one  from  the  start.  The  life  of  bacteria 
in  the  fluid  exudation  is  frequently  self-limited  and  ac- 
tive organisms  have  been  found  in  the  fibrin  masses  on 
tbe  parietal  peritoneum  when  cultures  from  the  fluid 
exudation  gave  no  growth.  The  fact  that  no  culture 
growth  can  be  obtained  is  no  proof  that  the  individual 
may  not  have  received  previously  enough  sepsis  to 
cause  death.  Sterile  cultures  are  favorable  prognos- 
tically,  but  they  do  not  alter  the  fact  that  bacterial  in- 
fection existed,  neither  do  they  influence  methods  of 
operation. 

A  knowledge  of  the  histology  of  the  normal  perito- 
neum and  how  fluids  and  solid  particles  are  taken  into 
the  lymph  and  blood  systems  is  of  the  utmost  impor- 
tance to  the  abdominal  surgeon,  and  a  clear  understand- 
ing of  the  changed  conditions  in  a  more  or  less  general 
peritoneal  infection  is  of  the  greatest  moment  in  the 
surgical  treatment  of  peritonitis.  The  scope  of  this 
paper  will  permit  me  only  to  touch  upon  the  most 
recent  investigations. 

Mnscatello  in  1895  reviewed  all  preceding  study  of 
the  normal  peritoneum  and  its  ajjsorptive  channels  and 
his  work  has  been  of  extreme  service  to  abdominal  sur- 
geons, because  the  practical  points  were  seized  upon  by 
Clark  of  Johns  Hopkins.  Muscatello's  careful  experi- 
ments can  hardly  be  confuted,  although  Byron  Robin- 


son, of  Chicago,  in  1897  takes  issue  with  him  as  to  tbe 
presence  of  stomata  between  the  endothelial  cells. 

There  is  controversy  at  present  only  as  to  these 
stomata.  All  careful  investigators  are  agreed  upon 
the  following  points  which  I  can  only  summarize : 

(1)  The  absorption  of  fluids  by  the  peritonenm  is 
enormous.  In  an  hour  it  will  take  up  from  three  to 
eight  per  cent,  of  the  body  weight,  but  under  the  influ- 
ence of  toxic  or  irritant  substances  an  equal  transudar 
tion  into  tbe  peritoneal  cavity  may  take  place. 

(2)  Over  the  centrum  tendinosum  of  the  diaphragm, 
between  the  connective-tissue  fibres  in  the  diaphrag- 
matic peritoneum,  open  spaces  are  situated  measuring 
from  four  to  sixteen  millimetres  in  diameter  and  grouped 
in  collections  of  fifty  to  sixty.  These  lymph  spaces 
exist  nowhere  else  in  tbe  peritonenm  and  through  these 
the  greatest  absorption  of  both  fluids  and  solid  particles 
takes  place.  Fluids  may  pass  through  the  endothelium 
in  many  places,  but  the  solid  particles  are  absorbed 
only  by  these  lymph  spaces  in  the  diaphragm. 

(8)  Minute  solid  particles  are  carried  from  the  peri- 
toneal cavity  through  the  diaphragm  into  the  medi- 
astinal lymph  vessels  and  glands  and  thence  into  the 
blood  circulation  by  which  they  are  distributed  to  the 
abdominal  organs  to  appear  later  in  the  collecting 
lymph  glands  of  these  organs.  Larger  sterile  solid 
bodies  are  partly  absorbed  and  the  remainder  encap- 
sulated. 

(4)  The  leucocytes  are  very  largely  the  bearers  of 
foreign  bodies  from  the  peritoneal  cavity  into  the 
mediastinal  lymph  glands. 

(5)  There  is  normally  a  force  or  current  in  the  peri- 
toneal cavity  which  carries  fluids  and  foreign  particles 
from  the  pelvis  toward' the  diaphragm,  regardless  of 
the  posture  of  the  animal  (though  gravity  can  favor 
or  retard  the  current  greatly). 

Mnscatello  used  carmine  granules  suspended  in  solu- 
tion in  his  experiments  and  his  work  proves  that 
bacteria  and  all  solid  particles  gain  entrance  to  the 
system  only  through  the  lymph  channels  of  the  dia- 
phragm and  the  mediastinal  glands. 

This  absorption  by  the  normal  peritonenm  is  nature's 
safeguard  against  septic  peritonitis.  Colonies  of  bac- 
teria are  foreign  particles  that  are  absorbed  by  these 
lymph  spaces,  just  as  the  carmine  particles  in  Musca- 
tello's experiments,  —  but  the  absorption  of  bacteria 
has  definite  limits,  as  will  be  seen. 

It  is  well  known  that  certain  amounts  of  bacteria 
will  be  taken  care  of  by  the  peritoneum  without  peri- 
tonitis, if  it  is  normal  structurally  when  the  infection  is 
introduced.  The  ability  to  remove  bacteria  and  their 
products  depends  upon  the  kind  and  amount  of  infec- 
tion, upon  the  systemic  condition  of  the  individual,  upon 
the  integrity  of  tbe  peritoneum,  upon  the  unobstructed 
condition  of  the  diaphragmatic  openings  and  upon  tbe 
presence  or  absence  of  culture  media  in  the  peritoneal 
cavity. 

Tbe  experimental  work  of  Wegner,  Grawitz,  Paw- 
lowsky  and  Reicbel,  of  Orth,  Waterbouse  and  of  Hal- 
stead  from  1876  to  1892  is  practically  harmonious  in 
these  conclusions,  and  is  of  great  interest. 

The  early  experiments  deal  exclusively  with  less 
virulent  germs,  the  staphylococcus  group,  especially 
the  aureus.  In  1895  Cobbett  and  Melsome  did  some 
interesting  and  valuable  intraperitoneal  experiments 
with  streptococci. 

Washburn  in  1895  experimented  with  the  pneu- 
moooccns.     One  of  his  important  points  is,  that  death 
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may  resnlt  from  toxemia  after  intra-peritoneal  injectiong 
and  yet  but  (light  signs  of  peritonitis  be  present. 
-~    Aakanazy  in  1897  experimented  on  the  introduction 
of  the  contents  of  the  intestinal  canal,  and  Orlowski  on 
the  injections  of  colon  bacilli,  as  has  been  noted. 

A  study  of  the  work  of  these  men  is  very  interesting, 
but  the  conclusions  of  all  can  be  thus  briefly  stated : 

(1)  Normally  the  peritoneum  can  dispose  of  bacteria 
in  varying  amounts,  depending  on  the  virulence  of  the 
organism  without  producing  peritonitis,  and  the  less  the 
absorption  from  the  peritoneal  cavity  the  greater  the 
danger  of  infection.  ' 

(2)  Death  may  result  from  general  septicemia  and 
not  peritonitis  where  large  quantities  of  bacteria  or 
bacteria  of  special  virulence  are  taken  up  by  the  lymph 
channels. 

(3)  Irritant  material  or  trauma  which  destroys  or 
injures  the  peritoneal  surface,  even  in  limited  area, 
prepares  a  place  for  lodgment  of  germs  which  may  be 
the  starting-point  of  peritonitis. 

(4)  Stagnation  of  degenerated  fluid  in  dead  spaces 
favors  the  growth  of  organisms,  and  the  presence  of 
infected  blood-clots  is  specially  liable  to  cause  a  viru- 
lent peritonitis. 

(5)  Injury  to  the  abdominal  viscera,  as  strangulation 
of  an  intestine,  constriction  and  ligation  of  larger  areas 
of  tissue  in  the  presence  of  pyogenic  organisms,  will 
almost  certainly  be  followed  by  peritonitis. 

It  has  therefore  been  proved  beyond  question  that 
the  normal  peritoneum  when  unhampered  by  artificial 
conditions  (as  blood-clots,  irritants  and  trauma)  can 
safely  dispose  of  certain  amounts  of  pyogenic  infec- 
tion—  \mt.  va  dir§et  oppotiHon  is  the  abnormal  condi- 
tion of  the  peritoneum  in  general  septic  peritonitis,  or 
in  severe  local  peritonitis. 

In  general  peritonitis  or  severe  inflammatory  condi- 
tions of  the  peritoneum,  the  lymph  diannels  of  the 
diaphragm  are  completely  choked  by  masses  of  bac- 
teria, free,  and  enclosed  in  leucocytes ;  these,  by  their 
mechanical  obstruction,  and  also  by  setting  up  inflam- 
mation in  surrounding  tissues,  thoroughly  prevent 
absorption. 

Pawiowsky  has  showed  that  this  obstructed  condition 
of  the  lymph  channels  always  occurs,  and  has  illus- 
trated it  very  beautifully  in  a  series  of  plates.  Just  as 
in  Mnscatello's  experiments  the  absorbing  channels  of 
the  peritoneum  were  filled  with  carmine  granules,  so  in 
Pawlowsky's  they  were  choked  with  bacteria  and 
dihrU. 

Thia  obstructed  condition  of  these  all-important 
absorbing  channels  occurs  very  early. 

Clark,  of  Johns  Hopkins,  accepting  the  facts  of 
absorption  and  disposal  of  small  amounts  of  infection 
by  the  normal  peritoneum,  reasoned  that  slight  infec- 
tion occurring  in  the  course  of  abdominal  operations, 
such  as  contamination  with  pus,  or  blood,  or  septic 
fluids,  would  be  taken  care  of  by  the  absorptive 
channels  of  the  peritoneum  better  than  by  intra-peri- 
toneal drainage.  He  maintained  that  drainage  was 
used  &r  too  often,  and  that  the  normal  peritoneum 
could  take  care  of  moderate  contamination,  if  given 
favorable  conditions,  without  drainage. 

The  method  advised  by  him  for  operations  in  which 
there  had  been  septic  contamination  of  a  previously 
normal  peritoneum,  or  where  raw  and  oozing  surfaces 
were  to  be  left,  was  to  wash  out  the  abdominal  cavity 
thoroughly  with  gallons  of  hot  salt  solution,  leave  in 
the  peritoneal  cavity  500  to  1,000  o.  c.  and  dose  the 


abdominal  wound  without  drainage,  and  place  the 
patient  for  twenty-four  hours  in  a  position  with  the 
pelvis  elevated.  By  this  technique  be  washed  out 
most  of  the  infection,  and  by  filling  the  abdomen  with 
salt  solution  and  elevating  the  foot  of  the  bed,  he  fol- 
lowed the  known  facts  of  Mnscatello's  experiments, 
namely,  that  there  are  currents  in  the  intra-peritoneal 
cavity  carrying  particles  to  the  lymph  spaces  in  the 
diaphragm,  which  currents  are  best  favored  by  gravity. 
This  method  Clark  called  "  postural  drainage." 

This  method  has  been  proven  valuable,  but  I  am 
convinced  that  it  is  often  overdone.  Clark's  article 
has  been  misunderstood  by  many,  and  in  so  far  as  mis- 
understood has  done  great  harm.  Several  men,  here 
and  elsewhere,  have  used  his  method  in  extensive  local 
septic  conditions  and  also  in  general  septic  peritonitis. 

It  is  distinctly  stated  by  Clark,  and  also  by  Finney, 
that  this  method  must  not  be  used  in  septic  peritonitis, 
but  that  in  such  conditions  free  drainage  is  demanded. 

I  want  to  emphasize  the  point  that  in  septic  peri- 
tonitis there  must  be  drainage.  All  experimental 
evidence  proves  that  in  a  very  few  hours  the  absorbing 
channels  of  the  diaphragm  are  clogged  with  dibri*  and 
bacteria,  —  they  have  already  taken  to  the  glandular 
system  as  much  infection  as  the  individual  can  with- 
stand, and  their  function  will  be  only  to  slowly  add  to 
this  by  small  amounts  as  the  hours  go  on.  'They  are 
no  longer  the  open  ways  through  which  a  small  infec- 
tion can  be  rushed  into  the  glandular  and  blood  systems 
and  be  rendered  harmless. 

The  keynote  of  the  treatment  of  general  septic 
peritonitis  must  be  the  relief  of  the  peritoneum  and 
these  obstructed  lymph  channels,  and  this  can  only  be 
done  by  removal  of  iiie  septic  exudation  and  subsequent 
drainage. 

And  there  can  be  no  doubt  that  in  many  cases  of 
localized  peritonitis  the  integrity  of  the  peritoneum  is 
so  damaged  that  it  would  not  be  safe  to  abandon 
drainage.  The  absorbing  channels  have  become  so 
clogged  that  any  fresh  infection  daring  an  operation 
on  localized  peritonitis  could  not  reasonably  Be  dis- 
posed of  by  them. 

A  statistical  study  of  the  operative  treatment  of  peri- 
tonitis is  almost  worthless,  because  of  the  confusion 
in  the  reported  cases  between  general  and  localized 
peritonitis,  because  of  the  lack  of  evidence  in  regard 
to  the  kind  of  general  peritonitis  found,  and  the 
absence  of  bacteriological  reports.  Early  in  the  pres- 
ent decade  some  absurd  percentages  of  recovery  were 
published  by  numerous  surgeons.  Stnehlen  reported 
seventy-eight  cases  with  fifty  recoveries,  and  surgical  lit- 
erature from  1890  to  1892  abounds  in  equally  glowing 
statistics.  These  reports  were  false  in  that  the  oper- 
ations were  mainly  done  upon  localized  pus  collections 
in  the  course  of  appendicitis.  Such  percentages  of 
recovery  are  yet  beyond  all  bounds  of  possibility. 

There  are  infections  so  virulent  and  rapid  that  the 
profound  toxemia,  even  at  the  outset  of  the  disease, 
must  always  forbid  operative  interference. 

Acute  puerperal  sepsis  with  peritonitis  frequently  pre- 
sents a  condition  where  the  entire  system  has  received 
a  fatal  amount  of  poison.  Operation  for  the  perito- 
nitis will  not  remove  the  main  source  of  infection,  and 
the  operation  which  includes  removal  of  the  uterns, 
tubes  and  ovaries  can  seldom  be  wise.  There  are 
cases  of  peritonitis  of  puerperal  origin  not  so  acute 
which  offer  favorable  chauce  of  recovery  by  operation. 
Such  cases  as  von  Winckel  reports  as  successful  oper- 
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atioDB  for  puerperal  peritonitis  are  chronic  cases, 
operated  on  weeks  after  the  primary  infection. 

The  treatment  by  injections  of  antigtreptcoccng  sernm 
is  as  vet  experimental  and  inconclosiTe,  Wallick  con- 
cluded that  its  use  had  not  modified  the  mortality. 

Peritonitis  associated  with  acute  septic  inflammation 
of  the  gall  bladder  has  been  thus  far  uniformly  fatal 
when  operated  upon.  The  infection  is  usually  strep- 
tococci or  colon  bacilli,  and  is  of  extreme  virulence. 

Abbe  has  suggested  that  albumin  in  the  urine  of 
peritonitis  cases  is  a  contra  indication  to  operation. 
There  is  no  vay  of  verifying  this  statement  because  of 
incomplete  case  reports,  bat  it  cannot  always  hold 
true,  for  one  of  my  own  successful  cases  had  albumin 
before  operation.  The  point  is  worth  investigating 
however. 

Cases  of  peritonitis  occurriDg  in  the  course  of  ad- 
vanced renal  and  hepatic  disease,  the  cases  of  "  termi- 
nal peritonitis,"  cannot  be  thought  operative. 

Operations  for  typhoid  perforation  and  for  perfora- 
tion of  gastric  or  duodenal  ulcers  may  be  more  ac- 
curately studied  and  the  percentages  of  recovery 
reasonably  estimated. 

All  the  reported  cases  of  operation  for  typhoid  per- 
foration were  collected  by  Finney  in  1897  —  a  total  of 
forty-seven  accepted  by  him.  Since  then  I  have 
found  but  one  published  case,  that  of  Panton,  which 
was  Buccessfal. 

The  diagnosis  of  certain  of  Finney's  cases  has  been 
called  in  question,  but  the  series  with  one  added  case 
fairly  represents  the  mortality  of  operation  for  this 
condition,  namely,  forty-eight  cases,  fourteen  recov 
eries,  a  percentage  of  recovery  of  29.2. 

In  1895  I  collected  forty-four  reported  cases  of 
operation  for  perforating  gastric  ulcer;  of  these  ten 
recovered  and  thirty-four  died.  Since  then,  up  to 
April  1st  of  this  year  I  have  found  reports  of  ninety- 
eight  additional  cases  with  forty-nine  recoveries  and 
forty-nine  deaths. 

A  total  of  one  hundred  and  forty-two  operations  in 
which~the  percentage  of  recovery  is  41.5.^ 

Cases  operated  on  within  twelve  hours  after  per- 
foration gave  a  percentage  of  recovery  of  seventy- 
eight. 

It  is  gratifying  to  note  the  decreasing  mortality  of 
the  operation  since  1895. 

1  have  been  able  to  find  only  thirteen  reported  cases 
of  operation  for  perforating  duodenal  ulcer  of  which 
three  recovered. 

But  a  statistical  study  of  the  vast  numbers  of  opera- 
tions for  general  peritonitis  from  all  other  causes  can 
give  only  one  or  two  valuable  points. 

The  factors  entering  into  each  case  are  various  and 
differ  with  every  individual ;  the  virulence  of  the  infec- 
tion and  the  resisting  powers  of  the  patient  cannot  be 
estimated  by  statistics.  In  most  reports  the  kind  of 
exudation  found  and  its  bacteriological  cause  is  not 
given.  In  none  is  the  condition  of  the  kidneys 
mentioned. 

It  would  be  a  waste  of  time  to  gather  together  a 
large  mass  of  cases  ;  even  the  reports  of  recent  opera- 
tions are  incomplete. 

In  1897  Kdrte  reported  seventy-one  operations  done 
since  1890.  This  collection  of  cases  excludes  chronic 
cancerous  or  tuberculous  peritonitis,  puerperal  septi- 
cemia anil^Miitonitis  from  injuries.     Of  these  forty- 
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six  died  and  twenty-five  recovered,  or  35.2  per  cent.  In 
forty-one  cases  the  exudation  was  ichorous  or  sanio- 
purulent,  of  these  thirty-one  died  and  only  ten 
recovered. 

In  twenty-two  cases  the  exudation  was  sero-pum- 
lent,  of  these  twelve  died,  ten  recovered.  In  five 
cases  it  was  fibrino-purulent,  of  which  three  died  and 
two  recovered. 

Two  cases  were  mixed  forms,  both  recovered.  One 
case  showed  fibrin  formation  and  no  pus  or  fluid,  this 
case  recovered. 

That  is  to  say,  of  the  soventy-one  cases  the  severe 
hemorrhagic  form  was  found  in  forty-one,  the  sero- 
purulent  or  mixed  and  milder  forms  in  thirty  and  the 
percentage  of  recoveries  was  greater  in  the  milder 
forms. 

Thirty-four  cases  originated  from  a  perforated  ap- 
pendix— of  these  thirteen  recovered  and  twenty-one 
died. 

Six  cases  originated  in  gastric  or  duodenal  perfora- 
tion, two  recovered  and  four  died. 

Six  were  cases  of  intestinal  perforation  from  other 
causes,  all  died. 

Four  cases  occurred  after  reduction  of  hernie,  all 
recovered. 

Fourteen  cases  originated  from  the  female  repro- 
ductive organs,  of  these  eleven  died  and  three 
recovered. 

One  case  was  associated  with  an  acute  gall  bladder, 
this  died. 

Six  cases  were  of  doubtful  origin,  two  died  and 
four  recovered. 

Korte's  collection  is  the  only  recent  large  one  and  is 
the  same  in  its  teachings  as  any  that  can  be  made.  It 
is  unsatisfactory  inasmuch  as  the  only  statement  as 
to  the  bacteriology  is  that  the  cultures  in  most  cases 
showed  mixed  growths,  colon  bacilli  with  pus  coed. 
It  would  have  been  instructive  to  have  known  the 
bacteriology  of  each  case. 

Statistical  massing  of  cases  can  only  be  corrobora- 
tive argument  for  what  must  be  plain  from  a  knowl- 
edge of  the  character  of  the  disease. 

The  operation  is  dealing  with  a  septic  infection  of 
varying  virulence,  which  will  canse  death  from  toxemia, 
and  will  be  more  successful  as  undertaken  early  in  the 
infection. 

Operative  methods  must  remove  as  much  of  the 
products  of  infection  as  possible ;  this  can  only  be  done 
by  washing  out  and  wiping  out  the  peritoneal  cavity. 
The  fact  that  one  or  two  cases  have  recovered  without 
drainage  is  no  reason  for  deciding  against  it. 

Within  five  years  opinions  as  to  washing  out  and 
drainage  have  varied,  but  at  the  present  time  there  is 
no  uncertainty.  Von  Winckel,  in  his  recent  mono- 
graph on  peritonitis,  shows  how  those  at  one  time  de- 
nying the  value  of  irrigation  and  drainage  have  been 
converted. 

Finney  in  1897  reported  five  consecutive  success- 
ful cases,  one  in  the  course  of  a  mild  typhoid  and  four 
caused  by  perforating  appendicitis.  Cultures  are  re- 
ported in  two  cases ;  in  one  the  infection  was  colon 
bacilli  and  a  doubtful  coccus,  the  other  was  colon 
bacilli  and  staphylococci. 

McCosh  in  June,  1897,  reported  all  his  cases  and 
with  special  care  eight  cases  operated  on  in  the  year 
1896.  From  1888  to  1895  he  had  operated  on  forty- 
three  cases  with  thirty-seven  deaths,  a  mortality  of 
eighty-six  per  cent. 
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Of  the  eight  cases  operated  on  in  1896  all  bat  two 
seemed  in  desperate  condition,  but  operation  was  con- 
sidered the  only  possible  chance  for  recovery.  Of 
these  eight  cases,  one  died  as  the  immediate  result  of 
the  operation,  one  died  five  weeks  later  of  lung  com- 
plications and  six  recovered. 

Bacteriological  studies  were  made  in  four  cases, 
in  two  streptococci  were  found,  in  two  colon  bacilli. 
Six  cases  were  caused  by  gangrenous  appendicitis, 
one  by  a  septic  oterns,  and  one  by  a  perforating  gastric 
ulcer. 

The  methods  of  operating  adopted  by  Korte,  Fin- 
ney and  McCosh  are  very  little  different  and  illnstrate 
the  best  technique  to  be  employed.  All  use  very  free 
incision,  median  or  lateral,  fully  exposing  the  perito- 
neal cavity,  and  in  some  cases  make  an  additional  cut 
in  the  right  or  left  flank  for  further  exposure  and 
drainage.  All  remove  the  intestines  from  the  ab- 
dominal cavity  if  the  patient  is  not  absolutely  mori 
bund,  keeping  them  warm  with  hot  towels  and  hot  salt 
solution  irrigation  and  cleansing  them  and  peritoneal 
cavity  as  thoroughly  as  possible  by  very  free  irriga- 
tion and  by  gentle  wiping  with  gauze  pads. 

Finney  pays  special  attention  to  wiping  off  the 
flakes  of  fibrin  from  the  intestines  and  wiping  out  the 
abdominal  cavity  and  especially  the  pelvis.  McCosh 
does  this,  but  lays  stress  on  irrigation. 

If  the  distention  of  the  intestinal  coils  is  too  great 
to  permit  replacing  them  in  the  abdominal  cavity, 
multiple  aspiration  or  incision  of  them  is  done  with 
subsequent  suture.  Salt  solution  at  a  temperature  of 
112°  to  114°  F.  is  the  irrigating  fluid  need.  All  use 
drainage :  Korte,  gause,  or  rubber  tubes  and  gauze ; 
McCosh,  gauze  or  strips  of  silk ;  Finney,  gauze ; 
McCosh  injects  an  ounce  of  Epsom  salts  into  the 
ileum  with  a  large  aspirating  needle,  closing  the 
puncture  with  a  Lembert  stitch  before  replacing.  It 
is  stated  by  all  that  few  cases  are  so  desperate  as  not 
to  permit  these  extensive  procedures  aud  my  own  ex- 
perience coincides  with  this  view.  These  details  of 
operation  are  proven  wise  by  experiment  and  investi- 
gation. 

The  fibrin  flakes  on  the  peritoneum  may  contain 
bacteria.  This  was  demonstrated  by  Calvert  and 
Elting,  and  in  two  of  my  own  cases  I  found  strepto- 
cocci and  colon  bacilli  enclosed  in  the  masses.  Irri- 
gation will  not  remove  these  masses,  but  gauze  wiping 
will.  In  certain  forms  of  peritonitis  this  fibrin  clings 
so  firmly  to  the  bowel  that  considerable  force  must  be 
used  to  remove  it.  These  are  apt  to  be  fatal  cases. 
Irrigation  will  carry  off  much  of  the  exudation. 
Beichel  has  shown  that  the  irrigating  fluid  will  not 
return  sterile,  but  it  will  return  clear.  Calvert  and 
Filing's  experiments  proved  that  constant  irrigation  of 
the  intestinal  coils  with  hot  salt  solution  will  rapidly 
reduce  congestion  and  distention. 

The  use  of  chemicals,  such  as  peroxide  of  hydrogen 
and  corrosive  sublimate,  which  is  advocated  by  certain 
surgeons,  is  shown  plainly  to  be  wrong  by  Thompson 
and  by  Walthard.  From  their  experimental  work  it 
is  certain  that  even  weak  solutions  of  corrosive  can  of 
themselves  cause  peritonitis,  and  that  sterile  water  is 
often  irritating,  but  normal  salt  solution  is  UQt. 

During  the  past  eighteen  months  I  have  operated 
on  seven  cases  of  general  septic  peritonitis,  four  cases 
died  and  three  recovered.  All  were  well  marked 
cases,  and  four  were  in  very  bad  condition  when 
operated  upon.    I  will  report  them  very  briefly : 


Cask  I.  Male,  age  twenty-two.  Vague  history  of  ab- 
dominal trouble  for  five  davs ;  stupid  and  dull ;  pulse  90  ; 
temperature  normal ;  abdomen  moderately  distended. 
Probable  diagnosis  of  general  peritonitis  with  septicemia, 
origin  doubtful,  perhaps  appendicitis.  Long  incision  in 
right  semilunar  line;  general  purulent  peritonitis  found 
—  appendix  entirely  sloughed  off ;  no  adhesions.  The 
original  incision  enlarged  up  the  edge  of  the  liver ;  long 
additional  incision  made  in  left  flank  ;  thorough  irrigation 
with  hot  salt  solution ;  gauze  and  tubular  drainage. 
Death  on  third  day  after  operation;  no  bacteriological 
report  obtained. 

Cask  II.  Male,  age  fourteen.  Had  been  operated  on 
six  months  before  for  appendicitis;  appendix  not  re- 
moved. Has  had  pain  and  vomiting  for  three  days.  Ad- 
mitted to  Carney  Hospital  with  pulse  of  140  and  tempera- 
ture 103°;  abdomen  much  distended  and  tender.  Right 
lateral  incision ;  general  peritonitis ;  gangrenous  appen- 
dix removed,  no  adhesions ;  fluid  exucuition  thin,  brown, 
and  of  fecal  odor ;  fibrin  flakes  on  intestines.  Intestines 
withdrawn,  irrigation  and  wiping  with  hot  salt  solution. 
Drainage  gauze.     Recovery. 

Infection,  colon  bacilli  and  streptococci. 

Case  III.  Female,  age  twenty-two.  Sick  for  two  days 
with  abdominal  pain,  vomiting  and  chills  ;  admitted  to 
Carney  Hospital  in  very  poor  condition ;  pulse  160 ;  tem- 
perature 101°;  abdomen  distended;  albumin  in  urine; 
long  incision  in  median  line;  general  peritonitis  with 
much  thin  yellow  fluid  with  fibrin  flakes  and  with  fibrin 
adherent  to  intestines.  Suppurating  mass  consisting  of 
right  Fallopian  tube  and  ovary  with  the  appendix  adher- 
ent removed.  Intestinal  coils  not  removed ;  thorough  ir- 
rintion ;  gauze  and  tubular  drainage.   Death  on  second  day. 

Infection,  pnre  streptococcus. 

Cask  IV.  Male,  age  twenty.  Three  attacks  of  appen- 
dicitis in  four  years.  Had  been  treated  expectantly  for 
fourth  attack  which  was  of  slight  severity.  Had  appai^ 
ently  gone  on  well  to  convalescence,  when  suddenly  was 
seized  with  intense  pain  and  collapse ;  operation  six  hours 
after  ;  puhe  140  ;  temperature  104° ;  trace  of  albumin  in 
the  urine ;  abdomen  moderately  distended  and  tender. 
Incision  in  right  lateral  region ;  hemorrhagic  peritonitis ; 
no  adhesions ;  gangrenous,  perforated  appendix  removed ; 
much  thin  brown  fluid;  intestines  injected  and  showing 
minute  ecchymosis  and  some  coils  with  small  fibrin  flakes 
adherent.  Intestines  removed  and  cleaned ;  thorough  irri- 
gation.   Gauze  drainage.    Recovery. 

Infection,  colon  bacilU. 

Cask  V.  Male,  age  eleven.  Very  poor  condition ; 
greatly  distended  abdomen;  mildly  delirious;  pulse  130; 
temperature  100°.  Long  right  lateral  incision ;  general 
sero-purulent  peritonitis ;  gangrenous  appendix  removed. 
Intestinal  coils  removed  and  cleaned.  Irrigation.  Gauze 
and  tube  drainage.    Death  on  third  day. 

Infection,  colon  bacilli  and  streptococci. 

Cask  VI.  Female,  aged  thirty-one.  Had  been  waiting 
in  one  of  the  wards  of  St.  Elizabeth's  Hospital  for  an 
operation  for  a  moderate  sized  pyosalpinx,  wbicb  had 
caused  no  acute  symptoms.  Sudden  pain,  vomiting  and 
shock  coming  on  in  the  middle  of  night.  At  tiibe  of  opera- 
tion six  hours  later :  pulse  140 ;  temperature  104°  ;  abdo- 
men distended  and  tender.  Long  median  incision ;  general 
hemorrhagic  peritonitis ;  ruptured  pyosalpinx  removed  ;  in- 
testines not  removed ;  prolonged  irrigation.  Gauze  drain- 
age.   Death  in  thirty  hours. 

Infection,  not  determined. 

Case  VII.  Male,  age  fifteen.  Two  attacks  of  appen- 
dicitis, last  one  six  weeks  previous ;  taken  with  pain,  vom- 
iting and  collapse  in  middle  of  night ;  operation  twelve 
hours  after.  Condition  poor ;  pulse  140 ;  temperature  103°. 
Long  right  lateral  incision;  appendix  gangrenous,  re- 
moved; general  sero-purulent  peritonitis;  no  adhesions. 
Intestines  removed ;  free  irrigation.     Gauze  drainage. 

Recovery.     Infection,  not  determined. 

In  nearly  all  of  my  cases  I  adopted  the  complete 
operation  of  McCosh.     The  chief  points  are  adequate 
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incisions,  removal  of  the  cause,  withdrawal  of  the  in- 
testiDftl  coils,  constant  irrigation,  drainage  free 
with  gauze  or  rabber  tubas  and  gauze.  Tbe  regions  of 
the  pelvis,  liver  and  spleen  need  special  attention. 
This  complete  operation  demands  plenty  of  assistance 
and  much  care  in  preliminaries.  Many  operations 
for  septic  peritonitis  are  of  little  use ;  there  is  far  too 
often  haste  in  preparation  and  small  thought  for  the 
essentials.  Unless  all  the  careful  detail  can  be  at- 
tended to  by  complete  equipment  and  trained  assist- 
ants the  operation  may  do  more  harm  than  good. 

In  my  experience  this  radical  and  thorough  attempt 
at  removal  of  the  infection  will  be  borne  astonishingly 
well  by  the  patient,  provided  the  intestinal  coils  are 
kept  warm  and  handled  carefully  and  if  every  detail 
of  operation  and  stimulation  is  provided.  The  use  of 
subcutaneous  salt  solution  during  and  after  the  opera- 
tion, I  have  found  of  great  value. 

It  will  be  impossible  to  state  positively  which  cases 
will  recover  and  which  will  die,  as  it  is  impossible  to 
say  what  cases  are  positively  beyond  relief.  There 
are  limits  of  toxemia  beyond  which  the  surgeon  can- 
not go.  What  those  limits  are,  further  collective  ex- 
perience must  decide. 

Surely  more  cases  of  general  peritonitis  are  left  to 
die  unoperated  upon,  tlian  there  are  cases  operated 
upon  whose  chances  of  life  are  destroyed  by  the  opera- 
tion. I  do  not  claim  that  operation  in  septic  perito- 
nitis is  ever  more  than  a  forlorn  hope,  but  I  do  main- 
tain that  the  operative  treatment  of  this  distressiiig 
condition  is  not  undertaken  as  often  as  it  should  be, 
and  when  undertaken  is  often  done  in  a  half-hearted, 
incomplete  manner. 
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Clinical  a>c)iaitiiinit. 

A  CASE  OF  ACUTE  GENERAL  STREPTOCOC- 
CUS INFECTION  OF  THE  PERITONEUM  FOL- 
LOWING A  FACIAL  ERYSIPELAS;  LAPAROT- 
OMY AND  EXTENSIVE  WASHING  OF  THE 
ABDOMINAL  CAVITY;  RECOVERY. 

BT  KAUKIOB  H.  BIOBAXDSON,  M.D., 

YiMiing  Svrgam  to  tk*  MauackiuetU  Oenerai  BotpUal. 

The  time  seems  to  have  come  when  peritonitis  must 
be  classified  and  treated  in  accordance  with  the  increased 
knowledge  of  this  formidable  affection  which  bacteriol- 
ogy has  given  us.  Not  that  a  recognition  of  the  exact 
nature  of  the  bacterial  growth  has  as  yet  enabled  as, 
even  by  operating  promptly,  to  treat  with  a  much 
diminished  mortality  genera]  peritoneal  infections  — 
though  we  cannot  but  hope  for  greater  success  than  we 
have  thus  far  had  —  but  it  does  enable  us,  at  least,  to 
foresee  tbe  probable  severity  of  a  given  case,  the 
rapidity  of  its  course,  the  chances  of  its  favorable  ter^ 
mination. 

That  a  bacteriological  classification,  based  upon  clini- 
cal evidence,  will  be  possible  sooner  or  later,  seems 
probable.  It  seems  well  established,  for  example,  that 
of  the  general  peritoneal  infections  dependent  upon 
appendicitis,  those  in  which  the  colon  bacillus  predomi- 
nates are  attended  by  a  comparatively  low  temperature ; 
those  caused  by  the  streptococcus  pyogenes  by  a  high 
one ;  that  a  mixed  infection  may  show  a  high  or  a  low 
temperature,  according  to  the  predominance  of  one  or 
the  other  of  these  germs  ;  that  the  progress  of  a  strep- 
tococcus infection  is  rapidly  fatal,  of  a  staphylococcus 
comparatively  slow,  of  a  colon  bacillus  sometimes  rapid 
and  fatal  and  sometimes  mild  and  favorable.  More- 
over, the  virulence  of  the  controlling  germ  varies  in 
different  cases  between  wide  limits  of  activity  and  of 
potency. 

Certain  rare  cases  of  general  peritoneal  infection  un- 
doubtedly recover  under  medical  treatment ;  but  in  such 
recoveries  the  impossibility  of  absolute  demonstration 
always  renders  the  existence  of  a  true  germ  infection 
doubtful.  Such  an  infection  taken  for  granted,  it 
seems  likely  that,  in  cases  in  which  medical  treatment 
is  successful,  the  infection  is  mild  and  of  slow  develop- 
ment, though  —  as  is  shown  by  extensive  adhesions  be- 
tween contiguous  surfaces,  demonstrated  at  subsequent 
operations  or  at  autopsies  —  it  is  often  widespread. 
In  successful  surgical  cases,  it  can  occasionally  be 
proved  that  the  infection  is  caused  by  the  most  prolific 
and  baneful  germs.  As  a  rule,  however,  the  milder 
the  germ,  the  milder  and  more  favorable  the  case. 

Recovery  under  any  method  of  treatment  is  rather 
a  matter  of  hope  than  of  expectation  ;  for,  with  all  the 
advance  that  has  been  made  in  the  bacteriology  of 
acute  general  peritonitis,  a  delay  of  a  few  hours  after 
such  an  accident  as  perforation  of  the  veriform  appen- 
dix, places  the  patient  beyond  a  reasonable  hope  of  re- 
lief. It  seems  therefore  reasonable  to  assert  that  any 
delay  in  applying  surgical  treatment  to  general  perito- 
neal infections,  whether  for  the  purpose  of  giving  opium 
to  quiet  peristalsis,  or  of  giving  salines  to  increase  it. 
Lb  unjustifiable ;  for  when  constitutional  and  abdominal 
signs  point  to  a  general  and  profound  toxemia,  the 
time  for  successful  interference  has  passed.  It  is  in 
the  realization  of  tbe  importance  of  time,  indeed,  that 
the  chief  progress  in  the  treatment  of  acute  general 
peritonitis  has  been  made. 

The  general  peritonitis  of  appendicitis  is  probably  a 
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mixed  infection  in  which  the  streptococcna  pyogenet 
plays  the  most  activelj  fatal  part.  The  colon  bacillns, 
because  of  its  great  reproductive  activity,  may  often  be 
obtained  in  pore  cultnres,  and  for  this  reason  its  influ- 
ence is  probably  overrated.  The  fact  that  in  colon 
bacillns  infections  there  have  been  a  certain  number  of 
recoveries  —  a  small  number,  to  be  sore  —  after  drain- 
age and  irrigation,  has  always  encouraged  me  to  oper- 
ate, even  in  cases  of  advanced  general  sepsis.  Strep- 
tococcus infections,  on  the  other  ^aud,  I  had  been  led 
to  regard  as  always  fatal.  The  following  case  seems 
therefore  worthy  of  being  recorded.  Not  that  all  cases 
of  general  infection  should  not  be  published,  for  it  is  of 
the  greatest  importance  that  every  accurate  observation 
ID  general  peritonitis  should  be  made  known;  but  a 
general  infection  in  which  the  abdominal  cavity  was 
invaded  to  remote  comers,  and  in  which  a  prompt  in- 
terference was  made,  is  especially  encouraging. 

On  October  22,  1896,  I  saw  Miss  £.  J.  A.,  age 
forty-two,  a  patient  of  Dr.  Cook,  of  Natick.  She  had 
always  been  well,  though  she  had  had  for  some  years  a 
small  uterine  fibroid.  During  the  past  year  she  had 
been  flowing  a  good  deal.  She  had  had  some  trouble 
with  the  left  ear,  following  an  attack  of  the  mumps  in 
the  spring.  On  Friday,  October  16th,  about  a  week 
before  1  examined  her,  she  was  seen  by  Dr.  Crockett, 
who  sent  her  home  because  of  an  erysipelas  involving 
the  left  ear.  At  this  time  the  temperature  was  100°. 
She  began  to  menstruate  soon  after  this.  Dr.  Cook 
saw  her  on  Saturday,  Sunday  and  Monday.  There 
was  no  fever.  By  Monday  the  redness  and  swelling 
had  practically  disappeared.  On  Wednesday,  the  2l8t, 
Dr.  Cook  was  summoned  because  of  severe  abdominal 
pain.  The  temperature  was  103.4°;  the  pulse  100. 
There  was  marked  tenderness  over  the  lower  portion 
of  the  abdomen.  There  were  nausea  and  vomiting. 
Morphine  was  given  hypodermically.  On  Thursday, 
the  22d,  the  morning  temperature  was  102.8°,  pulse 
94;  noon  temperature  104.8°,  pulse  105;  evening 
temperature  104.8°,  pulse  115.  There  was  occasional 
vomiting.     The  menstrual  flow  still  continued. 

Physical  examination  showed  the  face  to  be  flushed, 
the  pulse  115,  the  temperature  104.8°.  The  general 
condition  was  good.  The  abdomen  was  distended  and 
rigid;  there  was  no  dulness  or  tumor.  Vaginal  ex- 
amination was  negative,  the  fibroid  being  masked  by 
the  distention. 

The  diagnosis  made  was  that  of  an  acute  general  in- 
fection from  the  streptococcus  of  erysipelas.  Immedi- 
ate laparotomy  was  advised  as  a&ording  the  best  chance 
for  life,  small  though  that  seemed  to  be. 

A  median  incision  below  the  umbilicus  exposed  dis- 
tended intestines  floating  in  cloudy  serum.  The  peri- 
toneum was  brightly  injected.  Here  and  there  flakes 
of  fibrin  were  visible  between  adherent  coils.  The 
uterus  contained  several  small  flbroids.  The  Fallo- 
pian tubes  were  normal,  though  the  peritoneum  of  the 
uterus  and  broad  ligament  shared  in  the  general  red- 
ness.    The  appendix  was  normal. 

Immediately  on  opening  the  peritoneal  cavity  a  cult- 
ure was  made  from  the  escaping  serum.  A  second 
culture  was  made  from  the  surface  of  the  presenting 
intestine.  Through  the  median  cut,  which  was  about 
five  inches  in  length,  the  abdominal  cavity  was  washed 
in  all  directions  for  about  fifteen  minutes  with  a  warm 
saline  solution.  A  gauze  drain  was  left  at  the  lower 
angle  of  the  wound,  from  wLi«h  it  led  into  the  depths 
of  the  pelvis. 


The  operation  was  performed  at  6  p.  h.  At  12 
p.  H.  the  temperature  was  102.8°,  the  pulse  101.  On 
Friday,  October  28d,  the  temperature  at  6  a.  h.  was 
102°,  pulse  104;  at  12,  temperature  104°,  pulse  104  ; 
at  6  p.  M.,  temperature  108°,  pulse  104.  There  was 
no  vomiting.  The  patient  was  very  restless,  and  was 
still  flowing.  On  Saturday,  October  24th,  the  tem- 
perature at  6  A.  H.  was  102.4°;  at  11,  102.2°;  at  5 
p.  M.,  103°,  pulse  96-100.  From  this  time  the  patient 
was  steadily  convalescent.  On  November  2d,  10th, 
and  16th  the  temperature  suddenly  rose  to  105°,  and 
was  thought  by  Dr.  Cook  to  be  malarial. 

The  source  of  the  infection  in  this  case  was  with 
little  doubt  the  erysipelas;  and  though  the  germ  may 
have  been  introduced  into  the  abdominal  cavity 
through  the  blood,  the  channel  was  in  all  probability 
the  menstrua]  flow  and  the  Fallopian  tube. 

Peritoneal  infections  without  a  cause  apparent  either 
at  operation  or  at  autopsy  are  extremely  rare.  I  can 
recall  but  one  or  two  in  which  no  channel  of  infection 
was  found.  One  case  in  particular  was  pronounced 
rheumatic  by  the  pathologist,  who  failed  to  find  any 
source  of  infection.  That  general  infections  do  take 
place  without  the  possibility  of  demonstrating  the 
channel  of  invasion  I  have  no  doubt  The  presence 
in  the  case  described  of  a  local  inflammation  about  the 
ear,  just  before  the  peritoneal  infection,  must,  how- 
ever, be  regarded  as  something  more  than  a  coinci- 
dence, especially  in  view  ot  its  erysipelatous  (strepto- 
coccus) nature.  Moreover,  it  is  not  surprising  that 
there  should  be  a  germ  invasion  of  the  peritoneum 
through  the  Fallopian  tube ;  indeed,  it  is  surprising 
that  infections  should  be  so  rare  through  an  open  chan- 
nel connecting  the  uterine  and  the  abdominal  cavity, 
particularly  when  we  consider  the  well-known  septic 
character  of  the  uterine  and  vaginal  canal.  The  Fal- 
lopian tube,  to  be  sure,  is  abundantly  provided  with 
ciliated  epithelium  which  sweeps  back  the  invading 
bacteria ;  but  so  are  the  bronchi,  which  at  times  have 
little  efficacy  in  warding  off  pneumococcus  and  other 
infections. 

Be  the  source,  channel,  and  nature  of  the  infection 
what  they  may,  the  importance  of  early  recognition  of 
its  presence  must  be  emphasized,  until  every  case  is 
brought  to  operation  at  the  earliest  possible  moment. 
A  few  cases  like  that  here  recorded  will  do  much  to 
remove  the  feelings  of  profound  discouragement  with 
which  most  surgeons  have  undertaken  the  surgical 
treatment  of  general  peritoneal  infection.  If  it  shall 
appear  that  an  early  exploratiou  with  prolcnged  and 
tLorough  irrigation  of  the  whole  abdominal  cavity  re- 
moves enough  of  the  micro-organisms  and  their  prod- 
ucts to  enable  nature  to  take  care  of  the  rest,  we 
shall  then  be  justified  in  exposing  the  peritoneal  cavity 
at  the  first  suspicion  of  the  infection,  at  the  very  onset 
of  pain  and  tenderness. 

The  recoveries  upon  which  are  based  the  demand 
and  the  justification  for  early  and  radical  measures 
must  be  after  true  infectious,  as  shown  by  competent 
bacteriological  examination.  Turbidity  of  serum 
means  nothing;  for  such  a  serum  is  quite  as  likely  to 
be  sterile  as  not.  A  number  of  acute  abdominal  cases 
have  been  successfully  operated  upon  at  the  Massa- 
chusetts General  Hospital  as  cases  of  acute  general 
peritonitis ;  and  although  the  gross  appearances  at  the 
time  of  operation  apparently  confirmed  the  diagnosis, 
yet  cultures  taken  from  the  turbid  fiuid  proved  to  be 
sterile  —  a  fact  which  immediately  robbed  the  cases  of 
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their  lupposed  importance.  It  is  to  be  hoped,  therefore, 
that  no  cases  will  be  accepted  as  cases  of  acute  general 
peritonitis  without  a  competent  bacteriological  exami- 
nation —  not  even  cases  in  which  the  abdominal  fluid 
possesses  the  usual  appearances  of  pus.  As  a  matter 
of  fact,  the  only  waj  in  which  the  varying  statistics 
of  operations  for  general  peritonitis  can  be  even  ap- 
proximately reconciled  is  to  assume  that  the  majority 
of  successful  operations  follow  infections  which  are 
apparent  rather  than  real. 

Unfortunately,  the  evidence  obtained  from  numer-' 
ouB  observations  made  at  operatious  and  subsequently 
at  the  bedside  seems  to  show  that  whatever  the  kind 
of  infection  of  the  peritoneum,  however  slight  or  se- 
vere its  manifestation,  and  whatever  its  treatment,  the 
result  is  still  deplorable.  Nevertheless,  the  outlook  in 
view  of  the  increasing  number  of  recoveries  in  authen- 
tic cases  after  early  recognition  and  operation  is  dis- 
tinctly more  hopeful. 

The  report  of  the  pathologist  is  as  follows  : 

Miss  £.  J.  A. —  OuUure  from  perUotuum. —  Cult- 
ores  are  made  on  blood  serum  and  in  24°  show  a  pale 
gray,  slightly  yellow  growth  along  liue  of  inoculation. 
Water  of  condensation  slightly  turpid,  and  shows  con- 
siderable pale  yellow  deposit.  Microscopic  growth  is 
found  to  be  a  small  micrococcus  arranged  in  chains 
averaging  15  elements  in  number. 

Gelatine  stab  culture  shows  at  end  of  24°,  at  room 
temperature,  abundant  yellowish-gray  growth  along 
line  of  inoculation.  Grows  as  well  at  bottom  as  at  top 
of  stab.  Fine  round  yellowish  colonies  on  either  side 
of  stab.  Does  not  grow  as  readily  on  surface  of  gela- 
tine.    Non-liquefyiug. 

Litmus  milk  shows  in  48°  considerable  change  in 
reaction,  but  no  coagulation. 

Potato  in  48°  in  incubator  shows  no  visible 
growth.  In  bouillon  first  culture  showed  after  48°  in 
incubator  a  marked  sediment  with  clear  supernatent 
fluid.  Sediment  is  in  form  of  flocculi  of  considerable 
size.  Later  bouillon  cultures,  however,  fail  to  give  this 
flocculent  appearauce,  but  sediment  is  finely  granular. 

Agar  plates  show  surface  colonies  to  be  pale  gray 
with  darker  centres  and  irregular  leaf-like  contour. 

On  November  1  st  a  suspension  of  the  organism  in 
bouillon  was  injected  to  the  amount  of  1^  c.  c,  into  a 
guinea-pig.  At  end  of  two  weeks  animal  apparently 
as  healthy  as  ever.  On  sixteenth  day,  however,  the 
pig  was  found  dead  in  his  cage.  Autopsy  showed 
microscopically  nothing  abnormal.  Cultures  made 
from  spleen  and  bean's  blood.  In  48°  culture  from 
blood  showed  one  pale  lemou-yellow  colony  which,  how- 
ever, proved  on  investigation  to  be  not  a  streptococcus, 
but  the  staphylococcus  pyogeueB  citreus.  This  latter 
organism  was  undoubtedly  a  contamination.  The 
pathogenesis  of  the  orgauiem,  therefore,  as  far  as  guinea- 
pigs  are  concerned,  is  probably  nil. 

In  conclusion  :  —  We  have  to  do  here  with  a  strep- 
tococcus differing  from  the  ordinary  variety  in  its 
character  as  a  color  producer.  Similar  organisms  have 
beeu  seen  and  described,  but  the  exact  status  of  the  bac- 
terium is  yet  to  be  made  out —  "  Streptococcus  aurtus." 


A  Public  Dinner  kok  Pkofebsok  Viuchow,  — 
It  is  proposed,  the  Lancet  states,  to  entertain  Professor 
Vircbow  on  the  occasion  of  his  forthcoming  visit  to 
England  at  a  public  dinner.  Lord  Lister,  we  un- 
derstand, will  take  the  chair  and  may  count  upon  the 
support  of  the  leaders  of  the  profession. 


A  REPORT  OF  TEN  OPERATIONS  FOR  GEN- 
ERAL PERITONITIS  WITH  TWO  KECOV- 
ERIES.i 

BY  P.  B.  LOUD,  M.D., 
AuUtant  VuUing  Surgeon,  BotUm  City  BotpUal. 

In  dealing  with  general  peritonitis  except  in  the 
very  early  stages  the  surgeon  has  to  do  with  patients 
whose  general  vitality  has  been  lowered  by  the  ab- 
sorption of  toxins  from  a  serous  surface  of  immense 
extent  and  complication  and  enormous  absorbing  power. 
This  serous  cavity  abounds  in  folds  and  pockets  which 
increase  its  absorbing  surface,  and  its  inflammation  is 
attended  by  the  paralysis  of  the  muscnlatnre  of  the 
intestinal  canal,  by  stagnation  and  putrefaction  of  its 
contents,  generation  of  gas,  distention,  fecal  vomiting. 
The  patient's  vitality  is  so  quickly  reduced  by  so 
active  and  virulent  a  process  in  such  close  relation 
with  the  great  splanchnic  nerve  centres,  and  the 
attendant  paralysis  of  the  digestive  and  absorbent 
centres,  that  whatever  measures  are  taken  must  be  so 
thorough  and  effective  as  to  change,  and  that  at  once, 
the  condition  of  the  peritoneal  cavity  from  that  of  an 
absorbent  of  toxins  to  drainer  of  poison  from  the 
system.  Operative  interference  must  be  thorough 
enough  to  accomplish  its  object  at  one  session,  for 
repeated  operation,  or  continuous  meddlesome  inter- 
ference, will  prove  a  fatal  tax  on  the  strength  of  the 
patient.  For  this  reason  a  thorough  cleansing  and 
disinfection  followed  by  provision  for  drainage  ade- 
quate to  stert  a  current  oat  of  the  peritoneum  and  its 
lymphatics,  instead  of  into  them,  must  be  accomplished 
at  one  operation  and  if  possible  immediate  action  of 
the  bowels  most  be  induced  to  prevent  if  possible 
intestinal  paralysis,  and  enable  nutriment  to  be  ad- 
ministered to  the  exhausted  system. 

If  the  peritoneum  can  be  disinfected  and  all  its 
pockets  successfully  and  thoroughly  drained,  within  a 
very  few  hours  adhesions  are  found  around  the 
drainage  tubes  or  wicks,  and  prevent  further  infection 
of  the  peritoneal  pockets.  The  patient's  condition  in 
cases  where  this  is  successfully  accomplished  changes 
from  one  of  septic  intoxication  to  one  of  comparative 
couifort,  and  the  exhausted  system  has  opportunity  to 
recover. 

These  facts,  the  necessity  for  procuring  a  condition 
of  rest  for  the  patient,  and  the  securing  of  adhesions 
preventing  reinfection  of  peritoneal  pockets,  seem  to 
me  to  militate  against  the  exhausting  procedures 
involved  in  the  plans  of  coutinuons  or  repeated  irriga- 
tion of  the  peritoneal  cavity  which  have  been  pro- 
posed and  tried. 

During  the  past  ten  months  I  have  been  called  to 
operate  upon  ten  cases  of  acute  geneml  septic  perito- 
nitis at  the  Boston  City  Hospital.  Plight  of  the  cases 
resulted  from  perforating  appendicitis,  and  two  were 
of  tubal  origin.  These  occurred  in  the  services  of  Dr. 
W.  P.  Bolles  and  Dr.  George  H.  Monks,  by  whose 
courtesy  I  report  them.  All  were  operated  upon  as  soou 
as  seen,  and  in  all  the  condition  when  first  seen  was 
extremely  grave.  Only  one  case,  not  included  iu  the 
cases  reported,  was  seen  which  was  not  operated  upon 
owing  to  the  moribund  condition  of  the  patient.  This 
patient  died  six  hours  after  he  was  admitted. 

Iii^  the  presence  of  fatal  prognotis  without  opera- 
tion it  has  seemed  imperative  to  ditiinfect  and  drain 

>  Head  iMfore  Uie  Beaton  Society  for  Medical  Improrement,  April 
18. 1898.  The  paper  «■  read  waa  a  report  of  seven  caaes  with  two  re- 
ooverlea,  but  the  writer  haa  added  three  ease*  operated  upon  since  the 
date  of  the  writing,  two  of  which  reoorered. 
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tbe  peritoDeam,  wherever  there  was  the  sligbest  hope 
of  the  patient's  withstanding  the  shock  of  the  opera- 
tion. 

Casr  I  was  operated  upon  November  IS,  1897 ;  a 
boy  of  seven  years,  whose  first  symptonas  bad  began 
about  sixty  hoars  before  with  pain,  continual  vomit- 
ing, and  prostration.  On  entrance  there  was  general 
abdominal  tenderness  without  marked  distention.  Mo 
tumor  in  region  of  appendix.  Short  incision  over 
appendix,  which  was  found  perforated.  No  adhesions 
whatever  about  appendix.  Pus  free  among  intestines 
and  in  pelvis,  a  few  delicate  flakes  of  lymph  on  lower 
portion  of  ileum.  Redness  and  loss  of  lustre  of  entire 
small  intestine.  The  incision  was  extended  to  five 
inches.  The  lower  half  of  ileum  was  removed  from 
tbe  abdomen,  and  washed  and  sponged  free  of  lymph, 
the  abdomen  washed  out  with  several  quarts  of  hot 
salt  solution,  and  wiped  dry.  The  pelvis  was  drained 
by  a  glass  tube  and  the  subhepatic  space  and  left 
lumbar  region  by  gauze  wicks.  Time  of  operation 
thirty  minutes.  No  vomiting  followed  the  operation, 
the  tube  was  removed  the  second  day,  on  which  day 
calomel  in  one-tenth-of-a-grain  doses  followed  by  a 
high  enema  produced  free  movement  of  bowels.  No 
vomiting  after  operation.  Discharged  well  on  Decem- 
ber 15th.  Cultures  from  peritoneal  cavity  showed 
free  growth  of  bacillus  coli  communis. 

Cass  IL  M.  M.,  a  girl  of  twelve  years,  operated 
upon  January  27,  1898.  Pain  for  three  days  before 
entrance  and  vomiting  for  two  days.  Diarrhea  since 
a  cathartic  was  given  at  onset  of  trouble.  For  past 
twelve  hours  delirium.  Has  vomited  but  once.  On 
entrance  mental  dulness  and  delirium.  Abdomen 
generally  tender  and  rigid,  but  especially  in  epigastric 
and  right  iliac  region.  No  tumor  felt  anywhere. 
Pulse  140,  fairly  good  strength,  eyes  bright  and 
glassy,  abdominal  pains  marked. 

Incision  over  appendix  showed  general  peritonitis 
with  pus  throughout  abdomen  and  flakes  of  fibrin, 
covering  the  entire  small  and  large  intestine.  The 
incision  was  extended  in  tbe  semilunar  line  to  six 
inches.  Evisceration,  removal  of  fibrin,  which  was 
only  lightly  adherent,  by  sponging  and  washing,  irri- 
gation of  entire  cavity  with  salt  solution.  Pelvis 
drained  by  glass  tube  and  gauze,  but  abdomen  left  full 
of  salt  solution.  Suture  of  opper  part  of  wound. 
But  slight  shock  from  operation,  which  lasted  thirty- 
five  minutes. 

The  following  day  marked  improvement  ensued,  the 
patient  was  conscious,  and  her  general  appearance  was 
much  better,  pulse  100  and  of  good  strength.  No 
vomiting.  Efforts  to  move  the  bowels  by  Epsom  salts 
by  mouth  and  high  enemata  were  unsuccessful  daring 
this  day  and  the  following,  and  the  patient  steadily 
grew  worse  and  died  the  morning  of  tbe  fourth  day 
after  operation. 

Case  IIL  J.  J,  McQ.,  a  boy  of  twelve  years, 
operated  on  March  2,  1898.  Had  had  pain  in  right 
iliac  fossa  and  constipation  for  four  days,  but  bowels 
had  moved  after  an  enema  twenty-four  hours  before. 
Vomiting  more  or  less  continuous  for  four  days.  On 
entrance,  pulse  104,  abdominal  facies.  Abdomen 
generally  tender  but  especially  so  in  right  iliac  fossa, 
where  a  tumor  is  to  be  felt.  Universal  rigidity  of  ab- 
dominal muscles,  slight  distention.  Incision  five 
inches  long  in  right  semilunar  line ;  immediate  escape 
of  thick  pus  from  abdominal  cavity,  perforated  ap- 
pendix removed. 


The  ileum,  which  was  covered  with  fibrin  flakes,  was 
removed  from  the  abdomen,  and  the  flakes  as  far  as 
possible  sponged  off.  The  upper  part  of  the  small  in- 
testine appeared  healthy,  the  abdominal  cavity  was 
thoroughly  irrigated  with  salt  solution,  a  considerable 
amount  of  pus  was  washed  out  of  the  subhepatic  space 
and  the  pelvis.  One  ounce  of  a  saturated  solution  of 
Epsom  salts  was  injected  through  a  hollow  needle  into 
the  ileum,  and  the  puncture  closed  by  a  fine  silk  su- 
ture. The  pelvis  was  drained  by  a  glass  tube  and 
gauze  in  the  lower  angle  of  the  incision,  the  subhepatic 
space  by  a  rubber  tube  and  gauze,  and  the  left  lumbar 
region  by  a  gauze  wick.  Tbe  abdomen  was  left  full 
of  salt  solution.  Time  of  operation,  thirty-five  min- 
utes, no  vomiting  followed  the  operation,  and  on  the 
following  morning  there  was  a  free  movement  of  the 
bowels  followed  during  the  day  by  several  other  move- 
ments and  tbe  passage  of  much  gas.  The  patient's 
condition  from  the  day  of  operation  was  extremely 
comfortable,  his  convalescence  being  only  interrupted 
by  an  accumulation  of  pus  in  tbe  pelvis,  which  resulted 
perhaps  from  a  too  early  removal  of  the  drainage. 
This  was  evacuated  by  dilating  the  lower  end  of  the 
wound  by  the  finger;  convalescence  has  since  been 
uneventful,  the  boy  is  well  and  fat,  and  left  the  hospi- 
tal early  in  April. 

Case  IV.  On  March  2d,  the  same  day  as  the  pre- 
vious case,  laparotomy  was  performed  upon  W.  H.  6., 
a  boy  of  twelve  who  had  had  general  abdominal  pain 
for  foor  days,  and  vomiting  for  three,  together  with 
absolute  constipation.  On  admission  he  was  found  to 
have  general  abdominal  tenderness,  distention  and  tym- 
pany, pulse  140  and  weak,  temperature  102°.  Ab- 
dominal pains,  immediate  operation  by  median  incision 
below  nmbilicns,  which  was  extended  upward  a  distance 
of  six  inches.  Escape  of  large  amounts  of  very  offen- 
sive pus  from  abdominal  cavity,  which  was  converted 
into  a  series  of  pus  pockets  separated  by  adhesions. 
Entire  small  and  large  intestine  covered  with  very  ad- 
herent flakes  of  fibrin.  Numerous  ecchymotic  spots 
along  free  border  of  small  intestine.  Appendix  gan- 
grenous, and  sloughed  off,  feces  escaping  from  slump 
into  abdomen.  It  was  ligatured  and  removed.  Evis- 
ceration was  performed,  but  efforts  to  remove  fibrin  by 
sponging  were  only  partially  successful,  owing  to  ad- 
hesion. Thorough  irrigation  of  abdomen  with  salt 
solution.  Operation,  which  lasted  forty  minutes,  owing 
perhaps  to  too  vigorous  and  prolonged  efforts  to  re- 
move adherent  fibrin,  was  attended  by  marked  shock, 
and  tbe  final  steps  had  to  be  taken  very  hurriedly. 
An  ounce  of  saturated  solution  of  Epsom  salts  was  in- 
jected into  the  bowel,  the  pelvis  drained  by  a  glass 
tube  and  gauze,  and  the  subhepatic  space  by  rubber 
tubes  and  gauze.  Salt  solution  left  in  abdominal 
cavity,  free  stimulation  with  brandy,  strychnia  and 
digitalis  and  the  subcutanous  injection  of  salt  solution, 
one  and  one-half  pints,  seemed  to  strengthen  the  pulse 
somewhat,  but  the  improvement  was  not  maintained, 
and  the  patient  died  of  shock  five  hours  after  the 
operation. 

Case  V.  March  13,  1898.  E.  M.  W.,  a  girl  of 
nine  years,  was  operated  upon.  Four  days  before  she 
was  seized  with  abdominal  pain.  Vomiting  for  three 
days,  with  distention  of  abdomen.  Bowels  moved  on 
second  day  of  attack  by  cathartics.  Oo  entrance  the 
pulse  was  130  and  weak.  Temperature  99.6°.  Gen- 
eral abdominal  distention,  tympanites  and  tenderness. 
An    incision    fonr    inches    long  in   right    semilunar 


Digitized  by 


Google 


244 


BOSTON  MEDICAL  AND  SURGICAL  JOUBNAL.     [September  8,  1898. 


line.  Pq8  escaped  from  general  cavity.  No  ftdhe- 
81008.  Appendix  was  foand  perforated,  and  removed. 
Intestines  covered  with  fibrin  and  presented  ecchy- 
motic  spots.  Evisceration,  removal  of  fibrin  by  spong- 
ing. Irrigation  of  abdominal  cavity,  which  contained 
numerous  pas  pockets,  with  salt  solution.  Injection 
of  two  ounces  of  saturated  solution  of  Epsom  salts  into 
intestine.  The  cecum  which  was  much  distended  was 
incised,  and  a  rubber  tube  tied  in  and  brought  out  of 
upper  end  of  wound.  A  glass  tube  drained  the  pel- 
vis, and  gauze  wicks  the  general  cavity.  The  opera- 
tion was  attended  with  shock,  but  the  patient  rallied 
under  free  stimulation  and  rested  quietly  for  sii 
hoars.  She  then  woke  suddenly,  and  pulled  out  the 
robber  tube  before  the  nurse  could  restrain  her. 
After  that  she  failed  rapidly  and  died  about  twenty 
hoars  after  the  operation. 

Case  VI.  A.  W.,  female,  five  years  old.  Opera- 
tion March  23,  1898.  Sodden  severe  general  abdomi- 
nal pain  five  days  ago.  Vomiting  for  fonr  days.  On 
entrance,  general  tenderness  and  rigidity  of  abdomen. 
Pulse  150.  Temperature  102°.  Abdominal  pains. 
Median  incision  six  inches  long.  Intestines  distended 
and  congested,  showing  ecchymotic  spots.  Appendix 
gangrenous,  distended  to  the  size  of  an  adult  thumb,  lying 
beneath  the  liver.  Large  amount  of  pus  beneath  liver, 
in  pelvis  and  general  abdominal  cavity.  Appendix 
removed.  Evisceration,  sponging  of  fibrin  from  intes- 
tine. The  intestines  had  to  be  punctured  in  three 
places  to  allow  escape  of  gas  so  that  they  could  be  re- 
tarned  to  abdomen.  Thorough  irrigation  with  salt 
'solution  and  injection  uf  one  ounce  satarated  solution 
of  Epsom  salts  into  bowel.  Drainage  of  pelvis  and 
subhepatic  space  with  tubes  and  gauzti. 

Considerable  shock  ensued  but  patient  rallied  under 
free  stimulation.  The  fallowing  day  vomiting  began 
and  persisted ;  pulse  grew  rapid  and  weak  and  death 
ensued  twenty-four  hours  after  operation. 

Case  VII.  D.  H.,  female,  thirty-two  years  of  age. 
Two  days  before  operation  sudden  sharp  general  ab- 
dominal pain  and  distention.  On  examination,  tempera- 
ture 100°,  pulse  101,  of  fairly  good  strength.  Abdo- 
men tender  but  not  rigid.  Tenderness  slightly  greater 
on  right.  Daring  four  hours  palse  rose  to  128  and 
temperature  to  103°.  Incision  in  right  semilunar 
line  allowed  escape  of  pus  from  abdomen.  Appen- 
dix found  congested  and  adherent  to  right  ovary, 
which  was  soft  and  friable.  Right  tube  congested. 
Several  ounces  of  pas  in  pelvis.  Small  intestine  uni- 
versally congested,  and  its  lower  portion  covered  with 
flakes  of  fibrin.  Partial  removal  of  small  intestine 
from  abdomen,  removal  of  fibrin  by  sponging,  and 
thorough  irrigation  of  abdomen  after  excision  of 
right  tube  and  ovary.  Drainage  of  pelvis  with  tube 
and  gauze. 

Operation  was  fairly  well  borne,  but  vomiting 
began  on  coming  out  of  ether  and  continued  until 
death  ensued,  sixty  hours  after  operation. 

Case  YIII.  H.  G.  P.,  age  twenty-two,  single, 
entered  the  Boston  City  Hospital  on  May  18,  1897. 
Three  days  ago,  during  menstruation,  was  seized 
with  sudden  severe  abdominal  pain.  No  vomiting. 
Two  days  ago  distention  began  to  appear.  Pain 
and  tenderness  not  localized. 

Examination  showed  general  abdominal  tenderness 
and  marked  distention.  Temperature  101°.  Pulse 
132  and  weak.  Abdominal  fades.  Operation  was 
advised  and  immediately  performed. 


A  median  incision  below  the  pubes  allowed  escape 
of  a  little  sero-purulent  fluid.  The  small  intestine 
was  generally  injected,  and  the  coils  in  the  lower  ab- 
domen were  covered  with  delicate  flakes  of  fibrin. 
Both  tnbes  and  ovaries  were  acutely  inflamed  and  the 
pelvis  contained  a  moderate  amount  of  pus,  which  was 
not  walled  off  by  adhesions.  The  pelvis  was  sponged 
out  with  peroxide,  and  the  lower  abdomen  thoroughly 
washed  oat  with  salt  solution,  the  patient  being  low- 
ered to  the  horizontal  position. 

The  pelvis  was  thoroughly  packed  with  sterile  gauze, 
seven  wicks  being  used,  and  the  lower  part  of  the 
incision  being  left  wide  open,  the  upper  portion  was 
closed  with  silkworm-gat  sutures.  Considerable  shock 
followed  the  operation  bat  the  patient  rallied.  The 
bowels  moved  uoder  small  doses  of  calomel  on  the 
second  day.  On  the  fourth  day  the  wicks  were  re- 
moved under  chloroform  anesthesia. 

Becovery  uneventful.  Discharged  well  on  June 
18th.  A  culture  was  taken  by  a  swab  from  this  case, 
but  no  growth  resulted. 

The  swab  was,  however,  taken  harriedly,  touched 
merely  to  the  upper  surface  of  the  omentum  in  the  up- 
per part  of  the  woand,  so  that  I  do  not  think  it  is 
evidence  that  no  organisms  were  present  in  the  pelvis, 
which  was  certainly  the  seat  of  an  acute  inflammation, 
with  pus  and  fibrin,  extending  op  into  the  general  cav- 
ity and  not  walled  oS  by  adhesions. 

Case  IX.  6.  F.  R.,  age  thirteen,  mulatto,  entered 
May  27,  1898.  Sudden  severe  abdominal  pain  one 
week  ago,  with  diarrhea.  Some  improvement,  fol- 
lowed by  relapse  the  day  before  entrance,  attended 
with  abdominal  distention  and  constipation.  Rapid 
prostration. 

Examination:  Tongue  coated.  Abdomen  gener- 
ally distended  and  very  tender.  Respiration  rapid 
and  shallow.  Pulse  so  weak  that  it  cannot  be  felt  at 
wrist,  180  to  200.  Extremities  cold,  and  body  cov- 
ered with  perspiration.  Although  the  patient  seemed 
moribund  it  was  thought  best  not  to  deprive  him  of 
any  possible  chance  which  might  be  held  oat  by  drain- 
ing the  abdomen.  His  condition  contraindicating 
ether,  the  usual  oblique  incision  three  to  four  inches 
in  length  was  made  in  the  right  inguiaal  region  under 
cocaine,  one-tenth  per  cent.  An  enormous  quantity  of 
thin  purulent  fluid  escaped,  and  more  was  washed  out 
by  thorough  irrigation  with  hot  salt  solution.  Glass 
tubes  were  inserted  into  pelvis  and  subhepatic  space. 
The  patient's  condition  precluded  any  farther  meas- 
ures than  washing  of  the  abdomen,  and  was  appar- 
ently made  no  worse  by  the  operation.  After  it  he 
rallied  slightly  under  active  stimulation  but  soon  sank 
and  died  about  eighteen  hoars  after  entrance. 

Case  X.  N.  W.,  domestic,  age  twenty-two,  single, 
entered  the  hospital  on  August  31, 1898 ;  she  had  been 
treated  on  the  medical  side  at  the  same  institution  for 
pleurisy  in  October,  1897.  She  had  a  slight  cough  at 
entrance  but  otherwise  her  general  health  was  good. 
Twenty-four  hours  before  entrance  she  had  been  seized 
with  sharp  pain  in  the  right  iliac  fossa,  attended  by 
vomiting  and  prostration.  On  examination  she  was 
seen  to  be  well  nourished,  fair  complexion  with  clear 
transparent  skin,  temperature  104°,  palse  130.  Marked 
tenderness  and  muscular  spasm  on  pressure  in  right 
iliac  regioo.  Tenderness  over  pubis  and  slight  in  left 
iliac  region.  Lips  bluish  in  color,  tongue  dry  with  a 
thin,  white  coat. 

Immediate  operation,  by  incision  in  the  right  iliac 
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fossa,  disclosed  pas  free  in  the  abdominal  cavity.  No 
adhesions.  The  appendix  was  found  perforated  at 
the  base,  and  was  removed.  Numeroas  small,  hard 
tubercles  were  found  on  the  pelvic  walls,  broad  liga- 
ment and  mesentery  of  the  small  intestine.  The 
whole  abdominal  cavity  was  washed  oat  with  salt 
solotion,  a  large  amoant  of  pus  escaping  from  the 
pelvis  and  from  the  right  hepatic  region.  Drainage 
of  subhepatic  space  by  gauze  strip,  and  of  pelvis  by 
gauze  and  glass  tube. 

The  pulse  and  temperature  fell  rapidly,  reaching 
tbe  normal  line  on  the  third  day.  There  was  no  vomit- 
ing after  the  operation,  and  the  patient  is  now,  one 
week  after  the  operation,  considered  out  of  danger. 

The  oalture  of  the  pus  examined  by  Dr.  B.  M. 
Pierce  showed  numeroas  micro-organisms,  tbe  strepto- 
coccus and  bacillus  coli  communis  being  prominent. 

The  case  is  of  interest  both  on  account  of  the 
▼irulence  of  the  micro-organisms  present,  in  particular 
the  streptococcus,  and  on  account  of  the  supervention 
of  an  acute  attack  of  appendicitis,  with  general  in- 
fection of  the  peritoneal  cavity,  upon  a  previous,  but 
Dot  far  advanced,  tubercular  peritonitis. 

The  operation  of  evisceration,  spongiug  the  bowels 
free  of  fibrin,  thorough  irrigation  and  sponging  when 
necessary  of  the  abdominal  cavity,  which  mast  often 
be  supplemented  by  incision  of  the  intestines  in  order 
to  allow  escape  of  feces  and  flatus  in  order  to  per- 
mit their  return,  sounds  like  a  formidable  one,  espe- 
cially for  patients  weakened  by  a  general  peritonitis. 
Yet  when  we  are  confronted  by  the  fact  that  without 
a  thorough  primary  disinfection  and  drainage  we  can- 
not hope  for  recovery,  it  seems  worth  while  to  perform 
it  even  at  the  risk  of  shock.  With  moderate  practice, 
tbe  operation  can  be  done  in  thirty  minutes  or  a  little 
more.  The  one  step  of  the  operation  which  is  at- 
tended with  most  shock  seems  to  be  the  attempts  to 
remove  adherent  fibrin  from  the  bowel.  When  the 
fibrin  is  firmly  adherent  it  seems  best,  in  tbe  light  of 
present  experience,  not  to  make  too  prolonged  attempts 
to  remove  it.  In  one  of  these  seven  cases  that  died 
directly  of  shock  within  five  hours  of  the  operation  the 
operation  was  I  think  unduly  prolonged  by  attempts 
to  sponge  fibrin  from  the  bowels.  When  it  is  only 
lightly  adherent,  it  may  be  easily  and  quickly  removed. 
Where  there  is  purulent  or  sero-pnrulent  fluid  in  the 
abdominal  cavity,  but  no  fibrin  adherent  to  the  intes- 
tines, it  is  not  necessary  to  eviscerate. 

The  other  fatal  cases  lived  respectively,  twenty, 
twenty-four  and  sixty  hours,  four  days  and  eighteen 
hours. 

In  Case  II,  the  girl  who  died  four  days  after  the 
operation,  marked  improvement  immediately  followed 
tbe  operation.  Death  ensued  upon  paralysis  of  the 
bowel,  and  I  shall  always  regret  that  a  saturated  solu- 
tion of  Epsom  salts  was  not  injected  into  the  intestine. 

This  procedure,  introduced  by  McCosh,  of  injection 
of  saturated  solution  of  Epsom  salts  into  the  bowel, 
was  tried  m  four  cases,  and  one  recovered.  The  con- 
valescence of  this  boy  was  most  excellent,  and  seemed 
to  me  to  be  favorably  influenced  by  the  early  move- 
ment of  the  bowels  which  ensued. 

A  brief  consideration  emphasizes  the  necessity  of 
early  recognition  of  the  cases.  Case  I,  which  recovered, 
had  general  peritonitis  for  forty-eight  hoars  after  the 
first  attack  of  pain.  Three  of  the  four  cases  which 
recovered  presented  in  some  respects  tbe  least  ad- 
vanced picture  of  the  disease,  the  fourth  was  certainly 


an  advanced  case.  Several  of  tbe  fatal  cases  showed 
most  severe  extensive  and  intractable  processes  four 
and  five  days  after  tbe  first  attack  of  pain.  The  fact 
that  seven  out  of  these  ten  cases  occurred  in  children 
is  of  interest.  It  is  possible  that  the  early  diagnosis 
of  general  peritonitis  is  made  less  often  in  children 
than  in  adults. 

In  these  cases,  and  other  operations  for  general 
peritonitis  which  have  come  ander  the  writer's  obser- 
vation, those  in  which  ecchymotic  spots  were  noted  on 
the  intestine,  the  hemorrhagic  cases,  have  been  uni- 
formly fatal.  An  occasional  success  in  this  otherwise 
uniformly  fatal  disease  is  suflScient  indication  for  oper- 
ation in  all  except  absolutely  moribund  cases. 

The  complication  of  a  fresh  acute  general  perito- 
nitis, in  which  the  streptococcus  was  found,  with  an 
old  tubercular  peritonitis  in  Case  X  is  of  interest. 


A  CASE  OF  GENERAL  PERITONITIS;  OPERA- 
TION, RECOVERY. 

BI  WILUAX  T.  SMITB,  X.D.,  HAXOVEB,  K.  H. 

Cases  of  recovery  after  operation  for  perforating 
appendicitis  when  general  peritonitis  has  already  set 
in  are  well  attested.  But  they  are  rare.  My  own  ex- 
perience with  such  cases  has  been  so  diecouraging  that 
when  tbe  symptoms  of  general  peritonitis  are  distinct  I 
have  come  to  expect  a  fatal  result,  though  I  always  ad- 
vise operation  to  give  the  patient  what  chance  there 
may  be.  I  have  had  recently  such  a  case  in  a  farm- 
bouse  in  which  the  patient  recovered  and  I  wish  to 
record  it. 

A  farmer,  forty-five  years  of  age,  in  good  health  and 
with  no  history  of  previous  attacks  was  taktn  with  ap- 
pendicitis on  Wednesday  afternoon.  After  a  night  of 
severe  pain  he  sent  for  tbe  doctor  Thursday  morning. 
The  usual  symptoms  existed,  pain,  at  first  diffused, 
later  locating  itself  at  McBurtiey's  point;  temperature 
99°  to  100°  ;  pulse  80  to  90  and  obstinate  constipation. 
No  vomiting.  No  tympanites  on  Thursday.  Thursday 
night  pain  was  intense.  Friday  morning  when  I  was 
called  it  haul  ceased.  The  belly  was  tense  and  tym- 
panitic op  to  tbe  ensiform  cartilage.  Temperature 
101°.  Pulse  134  to  144.  Countenance  drawn  and 
anxious.  I  advised  immediate  operation  but  gave  no 
encouragement  to  the  friends.  On  opening  the  abdo- 
men a  sero-purulent  fluid  oozed  out.  I  found  the  ap- 
pendix curled  up  and  adherent  at  the  margin  of  the 
pelvis.  Tbe  adhesions  were  recent  and  I  separated 
them  freely  as  there  was  no  indication  of  any  walling 
in  of  the  locality,  and  removed  a  swollen  and  angry 
appendix ;  its  lumen  obstructed  near  the  base  by  con- 
cretions and  an  ugly  gangrenous  perforation  beyond. 
Puncturing  the  colon  in  two  places  to  let  out  the  gas, 
I  drew  out  several  feet  of  small  intestine  which  was 
inflamed  and  bad  many  patches  of  membranous  exu- 
date on  it^  With  a  one-balf  of  one-per-cent  solution  of 
formalin  I  washed  the  gut  and  rubbed  off  tbe  patches 
of  exudate  with  a  sponge.  The  gut  was  then  returned, 
the  puncture  in  the  colon  being  closed  by  fine  silk 
through  the  serous  coat.  Lacking  a  proper  irrigator  the 
blind  end  of  an  eight-inch  test-tube  was  broken  oil  and 
the  other  end  inserted  in  the  abdomen  and  through 
this  tube  irrigation  was  done  with  a  one-balf  of  one-per- 
cent solution  of  formalin.  An  iodoform  gauze  wick 
was  carried  down  to  the  stump  of  appendix.  A  single 
stitch  of  silkworm-gut  through  the  whole  thickness  of 
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the  abdomioal  wall  drew  together  the  upper  portion  of 
the  three-inch  wound. 

By  the  third  day  after  operation  the  temperatore 
was  nearly  normal;  the  pulse  80  to  90;  the  bowels 
had  moved  freely.    The  patient  recovered. 


lEteportj^  of  Jbntittit^^ 


THE  AMERICAN  LARYNG0L06ICAL  ASSOCIA- 
TION. 

Thb  Twkntibth  Annual  Conorbsb  hkld  in  Bkook- 

LTN,    N.  Y.,  IN    THE    HaLL    OF    TBI    LONO    ISLAND 
HiSTOBICAL  SOCIKTT. 

FIBBT  DAT,   HAT   16,    1898. 

The  President,  Dr.  Thouas  French,  of  Brook- 
lyn, made  the  opening  address,  welcoming  the  mem- 
bers in  the  name  of  Brooklyn  and  of  the  medical  pro- 
fession, and  congratulating  them  on  the  fact  that,  with 
the  advance  of  years,  there  had  been  an  advance  in 
knowledge.  The  Association  had  n.ver  been  more 
successful  and  active  than  at  the  present  time. 

As  the  result  of  the  work  of  Pasteur,  Lister  and 
Koch  a  new  pathology  has  been  created.  The  founda- 
tion of  medical  education  is,  to-day,  normal  histology 
and  pathology.  The  search-light  of  biology  and  bac- 
teriology is  only  beginning  to  reveal  the  fields  for 
study,  which,  doubtless,  contain  many  truths  which 
the  future  will  disclose.  Our  dependence  on  the 
microscope  in  diagnosticating  disease  is  growing  with 
each  year,  but  a  proper  conservatism  in  regard  to  its 
findings  must  be  observed,  for  the  useless  loss  of  im- 
portant structures  from  the  not  infrequent  simulation 
of  elements  of  inflammation  tissue  for  those  of  condi- 
tions requiring  thorough  eradication. 

As  Dr.  Delavan  has  given  the  history  of  the  Asso- 
ciation 1  will  confine  myself  to  specialism  and  the 
progress  of  laryngology  and  rhinology  during  the  past 
twenty  years. 

Three  classes  of  workers  are  needed  in  scientific 
work ;  the  first  is  the  original  investigator,  who  seeks 
for  truth  for  its  own  sake  ;  the  second  the  teacher  who 
diffuses  the  knowledge  acquired  by  the  original  inves- 
tigator; the  third  is  he  who  applies  knowledge  to  its 
practical  uses.  Tyndall,  in  an  address  delivered  in 
New  York  twenty-five  years  ago,  said  that  in  no  other 
country  would  science  in  its  highest  forms  exert  a 
more  benign  influence  than  in  ours.  At  that  time 
those  who  confined  themselves  to  work  in  one  line 
were  few ;  now  their  number  is  legion  and  the  ten- 
dency towards  a  special  field  for  practice  is  growing 
stronger  each  year.  In  no  department  of  medicine 
have  the  workers  increased  so  rapidly  as  in  ours. 
Years  of  practice,  together  with  natural  aptitude,  are 
absolutely  necessary  in  order  to  acquire  skill  in  the 
snrgical  treatment  of  diseases  of  the  larynx,  but  much 
less  practice  is  required  to  permit  of  intranasal  surgi- 
cal work,  and  this  fact  is  unquesUonably  accountaUe 
for  the  large  amount  of  indifferent  or  mischievous  sor^ 
gery  which  is  yearly  growing  more  noticeable.  The 
advice  of  Sir  Morell  Mackenzie  that  a  man  should 
practise  medicine  and  surgery  doriug  the  first  ten 
years  of  his  career  is  of  greater  value  to-day  than  ever 
before.    It  is  wise  to  remind  a  student  of  the  advice 


given  by  Dr.  William  Osier:  "As  a  man  values  his 
future  life,  let  him  not  get  early  entangled  in  special- 
ism." To  a  certain  extent  it  is  true  that  many  workers 
in  various  departments  of  medicine  are  becoming  too 
narrow  in  their  studies,  devoting  themselves  to  the 
acquisition  of  a  limited  field  at  the  expense  of  general 
medical  and  surgical  information.  The  charge  is  also 
made  that  specialism  is  doing  great  harm  because  of 
the  charlatans  who  live  and  thrive  under  its  inflneoce, 
yet  it  is  a  fact  that  there  are  fewer  of  them  to-day 
than  ever  before ;  this  condition  is  due  not  to  special- 
ism, but  to  the  weakness  and  selfishness  of  mankind. 

Despite  the  evils  that  are  growing  out  of  specialism 
the  fact  that  men  are  centring  their  thoughts  on 
special  lines  of  work  more  than  ever  will  result  in  the 
largest  amount  of  good  to  mankind,  for  we  are  begin- 
ning to  realise  that  concentration  is  the  price  we  must 
pay  for  efficiency.  It  behooves  us  to  think  well  on 
these  things  and  to  secure  to  specialism  the  minimum 
of  harm  and  the  maximum  of  good. 

Without  the  discovery  of  cocaine  by  Efiller  the 
vast  strides  made  in  the  treatment  of  diseases  of  the 
nasal  passages  and  of  the  naso-pharynx  would  not 
have  been  possible.  Antitoxin,  serum-therapy  and 
organo-therapy  have  played  their  part  in  aiding  in  the 
advance  in  this  line  of  work.  To  a  large  extent  Dr. 
Dwyer  has  driven  tracheotomy  from  the  field,  and  to 
Dr.  Hooper  mast  be  given  the  credit  of  having 
awakened  interest  in  lymphoid  growths  of  the  pharyn- 
geal wall.  While  the  methods  of  treatment  of  laryn- 
geal tuberculosis  give  better  results  than  formerly,  we 
cannot  look  for  signal  success  in  dealing  with  this 
disease  until  the  nature  of  tuberculosis  is  better  under- 
stood. 

The  noteworthy  work  of  our  Corresponding  Fellow, 
Sir  Felix  Semon,  and  of  Prof.  B.  Frasnkel  brinp 
encouragement.  Dr.  Semon  in  1894  reported  58  in- 
stances of  cures  of  selected  cases  in  private  praetioe  after 
removing  diseased  parts  through  an  opening  made 
by  cutting  the  thyroid  glands. 

Our  Corresponding  Fellow,  Dr.  John  Mackintyre, 
has  succeeded  in  obtaining,  by  the  use  of  the  x-ray,  an 
image  of  the  septum,  the  roots  of  the  teeth  and  other 
hard  structures  in  the  neighborhood.  He  has  also  dem* 
oustrated  the  process  of  ossification  in  the  thyroid  carti 
lage.  The  shadows  of  the  larynx,  however,  are  not 
as  sharply  defined  as  the  photographs  of  hard  bone  or 
foreign  bodies.  What  Lister  has  done  for  us  by  anti- 
sepsis, both  local  and  general,  has  banished  the  fear  of 
the  knife. 

As  we  are  ever  striving  for  the  truth,  and  have 
only  one  fear  — to  believe  an  untruth  —  free  and 
friendly  discussion  is  invited  as  the  discipline  entailed 
by  the  practice  suspending  judgment  is  one  of  the 
means  of  converting  the  actual  into  the  ideal.  If  epit- 
omes of  papers  to  be  read  could  be  sent  to  membiars 
of  the  Association  two  weeks  before  the  meeting  dis- 
cussion would  be  of  a  more  fraitfnl  character.  The 
Association  wants  young,  vigorona  spirit  and  parttca- 
larly  men  who  are  interested  in  and  in  touch  with  the 
advance  knowledge  of  biology,  bacteriology  and 
physiology. 

At  the  nineteen  meetings  of  the  AaaowaUon  56  per 
cent,  of  the  total  membership  have  been  present. 
Since  Dr.  Elsberg  presided,  411  papers  have  been  pre- 
served in  the  archives  of  the  Association. 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  next  read  a 
paper  on  the 
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LABTNGO-TBACHEAL  NEOPLASXS  OF  TDBEBCDLOSIB. 

Neoplasms  of  the  larynx  and  trachea  may  be  divided 
into  three  groups.  The  first  variety  may  be  termed 
grannlar  hyperplasia  (ordinary  granuloma).  Ana- 
tomically this  variety  is  allied  to  granulation  tissue 
and  may  be  regarded  as  a  conservative  effort  to  pro- 
mote cicatrisation.  A  section  of  the  tuberoalar  nicer 
shows  a  more  or  \vtt  clearly  defined  hyperplastic 
granulation  which  is  the  effort  on  the  part  of  nstnre 
to  isolate  the  tubercular  process  from  the  healthy 
tissue. 

The  second  variety  may  be  termed  papillomata ;  it 
is  more  rare  than  the  preceding  and  may  be  fonnd  in 
any  part  of  the  larynx,  bnt  more  especially  on  the 
posterior  wall.  Its  gross  appearance  ofEers  nothing  by 
which  to  differentiate  it  from  simple  papiUomata,  and 
the  microscope  reveals  nothing  of  a  tnberculons  nature. 
Stiirk  long  ago  insisted  that  these  growths  are  the  earli- 
est signs  of  tuberculosis,  and  since  his  time  they  have 
often  been  found  to  be  the  precursors  of  lung  trouble. 
As  the  essential  nature  of  these  growths  is  as  yet 
undetermined  it  may  not  be  amiss  to  relate  the  case  of 
a  man  having  tuberculosis  of  the  lungs  with  consolida- 
tion at  the  right  apex.  The  posterior  part  of  the 
larynx  was  filled  with  a  mass  resembling  pieces  of 
coral.  There  was  a  growth  on  the  right  vocal  cord 
which  extended  nnder  the  cord  and  on  phonation 
passed  beneath  the  cord  on  the  opposite  side.  Micro- 
scopical examination  showed  papillomatous  nodules 
cut  across  and  epithelium  partly  necrotic  ;  also  dense 
round  cells  with  a  few  giant  cells.  In  the  submacous 
layers  the  normal  tissue  was  replaced  by  new  tissue. 
This  case  fairly  represents  a  type  of  laryngeal  neo- 
plasm found  in  tuberculosis. 

The  third  variety  is  the  true  tubercular  tumor  which 
is  fonnd  in  the  windpipe.  By  tubercular  tumor  is 
meant  an  isolated,  well-defined  growth  occnrring  inde- 
pendently of  ulceration  or  tubercular  infiltration  and 
covered  by  normal  mncous  membrane,  with  little  or 
no  tendency  to  ulcerate.  These  tumors  are  of  great 
rarity ;  my  experience  has  yielded  bnt  three  cases. 
The  first  was  a  tubercular  tumor  of  the  trachea,  sur- 
rounded by  apparently  normal  mncous  membrane. 
Microscopical  examination  showed  the  presence  of 
tubercular  bacilli.  The  patient  died  of  cancer  of  the 
stomach,  and  the  autopsy  revealed  tubercular  lungs. 
The  second  case  was  one  of  tubercular  growth  with 
vestigium  larjngis,  such  as  had  never  before  come 
under  my  observation.  The  nodules  in  the  deeper 
parts  were  more  advanced  in  caseation  and  the  lungs 
contained  tubercular  cavities.  These  cases  should  be 
clearly  differentiated  from  <Hrdinary  infiltration  because 
of  their  gross  appearance  and  because  tubercular  tis- 
sue is  found  in  the  deeper  portions  of  the  growths, 
while  in  ordinary  infiltration  the  tubercular  tissue  is 
found  nnder  the  epithelium.  These  growths  are 
probably  due  to  secondary  deposits  from  the  lungs  or 
to  metastasis.  They  have  little  tendency  to  ulcerate ; 
if  alceration  does  occur  it  is  usually  at  a  late  stage. 
The  microscope  alone  can  give  us  a  correct  diagnosis. 
The  color,  situation,  presence  of  tuberculosis  in  the 
body,  ete.,  are  of  some  value. 

In  r^;ard  to  operation  in  these  oases,  it  u  well  to 
bear  in  mind  that  it  is  not  advisable  to  use  the  knife 
promiscuously.  As  the  growth  usually  pursues  a  slow 
course,  and  shows  little  tendency  to  ulcerate,  it  is  bet- 
ter to  refrain  from  interferenoe  unless  serious  impair- 


ment of  function  is  threatened.  In  the  last  stages  of 
tuberculosis  it  would  be  worse  than  useless  to  operate, 
as  in  breaking  the  continuity  of  the  surface  we  run 
the  risk  of  auto-infection.  If  the  growth  is  a  small 
one  it  should  be  taken  out  through  the  month ;  if  it 
occupies  a  large  extent  of  surface,  thyrotomy  should 
be  performed.  In  the  after  treatment,  lactic  acid  and 
the  galvano«antery  are  useful.  In  case  the  joint  is 
involved  and  the  entire  larynx,  also,  the  question  of 
extirpation  comes  up.  It  is  suggested  that  this  pro- 
cedure is  advisable  where  the  lungs  are  not  much 
involved. 

Dr.  Rice,  of  New  York,  related  the  history  of  a 
case  in  which  the  characteristic  granulation  tissue 
was  found  between  the  arytenoid  cartilages.  A  few 
weeks  ago  the  growth  was  slightly  broken  down  and 
superficial  ulceration  existed.  The  growth  nearly 
filled  the  larynx,  touching  both  vocal  cords,  and  was 
grayish  in  color.  It  was  removed  by  forceps.  Iodide 
of  potassium  was  given,  though  there  was  no  history 
of  syphilis.  In  using  the  galvano-cautery  with  a  slow 
red  beat  there  had  been  no  inflammatory  reaction  and 
the  results  had  been  entirely  satisfactory. 

Db.  H.  L.  Swain,  of  New  Haven,  cited  the  case  of 
a  woman  having  a  large  inter-arytenoid  growth.  The 
patient  was  tubercular.  The  microscope  gave  evi- 
dences of  papillary  hypertrophy.  The  appearance 
was  that  of  papilloma.  After  remaining  at  Saranac 
for  a  year  she  returned  home,  but  later  developed 
tuberculosis  of  the  wrist-joint. 

Db.  W.  F.  Chappell,  of  New  York,  read  a  paper 
entitled 

labtngeai.  tdbebcclosis  at  the  loomis  sana- 

TORICai. 

This  sanatorium,  situated  at  Liberty,  N.  Y.,  is 
88,000  feet  above  the  sea  level  and  the  surrounding 
country  is  hilly  and  undulating.  The  temperature 
varies  from  0"  in  the  winter  to  from  70°  to  80°  in  the 
summer.  The  prevailing  winds  are  northweit  and 
southwest  and  there  is  but  little  humidity  in  the  air. 
The  institution  is  conducted  on  the  cottage  plan. 

The  local  treatment  of  tubercular  laryngitis  consists 
in  applications  of  lactic  acid,  creosote,  ichthyol,  nitrate 
of  silver,  etc 

Clothing,  exercise  and  food  play  an  important  r61e 
in  systemic  treatment.  Hypodermic  injections  of 
horse  serum  are  used  and  the  effect  on  temperature 
and  cough  is  far  in  advance  of  any  other  agent  yet 
used.  The  history  of  the  cases  briefly  mentioned 
shows  improved  command  of  voice  and  greater  clear- 
ness, lessening  of  pain,  better  general  condition, 
increase  in  weight  and  absence  of  bacilli. 

Dr.  Ehil  Mates,  of  New  York,  thought  that 
patients  should  be  kept  in  sanatoria  and  under  the 
care  of  a  physician  for  a  longer  time  than  they  nsu- 
ally  desired.    He  strongly  advocated  the  cottage  plan. 

Db.  W.  E.  Simpson  demonstrated 

THE  USE  OF  THE  BEBRAT  gPOITOE  IN  THE  NOSE 
AND  NASOPHARYNX,  WITH  SPECIAL  RSrERENOB 
TO   ITS    USE   AS   A   HEMOSTATIC. 

The  Bernay  sponge  consists  of  cotton  fibre  which  has 
been  subjected  to  many  hundred  pounds'  pressure  and 
compressed  to  a  diso  of  one-sixtieth  of  an  inch  in  thick- 
ness. By  the  abeorption  of  liquids  it  will  attain  fif- 
teen  times  its  size  and  twelve  times  its  weight.  This 
great  absorbing  power  makes  it  useful  both  as  a  deans- 
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ing  agent  aud  afterwards  to  pack  the  wound.  It  i« 
more  eiiicieDt  than  cotton  or  gauze  for  tamponing  the 
anterior  aud  posterior  Dares  as  it  does  not  require  re- 
placing. The  slow  absorbing  power  of  cotton  or 
gauze  is  no  guarantee  against  hemorrhage.  In  case  of 
epistaxia  the  sponge  should  be  cut  in  semicircular 
shape  and  introduced  into  the  nostrils  with  the  convex- 
ity upwards.  This  sponge  makes  an  excellent  splint 
in  the  later  stages  of  an  Asch's  operation  for  deflected 
septum.  It  is  useful  in  fracture ;  covered  with  gotta 
percba  and  introduced  into  the  nares  it  prevents  the 
formation  of  adhesions  after  operations,  its  power 
of  absorbing  discharges  makes  it  a  useful  intranasal 
dressing.  It  is  excellent  for  conveying  medicament 
to  different  portions  of  the  nasal  passages.  -Like  all 
nasal  tampons  hemorrhage  may  be  established  on  its 
removal,  but  this  accident  may  be  obviated  by  previ- 
ously applying  some  antiseptic  ointment  to  the  sponge. 
The  Beruay  sponge  is  prepared  by  Seabury  &  John- 
son, it  is  placed  in  antiseptic  boxes  and  hermetically 
sealed. 
Db.  J.  W.  Gleitsmann,  of  New  York,  exhibited 

KIBSTEIN'S    AUT08C0PE. 

This  instrument  is  for  use  where  we  fail  to  see  the 
posterior  wall  of  the  larynx  with  laryngeal  mirror. 
It  should  be  used  whenever  we  are  sure  that  the 
whole  larynx  cannot  be  seen  without  it.  It  has  been 
observed  at  the  German  Dispensary  that  patients  on 
whom  the  autoscope  bad  been  used  did  not  return. 
This  may  have  been  due  to  lack  of  dexterity  in  using 
it.  In  Kirsteiu's  clinic  it  could  not  be  used  satis- 
factorily without  anesthetizing  the  patient,  as  it  could 
not  be  left  in  situ  long  enough  to  obtain  a  good  view 
of  the  larynx. 

Dr.  Waoner,  of  San  Francisco,  has  found  the  in- 
strument useful  in  children  having  papillomata.  He 
had  used  it  in  two  cases  of  lupus  where  he  could  not 
see  without  it.  Both  in  general  and  in ,  private  prac- 
tice he  had  observed  that  patients  were  not  pleased 
with  the  instrument. 

Db.  Bbyeblt  Bobinson,  of  New  York,  read  a 
paper  on  the 

ENLABQEUENT    OF     THE     LINODAL     TONSIL    AS     THE 
CAUSE   OP  CODOa. 

For  many  years  the  fact  that  enlargement  of  the 
lingual  tonsil  may  cause  cough  has  been  known,  but 
the  condition  was  but  poorly  understood  by  the  gen- 
eral practitioner.  The  trouble  is  liable  to  occur  in 
persons  of  a  sluggish  or  lymphatic  temperament. 
The  beginning  of  this  condition  is  insidious,  espe- 
cially in  young  adults.  If  the  cough  lasts  but  a  short 
time  the  general  practitioner  usually  ascribes  it  to  the 
stomach  or  some  reflex  cause.  Possibly  he  may  think 
of  laryngeal  inflammation.  The  laryngeal  mirror 
may  reveal  an  enlarged  tonsil,  but  the  process  of  ex- 
amination is  sometimes  impossible  and  often  difficult. 
In  ch  Idren  of  from  two  to  three  years  of  age,  a 
laryngeal  cough  without  reasonable  cause  is  usually 
due  to  pressure  on  an  enlarged  tonsil.  In  small 
children  an  irritative  cough  may  be  only  the  initial 
stage  of  whooping-cough. 

The  predisposing  causes  are  impaired  condition  of 
the  general  health  or  the  continuance  of  a  catarrhal 
relaxation.  The  trouble  may  also  be  due  to  anemia, 
constipation,  and  habitnally  irregular  habits  as  regards 
food  and  rest.     In  small  children  overfeeding  and  in- 


dulgence in  cake  may  be  responsible  for  congestion  of 
the  lingual  tonsil.  Rheumatic  dyscrasiss  in  adults  is 
frequently  a  causative  factor. 

An  irritative  cough  is  often  the  only  symptom  of 
acute  congestion  of  the  lingual  tonsil ;  there  is  little 
to  be  found  on  inspection.  At  first  there  is  some  ex- 
pectoration, later,  muco-pas,  and  still  later,  blood, 
which  comes  from  inflammation  of  the  lingual  tonsil. 
All  the  symptoms  are  worse  at*night.  The  fossa  are 
sometimes  completely  filled  by  the  swollen  gland, 
which  overlaps  the  border  of  the  glottis. 

Gout,  rheumatism  and  any  underlying  dyscrasie 
should  be  treated  if  present  External  medication 
and  cough  mixtures  afford  little  relief.  The  com- 
pound tincture  of  iodine  applied  every  day  with  an 
equal  amount  of  glycerine  and  water  may  reduce  the 
size  of  the  tonsil.  Change  of  air  is  an  essential  ele- 
ment in  the  treatment.  If  there  is  marked  renal  de- 
ficiency spirits  of  minderiris  are  useful.  If  a  malarial 
element  is  present  Warburg's  cachets  should  be  ad- 
ministered. In  treating  hypertrophy  of  the  tonsil 
use,  first,  the  electro-cautery  ;  second,  the  snare ;  third, 
ablation  by  means  of  the  tousilotome. 

Db.  Jahes  £.  Nevcomb  recommended  the  use  of 
boro-glyceride  locally  and  oxalate  of  cerium  inters 
nally,  the  latter  drug  being  administered  so  that  one 
drachm  is  given  in  twenty-four  hours. 

Db.  Clarence  C.  Rice,  of  New  York,  does  not 
consider  this  enlargement  so  important  in  children. 
Physicians  often  overlook  acute  attacks  of  inflamma- 
tion, putting  them  down  as  glossitis.  Children  do  not 
have  localized  attacks  of  inflammation  of  the  lingual 
tonsil  which  are  not  secondary  to  neighboring  inflann- 
mations. 

Db.  H.  L.  Svaim,  of  New  Haven,  said  that  at 
birth  there  is  no  adenoid  tissue  to  be  observed  at  the 
base  of  the  tongue.  After  zymotic  diseases  in  chil- 
dren there  results  a  congestion  and  enlargement  of  the 
adenoid  tissue  at  the  vault  of  the  pharynx  and  accom- 
panying this  there  is  an  enlargement  of  the  lingual 
tonsil.  In  cases  examined  at  autopsy  there  was  no 
snch  tissue  found  at  the  base  of  the  tongue  up  to  the 
age  of  puberty. 

Db.  John  0.  Bob,  of  Rochester,  stated  that  the 
lingual  tonsil  is  composed  of  the  same  kind  of  strnct- 
are  as  the  faucial  and  pharyngeal,  and  when  there  is 
enlargement  of  the  one  there  is  usually  the  same  trouble 
with  the  other.  A  tonsilotome  which  he  has  constructed 
on  something  the  same  plan  as  that  of  Dr.  Mackenzie 
works  admirable  on  adults. 

Dh.  J.  W.  Gleitsmann  related  the  case  of  a  woman 
who  had  an  obstinate  cough.  Temporary  relief  fol- 
lowed the  removal  of  her  tonsil.  Later  the  cough  re- 
turned and  examination  revealed  a  small  hidden 
growth,  the  removal  of  which  cured  her  entirely. 

Dr.  John  0.  Roe  read  the 

report  or  A  CASE  OF  fractcre  and  depression 

OP  THE  ANTERIOR  WALL  OF  THE  MAXILLARV  AN- 
TRDH,  WITH  RESTORATION  OF  THE  DEPRESSED 
WALL. 

This  case,  aged  thirty-five  years,  received  a  blow 
which  broke  in  the  anterior  wall  of  the  antrum.  The 
face  presented  a  one-sided  appearance  on  account  of 
the  cavity  situated  in  the  cheek.  In  operating  the 
upper  lip  was  raised,  the  dissection  being  carried  high 
up  i  by  keeping  close  to  the  bone  there  was  bat  litUe 
hemorrhage.     A   hole   was   drilled   into   the  aotrnm 
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tbroDgh  the  canine  fossa.  The  crushed  wall  of  the 
BDtram  was  raised  to  its  proper  position  by  means  of  a 
curved  soand.  The  cavity  was  cleansed  and  iodoform 
gauze  introduced.  On  the  sixth  day  the  dressing  was 
removed  and  the  cavity  cleansed.  The  hole  in  the  an- 
trum no  longer  existed  and  the  contour  of  the  face  was 
entirely  noroial. 
Dr.  John  O.  Roe  also  read  a  paper  entitled 

THE   TREATMENT   OF  FBACT0KE8  OF  THE  NOSE,  "WITH 
OEMONSTBATION   OF   APPAKATU8. 

These  fractures  are  usually  accompaniments  of 
fracture  of  the  superior  maxilla,  and  are  frequently  at- 
tended with  severe  hemorrhage.  Fractures  of  the 
nose  are  usually  bilateral,  and  may  be  classified  as 
simple,  compound  and  comminuted.  Injury  to  the 
lachrymal  apparatus  affects  the  resonance  of  the  voice 
and,  therefore,  there  should  be  a  careful  examination 
of  these  parts. 

As  to  treatment,  replacement  of  the  part  should  be 
effected  as  soon  as  possible  after  the  receipt  of  the  in- 
jury. Swelling  may  be  prevented  by  the  employment 
of  antiseptic  measures.  In  compound  fractures,  ren- 
der the  parts  aseptic  and  bring  the  wound  together 
with  sutures.  The  sound  and  little  finger  should  be 
osed  conjointly  in  replacing  the  fragments.  If  the 
septum  is  fractured  it  should  be  replaced  at  the  same 
time.  The  parts  should  be  held  in  place  by  splints  — 
an  external  one  of  aluminum  or  copper,  large  enough 
to  cover  the  nose  and  shaped  to  its  normal  contour,  the 
edfres  being  fastened  by  pieces  of  adhesive  plaster 
while  another  piece  should  strap  the  whole  to  the  side 
of  the  face.  The  internal  splint  has  two  arms,  one  of 
which  lies  oo  the  floor  of  the  nose  and  the  other  ex- 
erts general  pressure  from  the  outside.  These  two 
arms  are  regulated  by  means  of  a  screw,  which  brings 
BofBcient  pressure  to  bear  to  keep  the  parts  in  their 
normal  position. 

Dr.  Cabsblberry,  of  Chicago,  objected  to  the  in- 
strument on  the  ground  that  it  was  not  always  at  band 
when  wanted  and  that  it  was  liable  to  become  dis- 
placed during  sleep.  As  all  surgeons  are  called  upon 
to  treat  this  condition  the  dressing  should  be  such  as 
could  be  easily  obtained.  He  had  always  found  plaster- 
of-Paris  bandages  perfectly  satisfactory. 

Dr.  George  A.  Leland,  of  Boston,  thought  that 
where  there  was  room  for  replacing  the  fragment  with 
the  finger  that  this  method  was  preferable  to  the  use 
of  instruments.  He  emphasized  tlie  importance  of 
iutra-nasal  rather  than  extra-nasal  replacement  of  the 
fragments,  and  also  the  point  that  splints  should  be 
used  in  the  interior  rather  than  upon  the  exterior  of 
the  nose. 

Db.  Roe  thought  that  the  simplest  method  that 
could  be  devised  was  to  cot  in  the  proper  shape  a 
piece  of  aluminum  or  tin,  and,  after  bending  it  to  the 
natural  contour  of  the  nose,  to  fasten  it  in  position 
with  adhesive  plaster.  Hamilton  used  pledgets  of  cot- 
ton with  strings  attached.  Both  nostrils  should  be 
packed  with  gauze. 

Dr.  Henry  L.  Waoner,  of  San  Francisco,  read  a 
paper  on 

earlt  diaomosib  in  whooping-cough. 

We  can  shorten  the  duration  of  this  disease  and 
prevent  its  spread  by  the  adoption  of  proper  measures. 
A  diagnosis  can  be  made  at  once  by  a  bacteriological 
examinatioD  of  the  secretions.     The  nose  is  the  pri- 


mary seat  of  infection.  The  secretions  from  the  normal 
mucous  membrane  contain  but  few  bacteria,  while  in 
this  disease  a  large  number  of  characteristic  bacteria 
are  present.  This  bacterium  when  full  grown  is  two 
or  three  times  as  long  as  broad,  is  rounded  and  some- 
what thickened  at  the  ends,  and  is  divided  apparently 
in  the  middle.  It  is  surrounded  by  a  capsule  not  un- 
like Friedliinder's  pneumococcus.  A  one-per-cent  acetic 
acid  solution  is  used  in  staining,  followed  by  Leffier's 
solution :  Fucbsio,  1 ;  carbolic  acid,  5 ;  glycerine,  50 ; 
water,  100.  In  my  work  I  use  plain  analine  dyes. 
Argonine  may  be  used,  which  stains  the  bacteria  blue 
and  the  cells  red. 

Dr.  Swain  inquired  if  the  speaker  was  successful 
in  finding  bacteria  in  every  case  of  whooping-cough 
and,  also,  how  long  before  the  patient  began  to  cough. 

Dr.  Wagner  replied  that  the  bacteria  are  found  in 
every  case  and  are  really  the  primary  cause  of  the  dis- 
ease; they  may  be  found  in  the  pharynx,  but  the  nose 
is  the  usual  site.  They  are  always  found  before  the 
cough  sets  in.  The  bacteria  generally  exist  in  the 
nose  during  the  early  stages  of  the  disease,  but  later 
they  may  be  found  in  the  whole  upper  respiratory 
tract. 

Antiseptics  are  valuable  in  treating  this  disease. 
Iodoform  is  not  well  tolerated  by  children,  but  fluid 
vaseline  with  eucalyptol  or  resorciu  or  other  antisep- 
tics in  watery  solution  are  beneficial. 

Dr.  Henbt  L.  Wagner,  of  San  Francisco,  re- 
ported a  case  of 

leprous  ulcer  of  the  lip. 

This  condition  is  extremely  rare,  only  one  case 
having  been  reported.  At  the  International  Congress 
it  was  stated  that  the  primary  seat  of  this  contagious 
disease  was  in  the  mucous  membrane  of  the  upper  air 
passages.  The  case  that  came  to  me  was  that  of  a  mid- 
dle-aged white  man  who  had  lived  in  China.  He 
had  a  broken-down  ulcer  with  nodules  on  the  lower 
lip,  that  had  existed  for  some  months  with  but  little 
pain.  It  appeared  to  be  syphilitic,  but  the  nose  and 
throat  showed  nothing  abnormal.  A  portion  of  the 
ulcer  submitted  to  examination  showed  the  presence 
of  lepra  bacilli  and  innumerable  suppurative  bacilli. 
The  lepra  bacilli  were  lying  about  among  the  staphy- 
lococcus and  streptococcus  of  suppuration.  These 
bacilli  were  found  partly  within  and  partly  without  the 
cells.  The  patient  did  not  return  for  further  treat- 
ment. This  case  showed  the  lepra  tuberosa  form  of 
the  disease  and  also  demonstrated  a  channel  by  which 
it  could  be  communicated. 

Dr.  £mil  Mayer,  of  New  York,  read  a  paper  on 
the 

USE    OF   SCHLEIOH'S   SOLUTION    FOR   ANESTHESIA   IN 
NOSE   AND   THROAT    OPERATIONS. 

Schleich  presented  the  results  of  his  experiments  in 
1885.  The  absorption  of  the  anesthetic  is  dependent 
upon  the  surrounding  temperature  and  the  boiling 
point  or  maximum  of  evaporation  of  the  anesthetic. 
Three  solutions  are  employed.  No.  1  has  a  boiling 
point  of  100°;  No.  2,  of  104°;  No.  3,  of  107.6°.  No. 
1  consists  of  chloroform,  45 ;  petroleum  ether,  15 ; 
sulphuric  ether,  180.  No.  2  consists  of  chloroform, 
80;  petroleum  ether,  15;  sulphuric  ether,  150,  No. 
3  consists  of  chloroform,  30;  petroleum  ether,  15; 
sulphuric  ether,  80.  All  these  are  by  volume  and  not 
by  weight.     Mixture  number  one  is  the  most  evanes- 
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cent  in  its  effect,  and  therefore,  nnmber  two  and  three 
are  preferable  in  longer  operations.  It  may  be  said 
that  Schleich's  theory  of  the  adaptability  of  the  boiling 
point  of  the  anesthetic  to  the  temperatnre  of  the  body 
has  been  amply  proven.  These  mixtures  are  safe  for 
short  operations.  There  is  no  stage  of  excitement. 
The  tension  of  the  pulse  is  increased.  The  pacient  be- 
comes rapidly  conscioas.  There  is  no  asphyxia  or 
cyanosis.  Neither  bronchitis  nor  broncho-pueumonia 
are  likely  to  occur.  An  average  of  six  drachms  is 
used.  The  youngest  patient  operated  upon  was  two 
years.  Schleich  has  used  this  method  in  over  1,000 
cases  without  complications. 

{.To  te  conUmied.) 


BOSTON    SOCIETY    FOR   MEDICAL  IMPEOVE- 
MENT. 

JAMBS  O.  MUMVUBD,  II.D.,  BECB£TABT. 

Reodlar  Meeting,  April  18,  1898,  the  President, 
Dk.  R.  H.  Fitz,  in  the  Chair. 

Dr.  Farrar  Cobb  lead  a  paper  on 

SEPTIC  PERITONITIS  AND  ITS  SUROICAL  TREAT- 
MENT, INCLCDJNO  REPORTS  OF  FOCR  FATAL  AND 
TWO   SCOCESSFUL    CASKS.^ 

Dr.  Lund  then  made 

A  REPORT   OF   TEN    OASES  OF   GENERAL   PERITONITIS 
WITH   TWO    RECOTERIBS.^ 

Dr.  Warren  :  I  think  this  is  a  most  important 
and  interesting  subject  on  account  of  the  seriousness 
of  the  diseaee  and  complications,  and  interesting  be- 
cause it  is  now  bring  talcen  from  the  domain  of  in- 
curable cases  and  there  seems  to  be  a  glimmer  of  hope 
that  we  may  be  able  to  save  a  certain  nnmber  of  these 
cases.  The  one  thing  that  seems  to  me  of  great  im- 
portance for  the  general  reader  of  current  literature 
is  to  know  exactly  what  is  meant  by  general  perito- 
nitis. Dr.  Cobb  has  given  us  quite  a  scientific  classi- 
fl'cation  of  peritonitis  from  the  bacteriological  point  of 
view  and  also  from  the  clinical  point  of  view,  but  still 
we  are  not  able  to  feel  sure,  when  a  writer  presents  a 
series  of  cases  with  a  certain  percentage  of  recover- 
ies, whether  all  the  cases  he  has  reported  are  those  of 
general  peritonitis.  I  think  on  this  point  there  is 
something  to  be  desired  in  order  to  enable  us  to  study 
the  matter  from  a  clinical  point  of  view  with  greater 
accuracy.  If  we  could  have  certain  tangible  points  of 
diagnosis  which  would  enable  us  to  classify  the  differ- 
ent types  of  surgical  peritonitis  so  that  they  were  un- 
qualifiedly cases  of  a  certain  class,  I  think  we  should 
have  a  great  advautage  in  studying  the  treatment  of 
the  disease.  I  have  no  doubt  that  in  time  we  shall  be 
able  to  do  that.  My  experience  has  been  that  this 
disease  is  of  an  almost  hopeless  character.  Within 
the  last  year  I  have  entered  with  great  enthusiasm 
into  the  dieiufectiug,  disembowelliug,  washing  out  of 
the  peritoneal  cavity.  I  had  my  share  of  these  cases  in 
my  hospital  service  this  winter,  17  cases  of  appendi- 
citis occurring  in  sixteen  days  in  December,  several  of 
which  were  fatal  cases  with  general  peritonitis. 

1  have  in  mind,  not  having  looked  up  any  statis- 
tics, only  two  cases  of  what  I  should  call  general  peri- 
tonitis  which  have  been  cured.     One  case  occurred 

>  See  page  234  of  the  Jonrnal. 
'  See  page  212  of  the  Jonmal. 


several  years  ago  and  arose  from  a  strangulated  her- 
nia. In  that  case  there  were  multiple  incisions.  Pus 
welled  up  from  the  incision  in  the  left  groin ;  thick, 
creamy  pus  welled  op  from  the  incision  on  the  median 
line  below  the  umbilicus.  Fonr  incisions  were  made, 
there  was  very  extensive  washing  oat  of  the  peritoneal 
cavity,  with  subsequent  opening  of  bowel  to  relieve 
tension  and  finally  complete  recovery.  There  was  no 
bacteriological  examination. 

One  of  my  cases,  operated  on  this  winter  by  Dr. 
Scudder,  was  treated  successfully  in  this  way.  The 
usual  incision  for  appendicitis  having  been  made  gen- 
eral peritonitis  was  discovered,  a  median  incision  made, 
the  patient  disembowelled  and  washed  out  according  to 
the  method  described  this  evening,  and  the  patient  re- 
covered. Bacteriological  examimation  showed  it  to  be 
a  bacillus,  I  suppose  the  colon  bacillus,  although  that 
was  not  stated  in  the  bacteriological  examination.  Both 
of  these  cases  were  pretty  strong  adults. 

I  opened  the  peritoneal  cavity  in  the  adults  and 
young,  disembowelled  and  injected  quarts  of  salt  so- 
lution and  scraped  out,  rubbed  the  iutestine  and 
drained  in  various  directions  without  success  and  I 
suppose  that  it  is  almost  impossible  to  eay  of  a  given 
case  whether  it  is  going  to  be  successful  or  not.  One 
of  the  great  obstacles  to  a  thorough  disinfection  of 
the  abdominal  cavity  is  the  tendency  to  shock  from 
the  carrying  out  of  the  technique  of  the  operation  and 
it  has  seemed  to  me  that  the  most  marked  effect  in 
several  of  the  cases  was  produced  by  the  disembowel- 
ling. The  moment  the  intestines  were  removed  from 
the  abdominal  cavity  in  spite  of  keeping  them  warm 
a  marked  change  in  the  pulse  was  noticed  in  several 
cases. 

Now  the  question  arises,  wh;kt  are  some  of  the  im- 
provements in  technique  that  enable  us  to  get  better 
results  as  I  feel  sure  we  shall  get  as  we  go  along. 
Dr.  Cobb  has  alluded  to  one  very  suggestive  point  and 
that  is  the  currents  in  the  peritoneal  cavity.  How 
shall  we  know  just  what  routes  pus  is  selecting  for  its 
absorption  or  for  producing  its  poisonous  effects  ?  It 
Beems  to  me,  in  that  line  to  a  certain  extent  we  are 
going  to  gain  considerable  valuable  information. 
Then  in  regard  to  the  machinery  for  the  operation,  I 
thiiik  that  we  have  got  to  do  it  perhaps  on  a  larger 
scale  than  we  have  before.  Apparatus  is  going  to  be 
of  importance ;  greater  command  of  large  quantities 
of  proper  kind  of  solution,  and  at  proper  tempera- 
ture, pouring  enormous  quantities  at  the  right  tem- 
perature into  the  abdominal  wound.  Our  apparatus 
now  consists  chiefly  of  bottles  of  salt  solution,  in  rows 
or  in  douches,  which  are  perhaps  not  sufficiently  volu- 
minous to  enable  us  to  give  the  amount  that  is  de- 
manded for  washing  out.    - 

Dr.  Harrington  :  This  is  a  very  interesting  and 
important  subject,  and  I  have  been  very  much  pleased 
to  hear  what  Dr.  Cobb  has  said  in  regard  to  the  objec- 
tions to  closing  up  the  incision  entirely  in  cases  of 
septic  peritonitis.  I  do  not  believe  that  it  is  a  safe  or 
wise  procedure.  I  am  perfectly  convinced  that  cases 
of  septic  peritonitis  may  recover  without  operation.  I 
am  sure  that  I  have  seen  such  cases.  Operation  aids 
in  these  cases,  because  we  are  often  able  to  remove  the 
cause  of  the  sepsis  and  most  septic  material  at  the  time 
of  operation.  If  the  wound  is  left  open  and  proper 
drainage  is  used,  we  get  rid  of  a  considerable  amount 
of  septic  material  which  must  otherwise  be  carried  off 
through  the  lymphatic  system,  which  is  already  being 
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worked  to  its  full  capacity.  Cases  of  septic  peritonitis 
die  from  sepgis,  and  rarely,  I  believe,  from  intestinal 
obstrDction,  unless  that  be  the  primary  cause.  As  Dr. 
Warren  intimated,  it  is  a  very  difficalt  thing  to  draw 
the  line  between  what  is  septic  peritonitis  and  what  is 
not.  If  one  opens  the  abdominal  cavity  and  finds  the 
intestines  looking  quite  normal,  and  an  appendicular 
abscess,  which  is  shut  off  from  the  general  cavity,  one 
is  inclined  to  think  that  septic  peritonitis  does  not 
exist.  Bat  in  such  cases  one  will  often  find  a  consid- 
erable qnantity  of  turbid  or  purulent  serum  which 
has  collected  in  the  pelvis.  This  fluid  is  probably 
always  septic  to  a  certain  extent.  It  seems  to  me  a 
great  many  cases  that  recover  without  washing  out, 
and  without  pelvic  drainage,  might  be  classed  among 
cases  of  septic  peritonitis.  This  we  can  only  prove  by 
examination  of  the  free  fluids  from  all  the  cases.  I  am 
quite  convinced  that  a  great  many  cases  of  septic  peri- 
tonitis of  the  mild  sort  recover,  in  which  no  effort  is 
made  to  wash  out  the  abdominal  cavity,  or  to  remove 
and  wipe  the  intestines.  I  do  not  believe  in  removing 
the  bowels  from  the  abdominal  cavity  and  wiping  them 
off.  In  septic  peritonitis,  when  severe  and  general,  I 
advise  washing  without  the  removal  of  the  bowels.  In 
cases  of  great  distention  of  the  bowels  it  is  a  wise 
thing  to  tap.  I  have  found  an  ordinary  gum  elastic 
catheter  very  serviceable  for  this  purpose.  It  can  be 
inserted  through  a  small  opening,  and  may  be  moved 
through  the  intestine  beyond  kinks,  and  large  quantities 
of  gas  and  feces  can  be  removed.  Before  it  is  with- 
drawn McCosh's  method  of  introducing  sulphate  of 
magnesium  can  be  employed,  which  I  think  is  another 
valuable  aid. 

I  believe  that  the  line  of  the  insertion  of  our  drain- 
age is  of  importance.  I  think  that  the  closer  we  can 
keep  to  the  parietal  peritoneum  the  better.  It  is  a 
dangerous  thing  to  have  the  gauze  extend  in  among 
the  coils  of  intestine.  It  is  usually  possible,  whether 
your  incision  be  median  or  lateral,  to  follow  the  parie- 
tal peritoneum  so  that  the  gauze  lies  with  abdomiual 
wall  on  one  side  of  it,  and  the  intestine  on  the  other. 
The  advantage  is  that  there  is  much  less  danger  of 
intestinal  obstruction,  which  may  take  place  in  the 
weakened  condition  of  the  intestines. 

Dr.  J.  C.  McNKO :  I  think  it  significant  that  Dr. 
Lund's  cases  of  recovery  were  almost  all  in  children. 
In  my  own  experience  the  only  cases  that  have  recov- 
ered, three,  were  in  young  people,  that  is,  people  of 
resistance.  In  addition,  eleven  cases  of  acute  purulent 
general  peritonitis  in  patients  over  thirty-five  have 
been  fatal,  no  matter  what  has  been  the  treatment 
All  the  cases  of  tubal  origin  have  died;  but,  of 
course,  they  belong  to  the  low  class  of  women  as  a  rule. 
Two  cases  of  gastric  ulcer,  perforating,  with  general 
peritonitis  have  died.  The  patients  that  recovered 
were  young  people,  with  good  staying  power.  In 
none  of  these  was  any  extensive  operation  done  beyond 
flushing  the  belly  with  gallons  of  salt  solution.  In 
every  case  in  which  I  have  tried  Finney's  method  I 
have  been  obliged  to  stop  on  account  of  shock,  but 
all  the  cases  were  adults  and  of  poor  resistance. 

Dk.  Fitz  :  It  is  an  occasional  experience  at  post- 
mortem examinations  to  find  the  intestines  extensively 
adherent  and  united  to  the  abdominal  wall  by  means 
of  fibrous  adhesions,  appearances  to  be  regarded  as 
positive  evidence  of  recovery  from  a  general  peritonitis. 
In  rare  instances  these  appearances  are  attributable  to 
a  fatal  peritonitis,  more  often  they  are  associated  with 


a  history  of  antecedent,  severe,  peritonitic  symptoms. 
Although  Dr.  Cobb  states  that  the  results  of  bacterio- 
logical examinations  are  opposed  to  the  view  that  gouo- 
cooci  are  a  cause  of  general  peritonitis  there  can  be  no 
doubt  that  gonorrhea  may  prove  the  source  of  this  dis- 
ease. A  number  of  years  ago  Dr.  M.  H.  Richardson 
and  I  saw  such  a  case  in  a  young  man,  ending  in  death. 
The  peritoneal  infection  proceeded  from  a  subperitoneal 
bubo  secondary  to  the  gonorrheal  urethritis.  As  cult- 
ures were  not  made  from  the  exudation  it  is  quite  pos- 
sible, as  asserted  by  Dr.  Cobb,  that  a  mixed  infection 
may  have  existed.  It  is  obviously  of  extreme  impor- 
tance to  remember  that  gonorrhea  even  in  the  male  may 
cause  a  fatal  peritonitis  although  the  bacteria  in  the 
exudation  may  not  prove  to  be  a  pure  culture  of  gono- 
cocci. 

Dr.  Cobb:  I  did  not  wish  to  be  understood  as 
thinking  that  no  cases  of  general  septic  peritonitis 
recover.  I  think  we  know  nothing  in  regard  to  the 
infection  in  those  cases  that  recover  without  operation. 
In  my  paper  I  considered  only  those  virulent  infections 
which  I  am  sure  rarely  recover  without  operation.  I 
do  not  believe  it  is  at  all  frequent  for  infections  with 
pneumococci,  streptococci  or  colon  bacilli  presenting 
the  severe  picture  of  undoubted  septic  peritonitis  in- 
volving the  entire  peritoneal  cavity,  the  regions  of  the 
liver,  spleen,  small  intestine  and  pelvis,  to  recover 
without  operation.  I  am  willing  to  grant  that  fases  of 
localised  peritonitis  may  simulate  general  peritonitis 
clinically,  and  recover  without  operation.  I  did  not 
intend  to  consider  the  cases  in  which  there  was  any 
question  of  diagnosis,  but  only  the  cases  of  acute  gen- 
eral septic  peritonitis  with  rapidly  rising  pulse,  distended 
abdomen,  tenderness  —  all  the  unmistakable  signs  of 
peritonitis.  If  persuaded  that  general  peritonitis  exists 
I  do  not  see  how  any  one  can  possibly  delay  operation. 
The  earliest  possible  operation  theoretically  and  ra- 
tionally is  the  one  to  be  successful. 

My  experience  in  regard  to  the  shock  of  disembowel- 
ling the  patient  has  been  that  in  the  moderately  pros- 
trated cases,  if  done  properly,  the  shock  has  not  been 
increased  appreciably.  In  fact,  all  the  cases  in  which 
I  have  done  it  have  not  been  any  the  worse  for  it.  I 
have  plenty  of  assistants  and  keep  up  constant  hot 
salt-solution  irrigation  and  have  one  assistant  do  nothing 
but  take  care  of  the  intestinal  coils  and  keep  them 
warm.  I  think  if  we  are  trying  to  remove  as  much  of 
the  acute  bacterial  infection  as  possible  and  it  has  been 
proven  that  the  fibrin  flakes  contain  active  organisms 
we  should  try  to  remove  them  if  the  condition  of  the 
patient  admits  it.  In  one  or  two  cases  the  fibrin 
would  not  come  off  without  the  use  of  considerable 
force  and  in  my  experience  those  are  the  fatal  cases 
and  it  is  not  wise  to  inflict  the  necessary  trauma  on  the 
peritoneum  to  remove  it.  In  the  other  cases  I  think 
the  flakes  of  fibrin  ought  to  be  removed. 


Labok  Families  in  the  Pbilippikbs. —  It  is 
stated  that  the  Bocals,  who  are  supposed  to  be  the  ab- 
origines of  the  Philippine  Archipelago,  are,  without 
doubt,  the  lasiest  people  in  the  world.  As  we  see, 
however,  in  some  of  the  least  worthy  elements  of  our 
own  population,  they  have  very  large  families,  often 
twenty  children  in  a  house,  and  there  are  numerous 
cases  of  parents  having  fifteen  to  eighteen  children. 
It  is  a  lamentable  fact  that  the  size  of  the  family  is 
apt  to  stand  in  inverse  ratio  to  its  degree  of 
intelligence. 
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TREATMENT  OF  HEMORRHAGE  FROM  THE 
BOWELS  IN  TYPHOID  FEVER. 

Hbmorbhaoe  in  typhoid  fever  may  occur  in  the 
earlier  or  later  stages.  Before  the  latter  part  of  the 
secoud  -week,  hemorrhage  arises  from  rupture  of  en- 
gorged vessels  in  the  infiltrated  patches;  in  the  third 
and  fourth  week  and  later,  it  is  due  to  ulceration  aud 
sloughing.  The  practitioner  will  generally  be  able  to 
refer  hemorrhage  in  typhoid  fever  to  the  one  or  the 
other  of  these  causes,  and  will  naturally  regard  the 
earlier  hemorrhages  as  of  the  most  favorable  prog- 
nosis, demanding  no  special  modification  of  the  ordi- 
nary treatment;  before  the  hemorrhages  of  the  final 
stages  he  will  often  staud  appalled,  and  every  kind  of 
treatment  may  be  ineffectual.  These  ultimate  hem- 
orrhages frequently  prove  fatal  by  the  abundance  of 
the  blood-loss  which  cannot  be  arrested  by  any  medi- 
cal or  surgical  means  at  present  known  ;  peritonitis  by 
perforation  often  carries  off  the  patient. 

If  the  hemorrhage  of  the  early  stages  may  be  salu- 
tary rather  than  dangerous,  relieving  the  congestion 
at  the  primary  foci  of  the  disease,  hemorrhage  from 
ulceration  would  seem  to  demand  the  most  prompt  and 
energetic  measures.  Unfortunately  we  are  still  obliged 
largely  to  treat  these  hemorrhages  empirically.  The 
junior  practitioner  will  exercise  caution  before  he  sets 
aside  therapeutic  methods  which  are  the  result  of  the 
wide  experience  of  acute  and  careful  clinical  observ- 
ers, for  methods  which  may  be  the  result  of  theory 
rather  than  of  exact  knowledge. 

And  here  we  take  exception  to  an  able  article  in 
the  July  number  of  the  TTierapeutte  Gaselte,  in  which 
the  writer  condemns  the  treatment  of  the  hemorrhages 
occurring  in  the  later  stages  of  typhoid  fever  by  opium 
and  astringents  as  unscientific  and  pernicious.  The 
opium  treatment  of  typhoid  hemorrhages  may  be  re- 
garded as  one  of  those  methods  which  have  been  em- 
pirically acquired.  It  has  long  been  taught  on  the 
authority  of  clinical  experience,  that  small  doses  of 
opium  have  a  restraining  influence  on  internal  hem- 


orrhages ;  such  use  of  opium  was  counselled  as  far 
back  as  Sydenham  and  John  Cullen  and  by  earlier 
authorities  in  intestinal  and  other  fluxes,  and  at  the 
present  day  it  would  be  hard  to  persuade  the  practi- 
tioner who  is  called  to  prescribe  for  an  alarming  hem- 
orrhage from  the  bowels  with  shock  and  collapse  that 
opium  is  wholly  contraindicated  as  being  baneful  and 
dangerous.  We  have  said  ttnall  doses  rather  than 
large,  recognizing  that  there  is  no  indication  to  para- 
lyze the  organic  functions,  lock  up  the  secretions,  or 
unduly  restrain  the  peristalsis  of  the  intestines. 
There  is  a  marked  difference  in  the  action  of  opium 
according  to  the  dose  given  and  the  combination,  and  it 
is  a  matter  of  common  experience  that  this  remedy  is 
often  of  great  ei&cacy  in  diarrhea  and  dysentery  when 
combined  with  laxatives,  as  rhubarb,  which  keep  up 
rather  than  arrest  the  action  of  the  bowels.  We  do 
not  profess  to  know  or  to  explain  just  how  opium  acts 
as  an  anti-hemorrhagic  agent,  and  do  not  believe  that  we 
are  in  this  respect  much  farther  advanced  than  the 
undergraduate  of  Moliere's  play  who  thus  explained 
the  hypnotic  action  of  opium :  "  guia  in  eo  est  virtu* 
dormitiva."  We  do  not  believe  that  opium  is  given 
in  intestinal  hemorrhages  "to  paralyze  the  vaso- 
motors," as  the  TTierapeutie  Geuette  writer  intimates, 
and  believe  that  its  action  is  too  complex  to  be  in- 
cluded in  any  such  formula  as  that  At  least  this  was 
the  view  of  Vnlpian  after  carefnl  experimentation 
with  opium  and  Us  salts.* 

Nor  do  we  think  that  it  is  the  intent  of  the  practi- 
tioner who  prescribes  opium  or  morphine  in  intestinal 
hemorrhages  absolutely  to  arrest  peristalsis,  as  the 
Gazette  writer  intimates.  He  would  not  so  much  ar- 
rest intestinal  peristalsis  as  diminish  it.  He  does  find 
an  indication  to  put  the  bowel  at  rest  as  far  as  this  can 
safely  be  done.  If  the  existence  of  pent-ap  bacterial 
products  and  accumulated  blood-clots  are  a  menace  to 
the  patient,  if  meteorism  is  on  the  increase,  the  practi- 
tioner will  take  some  safe  means  of  clearing  out  the 
bowels,  whether  by  saline  laxatives  or  cold  enemata ; 
at  the  same  time  be  may  deem  it  necessary  to  continue 
the  opium  treatment  by  mouth  or  hypodermically.  It 
is  a  little  surprising  that  the  writer  in  the  T/ierapeutie 
Gazette  does  not  allude  to  the  turpentine  treatment  of 
the  hemorrhages  of  typhoid  fever,  proposed  more  than 
fifty  years  ago  by  Dr.  Copland  in  the  Lancet,  and 
highly  extolled  by  many  subsequent  authorities. 
Murchison  used  to  prescribe  turpentine  in  15-minim 
doses  along  with  10  minims  of  laudanum  in  mucilage 
every  three  or  four  hours,  and  says  that  this  combina- 
tion was  almost  invariably  successful  in  arresting  the 
bleeding.  Turpentine  has  the  merit  of  being  antisep- 
tic as  well  as  stimulant  and  styptic. 

With  regard  to  the  exhibition  of  acetate  of  lead, 
tannin,  perchloride  of  iron  and  even  ergot  in  the 
hemorrhages  of  typhoid  fever,  perhaps  the  experienced 
practitioner  who  has  seen  many  cases  die  in  spite  of 
the  free  exhibition  of  these  astringents  and  a  few  re- 
cover, may  be  allowed,  with  Liebermeister,  to  indulge 


I  Les  vaDO-moteara,  tom«  il,  p.  619. 
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some  scepticism  with  regard  to  their  utility.  It  is  not 
abeolateiy  proved  that  these  astringents  reach  the  bleed- 
ing focDS  to  exercise  there  any  styptic  action. 

It  has  been  said  that  authorities  are  not  united  as  to 
the  treatment  of  the  hemorrhages  of  enteric  fever, 
some  favoring  ice-cold  compresses  over  the  abdomen 
and  cold  lavements,  and  others  condemning  these 
measures  as  irrational  and  pernicious.  There  is, 
doubtless,  more  general  agreement  as  to  the  utility 
of  the  opium  treatment. 

Dr.  McCorkle,^  for  instance,  affirms  that  opium  has 
"  a  marked  sustaining  action  on  the  heart,"  and  a  tonic 
effect  on  the  nervous  system.  He  thinks  it  a  great 
cerebral  and  spinal  stimulant,  and  an  "  equalizer  of  the 
circulation."  In  the  later  stages  he  has  often  with- 
drawn the  opium  and  found  the  ataxic  symptoms  be- 
come more  pronounced,  the  heart's  action  feebler,  with 
return  or  increase  of  delirium,  all  of  which  symptoms 
have  abated  on  resumption  of  the  opium.  He  regards 
it  as  the  sheet  anchor  in  hemorrhage,  not  because 
it  paraltpxt,  but  because  it  stimulates  the  vasomotor 
system !  In  looking  over  our  files  of  medical  journals 
we  everywhere  find  similar  testimony,  and  those  who 
(till  cling  to  the  opium  treatment  of  intestinal  hemor- 
rhages have  the  suppor-t  of  the  very  best  clinical 
authorities  for  that  theory  and  practice. 


UNIFORMITY  IN  THE  REGISTRATION  OF 
VITAL  STATISTICS. 

The  following  statement  from  the  last  number  of 
the  Monthly  Bulletin  of  Vital  Statistics  of  JUiehiffcm, 
shows  that  progress  is  being  made  in  several  States, 
together  with  two  of  the  British  Provinces  and  Mexico, 
in  the  matter  of  an  improved  system  of  nomenclature 
and  classification  of  diseases  and  causes  of  death.  The 
movement  in  this  direction  is  chiefly  due  to  the  energy 
and  intelligence  of  the  Superintendent  of  Vital  Statis- 
tics of  Michigan,  who  has  taken  a  deep  interest  in  the 
subject  of  uniform  methods  in  this  country. 

It  is  quite  significant  that  Massachusetts,  once  the 
foremost  in  this  important  branch  of  public  work, 
should  now  be  lagging  so  seriously  behindhand. 

"At  the  Annual  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America,  Detroit,  August 
1(X-11,  1898,  the  following  resolutions  were  unani- 
mously adopted : 

"  Resolved,  That  the  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America  recommends  the  adop- 
tion of  the  Bertillon  classification  of  causes  of  death  as  soon 
as  such  change  can  be  conveniently  made  from  the  systems 
now  in  use  in  registration  offices ; 

"  Resolved,  That  the  governments  of  the  United  States, 
Mexico  and  Canada  be  likewise  requested  to  make  this 
classification  the  basis  of  the  mortality  statistics  of  the 
censuses  of  1900  and  1901. 

"  The  progress  of  the  movement  for  a  uniform  and 
perfectly  comparable  classification  of  causes  of  death 
is  indeed  very  gratifying.     The  following  State  regis- 
>  North  OuroUna  Uedleal  Journal,  Jane,  1807. 


tration  offices  now  use  the  Bertillon  system,  or  will  put 
it  into  use  in  the  near  future,  all  of  which,  excepting 
only  Quebec  and  Mexico,  have  adopted  it  during  the 
present  year  —  Canada :  Province  of  Ontario,  Province 
of  Quebec.  United  States :  State  of  Connecticut,  State 
of  Indiana,  State  of  Maine,  State  of  Maryland,  State 
of  Michigan,  State  of  Minnesota,  State  of  Rhode  Is- 
land, State  of  Vermont,  State  of  Wisconsin.  Mexico : 
(Superior  Board  of  Health). 

'  "  Its  acceptance  by  several  other  States  may  be  ex- 
pected in  the  near  future,  so  that  perfect  comparability 
will  soon  be  attained. 

"  The  final  action  of  the  American  Public  Health 
Association  on  the  adoption  of  this  classification  will 
take  place  at  the  meeting  to  be  held  at  Ottawa  on 
September  27-80)  1898.  As  most  of  the  members  of 
the  Association  actively  interested  in  vital  statistics 
belong  also  to  the  Conference  of  Boards  of  Health, 
the  action  of  the  Association  cannot  be  doubted. 
There  will  then  remain  to  be  decided  the  exact  time 
and  means  of  putting  the  system  into  effect  in  the 
several  offices,  the  establishment  of  the  measures  for 
periodical  revision  of  the  classification  in  order  to 
keep  it  abreast  of  scientific  progress,  and  the  work  of 
the  first  regular  revision  before  the  registration 
offices  put  it  into  practical  effect.  This  work  will  be 
an  arduous  one,  but  ought  to  be  thoroughly  done, 
with  the  co-operation  of  all  the  countries  using  the 
system,  including  France  and  South  American 
countries,  in  time  to  be  officially  promulgated  in  the 
year  1900  —  perhaps  in  connection  with  the  session 
of  the  International  Congress  of  Hygiene  and  Dem- 
ography at  Paris  in  that  year.  This  will  enable 
statisticians  all  over  the  world  to  begin  their  compi- 
lations for  the  first  year  of  the  next  centary  on  a 
uniform  system." 


MEDICAL  NOTES. 

Corsets  Pbohibited.  —  The  Russian  Minister  of 
Public  Instruction  has  issued  a  decree,  prohibiting  the 
use  of  corsets  by  women. 

Women  Honored.  —  An  Italian  woman,  Signorina 
Esther  Bonomi,  has  obtained  at  the  University  of 
Genoa  the  first  doctorate  in  medicine  granted  to  a  fe- 
male student,  in  modern  times  at  least,  in  Italy.  An- 
other woman,  named  Dr.  Katharina  van  Tusschen- 
broek,  has  been  appointed  to  the  professorship  of 
gynecology  in  the  University  of  Utrecht. 

A  Positive  Danoer.  —  Professor  Vincenzi  is  said 
to  have  been  making  investigations  regarding  the 
purity  of  certain  holy  water  used  in  a  popular  church 
in  his  native  city.  He  found  that  one  drop  of  the 
water  taken  on  Saturday  while  people  were  applying  it 
to  lips  or  brow,  when  spread  on  a  gelatin  sheet,  yielded 
within  forty-eight  hours  about  2,300  colonies  of  bac- 
teria. On  Sunday  when  the  holy  water  was  in  more 
constant  use  the  professor  could  not  estimate  the 
innumerable  colonies,  but  his  tests  proved  that  there 
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were  diphtheria  bacilli  among  them,  and  cases  of 
dipbtberia  in  Sassari  at  the  time  emphasised  the 
revelation. 

BOSTOK  AND   NEW   ENGLAND. 

AccTB  Imfbotiocs  Diseases  in  Boston.  —  Dar- 
ing the  week  ending  at  noon,  September  7, 1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  nambers  of  cases  of  acute  infectious  disease : 
diphtheria  18,  scarlet  fever  13,  measles  9,  typhoid 
fever  19. 

Sailing  of  the  "Bat  State."  —  The  Bay  State, 
thoroughly  provisioned,  and  with  the  addition  of  Dr. 
Richard  C.  Cabot  to  her  medical  staff,  sailed  yesterday 
for  Porto  Rico,  with  the  expectation  of  being  gone 
about  three  weeks.  She  is  expected  to  bring  those 
members  of  the  Sixth  Massachusetts  Regiment,  who  are 
ill,  to  Boston. 

Death  op  Db.  Cleon  M.  Hibbabd.  —  We  an- 
nounce with  regret  the  death  of  Dr.  Cleon  M.  Hibbard, 
of  St.  Louis,  house-physician  at  the  Planters'  Hotel, 
and  formerly  Assistant  Superintendent  of  the  South 
Department  of  the  Boston  City  Hospital.  He  fell 
through  a  passenger  elevator-shaft  from  the  seventh 
floor,  August  22d,  and  was  almost  instantly  killed. 
Dr.  Hibbard  had  already  done  considerable  scientific 
work  of  significance,  particularly  in  connection  with 
diphtheria.  His  death  is  a  distinct  loss  to  the  medical 
profession. 

NEW   TOBK. 

Mortality  from  Heat. —  The  extreme  heat  of 
the  last  two  days  of  August  and  first  four  days  of 
September  caused  a  considerable  increase  in  the  mor- 
tality of  the  city.  On  September  2d,  there  were  21 
deaths  from  the  direct  effects  of  the  heat  reported,  and 
on  September  8d,  no  less  than  64,  by  far  the  largest 
record  of  any  one  day  during  the  present  season ;  45 
of  the  deaths  occurred  in  Manhattan  Borough ;  17  in 
Brooklyn  and  2  in  Queens.  On  Sunday,  the  4th, 
there  were  almost  as  many  fatalities,  60,  and  the  death- 
list  would  no  doubt  have  been  still  greater  if  it  had 
been  a  working  day.  One  of  the  victims  of  sunstroke 
was  a  member  of  the  Seventy-first  Regiment,  New 
York  Voluuteers,  now  on  furlough,  who  had  safely 
passed  through  the  tropical  campaign  of  Santiago.  It 
must  be  understood  that  these  reports  represent  only  a 
part  of  the  actual  mortality  from  the  heat,  as  they  do 
not  inclnde  any  cases  regularly  attended  by  physicians, 
but  only  those  coming  under  the  notice  of  the  police, 
when  the  patients  actually  died  on  the  street  or  shortly 
after  their  removal  to  hospitals. 

Dibtribotion  of  Sterilized  Milk.  —  In  view 
of  the  excessive  heat  and  the  consequent  suffering 
among  the  tenement-house  population,  Mr.  Nathan 
Strauss  ordered  that  all  the  depots  for  the  distribution 
of  sterilized  milk  which  he  has  so  generously  estab- 
lished, some  of  which  are  usually  open  only  at  certain 
hours  and  others  entirely  closed  on  that  day,  should 
remain  open  all  day  Sunday.  At  most  of  these  in- 
fants' food,  prepared  after  the  formnlsB  of  Drs.  A. 


Jacob!  and  R.  G.  Freeman,  can  be  procured  gratis  by 
those   too  poor  to  pay  the  cost    price  charged    to 

others. 

• 

fl^ceUaitp* 

RAILWAY  ACCIDENTS  IN  1897. 

From  statistics  furnished  by  the  Interstate  Com- 
mission, we  learo  that  the  total  number  o'  casualties 
to  persons  on  account  of  railway  accidents  in  the 
United  States,  for  the  year  ending  June  30,  1897,  was 
43,168.  Of  these  casualties,  6,^7  resulted  in  death, 
and  36,731  in  injuries  of  varying  character.  Of  railway 
employees,  1,693  nere  killed  and  27,667  were  injured 
during  the  year.  According  to  the  three  general 
classes  these  casualties  were  divided  as  follows: 
Trainmen,  976  killed,  13,795  injured ;  switchmen, 
flagmen  and  watchmen,  201  killed,  2,423  injured; 
other  employees,  516  killed,  11,449  injured.  The 
casualties  to  employees  resulting  from  coupling  and 
nnconpling  cars  were:  killed,  214;  injured  6,288. 
The  corresponding  figures  for  the  vear  ending  June 
30,  1896,  were  229  killed  and  8,457  injured.  The 
casualties  from  coupling  and  uncoupling  cars  were  as- 
signed as  follows:  Trainmen,  killed,  147;  injured, 
4,698  ;  switchmen,  flagmen  and  watchmen,  killed,  58, 
injured,  1,325;  other  employees,  killed,  9;  injured, 
2G0.  The  casualties  resulting  from  falling  from  trains 
and  engines  were  as  follows :  Trainmen,  killed,  325 ; 
injured,  2,726;  switchmen,  flagmen  and  watchmen, 
killed,  32;  injured,  357;  other  employees,  killed,  51; 
injured,  544. 

The  casualties  to  the  three  general  classes  of  em- 
ployees mentioned  caused  by  collisions  and  derailments 
were  as  follows:  Trainmen,  killed,  250;  injured, 
1,327;  switchmen,  flagmen  and  watchmen  killed,  11; 
injured,  74;  other  employees,  killed,  42;  injured,  251. 
The  total  number  of  passengers  killed  during  the  year 
under  review  was  222,  injured,  2,795.  Ninety-three 
passengers  were  killed  and  1,011  injured  in  conse- 
quence of  collisions  and  derailments.  Other  than  em- 
ployees and  passengers  the  total  number  of  persons 
killed  was  4,522 ;  injured,  6,269.  Included  in  these 
figures  are  casualties  to  persons  classed  as  trespassers, 
of  whom  3,919  were  killed  and  4,732  were  injured. 
From  summaries  showing  the  ratio  of  casualties,  it  ap- 
pears that  one  out  of  every  486  employees  was  killed 
and  one  ont  of  every  SO  employees  was  injured  during 
the  year.  With  respect  to  trainmen,  including  engine- 
men,  firemen,  condoctors  and  other  trainmen,  it  ap- 
pears that  one  was  killed  for  every  165  employed,  and 
one  injured  for  every  12  employed.  One  passenger 
was  killed  for  every  2,204,708  carried,  and  one  injured 
for  every  175,115  carried.  Basing  ratios  upon  the 
number  of  miles  travelled,  it  appears  that  55,^11,440 
passenger-miles  were  accomplished  for  each  passenger 
killed,  and  4,385,809  passenger-miles  for  each  pas- 
senger injured. 


THERAPEUTIC  NOTES. 

M.   Lefocr*  tells   of   a  case   of   vomiting  in   a 

pregnant  woman,  which  became  so  intractable,  that 

he  was  called  upon  to  empty  the  uterus,  but  instead 

he  did  an  energetic  pulverization  over  the  dorso-cervi- 

1  Journal  de  HM.  de  Bontoanz,  Febnuurj,  189B. 
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csl  portion  of  the  spine  with  methjl  chloride  and  as  a 
resnlt  the  vomiting  ueased,  and  has  not  returned  aince.^ 
At  a  meeting  of  the  Academic  de  Medecine  of 
Paris,  held  April  12th,  Cadet  de  Gassicourt'  commn- 
nicated  a  case  of  coDgenital  goitre  iu  an  infant,  treated 
socceBsfuIlj  by  administering  to  his  norse  —  his 
mother  —  thyroid  extract.  The  three  months  old 
infant  bad  a  two-lobed  goitre,  his  mother  —  a  woman 
of  twenty-two  —  bad  also  a  goitre,  but  presented  no 
signs  of  myxedema  or  cretinism.  The  mother  was 
given  daily  two  tablets  of  the  dry  tbyroidine  during 
five  days,  when  the  treatment  was  interrupted  for 
four  or  five  days,  and  then  renewed  again.  Neither 
the  mother  uor  the  infant  presented  any  symptoms  of 
thyroidism.  At  the  end  of  six  weeks  a  diminutiou  in 
the  size  of  the  mother's  goitre  was  observed,  while 
after  four  nonths  of  treatment  the  goitre  in  the  infant 
disapptared  eutiiely,  the  general  condition  improving 
considerably.  Although  the  mother's  milk  was  not 
analyzed,  ii  is  reasonable  to  assume,  that  the  active 
agency  of  the  thyroid-gland  extract  was  communi- 
cated to  the  infant  by  the  mother,  through  her  milk.* 


Fob  Pruritcs  op  the  Scbotum: 

K     Hjdrarg.  oorrosivi       .... 
Alcohons  1    55 

A  quae  ehamomill    J   "*      •       •       • 

Cbloroform 

Aqan  lanzooeru 

M.  et  Slg.    For  external  uae.    (Laittikow.) 


.       gr.  1. 

.         3  T. 

gttaa.  T. 
ad.  3  iiis. 


Sturwitz  *  tells  of  a  case  of  scarlatinal  nephritis  in  a 
seven-year-old  boy,  attended  by  ascites  and  edema, 
which  could  not  iu  the  least  be  relieved  by  the  ordinary 
treatment  in  use.  He  resorted  to  the  almost  entirely 
forgotten  venesection  —  which  he  considers  as  an  effec- 
tive diuretic  agency  under  certain  circumstances  —  and 
an  abstraction  of  a  small  cupful  of  blood  brought  ou 
rapid  diminution  of  the  edema  ou  the  very  next  day. 

Fob  Pediculi  : 


Be    Bala.  Pern.    . 
Spir.  MHi. 
M.  et.  Sig.    Kub  in  as  direoted. 


(Therap.  Monatsoh.) 


3  II. 
3  X. 


In  connection  with  Dr.  Sturwitz's  case  we  find 
that  Professor  Larache*  resorts  to  blood-letting  in 
cases  of  uremia.  One  patient  suffered  with  anuria  of 
pyelonephritic  origin  for  six  days.  Venesection 
brought  on  abundant  secretion  of  urine,  which  placed 
the  patient  at  once  beyond  any  danger.  The  amount 
of  blood  extracted  in  this  case  amounted  to  twenty - 
five  ounces,  in  other  cases  to  half  or  a  litile  more  of 
that  quantity.  In  another  case,  that  of  a  woman  of 
twenty-nine,  who  was  brought  into  the  hospital  suf- 
fering with  severe  uremic  convulsions  due  to  a 
chronic  nephritis,  venesection  brought  ou  almost  at 
once  a  cessation  of  the  convulsions,  and  abundant  se- 
cretion —  about  8  litres  iu  24  hours  —  of  urine.  In 
the  third  case,  that  of  a  tweuty-oue-year-old  girl  suf- 
fering with  uremic  convulsions  due  to  an  acute 
nephritis,  the  convulsions  disappeared  a  few  hours 
after  the  venesection,  but  diuresis  was  not  influenced  to 
any  marked  extent.  Investigation  of  the  blood  showed 
that  tbe  number  of  the  red  blood  corpuscles  reached 
the  normal  in  from  two  to  five  weeks.  As  an  indica- 
tion for  blood-letting,  Larache  considers  a  favorable 
general  condition,  as  well  as  increased  blood  pressure, 
as  evidenced  by  tbe  condition  of  the  pulse. 

'  Bnllelln  Oin^ral  de  Th^rapeatiqne,  Jane  j>,  1898. 

>  Bnaakly  Arobir.  Pataologil  et  oei.,  May  31,  \SiS. 

*  Therap.  Bellagede.  Deutsoh.  meii.  Woch,  June,  1898. 

>  Ueutacb.  med.  Woob.,  Centralblatt  t.  d.  gesuoi.  Xherapie,  July, 
1SS8. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Aagust  27th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smitb,  of  tbe  United 
States  Signal  Corps:  — 


Baro- 
meter 


Date. 


S..  .21 
M..22 
T...23 
W..24 
T...26 
F...26 
8... 27 


Ther- 
mometer, 


29.92 
29.84 
2)<.i'6 
29.88 
29.74 
29.83 
30.01 


S'i 


Relative 
humidity. 


?     1 

CO  a 


72:  78 

M  88 

80,  83 

SHI  53 

;o  17 


Direction 
of  wind. 


71    W. 
7«    W. 
90    W. 
84  S.W. 
Si'  S.W. 
60i    W. 
68  N.W. 
I 


S 


w. 

S.W. 

s. 

N.W. 

8.W. 

W. 

N. 


Velocity  We'th'r, 

of  wind. I       • 


.36 
.04 


*0  .  cloudy  I  C,eVar;r..falTi0..foft  H.  hasyi  B..  »moliyiK  .laini  T.,tUeat- 
eniDgt  N.,  anow.    t  ltid.eat««  ti*e«  cf  laiufall.   a^  Mean  lor  wt«k. 


RECORD   OF   MORTALITY 

FOK  THE  WbBK  KNDIMG  SATUBDAT,  AUGUST  27,  1898. 


Cities 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Baltimore  . 
Boeton  .  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Waahington 
Milwaukee . 
Providence. 
Nashville  . 
Charleston  . 
WorotBter  . 
Fall  Klver  . 
IiOWell  .  . 
Cambridge  . 
Lynn  .  .  . 
New  Bedford 
SoniervlUe  . 
Lawrence  . 
Springfield  . 
Holyoke .  . 
Salem .  .  . 
Brockton  . 
Maiden  .  . 
Chelsea  .  . 
Haverblll  . 
Gloucester  . 
Newton  ,  . 
Fitchburg  . 
Taunton  .  . 
Quincy  .  . 
Pitiafield  . 
Waltham  . 
Everett  .  . 
North  Adams 
Chlcopee  , 
Medford  .  . 
Newbnryport 
Melrose  .    . 


I. 

08  fit 


3,438,899 

1,61!),226 

I,2I4,2S6 

870,000 

6SO,U0O 

817,732 

408,000 

350,000 

286/XiO 

277,000 

276,000 

160,000 

87,7f)4 

66,165 

106,060 

9B,»19 

87.193 

86,812 

66,220 

62.416 

57,977 

86,610 

64,790 

42,364 

36,062 

36,363 

32,891 

S2,7I6 

31,406 

29,775 

28,990 

28,392 

27,81a 

22,662 

21,>'91 

21,812 

21,676 

19,136 

17,368 

15,)'32 

14,794 

11,966 


I 

*  -: 
■a -5 


719 


61 


Percentage  of  deaths  from 


nM 


24.38 
21.96 


32.00 


30.24 
11.66 

23.67 

34.56 
37.18 
48.30 
31.06 
34.D5 

37.60 
62.20 
23.32 

OO.OO 
16.66 
81.26 

20.fO 

42.P4 
33.33 

33.83 


60.00 


ft 

ss 

n 

g'° 

fe'O 

t. 

s 

■9  *■ 
H 


9.36 


13.T8 
9.86 


7.00 


5.67 
4.66 

6.26 


3.84 
9.32 


10.36 
3.85 


19.76 
4.00 


16.66 
6.26 


16.66 
16.66 


16.0 


21.18 
12.96 


21.00 


20.79 
6.99 

18.41 

30.72 
32.62 
31.05 
31.06 
30.80 

37.60 
48.00 
23.32 

60.00 
16.66 
75.00 

20.00 

36.70 
33.33 


60.00 


2.46 


169 
2.62 


6.00 


2.33 


1.92 
2.33 


8  c 
_  o 


2.(M 


1.06 
1.44 


Deaths  reported  2,610:  under  five  years  of  age  1,183;  principal 
infectious  diseases  <sniall-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping  coneb, 
erysipelas  and  feverB)  668,  consumption  241,  acnte  lung  dis- 
eases 131,  diarrheal  diseases  607,  typhoid  fever  60,  whooping- 
cough  61,  diphtheria  and  croup  24,  cerebro-spinal  meningitis  16, 
scarlet  fever  K.  menfles  2,  erysipelas  2 

From  dipblberia  and  croup  New  York  16,  Baltimore  1,  Boston 
2,  Nashville  and  Lowell  1  ea«b.    From  cerebro-spinal  meningitia 
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New  York  7,  Lynn  3,  Providence  and  Worcester  2  each,  Balti- 
more, Cambridge,  Bomerville  and  Holyoke  1  each.  From  scarlet 
fever  New  York  ti.  From  measles  New  York  2.  From  erysip- 
elas New  York  2. 


OFFICIAL  LIST  OFCHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICEKS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
TWENTY-ONE  DAYS  ENDING  SEPTEMBER  1,  1898. 

MuRKAY,  R.  D.,  surgeon.  To  proceed  to  Galveston,  Tex.,  for 
special  temporary  duty.  August  12,  18U8.  To  proceed  to  Key 
West,  Fla.,  for  special  temporary  duty.  August  17,  1898.  To 
proceed  to  Tampa,  Fla.,  for  special  temporary  duty.  August  26, 
1898. 

Caktek,  H.  R.,  surgeon.  To  proceed  to  Franklin,  La.,  for 
special  temporary  duty.    August  13,  1898. 

Whbklkk,  W.  a.,  surgeon.  To  proceed  to  Cairo,  III.,  and 
assome  temporary  command  of  Service.    August  19,  1898. 

Cabmicbakl,  D.  a,  surgeon.  Detailed  as  chairman  of  board 
to  selfct  site  for  national  quarantine  station  at  or  near  the 
mouth  of  the  Columbia  River,  Wasbingtoo.    August  18, 1898. 

Kalloch,  F.  C,  surgeon.  To  proceed  to  Fort  Pierce,  Fla., 
for  special  temporary  duty.  August  19,  1898.  To  proceed  to 
Franklin,  La.,  for  special  temporary  duty.    August  29,  1898. 

Pkckham,  0.  T.,  surneon.  To  proceed  to  New  Orleans,  La., 
for  temporary  duty.    August  30,  1898. 

Whits,  J.  H.,  surgeon.  Unexpired  portion  of  sick  leave 
granted  by  Bureau  letter  of  July  30,  1898,  revoked,  and  directed 
to  rejoin  station  at  New  York,  N.  Y.    August  16,  1898. 

Vauohan,  6.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  without  pay  during  war  with  Spain.     August  18,  1898. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Granted  three  months' 
leave  of  absence  without  pay  from  August  8,  1898.  August  11, 
1898.  Leave  of  absence  granted  by  Department  letter  of  August 
11,  1898,  revoked,  and  directed  to  proceed  to  Ponce,  Porto  Rico, 
for  special  duty.     August  19,  1898. 

Stombb,  J.  B.,  passed  assistant  surgeon.  To  proceed  to  Hon- 
tauk  Point,  N.  Y.,  for  special  t  mporary  duty.  August  16, 1898. 
To  report  at  Bureau  for  special  temporary  duty.  August  18, 
1898.  To  proceed  to  Miami,  Fla.,  for  special  duty.  August  22, 
18U8. 

Stbwabt,  W.  J.  8.,  passed  sssistant  surgeon.  Granted  leave 
of  absence  for  one  day  September  3,  1898.    August  31,  1898. 

Sfbagub,  E.  K.,  passed  assistant  surgeon.  To  proceed  to 
Montauk  Point,  N.  Y.,  for  special  temporary  duty.  August  16, 
1898. 

WicKES,  H.  W.,  assistant  surgeon.  Upon  expiration  of  leave 
of  absence  to  proceed  to  Cleveland,  O.,  and  assume  command  of 
Service.     August  12,  1898. 

CuMMiNO,  H.  S.,  assistant  surgeon.  To  proceed  to  Montauk 
Point,  N.  Y.,  for  special  temporary  duty.    August  23,  1898. 

Pabkkb,  H.  B.,  assistant  surgeon.  To  proceed  to  Montauk 
Point,  N.  Y.,  for  special  temporary  duty.    August  23,  1898. 

Anderson,  J.  F.,  assistant  surgeon.  To  proceed  to  the  Tor- 
tugas  Quarantine  Stat  on  and  report  to  commanding  officer  for 
duty  and  assignment  to  quarters.    August  26,  1898. 

GwYN,  M.  K..  assistant  surgeon.  To  proceed  to  Montauk 
Point,  N.  Y.,  for  special  temporary  doty.    August  23,  1898. 


AN   ARMY  MEDICAL  BOARD 

Will  be  in  session  at  Washington  City,  D.  C,  during  October 
next  for  tlie  examination  of  candidates  for  appointment  to  the 
Medical  Corps  of  the  United  States  Army,  to  nil  existing  vacan- 
cies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
Octo  er  1 ,  1898,  for  the  necessary  invitation,  giving  the  date  and 
place  of  birth,  the  place  and  State  of  permanent  residence,  the 
f»ct  of  Amerieau  uitziensbip,  the  name  of  the  medical  college 
from  wbiuli  they  were  graduated,  and  a  record  of  service  in  hos- 
pital, if  any,  from  the  authorities  thereof.  The  application 
should  be  accompanied  by  certiticaies  based  on  personal  acquaint- 
ance, from  at  least  two  reputable  persons,  as  to  his  citizenship, 
character  and  habits.  The  candidate  must  be  between  twenty- 
two  and  twenty-uine  years  of  age  and  a  graduate  from  a  regular 
medical  college,  as  evidence  of  which,  his  diploma  must  be  sub- 
mitted to  the  Board. 

Successful  candidates  at  the  coming  examination  will  be  given 
a  course  of  instruction  at  the  next  session  of  the  Army  Medical 
School. 

Further  information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General,  U.  S.  Army,  Wash- 
ingt  n,  D.  C.  Geo.  M.  Stbknbkro, 

Surgeon-Geiieral,  U.  H.  Army. 


SOCIETY  NOTICES. 

AmBBICAN  A880CIATI0K  OF  OBSTBTBICIAMS  AND  GyMBCOL- 

0OI8TS.—  This  Association  will  bold  its  eleventh  annual  meeting 
in  the  banquet  ball  of  the  Monongahela  House  at  Pittsburg,  Pa., 
Tuesday,  Wednesday  and  Thursday,  September  20,  21  and  22, 
1898. 

New  Yokk  State  Association  of  Railway  Sobobons.— 
The  eighth  annual  meeting  of  this  Association  will  be  held  at 
the  Academy  of  Medicine  in  New  York  City,  November  17,  1898, 
under  the  presidency  of  Dr.  C.  B.  Herrick,  of  Troy. 

Geo.  Cuaffbb,  M.D.,  Secretary,  Brooklyn,  N.  Y. 


RECENT  DEATHS. 

Gborob  Albert  Cobvbn,  H.D.,  M.M.S.S.,  died  in  East  Cam- 
bridge, September  2,  1898,  aged  fifty-two  years. 

Joseph  Babtlbtt  Fobes,  M.D.,  M.H.8.S.,  died  in  East 
Bridgewater,  August  30,  1898,  aged  eighty-three  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Purification  of  Public  Water-Supplies.  By  John  W. 
Hill,  Consulting  Engineer,  Member  American  Society  of  Civil 
Engineers,  Member  American  Water  Works  Association,  etc. 
New  York:  D.  Van  Nostrand  Company.  London:  E.  &  F.N. 
Spon.     1898. 

Observations  upon  the  Relations  between  Leuknmia  and 
Pseudo-Lenkteroia.  By  C.  F.  Martin,  B.A.,  H.D.,  Lecturer  on 
Patbology,  McGlll  University;  Assistant  Physician  Royal  Vic- 
toria Hospital,  Montreal;  and  6.  H.  Mathewsoo,  B.A.,  M.D. 
Reprint.    1896. 

Branchial  Carcinoma.  External  Esophagotomy  for  Impacted 
Foreign  Body.  Two  Recent  Cases  with  Recovery  in  Each. 
Question  of  Operative  Interference  in  Kecent,  Simple  Fractures 
of  the  Patella.  By  Charles  A.  Powers,  M.D.,  Denver.  Re- 
prinU.    1897-1898. 

A  Manual  of  Surgery  for  Students  and  Practitioners.  By 
William  Rose,  M.B.,  B.S.  Lend.,  F.R.C.S.,  and  Albert  Cariess, 
M.'4.  Lond.,  F.R.C.S.  One  volume,  8vo,  1162  pages,  very 
profusely  illustr^ited  by  wood-engravings.  New  York:  William 
Wood  &  Co.    1898. 

A  Manual  of  Modern  Surgery,  General  and  Operative.  By 
John  Chalmers  Da  Costa,  M.D.,  Clinical  Professor  of  Surgery, 
Jefferson  Medical  College,  Philadelphia;  Surgeon  to  the  Phila- 
delphia Hospital,  etc.  With  386  illustrations.  Philadelphia: 
W.  B.  Saunders.    1898. 

Handbook  for  the  Hospital  Corps  of  the  U.  S.  Army  and  State 
Military  Forces.  By  Charles  Smart,  Deputy  Surgeon-General, 
U.  S.  A.  Approved  by  the  Surgeon-General  of  the  Army. 
Second  Kevised  Edition.  12mo,  358  pages,  illustrated.  New 
York :  William  Wood  &  C  •.    1898. 

Wounds  in  War.  The  Mechanism  of  their  Production  and 
their  Treatment.  By  Surgeon-Colonel  W.  K.  Stevenson,  Pro- 
fessor of  Military  Surgery,  Army  Medical  Sehiwl,  Netley,  Eng- 
land. One  volume  of  588  pages,  8vo,  profusely  illustrated. 
New  York:  William  Wood  &  Co.     1898. 

A  Manual  of  Bacteriology.  Clinical  and  Applied.  With  an 
Appendix  on  Bacterial  Remedies,  etc.  By  Richard  T.  Hewlett, 
M.D.,  M.R.C.P.,  D.P.H.  (Lond.),  AssisUnt  in  the  Bacteriologi- 
cal Department,  Britisli  Institute  of  Preventive  Medicine, 
London.    Philadelphia:  P.  Blakiston,  Son  &  Co.  1898. 

The  Mental  Affections  of  Children:  Idiocy,  Imbecility  and 
Insanity.  By  William  W.  Ireland,  M.D.  (Edin  ),  H.  M  Indian 
Army  (Retired  List),  Corresponding  Membc-  of  the  Psychiatric 
Society  of  St.  Petersburg  and  of  the  New  York  Medico-Legal 
Society,  etc.  London:  J.  &  A.  Churchill.  Edinburgh:  James 
Thin.     1898. 

On  the  Stages  and  Forms  of  Syphilis,  with  more  Especial 
Reference  to  the  Hepatic  Manifestations  of  the  Disease.  Upyn 
the  Kxiiiteuce  of  a  Minute  Micro-Organisra  Associated  with 
Cases  of  Progressive  Portal  Cirrhosis.  By  J.  G.  Adam',  M.A., 
M.D.,  F.R.S  E.,  Professor  of  Pathology,  McGill  University, 
Montreal.    Reprints.    1898. 

Manual  of  Physic  I  Diagnosis  for  the  use  of  Students  and 
Physicians.  By  James  Tyson,  M.D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania  and  Physician  to 
the  University  Hospital ;  Physician  to  the  Philadelphia  Hospital, 
etc.  Third  Editiou,  revised  and  enlarged,  with  colored  and 
other  illustrations.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1898. 

Medical  Diagnosis,  a  Manual  of  Clinical  Me'hods.  By  J.  J. 
Graham  Brown,  M.D.,  F.R  C.P.E.,  F.R.S.Ed.,  jVssisUnt  Physi- 
cian to  the  Royal  Infirmary,  Edinburgh ;  Lecturer  on  the  Prin- 
ciples and  Practice  of  Medicine  in  the  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh.  Fourth  edition,  revised  and  en- 
larged. With  112  illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co.    1898. 
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TALKS  ON  THE  HISTORY  OF  MEDICINE.i 

No.  IV. —  Practicai.  Medicine  in  the  Seventeenth 
Cemtcrt:  Sydenham. 

bt  datid  bdht,  x.i>.,  boitoh. 

Wk  have  seeu  that  ancient  medicine  was  hardly 
more  than  a  parasitic  attacbment  of  ancient  philosophy; 
St  the  Benascence  we  found  physiology  continuiug  this 
relation,  with  perhaps  more  life  and  activity,  while 
VesaliuB  with  a  genias,  not  even  yet  fully  appreciated, 
really  began  the  foundations  of  modern  medicine.  It 
was  Harvey,  who,  continuing  the  methods  of  Vesalias, 
did  more  than  any  one  man  to  make  physiology  a 
possibility. 

When  we  attempt  to  follow  the  development  of 
practical  medicine  during  the  succeeding  epoch  we  dis- 
cover certain  plausible  generalizations  which  having 
passed  current  for  centuries  seem  to  be  established 
truths.  The  principles  of  medical  history  have  been, 
at  least  in  England  and  America,  deduced  mostly  from 
these  generalizations.  They  may  W  stated  as  follows: 
Bacon  restored  the  sciences  and  established  the  induc- 
tive method,  Harvey  followed  it  and  established  mod- 
ern physiology ;  Sydenham,  our  great  medical  fetish, 
reformed  practical  medicine  by  continuing  the  lines  so 
established.  Nothing  can  be  farther  from  the  truth 
than  these  generalizations,  they  rest  upon  a  confusion 
of  philosophical  and  scientific  truths  and  have  resulted 
in  numerous  misconceptions  of  medical  relations  ac- 
cording to  which  great  men  and  principles  have  suf- 
fered from  neglect,  and  plausible  mediocrity  has  been 
unduly  honored. 

The  modern  scientific  estimate  of  Bacon  agrees  fully 
with  that  of  Harvey,  "  he  wrote  of  science  like  a  Lord 
Chancellor."  He  was  very  ignorant  of  methods  of 
science  and  of  research.  Harvey,  conscious  of  the 
work  of  Padua,  and  of  his  own  long-continued  labors 
in  demonstrating  the  circulation,  aud  in  his  observa- 
tions in  embryology,  felt  a  sympathy  with  the  methods 
of  Vesalina,  Copernicus,  Kepler  and  GalUeo  which 
Bacon,  ignorant  of  mathematics  and  of  laborious  re- 
search in  nature,  could  not  feel.  It  is  easy  now  to  see 
that  Bacon's  prosaic,  routine  use  of  the  senses  alone, 
his  neglect  of  proper  verified  deductions,  constituted  a 
philosophical  defect  which  a  real  observer  was  bound 
to  feel  even  if  bis  philosophical  culture  had  not  at- 
tained that  degree  of  perfection  which  enabled  him 
clearly  to  express  it.  Tyndall  has  stated  the  gist  of  the 
matter, '-  The  domain  of  the  senses  in  Nature  is  almost 
infinitely  small  in  comparison  with  the  vast  region  ac- 
cessible to  thonght  which  lies  beyond  them."  Bacon's 
merit  as  a  philosopher  in  throwing  ofL  the  old  meta- 
physical bondage  will  always  remain ;  his  greatness 
and  bis  littleness  are  secure ;  anything  like  an  estimate 
of  him  would  include  a  study  of  Descartes  and  his  suc- 
cessors as  well  as  a  thorough  study  of  his  doctrines  in 
the  line  of  philosophers  who  are  bis  lineal  descendants. 
We  most  content  ourselves  in  this  relation  with  the 
statement,  that  while  Bacon  pointed  out  fully  the  im- 
portance of  the  study  of  nature  he  bad  only  the  crudest 
and  narrowest  ideas  as  to  the  methods  of  research. 
Harvey's  and  Newiou's  practical  disregard  of  his 
teachings  in   this  direction  are  but  confirmations  of 
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their  true  estimate  of  them,  estimates  wholly  in  accord 
with  those  of  modern  scientific  thought.  In  fact  mod- 
ern medicine,  resting  as  it  does  mainly  upon  principles 
derived  from  great  verified  deductions,  is  itself  the  best 
example  of  the  insufficiency  of  Baconian  ojethods. 

Six  years  after  Bacon's  death  (1632)  John  Locke 
was  born.  Americans  will  never  forget  his  services 
for  liberalism  in  politics  and  philosophy  :  "  The  Funda- 
mental Constitutions  for  the  Government  of  Carolina" 
has  fixed  his  name  among  those  of  the  greatest  of  our 
founders.  His  philosophical  work  fixes  his  place 
among  the  leaders  of  English  enlightenment;  his  - 
medical  connection  is  with  Sydenham ;  unfortunately 
in  this  connection  we  have  to  deal  chiefly  with  his 
weakest  side.  This  we  shall  see  by  looking  at  Locke 
aud  Sydenham  together.  For  a  time  they  were  almost 
partners ;  Locke's  view  of  tbe  methods  of  induction, 
of  the  supreme  importance  of  the  senses,  exaggerated 
all  the  defects  of  Bacon's  doctrines  as  applied  to  scien- 
tific research ;  Sydenham's  strong,  practical  but  un- 
cultivated common-sense,  was  readily  captured,  and  to- 
gether they  represented  a  philistinism  which  has  held 
nearly  supreme  control  of  English  medicine. 

In  H.  B.  Fox  Bourne's  "  Life  of  Locke  "  (page  228, 
Vol.  I)  a  fragment  of  a  paper  by  Locke  and  Syden- 
ham on  "  Anatomy  "  is  quoted.  A  part  in  Sydenham's 
handwriting  reads  as  follows :  "  Others  of  them  have 
more  pompously  and  speciously  prosecuted  the  promo- 
tion of  this  art  by  searching  into  the  bowels  of  the 
dead  and  living  creatures,  as  well  sound  as  diseased,  to 
find  out  the  secret  of  discharging  them,  but  with  how 
little  success  such  endeavours  have  been  and  are  like 
to  be  attended,  J  shall  in  some  measure  make  appear." 

Locke  continues  as  follows  :  "  But  that  anatomy  is 
like  to  aSord  any  great  improvements  to  tbe  practice 
of  physics,  or  assist  a  man  in  tbe  finding  out  and  es- 
tablishing a  true  method,  I  have  reason  to  doubt.  All 
that  anatomy  can  do  is  only  to  show  ns  the  gross  and 
sensible  parts  of  the  body,  or  the  vapid  and  dead 
juices,  all  which,  after  the  most  diligent  search,  will 
be  no  more  able  to  direct  a  physician  how  to  cure*  a 
disease  than  how  to  make  »  man ;  for  to  remedy  the 
defects  of  a  part  whose  organized  constitution,  and 
that  texture  whereby  it  operates,  be  cannot  possibly 
know,  is  alike  hard  as  to  make  a  part  he  knows  not 
how  is  made."  (Dated  1668,  Locke  36,  Sydenham  44 
years  old.) 

We  may  leave  Locke  to  the  philosophers;  as  to 
Sydenham,  any  one  who  will  be  at  the  pains  to  read 
his  works  carefully  will  find  that  he  never  rises  above 
this  medical  philistinism.  Harvey,  Willis,  Highmore, 
aud  all  who  were  truly  great  in  seventeenth-century 
English  medicine  had  no  significance  for  him ;  he 
knew  next  to  nothing  of  tbe  science  of  his  time;  he 
was  extremely  unfair  to  his  brother  practitioners,  men 
whose  practice  in  the  main  was  as  good  as  his  own, — 
his  is  one  of  the  most  overrated  reputations  in 
medicine. 

As  far  as  the  science  of  medicine  is  concerned  one  is 
tempted  to  say  he  had  no  relation ;  he  probably  knew 
less  of  seventeenth-century  science  than  any  physician 
whose  name  has  come  down  to  us.  It  is  not  without 
significance  that  tbe  name  of  Hippocrates  is  always  on 
bis  lips ;  the  simple  art  which  was  a  merit  two  thou- 
sand years  before  his  day,  when  it  meant  a  rejection  of 
the  word-play  of  the  philosophers,  was  an  altogether 
different  matter  in  the  blooming  science  of  Sydenham's 
time.     The  fact  that   his  reputation  lasted  up  to  the 
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date  of  the  formation  of  the  Sydenham  Society  is  «ag- 
gettive  in  relation  to  the  history  of  English  medicine ; 
the  fact  that  since  the  days  of  Lyell,  Hoxley,  Tyndall, 
Darwin  and  Spencer  we  have  heard  much  less  of 
Sydenham  and  of  the  Hippocratic  method  ia  equally 
Buggeative.  A  study  of  the  cause  of  his  waxing  and 
waning  fame  would  indnde  a  thorough  study  of  the 
history  of  English  medicine.  Let  Sydenham  speak  for 
himself  as  to  his  art : 

"  The  only  causes  that  can  be  known  to  us,  and  the 
only  ones  from  which  we  may  draw  onr  indications  of 
treatment,  are  those  which  are  proximate,  immediate 
and  conjunct. 

"  As  it  is  clearly  impossible  that  a  physician  should 
discover  those  causes  of  disease  that  are  not  cognisable 
by  the  senses,  so  also  it  is  unnecessary  that  he  should 
attempt  it. 

"The  brain  is  the  source  of  sense  and  motion.  Yet 
no  diligent  contemplation  of  its  structure  will  tell  us 
how  so  coarse  a  substance  (a  mere  pulp,  and  that  not 
over  nicely  wrought)  should  subserve  so  noble  an 
end." 

Having  given  these  extracts  as  evidences  of  Syden- 
ham's conceptions  of  medicine  let  us  look  to  his  prac- 
tice, and  first,  in  small-pox  upon  which  so  much  eulogy 
has  been  spent.  The  most  striking  fact  in  this  con- 
nection is  the  poor  description  ;  he  is  really  tripped  by 
his  notable  unfairness  to  his  fellow  practitioners;  in 
the  interest  of  "  cool  treatment "  he  gives  a  picture  of 
the  disease  which  lacks  all  vitality  in  color  and  draw- 
ing. Read  it  as  carefully  as  possible  and  you  will  see 
that  he  gives  only  the  coarsest  characterization  of  a 
discrete  and  confluent  kind  ;  there  is  no  account  of  the 
numerous  complications,  everything  not  included  in  his 
meagre  and  too  favorable  account  of  the  disease  is 
caused  by  the  bad  treatment  of  other  physicians,  yet 
Dr.  Whittaker  at  the  same  time  or  a  little  earlier  gave 
as  good  or  as  poor  a  description  and  the  same  ''  cool- 
ing" treatment.  Sydenham  regarded  the  ptyalism 
and  the  diarrhea  when  occurring  in  this  disease  as  na- 
ture's e£Fort8  at  relief,  and  with  no  apparent  suspicion 
of  a  cause  other  than  what  appeared  by  his  superficial 
observation  be  forms  his  therapeutic  methods  accord- 
ing to  his  guesses.  All  the  phenomena  suggest  to 
him,  as  he  puts  it,  the  "  idea  of  inflammation ;  of  an 
inflammation  specifically  different  from  all  others ;  of 
an  inflammation  both  of  the  blood  and  humors.  In 
cleansing  herself  of  this  Nature  is  at  work  during  the 
first  two  or  three  days,  striving  at  the  digestion  and 
concoction  of  the  inflamed  particles,  with  the  intention 
of  afterwards  discharging  them  upon  the  surface  of  the 
body,  for  the  sake  of  maturation,  and  finally  of  expel- 
ling them  from  her  boundaries  under  the  form  of  little 
abscesses. 

"  With  these  premises  two  indications  of  treatment 
present  themselves:  (1)  The  ebullition  of  the  blood 
must  be  kept  to  a  regular  rate,  so  that  it  neither  hurry 
over  the  work  of  separation  too  quickly  and  too  vio- 
lently, nor  yet  check  it  by  any  torpidity  of  movement. 
Still  Ie«s  must  it  work  it  out  insuSSciently.  (2)  The 
little  abscesses,  or  pustules,  must  be  carefully  kept  up, 
so  that  they  may  go  through  their  proper  stages,  void 
the  matter  that  they  contain,  and,  finally,  themselves 
disappear." 

It  is  difiBcnlt  to  find  in  Sydenham's  conceptions  any- 
thing constituting  the  wonderful  advances  attributed 
to  him  in  this  disease ;  his  hypotheses  are  all  as  old  as 
the  Arabians;  his  descriptions  are  not  anything  be- 


yond the  best  of  his  time,  and  his  physiology  and 
anatomy  are  far  below  the  level  of  a  number  of  his 
contemporaries.  As  to  complications,  he  refers  inci- 
dentally to  inflammation  of  the  eye,  but  he  gives  no  de- 
scription and  merely  speaks  of  it  as  an  indication  of  a 
violent  inflammatory  nature  of  the  disease  which  should 
be  met  by  a  "  blood  letting  "  about  the  "  one-and- 
twentieth  day  " ;  be  bad  a  notion  of  having  the  patient 
oat  of  bed  a  few  hours  every  day,  and  he  pushed  this 
idea  to  a  decidedly  dangerous  limit  in  small-pox,  scar- 
latina and  rheumatism. 

He  delivers  himself  as  follows  as  to  "  Intercnrrent 
Fevers  "  :  "  Now,  since  the  different  species  of  these 
fevers  originate  in  peculiar  inflammations  of  the  blood, 
different  for  different  diseases,  I  make  my  whole  prac- 
tice turn  upon  its  regulation  and  moderation ;  I  vary 
my  method  with  the  ailment  and  apply  to  the  elimina- 
tion of  the  morbific  matter  that  treatment  which  expe- 
rience has  appropriated  to  each  kind  of  disease.  The 
fall  and  perfect  practitioner  is  he  who  knows  how  the 
febrile  matter  enters  the  system  and  how  it  is  to  be 
ejected,  whether  by  bleeding,  by  sweating  or  by  purg- 
ing. This  is  the  result  of  careful  consideration  of  the 
phenomena  of  its  therapeutics  "  (page  242,  Vol.  I). 

Of  venereal  diseases,  he  says :  "A  century  ago,  how- 
ever, it  took  the  form  of  a  virulent  gonorrhea,  and 
this  is  the  form  it  takes  now.  In  such  cases,  the  moat 
manifest  symptom  is  the  presence  of  a  small  ulcer, 
commonly  called  a  *  shanker,'  on  the  private  parts, 
this  being  the  first  sign  of  the  disease.  In  case,  how- 
ever, the  virus  be  not  suflSciently  eliminated  by  means 
of  the  gonorrhea,  the  mass  of  the  blood  is  quickly 
tainted  and  pervaded.  Beware  of  astringents  in  gon- 
orrhea; they  cork  up  the  yirus  in  the  system,  and 
lues  is  the  result." 

In  his  old  age  he  shows  at  his  best  in  his  treatise  on 
dropsy  ;  he  regarded  the  cause  as  a  "  weakness  of  the 
blood"  which  "is  not  able  to  convert  into  its  own 
substance  the  matters  taken  as  aliments  from  with- 
out." He  begins  to  gain  an  idea  of  the  importance  of 
anatomy ;  his  favorite  ideas  of  the  "  ebullition  of  the 
blood,"  of  concoction,  putrefaction,  etc.,  do  not  aid  him 
in  explaining  the  phenomena  of  this  "  cold  disease," 
and  he  observes  "  I  will  state  plainly,  that,  as  far  as  I 
can  discover  by  the  most  attentive  thought,  and  from 
what  1  observe  in  practice  —  the  touchstone  of  those 
who  profess  medicine  —  it  is  very  necessary  for  a  phy- 
sician to  know  well  and  thoroughly  the  structure  of 
the  human  body,  so  that  he  form  true  ideas  con- 
cerning nature,  and  concerning  the  causes  of  certain 
diseases.  How  can  one  who  knows  not  the  structure 
of  the  kidneys,  and  the  ducts  that  lead  from  them  to 
the  bladder,  see  his  way  to  those  symptoms  which  arise 
from  a  calculus,  impacted  either  in  the  pelvis  or  the 
ureters  ?  A  surgeon  should  know  anatomy  equally, 
otherwise  how  can  he  in  his  operations  avoid  vessels 
and  other  parts  which  he  should  keep  clear  from  ;  and 
which,  if  divided  or  injured,  will  kill  the  patient? 
Nay,  be  cannot  even  set  a  limb,  or  reduce  a  dislocated 
joint  to  its  natural  position  unless  he  have  curiously 
inspected  and  well  understood  the  bony  framework  of 
the  body  which  is  called  the  skeleton. 

"  So  necessary  is  this  knowledge  that  he  who  wants 
it  is  like  a  man  fighting  blindfold,  and  a  mariner  with- 
out a  compass.  Moreover,  the  knowledge  is  easily 
obtained ;  and  in  comparison  with  many  other  more 
difficult  studies,  may  be  reached  by  a  short  road.  It 
may  be  learned  well  and  thoroughly  by  dissection  — 
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either  of  human  bodies  or  the  bodies  of  bmte  aDimaU ; 
and  that  easily,  and  by  men  whose  wit  and  jadgment 
are  limited.  Nevertheless,  in  all  acote  diseases  —  and 
two-thirds  are  acute  —  we  mast  fairly  own  that  there  is 
Id  their  natare,  Qtmri.  n  some  specific  property  which 
DO  specalatioDB  deduced  from  the  contemplation  of  the 
hnman  frame  will  ever  be  enabled  to  discover  and  ex> 
hibit.  Hence  I  think  that  all  which  was  meant  by 
Hippocrates  was  this :  That  men  sboald  not  spend 
their  labor  in  dissections  only,  bat  that  they  should 
rather  promote  the  art  of  medicine  by  the  diligent  ob- 
servation of  natural  phenomena,  especially  the  juvan- 
tia  and  laedentia.  I  do  not  for  an  instant  believe  that 
be  andervalned  or  depreciated  a  general  knowledge  of 
the  stracture  of  the  human  frame.  ...  So  much  is 
human  genius  limited  by  the  limits  of  human  natare, 
that  we  must  know  what  our  five  senses  teach.  Pru- 
dent, a  man  may  be ;  a  philosopher,  in  the  most  au- 
gust sense  of  the  term,  no  man  can  be.  The  whole 
philosophy  of  medicine  consists  in  working  out  the 
histories  of  diseases,  and  applying  the  remedies  which 
may  dispel  them ;  and  experience  is  the  sole  guide. 
This  we  obtain  by  observing  (as  noted  elsewhere)  the 
method  that  right  reason  dictates  —  the  suggestions  of 
common-sense  rather  than  of  speculation." 

We  may  get  a  good  idea  of  the  manner  in  which 
Sydenham  impressed  the  regular  practitioners  of  his 
time  from  a  treatise  by  Henry  Stubbe,  entitled  "  The 
Lord  Bacon's  Relation  of  the  Sweating-Sickness  Ex- 
amined in  a  Beply  to  George  Thomson,  Pretender  to 
Physick  and  Chymistry,  Together  with  A  Defence 
of  Phlebotomy,  In  Greneral  and  also  particularly  in  the 
Plague,  Small  Pox,  Scurvy  and  Pleurisie.  In  opposi- 
tion to  the  same  Author,  and  the  Author  of  Medela 
Medicinse,  Doctor  Whittaker  and  Dr.  Sydenham,  etc.. 
by  Henry  Stubbe,  Physician  at  Warwick."  London, 
1671. 

The  gist  of  Stubbe's  book  is  something  as  follows : 
Greorge  Thomson,  who  pretends  to  dissect  bodies  of 
those  dead  of  the  plague,  to  study  in  short  a  la  Bacon, 
this  objective  side  of  the  matter,  is  an  ignorant  apothe- 
cary, with  a  purchased  degree,  who  makes  no  mention 
of,  and  pays  no  respect  to,  all  the  records  of  the 
Greeks  and  Arabians;  he  is  no  artist.  Sydenham, 
with  his  old  nurses'  tales  as  to  the  treatment  of  small- 
pox, is  of  the  same  class ;  he  is  too  ignorant  of  medical 
literature  to  realize  how  foolish  he  appears  in  gather- 
ing these  precepts  of  popular  practice  and  presenting 
them  to  our  learned  profession  as  a  novelty,  although 
Dr.  Whittaker  has  said  it  all  before  him.  Both  are 
victims  of  the  prevailing  appetite  for  novelties,  created 
by  that  arch  innovater  Bacon,  whose  character  was  no 
better  than  it  should  be.  As  to  the  discovery  of  the 
circulation,  I  was  surprised  to  find  that  the  effects  of 
blood-letting  were  just  what,  by  Harvey's  hypothesis,  it 
should  be,  so  that  if  our  old  principles  were  false  our 
practice  was  just  right,  and  I  reasoned  that  if  the  cir- 
culation of  the  blood  and  other  modern  discoveries 
taught  us  the  same  practice  we  were  already  following 
it  was  useless ;  if,  on  the  other  hand,  it  contradicted 
our  practice  it  was  false. 

In  the  course  of  a  few  pages  Stubbe  mentions  the 
names  of  Lower,  Highmore,  Glisson,  Needham,  Willis, 
Biolan,  Moebius,  Schenok,  Blondel,  Forrest,  Becher, 
Simon  Pauli,  Regne  de  Graaf,  Bartholin,  van  der  Lin- 
den, Columbus,  Spigelius,  Vesling,  Coyter,  Yesalius, 
Fernelins,  Malpighi,  Pecquet,  Reusner,  Plater,  Sanc- 
torius;  he  u  acquainted    with   their  researches   and 


practice ;  he  quoted  the  embryologists  as  to  the  forma- 
tion of  the  blood  in  the  embryo ;  he  disposes  of  Serve- 
tns's  idea  of  the  blood  as  the  seat  of  the  soul  in  a  very 
creditable  manner. 

Let  ns  endeavor  to  put  ourselves  in  his  place  in 
judging  Sydenham  who  rarely  mentions  a  medical 
author  excepting  Hippocrates ;  who,  as  a  fact,  made 
no  contribution  to  the  science  of  medicine,  and  who,  in 
his  art,  in  spite  of  all  the  eulogies  which  have  been 
lavished  upon  him,  was  not  discernibly  above,  if  on  an 
equality  with,  the  best  of  his  time ;  who  exaggerated 
in  a  most  aggravating  manner  the  errors  which  he 
thought  he  saw  in  his  fellow  practitioners;  who 
ascribed  in  a  very  unjust  manner  all  aggravations  of 
diseases,  like  small-pox  for  instance,  to  their  alleged 
false  treatment,  intimating  strongly  that  with  his  im- 
proved method  such  aggravations  never  occurred  —  all 
of  which  we  now  know  to  be  absurd ;  who,  as  Stubbe 
says,  taught  nothing  of  the  dangerous  complications 
affecting  the  eye,  throat,  lungs  and  intestinal  tract  in 
this  disorder.  Honestly,  no  doubt,  in  love  with  his 
own  prescriptions,  as  absurd  in  their  polypharmacy  as 
the  average  of  the  time,  squinting,  perhaps,  more  than 
most  physicians  to  popular  and  domestic  remedies  but 
making  of  them  a  jumble,  as  though  he  thought  some 
of  them  must  hit  the  case ;  neglecting  all  the  fruitful 
suggestions  which  anatomy  and  physiology  were  at 
that  time  so  richly  furnishing;  ignorant,  arrogant, 
honest,  narrow,  a  sort  of  Dr.  J[ohnson  in  medicine, 
without  his  learning,  confident  in  his  one-sided  concep- 
tions of  Locke's  ideas ;  in  short,  a  man  who  saw  the 
outside  imperfectly  and  guessed  at  the  inside  as  freely 
as  the  rest  of  the  profession  ;  hiring  Dr.  Havers  and 
Mapletoft,  as  Stubbe  openly  charges,  in  his  lifetime, 
to  do  his  Latin  translations  when  Latin  was  the  com- 
mon tongue  of  the  profession ;  who  is  always  talking 
Hippocrates,  and  boasting  of  imitating  him,  forgetting 
or  ignorant  of  all  that  had  happened  in  the  two  thou- 
sand years  between  them.  Putting  ourselves  in  the 
position  of  the  seventeenth-century  practitioner,  I  think 
we  might  justly  challenge  comparison  between  the 
great  Sydenham  and  the  unknown  Stubbe  and,  as  far 
as  medical  matters  are  concerned,  find  as  much  to  ad- 
mire in  the  one  as  in  the  other. 

Sydenham  and  Stubbe  were  both  in  error.  The 
former,  no  doubt  influenced  by  a  praiseworthy  feeling 
of  liberalism,  applied  his  common-sense  to  problems 
which  it  was  incapable  of  solving ;  his  immense  confi- 
dence in  his  views  as  to  the  art  of  medicine  led  him  to 
an  almost  complete  neglect  of  the  science  of  his  day — 
he  shows  this  incidentally  by  his  absolute  confidence 
in  Hippocrates  as  a  model.  As  we  have  seen,  there 
was  nothing  more  than  the  art  possible  for  Hippocra- 
tes ;  there  was  no  science  of  medicine ;  but  a  full  cen- 
tury after  Yesalius  there  was  no  excuse  for  Syden- 
ham's ignorance  and  indifference,  not  even  the  excuse 
of  custom,  for  the  best  men  of  his  time  were  continu- 
ing the  noble  work  of  Harvey. 

To  argue  that  an  attempt  to  use  the  science  of  his 
day  might  have  resulted  in  errors  in  practice,  that  it 
might  have  led  him  to  false  hypotheses,  is  like  criticis- 
ing the  mistakes  of  Tyco  Brahe,  Kepler  and  Galileo, 
though  they  led  up  to  Newton.  But  what  did  Syden- 
ham's conservatism  amount  to?  It  merely  resulted  in 
his  using  the  worn-out  hypotheses  of  the  Arabians  and 
the  aphorisms  of  Hippocrates :  his  observations  were 
as  superficial  as  though  made  in  the  time  of  his  great 
master.      "I  am  writing  histories,  not  solving  prob- 
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lems,"  be  says ;  bat  since  the  days  of  the  ancieDts 
probletDS  had  been  stated  by  Vesalins,  by  Harvey,  by 
Willis,  Glisson  and  a  host  of  earnest  stndents,  of  which 
the  beet  interests  of  the  science  of  medicine  demanded 
a  solution.  The  repntation  of  the  English  Hippocra- 
tes can  only  be  preserved  by  ignoring  all  the  progress 
which  our  science  had  made  during  the  two  thousand 
years  which  had  elapsed  from  the  time  of  the  real 
Hippocrates.  If  Vesalius  and  his  followers  and  Har- 
vey and  his  successors  are  worthy  of  honor,  Sydenham 
deserves  less  of  a  place  than  has  been  accorded  him  in 
our  annals.  Sound  progress  in  the  art  of  literature 
has  been  favored  by  an  improved,  historical  basis  for 
criticism  ;  probably  progress  in  the  art  of  mediciue  will 
be  aided  by  a  reversal  or  a  change  in  many  of  our  past 
opinions. 

Stubbe's  error  was  different.  Sydenham  idolized 
his  common-sense;  Stubbe  made  an  idol  of  conven- 
tional, professional  learning ;  his  estimate  of  Harvey's 
great  discovery  shows  that  he  had  no  real  appreciation 
of  the  science  of  medicine.  In  Paris  at  this  epoch 
liyed  Guy  Patin,  one  of  the  most  spirited  and  gifted 
of  the  physicians  of  his  day.  His  name  is  chiefly  pre- 
served by  his  charming  letters  which  exhibit  an  intense 
humanity,  a  sympathy  with  all  that  was  grand  in 
French  Protestantism ;  he  was  a  tender  father,  a 
proud  and  faithful  citizen,  a  devout  man  in  the  best 
sense,  but  his  medical  philistiniem  was  as  narrow  as 
that  of  Stnbbe's;  he  simply  bated  antimony  and  the 
Jesuits'  bark ;  he  would  hear  nothing  of  the  circula- 
tion of  the  blood ;  he  adored  Fernelius  and  Riolan ; 
he  worshipped  the  classics  ;  he  wanted  nothing  more 
in  practice  than  bleeding  and  purging.  Stubbe  and 
Patin  were  of  the  same  medical  stripe ;  neither  had 
an  idea  of  the  vital  meaning  of  the  facts  of  the  sci- 
ence of  their  day  as  they  concerned  medical  practice 
or  medical  teaching;  they  were  up  to  date  in  their 
information,  but  they  were  as  much  philistines  as 
Sydenham  in  all  that  related  to  progress ;  none  of 
them  seem  to  have  bad  a  notion  of  the  grand  move- 
ment by  which  the  increase  of  science  was  crowding 
out  the  dogmas  which  had  so.  long  cursed  our  profes- 
sion. 

All  this  misunderstanding  was  not  confined  to  the 
seventeenth  century  ;  only  a  little  more  than  a  quarter 
of  a  century  ago  Dr.  John  Brown  treated  of  Locke 
and  Sydenham  in  a  manner  that  almost  as  completely 
ignored  the  existence  of  a  science  of  medicine ;  he 
held  up  Hippocrates  as  a  practical  model  to  the  physi- 
cian with  the  same  good  faith  in  which  he  accepted 
Br.  Adams's  ideas  as  to  medical  history.  He  eulogized 
Sydenham  as  a  pattern  of  medical  virtues  and  in  so 
doing  he  exercised  an  injurious  influence,  great,  since 
it  was  proportioned  to  bis  charming  art.  As  a  con- 
trast, in  1877,  nearly  at  the  same  time,  Yirchow  wrote 
as  follows  :  "  Thirty  years  ago  the  Hippocratic  method 
was  still  spoken  of  as  a  something  so  elevated  and  so 
important  that  nothing  more  holy  could  be  conceived 
of.  To-day  it  must  be  eaid  that  this  method  is  de- 
stroyed almost  to  its  root." 

When  \  irchow  wrote  that  the  Hippocratic  method 
was  dei-troyed  in  Germany,  he  described  the  result 
which  the  development  of  the  science  of  medicine  had 
produced ;  he,  no  doubt,  bad  a  truer  admiration  of 
Hippocrates,  in  his  environment,  than  many  who 
aiade  tliat  name  a  shibboleth  lor  simple  eoipiricitm. 
But  the  method  of  Stubbe  and  Paiiu  were  not  covered 
by  the   term  '*  Hippocratic  " ;  they  were  learned  in 


the  science  of  their  day,  yet,  as  we  have  seen,  tbeir 
relation  to  medical  progress  was  hardly  more  eympa- 
tbetic  than  that  of  Sydenham.  The  latter  would 
have  carried  medicine  back  to  the  epoch  when  it  was 
a  simple  art ;  the  former  would  have  tied  the  profes- 
sion to  the  present.  We  can  look  back  to  the  seven- 
teenth and  eighteenth  centuries  and  see  the  facts 
plainly ;  a  retrograde  movement  was  hardly  more  to 
be  dreaded  than  a  static  condition ;  the  former  might, 
carried  to  a  certain  extent,  produce  a  reaction,  the 
latter  meant  no  movement  If  the  retrograde  move- 
ment has  been  destroyed  "almost  to  its  roots"  how 
are  we  related  to  the  conventional  and  traditional 
views  which  tie  us  to  oor  present  ? 

Let  us  attempt  to  answer  this  question  by  a  brief 
sketch  of  the  development  of  modern  embryology  and 
its  relations  to  medical  methods  and  medical  progress 
in  Germany. 

At  the  very  beginning  of  the  seventeenth  century, 
the  great  teacher  of  Harvey,  Fabricius  ab  Aquapen- 
dente,  began  in  earnest  the  modern  study  of  embry- 
ology ;  Spigelius,  Harvey,  Needbam,  de  Graaf,  Swam- 
merdam,  Leeuweuboek,  Kuysch,  Havers  and  Malpighi 
continued  his  work  to  the  beginning  of  the  eigbteeotb 
century  ;  then  the  movement  received  something  of  a 
check  during  the  controversy  of  those  who  debated 
whether  the  embryo  was  prseformed  complete  in  all  its 
parts,  in  the  ovum,  or  whether  the  parts  were  de- 
veloped from  a  simple  germ  contained  in  it.  Casper 
Friedrich  Wolff  solved  the  question,  and,  overturniDg 
Haller's  and  Leibnitz's  views  of  the  existence  of  the 
prseformed  '  animalcule,'  he  made  modern  embryology 
a  possibility.  Such  were  the  results  which  followed 
Wolff's  demonstration  of  the  formation  of  a  complete 
organ  from  a  blastodermic  layer;  it  was  one  of  the 
most  striking  medical  achievements  of  the  eighteenth 
century.  Wolff  died  at  the  end  of  the  century  and  it 
seemed  as  if  bis  great  discovery  died  with  him.  In 
1806  Oken  published  a  similar  account  without  know- 
ing the  work  which  Wolff  had  accomplished  before 
Ijim.  Thus  it  is  perfectly  evident  not  only  that  the 
profession  took  uo  notice  of  the  work  of  Wolff,  hut 
that  even  the  special  workers  in  embryology  had 
overlooked  it.  Hunter's  work  made  as  little  impres- 
sion upon  the  medical  professiou  in  England.  Som- 
mering  found  an  appreciative  student  in  Goethe  but 
not  in  the  profession  (in  passing,  it  may  be  said  that 
the  scientific  conuectiou  of  Goeibe  and  Somtnering 
offers  much  of  interest  to  those  who  wish  to  gain  a 
thorough  understanding  of  the  many-sided  poet  and 
philosopher).  Pander  did  all  in  bis  power  to  call 
attention  to  Wolff's  merit,  and  then  camu  the  great 
Carl  von  Baer,  one  of  the  greatest  names  iu  the  his- 
tory of  the  sciences  of  development.  Mtiller,  Waguer, 
Wharton  Joues,  Allen  Thomson,  Valentin,  Burdach, 
Prevost,  Dumas,  Coste,  Rathke,  Reichert,  Bischoff 
and  their  co-workers  formed  a  noble  line  leading  to 
the  innumerable  workers  of  our  own  day. 

Now  if  we  take  any  e[)ocb  iu  this  highly  impor- 
tant movement,  intimately  coiiuecled  as  it  is  with  our 
nuderlyiug    sciences    of  auatomy  and   physiology,  we  i 

shall  find  that  medical  practice  and  medical  tew^^^^p_V 
were  as  little  related  to  it  as  the  medicioe  of  tb««'^^^^^^ 
half  of  the  seventeenth  century  was  to   tbf 
of  the  circulation  or  to  the  embryological  ■ 
day.      This  is  not  saying  that  D'-"'" "' 
Afier  Schwann  had  shown  thai 
op  of  cells,  an  important 
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embryological  research,  his  notions  that  they  were 
iodependeDtlj-formed  elements  were  corrected  by 
Beichert  and  Kdlliker,  who  established  what  then  was 
regarded  as  a  universal  troth,  that  all  cells  were  de- 
scendants of  parent  cells.  Then,  Vircbow,  accepting 
this  discovery,  applied  it  to  pathology ;  with  the  cellu- 
lar pathology  the  medical  profession  to  a  great  extent 
rested  as  far  as  the  application  to  the  teachings  of 
embryology  are  concerned.  Medicine  was  made  im- 
mensely more  scientific,  particularly  in  Germany,  but 
with  all  her  research,  her  laboratories  and  her  scien- 
tific accumulations,  has  she  made  anything  like  the 
improvements  in  methods,  particularly  of  the  teaching 
and  practice,  that  might  rationally  be  expected  to  fol- 
low the  development  of  embryology  ?  Mo  one  can 
doubt,  who  is  at  all  conversant  with  embryology,  that 
it  has  created  an  entirely  new  conception  of  the  study 
of  anatomy.  Tiedman  demonstrated  this  fact  before 
most  of  us  were  bom,  in  his  sketch  of  the  anatomy  of 
the  brain  ;  he  showed  how  to  make  the  incomprehen- 
sible comprehensible;  the  same  statement  applies 
equally  to  the  anatomy  of  the  eye,  to  all  the  viscera, 
and,  in  fact,  to  the  anatomy  of  the  body  in  general. 
Then  embryology  adds  immensely  to  our  understand- 
ing of  innumerable  enigmas  connected  with  the  cor- 
relation of  parts  of  our  anatomy.  Sympathies  and 
associations  in  diseases  which  form  the  standpoint  of 
anatomy,  as  usually  studied,  were  mysteries  become 
plain  when  the  associations  of  the  forming  parts  are 
studied.  These  things  being  true  does  it  not  naturally 
follow  that  methods  of  teaching  anatomy  should  have 
been  wholly  made  over  ?  Gegeubaur  has  said  that  no 
simple  collection  of  facts  such  as  anthropotomy  or 
sootomy  furnishes  can  be  called  scientific ;  but  a  his- 
tory of  the  formation  of  the  parts  and  the  many  com- 
parisons which  they  facilitate,  together  with  the 
prittciplea  furnished  by  which  the  isolated  facts  may 
be  ordered,  furnish  scientific  relations  of  the  utmost 
importance;  these  make  anthropotomy  or  zootomy 
scientific.  This  being  allowed,  it  would,  it  seems  to 
me,  follow  that  the  German  student  of  medicine  should 
learn  the  methods  of  zootomy  upon  the  plentiful  mate- 
rial which  the  domestic  animals  furnish ;  that  com- 
plexities of  the  developed  organism  should  be  made 
plain  by  simultaneous  study  of  their  formation  ;  that 
histology  and  histological  methods  would  be  naturally 
taught  in  the  process  and,  incidentally,  that  the  saving 
of  human  material  should  enrich  the  departments  of 
topographical  and  surgical  anatomy.  The  improve- 
ment might  not  follow  the  lines  we  have  sketched  but 
something  of  the  sort  would  probably  have  been 
almost  as  fruitful  for  the  profession  as  the  undoubted 
advance  which  has  resulted  from  the  establishment  of 
cellular  pathology.  It  would  probably  have  aided  the 
application  of  that  great  discovery.  But  as  no  Ger- 
man school  has  attempted  suck  a  change  in  its  methods 
of  anatomical  teaching  we  may  be  mistaken,  and  nine- 
teenth-century medicine  may  not,  like  seventeenth  and 
eighteenth  century  medicine,  be  living  in  close  contact 
with  a  mass  of  scientific  material  which  it  does  not 
folly  nse  as  reason  and  science  would  seem  to  show 
they  might  be  used.  If,  however,  nothing  more  than 
existing  traditions  and  conventionalities  stand  in  the 
way  of  some  such  change  they  are  influencing  us  as 
tb>-y  iuflaenced  Stubbe  and  Patin  in  the  seventeenth 
century ;  surely  changes  as  revolutionary  have  been 
made  in  teacbinggeology,  botany  and  other  disciplines; 
in  some   universities    indeed    somethbg    like    these 


methods  are  used  by  students  of  psychology  in  gain- 
ing a  knowledge  of  the  structure  and  function  of  the 
brain. 

Almost  all  medical  historians  have  alluded  to  the 
ultra  conservatism  of  our  profession  as  Sprengel  has 
in  the  following  quotation :  "  But  alas !  it  has  l^en  the 
fortune  of  our  art  to  be  almost  the  latest  among  all 
departments  of  human  learning  to  be  illuminated  by 
the  beneficent  beams  of  enlightenment."  It  is  our 
purpose  here  merely  to  throw  out  suggestions ;  a 
proper  discussion  of  many  statements  made  would 
occupy  more  time  than  we  can  devote  to  any  of  our 
talks ;  here,  then,  may  we  suggest  that  if  a  germ  of 
truth  is  contained  in  any  of  these  ideas  the  scientific 
study  of  medical  history  is  one  of  the  most  powerful 
means  for  furnishing  us  an  estimate  of  it  and  for 
directing  us  in  the  cultivation  of  it. 

Medicine  and  astronomy  are  about  the  only  sciences 
with  histories  reaching  back  to  the  golden  age  of 
Greece ;  how  different  their  histories  mak^  the  devel- 
opment of  these  sciences  appear  ;  scientific  facts  have 
been  gradually  added  to  medicine  in  a  manner  so  iso- 
lated and  separated  that  they  have  floated  for  a  long 
time  on  the  great  stream  of  dogma  and  tradition  before 
enough  of  union  and  coherence  has  been  established  to 
furnish  material  for  rational  deductions.  Astronomy, 
on  the  other  hand,  has  often  been  presented  with  an 
abundance  of  great  observations,  sources  at  once  of  the 
most  important  and  far-reaching  deductions.  These 
facts  of  development  cannot  be  changed,  but  extra  ef- 
fort in  the  study  of  our  history  might  enable  us  by 
conscientious  effort  to  acquire  and  establish  principles 
much  sooner  than  in  the  natural  course  of  events  they 
would  come  to  be  accepted  ;  these  attempts  would  aid 
the  establishment  of  medical  logic,  and  directly  favor 
the  advance  of  practical  medicine. 

There  are  numerous  illustrations  of  this  statement, 
but  one  striking  one,  which  will  excite  the  astonish- 
ment of  the  future  historian,  occurs  to  me  in  a  ques- 
tion which  for  many  years  has  agitated  what  is,  I 
think,  the  most  scientific  portion  of  modern  medicine; 
I  refer  to  the  question,  as  to  the  causation  of  myopia 
among  the  opthalmologists.  Monograph  after  mono- 
graph has  been  written  to  prove  this,  that  or  the  other 
hypothesis  as  to  the  causation  of  myopia ;  the  lives  of 
hundreds  have  been  made  miserable  by  the  insistence 
upon  notions  derived  from  the  acceptance  of  this,  that 
or  the  other  hypothesis  of  causation,  and  by  the  exag- 
geration of  this,  that  or  the  other  accompanying  symp- 
tom or  condition ;  schools  have  been  accused  of  causing 
what  in  all  probability  they  simply  aggravate,  since 
school  life  happens  to  coincide  with  the  period  of  life 
in  which  myopia  develops  ;  but  it  is  perfectly  obvious 
that  this  statement  of  the  question  is  one-sided  and 
illogical.  The  question  was  stated  in  its  present  form 
for  the  reason  that  the  trouble  was  prevalent  in  Ger- 
many and  it  interfered  considerably  with  the  develop- 
ment of  the  German  army.  The  question  from  the 
first  should  have  been.  What  causes  the  variability  of 
the  human  eye?  Myopia  is  but  one  phase  of  this 
variability ;  daily  practice  and  the  common  but  neg- 
lected annals  of  the  manufacture  of  glasses  would  show 
that  the  increased  use  of  glasses  is  of  all  kinds,  convex 
and  cylindrical  as  well  as  concave.  Myopia  is  but 
one  phenomenon  of  the  variability  of  the  human  eye 
among  civilized  races.  It  is  evident  that  to  the  ques- 
tion thus  stated  entirely  different  conceptions  of  causes 
would  be  formed  ;  mechanical  causation  is  at  once  ex- 
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eluded  almost  altogether ;  the  same  statement  is  true 
as  to  the  exercise  of  the  functions  of  the  organ,  anless 
all  physiological  doctrines  are  to  be  thrown  overboard ; 
bat  exclude  these  causes  and  yon  exclude  the  mass  of 
primary  causes.  The  variability  of  the  eye  then  be- 
becomes  probably  included  under  what  Darwin  has 
treated  of  so  luminously  as  secondary  variations  and  the 
history  of  the  variations  of  the  lobes  of  the  cerebrum  ; 
the  consequent  variations  of  the  orbit,  the  resulting 
changes  thus  caused  in  the  parts  which  go  to  form  the 
globe  shed  a  flood  of  light  on  the  matter.  Incidentally 
we  are  comforted  by  the  assurance  that  as  a  secondary 
yariation  it  is  fixed  within  limits  which  it  has  not 
progressed  beyond  in  several  thousand  years  and  proba- 
bly will  not  in  the  next  hundred  thousand.  But  we 
have  gone  beyond  our  proper  limits  in  treating  of  a 
solution  of  this  question  on  this  occasion  ;  our  purpose 
was  to  call  attention  to  an  illogical  statement  of  a  ques- 
tion, to  a  partial  statement  rather,  and  to  insist  that 
such  statements  often  defeat  the  solution  ;  the  knowl- 
edge of  the  laws  of  the  cycles  of  planets  could  not 
have  been  deduced  from  a  statement  which  presented 
the  cycle  of  one  planet  as  subject  of  the  solution.  We 
have  chosen  a  striking  example,  but  modern  medicine 
presents  many  such  half-stated  problems.  Scientific 
study  of  medical  history  is  the  most  direct  and  most 
valuable  means  of  founding  a  medical  logic  that  will 
help  us  in  correcting  this  too  natural  tendency. 

There  is  one  other  subject  connected  with  practical 
medicine  which  will  illustrate  another  benefit  which 
we  may  hope  to  derive  from  a  study  of  medical  his- 
tory. 

The  marvellous  advance  of  bacteriological  science 
has  made  its  relations  a  matter  of  serious  thought  to 
the  profession  at  large.  Will  the  sudden  influx  of 
new  methods  and  new  material  cause  a  lack  of  balance, 
BO  to  speak,  resulting  in  the  neglect  of  even  more  im- 
portant researches?  Many  have  thought  so;  many 
fear  the  results  upon  practice ;  from  such  fears  grow 
prejudice  and  hostility.  How  reassuring  is  the  study 
of  our  history,  which  displays  the  value  of  every  in- 
crease of  science  and  which  teaches  us  plainly  that 
any  interference  with  symmetrical  professional  devel- 
opment should  be  met  by  a  mOre  active  and  thorough 
cnltivation  of  neglected  truths  rather  than  by  unscien- 
tific prejudices  against  new  truths. 

We  have  tried  to  show  that  medical  history  as  it 
now  exists  contains  many  misstatements  and  miscon- 
ceptions ;  that  these  not  only  do  injustice  to  our  great- 
est benefactors  but  that  they  also  favor  a  false  regard 
for  those  whose  reputations  have  been  for  the  most 
part  chance  products.  We  have  regarded  these  erro- 
neous judgments  as  signs  of  an  undeveloped  condition 
of  medical  history,  which  is  properly  a  branch  of  the 
science  of  medicine ;  that  as  such  it  is  valuable  as  an 
antidote  to  our  natnral  conservatism  and  an  addition  to 
the  body  of  science  which  is  destroying  old  dogmas 
and  traditions ;  that  it  is  a  natural  source  of  improve- 
ment in  logic  which  will  directly  lead  to  a  better 
statement  and  a  readier  solution  of  many  medical  prob- 
lems ;  that  it  also  is  a  natural  corrective  of  lack  of  bal- 
ance in  our  development  and  that  in  this  relation  it  is 
highly  important  in  these  days  of  rapid  growth. 

If  medical  history  is  a  branch  of  medical  science,  as 
general  history  is  a  branch  of  general  science,  it  is 
surely  neglected ;  but  the  practice  of  medicine  is  re- 
lated chiefly  to  the  latest  acquisitions  of  the  sciences 
of  onr  own  day.     There  is  but  little  in  it  which  natn- 


rslly  suggests  historical  methods,  as  there  is  in  the 
practice  of  law,  for  instance ;  hence  t(  more  than  any 
part  of  onr  science  demands  the  fostering  care  of 
those  who  have  the  higher  interests  of  the  profession 
in  their  hands,  interests  often  lost  sight  of  in  the  cares 
and  struggles  of  everyday  life  and  practice. 


Original  9rticle^* 


CORRECTION,  BT  OPERATION,  OF  SOME  NASAL 
DEFORMITIES  AND  DISFIGUREMENTS.' 

BT  OBOOB  H.  MOKKS,  UJ>.,  BOSTOH. 

It  is  not  my  intention  to  take  up  the  time  of  the 
Society  by  reading  a  long  paper  which  pretends  to 
cover  the  correction  of  all  possible  deformities  of  the 
nose  by  operation.  I  propose  simply  to  call  your 
attention  to  a  few  of  the  ordinary  deformities  and 
disfigurements,  and  to  briefly  refer  to  some  cases  which 
illustrate  the  results  obtained  by  certain  operative 
procedures,  some  of  which  procedures  are  new  and 
some  old. 

It  is  hardly  necessary,  I  think,  for  me  to  dwell  on 
the  desirability  of  doing  such  operations.  After  con- 
siderable experience  I  have  become  convinced,  as 
probably  most  of  you  have,  that  few  patients  suffer 
more  of  mental  diocomfort  than  the  unfortunate  pos- 
sessors of  some  unsightly  disfigarement  on  the  face 
which  attracts  constant  notice,  few  are  more  solicitous 
for  any  operation  which  promises  relief,  and  none 
are  more  grateful  for  the  slightest  improvement  in 
their  condition. 

The  first  subject  I  shall  speak  of  is 

TBM0D8     AND     OAPILLART     CONOE8TIOM    OP     THE 
N08B, 

what  is  known  as  "  Bed-nose  "  or  "  Toper's  Nose." 

One  meets  with  all  degrees  of  this  form  of  passive 
hyperemia;  but  the  variety  which  is  permanent,  and 
especially  that  kind  which  is  associated  with  numerous 
visible  and  arborescent  vessels,  often  reaching  w  II 
back  upon  the  alee,  is  usually  very  annoying  to  the 
person  affected,  especially  if  he  be  of  a  sensitive  tem- 
perament, and  often  prevents  his  getting  employment 
on  account  of  a  supposed  alcoholic  tendency. 

In  such  cases  much  can  be  done  in  the  way  of  treat- 
ment, by  destroying  the  little  vessels  by  icarificalion 
or  eleetrolytis ;  but  in  order  that  the  effects  shall  be 
permanent  the  treatment  must  extend  over  many  sit- 
tings and  must  be  conscientiously  carried  out. 

To  properly  scarify  such  a  nose,  it  should  be  first 
of  all  thoroughly  cleansed  with  soap  and  hot  water; 
then  firmly  squeezed  between  the  thumb  and  finger  of 
the  left  band,  and  a  few  minims  of  a  weak  cocaine 
solution  injected.  When  the  part  is  no  longer  sensi- 
tive to  pain,  multiple  incisions  should  be  made  in  dif- 
ferent directions  all  over  the  affected  area  with  a 
small  sharp  knife  (see  Fig.  1).  These  cuts  need 
not  be  very  long  but  should  all  be  deep  enough  to 
divide  the  superficial  vessels,  whose  trunks  may  often 
be  seen  through  the  skin.  If  the  patient  will  keep 
in  the  boase  for  a  few  days  afterwards,  the  whole  of 
the  reddened  area  may  be  thoroughly  scarified  at 
the  first  sitting,  after  which  the  surface  may  be  cov- 

>  Read  before  the  Huuehoutts  Hedloal  SocIetT,  Jane  *,  1838,  taA 
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ered  with  cotton  and  collodion  and  the  escaping  blood 
allowed  to  dry  and  form  a  crust  under  it.  If  the 
patient,  however,  cannot  keep  quiet  for  some  days, 
only  a  few  of  the  largest  vessels  should  be  divided  at 
a  sitting.  In  any  case  the  operation  will  have  to  be 
repeated  several  times,  before  a  satisfactory  and  per- 
manent result  is  secured.  Though  there  is  reason  to 
believe  that  the  continuity  is  restored  in  many  of  the 
divided  vessels,  yet  the  contraction  of  the  fibrous  tis- 
sue which  forms  in  all  the  little  incisions  will  at  least 
prevent  the  part  from  returning  to  its  former  condi- 
tion of  vascalarity. 

This  congested  condition  at  the  tip  of  the  nose  can 
be  treated  equally  well  by  electrolysis,^  indeed,  some 
surgeons  prefer  it,  and  claim  that  by  its  use  less  scar 
results  than  is  the  case  when  scarification  is  used. 

BTPBRTBOPBIO   AONK 

is  a  condition  which  is  occasionally  seen  on  the  nose, 
and  always  interests  the  surgeon,  though  unfortunately 
few  cases  are  induced  to  come  to  operation. 

Some  years  ago  a  man  with  an  enormous  enlarge- 
ment of  the  end  and  alae  of  his  nose,  due  to  one  form 
of  this  condition,  came  to  me,  asking  for  an  operation 


Fig.  i 


Tb6roagli  Msrittoation  at  the  end  of  the  noee. 

to  relieve  his  deformity.  He  stated  that  he  was  un- 
able to  get  anything  to  do  in  the  way  of  work,  as 
everybody  thought  him  a  drinker,  which  he  certainly 
was  not.  The  whole  nose,  but  e»pecially  about  the 
end  of  it  and  the  alte,  was  greatly  thickened,  nodu- 
lated and  reddened,  with  here  and  there  acne  pustules 
in  all  stages.  All  over  this  area  little  depressions  or 
pits  were  to  be  seen,  representing  the  openings  of 
the  sebaceoDB  follicles',  and  from  all  of  these  long 
worms  of  sebum  could  be  squeezed  out.  After  thor- 
oughly cleansing  the  parts,  I  split  the  skin  and  under- 
lying tissue  of  the  nose  down  the  middle  line  for  its 
entire  length,  from  base  to  tip,  turned  back  the  two 
flaps  to  the  sides  and  removed  all  the  subcutaneous 
tissue  I  could  get  hold  of.  I  then  replaced  the  flaps 
and  sewed  them  together.  The  alte,  which  projected 
like  two  small  cherries  from  the  sides  of  the  nose,  were 
also  treated  in  this  same  way,  and  so  much  underlying 
tissue  was  cut  away  that  the  nose  was  considerably 
diminished  in  size.  Although  the  result  was  not  so 
perfect  as  one  might  wish,  it  showed  at  least  a  distinct 
improvement,  and  the  man  was  apparently  perfectly 
satisfied. 

Some  time  after  this  operation  I  described  it  to  one 


of  my  colleagues,  and  showed  him  the  case.  He 
seemed  much  interested,  and  was  pleated  when,  some 
months  later,  a  similar  case  came  under  bis  own 
charge.  He  operated  upon  the  man  by  the  procedure 
which  I  had  employed.  Imagine  his  disgust,  how- 
ever, when,  soon  after  the  operation,  the  flaps  sloughed ! 
I  fancy   he  had  been  more  radical  in  his  operation 


FIO.  2. 

than  I  should  have  dared  to  be,  and  did  not  leave 
enough  tissue  for  his  pedicles.  In  time,  however,  the 
dead  flaps  separated,  and  left  the  nose  without  any 
cutaneous  covering,  the  raw  surface  granulated,  and 
finally  cicatrized;  and  the  man  was  ultimately  glad 
to  possess  a  small,  thin,  white  nose  (even  if  it  was 
nothing  bat  the  framework  of  a  nose,  covered  with 
one  enormous  scar),  in  place  of  the  large,  reddish, 
nodulated  organ  which  he  formerly  had,  and  he  (who, 
by  the  way,  thought  that  the  sloughing  process  had 
been  intended  as  a  part  of  the  operation),  pronounced 
the  result  a  complete  success  I  Referring  to  the  re- 
sult of  his  operation,  my  coUesgue  suggested  that  the 
best  treatment  for  these  cases  was  probably,  after  all, 
simply  to  pare  them  down  with  the  knife  to  the 
desired  size  and  shape,  and  leave  the  raw  surface  to 
granulate.  I  should  seriously  consider  doing  this 
very  thing  if  another  of  these  extreme  cases  should 
oome  to  me,  only  I  should  certainly  prefer  to  cover 


FlO.  3. 

the  raw  surface  with  skin  grafts  rather  than  to  leave 
it  to  granulate. 

BIFID   NOSE. 

This  is  a  congenital  condition,  though  a  rare  one. 
It  would  appear  in  these  cases  that  during  the  develop- 
mental period  of  life  the  two  halves  of  the  nose  fail  to 
approach  sufficiently  near  each  other  in  front,  and  for 
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tbii  reuoD  a  long  vertical  deprestioD  remaiDS  in  the 
middle  line.  Thli  depre«8ion  is  permanent,  and  canaes 
a  Tery  noticeable  deformity.  It  of  coonie  belongs  to 
that  large  gronp  of  malformations  known  as  "  defects 
in  the  median  line  of  the  body." 

Some  years  ago  I  operated  upon  snch  a  case.     The 
patient,  who  was  sent  to  me  by  I)r.  Gilbert  N.  Jones, 


FIO.  4. 

then  of  Gloaeester,  was  a  yoang  girl  of  foarteen  years 
(see  Fig.  8),  who  had  always  been  particalarly  sensi- 
tive about  the  deformity;  her  acqaaiutances  having 
done  their  best  that  she  should  not  forget  it.  I  re> 
moved  an  elliptical  piece  of  sicin  and  underlying  tis- 
sue from  the  depression,  brought  the  two  sides  to- 
gether, and  united  them  with  buried  and  superficial 
stitches.  The  result  was  very  satisfactory,  for  instead 
of  the  peculiar  doable-pointed  nose  (see  Fig.  4), 
which  attracted  so  much  attention  wherever  she  went, 
she  now  had  a  nose  that  was  normal  in  appearance, 
except  for  a  slight  scar  in  the  median  line.  (See 
Figs.  8  and  6.) 

DKFORHITIES   DDR   TO    OLD   INJURY. 

We  frequently  meet  with  noses  deformed  by  injury 
in  which  the  displacement  occurring  at  the  time  of  the 
accident  has  been  allowed  to  remain  unreduced.  The 
appearance  of  snch   injured  noses  naturally   varies; 


Fio.  6. 

they  may  be  bent,  twisted  or  depressed,  or  there  may 
have  been  loss  of  substance.  Probably  the  common- 
est form  is  that  in  which  there  is  a  certain  deviation 
of  the  bridge  to  one  side  or  the  other.  The  upper  or 
bony  part  of  the  bridge  may  deviate,  or  it  may  be 
straight  while  the  lower  or  cartilaginous  part  may  be 
4eviated,  or  the  entire  nose  may  be  pushed   to  one 


side  or  the  other.  Such  conditions  may  be  congenital, 
but  they  are  far  more  frequeotly  due  to  some  blow  or 
falL  While  in  certain  cases  the  nasal  bones  are  un- 
doubtedly fractured,  and  perhaps  also  the  septum,  I 
think  it  probable,  judging  from  many  of  the  cases  1 
have  seen,  that  the  cartilaginous  part  of  the  nose  is 
quite  frequently  torn  away  from  the  nasal  bones,  for 
in  many  cases  where  the  nose  has  been  injured  we 
later  see  a  bunch,  indicating  probably  a  new  bone  for- 
mation, on  one  side  of  the  nose  at  a  point  exactly 
where  the  bony  and  cartilaginous  parts  should  join. 

I  have  operated  upon  one  such  case  by  chiselling 
off  the  little  bony  hump  through  a  small  incision  in 
the  skin  at  one  side  of  it.  The  patient  expressed 
himself  as  pleased  with  the  result.  Although  the 
procedure  was  satisfactory  in  this  special  case,  I  felt 
that  it  would  not  do  in  all  cases,  for  one  meets  with 
many  of  them  where  the  bony  projections  on  the 
bridge  are  so  large  that  they  cannot  be  cut  away  with- 
out making  very  large  incisions,  and  also  running  the 
risk  of  opening  into  the  nose  and  thus  leaving  a 
permanent  hole  through  the  bone. 

In  seeking  to  discover  some  means  of  fracturing  the 
bony  bridge  of  a  nose  without  bruising  or  cutting  the 
skin,  I  devised  a  method  which  has  worked  very  well 
indeed.  After  the  patient  is  under  an  anesthetic  a 
small  incision  is  made  just  beneath  the  tip  of  the  nose. 


Fig.  6 


Showing  the  Ineliion  Jngt  below  the  tip  of  the  dom  — being  the 
opening  of  the  tunnel  leading  apward  to  the  urea  between  the  ikin 
and  the  framework  of  the  bridge  of  the  noee. 

its  axis  being  continuous  with  that  of  the  colamna. 
Through  this  incision  the  points  of  a  small  pair  of 
blunt-pointed  scissors  are  inserted.  It  is  now  found 
that  by  opening  and  closing  the  scissors  laterally  so 
far  as  the  limited  size  of  the  incision  will  allow  and 
pushing  them  upwards  the  points  of  the  scissors  can 
be  made  to  travel  in  that  direction,  and  a  narrow  path- 
way or,  more  properly  speaking,  a  long  flat  tunnel  is 
cut  in  the  tissue  between  the  skin  and  the  bridge  of  the 
nose.  This  subcutaneous  tunnel  is  continued  well  up 
to,  and  upon,  the  bony  bridge  (see  Fig.  7).  The  pro- 
jecting bony  parts  are  then  depressed,  lo  any  desired 
degree  and  extent,  by  a  process  to  wbicb  I  should  like 
to  call  your  special  attention ;  for  by  its  means  the 
bony  bridge  of  the  nose  can  be  fractured  without  leav- 
ing in  the  skin  over  the  bridge  any  sign  of  injury  ex- 
cept two  or  three  minute  punctures.  Two  little  in- 
struments (A  and  B,  Fig.  8),  besides  a  mallet,  are 
necessary  for  this  operation,  each  instrument  being 
about  two  or  three  inches  long.  Instrument  A  has  a 
flattene(|  extremity  at  one  end  and  a  handle  at  the 
other.  On  one  side  of  the  flattened  extremity  the 
surface  is  roughened  like  a  coarse  file,  and  on  the  other 
side  is  a  minute  depression  which  receives  the  point  of 
instrument  B.  iDStrument  B  closely  resembles  a  very 
sharp-pointed  lead  pencil. 

Instrument  A  is  inserted  into  the  indsion,  just  he- 
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low  the  point  of  the  nose,  and  is  then  pushed  upwards 
along  the  subcntaneons  tunnel  already  spoken  of,  ontU 
its  roughened  end  is  made  to  rest  over  the  projecting 
part  of  the  bony  bridge  which  it  is  desired  to  fracture 
(as  in  Fig.  .8).  The  point  of  the  instrumeDt  B  is 
then  gently  inserted  through  the  skin  into  the  little 
hole  already  referred  to  on  the  back  of  the  flattened 
extremity  of  the  instrumeut  A.  The  two  iustrumeDts, 
being  then  in  the  position  shown  in  Fig.  8,  are  rigidly 
held,  a  few  taps  of  the  mallet  on  the  end  of  the  in- 
strument B  being  sufiRcient  to  cause  the  fracture  and 
depression  desired  at  any  point  in  the  bony  bridge. 
It  may,  in  certain  cases,  be  necessary  to  fracture  the 
bone  over  a  larger  area.  This  of  course  can  be  easily 
accomplished  by  the  same  method. 


and  simply  referred  to  here,  was  a  young  girl  of  six- 
teen, who,  as  a  result  of  inherited  disease,  had  a  saddle- 
back nose  of  such  an  extreme  degree  that  the  bridge 
of  the  nose  was  sunken  to  nearly  the  level  of  the 
cheeks,  and  was  covered  with  a  dense  scar.  The  end 
of  the  nose  was  tipped  up  and  the  nostrils  looked  for- 
wards. On  account  of  her  deformity  she  could  get 
no  employment.  In  this  case,  for  certain  reasons  too 
many  to  be  mentioned  here,  I  thought  it  best  to  dissect 
off  the  scar  over  the  depressed  bridge,  and,  after  free- 
ing the  tip  and  nostrils  by  a  horizontal  cut  directly 
backwards  through  the  lower  part  of  the  nose,  I  de- 
t>ressed  them  downwards  into  place,  and  then  covered 
the  gaping  wound  and  the  raw  surface  left  by  the  re- 
moval of  the  scar  with  a  flap  from  the  left  forearm. 


Fig.  7 


Showing  the  method  by  whloh  the  anbontaiieoiu  tunnel  Is  made 
with  the  ■eluors. 

After  the  operation  has  been  completed  there  re- 
main on  the  bridge  of  the  nose  where  the  bone  has 
been  fractured  only  a  few  minute  punctures,  which 
eventually  cicatrize  and  are  not  noticed.  This  method 
of  fracturing  the  bony  bridge  of  the  nose  is  of  course 
only  applicable  to  cases  where  there  is  undue  promi- 
nence confined  to  a  limited  area  on  the  bridge,  and  is 
not  to  be  used  in  cases  where  there  is  deviation  to  one 
side  or  the  other  of  the  entire  bony  framework  of  the 
nose. 

The  method  of  tunnelling  under  the  skin  by  means 
of  scissors  is  one  which  I  devised  some  years  ago  for 
other  purposes  than  that  mentioned  here,  and  which  I 
have  found  most  usefnl  in  many  cases. 

SADDLE-BACK  NOSE. 

Another  kind  of  deformed  nose  is  what  is  called 
"  Depressed  or  Saddle-Back  Nose."  This  may  be  dne 
to  injury  or  disease,  and  the  operation  selected  for  its 
relief  naturally  varies  with  the  cause  or  the  special 
deformity  in  each  case. 

One  case  of  this  kind,  already  reported  at  length,' 

*  See  Boston  Uadioal  and  Sargloal  Journal,  Jane  26, 1896. 


Inatrament  A  has  been  inserted  iuLo  the  bubouiuueoua  tunnel  until 
Its  roughened  extremity  resta  apon  the  projeoting  bone.  The  point 
of  Inatrament  B,  baTlng  panetured  the  skin,  la  made  to  rest  in  tte 
little  deprsHion  on  the  baiok  of  Inatrnment  A. 

The  result  was  satisfactory ;  the  flap  grew  in  place 
and  covered  both  raw  surface  and  gap.  The  tip  of 
the  nose  faced  forwards  instead  of  upwards,  and  the 
nostrils  faced  downwards  instead  of  forwards. 

In  another  case,  a  young  woman  of  twenty,  with  de- 
pressed nose  from  inherited  disease,  I  inserted  a  plati- 
num plate,  which  lifted  up  the  bridge  and  gave  perfect 
satisfaction  until-  one  day,  many  months  after  the 
operation,  she  was  in  sport  peeping  through  a  key- 
hole, when  another  girl  gave  her  head  a  push,  driving 
it  against  the  door  so  violently  that  the  end  of  the 
plate  came  out.  This  was  of  course  followed  by  sup- 
puration which  necessitated  the  removal  of  the  plate. 
In  spite  of  this,  however,  the  collapse  of  the  nose  was 
apparently  not  so  marked  as  before  the  operation,  and 
the  patient  declared  that  she  thought  the  nose  was 
firmer  and  that  there  was  more  bone  in  the  bridge 
than  before  the  plate  was  inserted.  I  did  another 
operation  on  this  nose,  trimming  a  little  here  and 
there,  and  finally  inserting  a  small  bit  of  bone  (from 
which  the  animal  matter  had  been  removed)  which 
bone  seemed  to  elevate  the  bridge  somewhat,  and 
which  to  this  day  —  the  operation  was  done  three  or 
four  months  ago —  has  jpven  no  trouble. 
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A  yoang  woman  of  twenty  wu  referred  to  me  aome 
time  ago  by  Dr.  Mahoney,  of  Medford.  Two  years 
previoasly  she  had  a  fall  upon  the  ice,  which  had  ap- 
parently caaaed  a  permanent  depression  of  the  carti- 
laginoDS  bridge  of  the  nose,  giving  rise  to  very  nn- 


In  another  case,  a  yonng  lady,  referred  to  me  by 
Dr.  £.  H.  Bradford,  where  there  was  a  depression  of 
the  entire  bridge,  but  especially  of  its  upper  part,  I 
inserted  a  piece  of  cellaloid  high  ap  on  the  bridge 
nnder  the  skin,  having  extended  my  snbcotaneons  tan- 


FlQ.  9. 


sightly  depression  in  the  lower  part  of  the  bridge, 
and  a  corresponding  elevation  of  the  tip  of  the  nose. 
(See  Fig.  9.)  A  cellnloid  piece  (A,  Fig.  10)  was  in- 
serted throagh  an  incision  below  the  tip,  which  raised 
the  bridge  of  the  nose,  so  that  the  line  of  the  entire 


Hff.JO 


.A 


Sbowlni  where  tbe  pleoe  of  eallnlold  ahonld  real  Id  order  to  restore 
the  lover  part  of  the  bridge. 

bridge  was  nearly  a  straight  one,  and  the  patient  was 
very  well  satisfied.  The  appearance  of  the  nose  after 
operation  is  well  shown  in  Fig.  11. 

The  photographs  from  which  Figs.  9  and   11  were 
taken  are  now  in  my  possession. 


FiO.  U. 

nel  higher  upwards  for  that  purpose.  The  operation 
was  done  several  months  ago,  and  the  result  has  been 
an  entirely  satisfactory  one.  Not  only  is  the  depres- 
sion, as  seen  in  profile,  far  less  marked  than  formerly, 
but  the  patient  writes  me  that  since  operation  she  can 
breathe  more  freely  through  the  nostrils  than  ever  before, 

DBPBK88ION   OF  LOWKB  HALF   OF   N08K. 

Occasionally  one  meets  with  cases  where  both  tbe 
cartilaginous  bridge  and  also  the  tip  of  the  nose  are  col- 
lapsed. In  such  cases  operative  procedures  are  of  no 
great  avail ;  for  unless  some  pretty  extensive  artificial 
framework  is  inserted  under  tbe  skin  there  is  nothing 
to  support  the  parts.  In  one  case  of  this  kind  where 
the  tip  of  the  nose  and  the  cartilaginous  bridge  were 
greatly  depressed  as  a  result  of  disease,  and  the 
colamna  of  tbe  nose  (that  is,  the  narrow  isthmus  in 
the  median  line  which  connects  the  base  of  the  nose 
with  the  tip)  was  wanting,  I  was  able  to  supply  a 
new  columna  from  the  skin  of  tbe  arm,  thus  giving 
the  man  a  somewhat  more  sightly  organ,  but  I  could 
not  raise  the  tip  and  keep  it  in  position. 

The  plan  has  been  advocated,  and  put  into  opera- 
tion in  a  few  cases,  of  inserting  a  large  artificial 
framework  to  overcome  a  collapsed  condition  of  the 
nose.  Judging  from  the  reported  cases  I  have  seen, 
the  good  results  have  not  been  sofRciently  lasting  to 
lead  us  to  hope  much  from  the  operation,  for  the  ap- 
paratus, which  it  must  be  extremely  difficult  to  cover 
up  completely  in  the  tissues,  probably  acts  as  a  con- 
stant irritant,  causing  chronic  suppuration  and  necro- 
sis, necessitating  its  ultimate  removal. 
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In  condnsion  I  voold  say  that,  while  many  cases  of 
deformed  nose  are  so  extreme  that  nothing  can  be 
done  for  them  in  the  way  of  operation,  there  are 
many  others  in  which  a  distinct  improvenunt  may  be 
brooght  about,  which,  though  not  always  entirely  sat- 
isfactory to  the  surgeon,  is  almost  invariably  appre- 
ciated by  the  grateful  patient. 


ON  THE  VALUE  OF  LABORATORY  RESEARCH 
TO  THE  CLINICIAN.* 

BT  naBBBT  0.  BIUBSOV,  M.D.,  SPBUeFIBLD,  MASS., 

PttOMogUt  itf  the  Srrintfield  BonUal,  Springfitld,  and  qf  the  Diekin- 

tcm  BotpUcU,  NorthawipUm,  Mau. 

It  is  my  purpose  to  call  your  attention  to  some  of 
the  methods  of  laboratory  study  of  medical  and  surgi- 
cal cases,  and  to  emphasise  the  clinical  advantages  of 
general  pathological  work. 

It  is  but  a  very  few  years  ago  that  the  busy  general 
practitioner  gave  absolutely  no  attention  to  bacteriology, 
and  almost  none  to  pathological  work.  Save  for  an 
occasional  examination  of  a  tumor,  physicians,  as  a  rule, 
had  no  direct  dealings  with  a  pathologist.  This  is  not 
to  be  wondered  at,  as  laboratories  were  to  be  found 
only  in  connection  with  medical  schools,  the  great  hos- 
pitals themselves  referring  such  pathological  examiija- 
tions  as  were  important  to  the  instructors  in  these 
schools. 

Fifteen  years  ago,  however,  the  disooveries  in  bac- 
teriology gave  an  impetus  to  laboratory  work  which 
has  steskdily  increased  in  power  and  scope  and  clinical 
usefulness.  Continued  examination  and  investigation 
led  to  new  facts  as  to  the  cause  and  nature  of  morbid 
processes,  and  it  soon  became  a  necessity  for  the  large 
hospitals  to  have  thoroughly  appointed  laboratories  as 
a  part  of  their  general  equipment.  Many  of  the  smaller 
hospitals  soon  demanded  the  same  outfit  on  a  smaller 
scale,  and  so,  within  a  few  years,  the  general  practi- 
tioner has  been  brought  into  very  close  touch  with  the 
work  of  hospital  laboratories. 

The  one  great  end  of  all  general  practice  of  medicine, 
higher  and  broader  than  all  others,  is  to  relieve  the 
suffering  of  humanity ;  and  this  is  done,  not  in  the 
laboratory,  but  by  the  physician,  whenever  and  wbere- 
ever  opportunity. presents  itself.  But  as  a  means  to 
this  eud,  to  enable  the  physician  to  make  the  correct 
diagnosis,  to  choose  the  soccessfal  remedy  to  relieve 
this  saCEering,  the  knowledge  and  assistance  that  lab- 
oratory investigation  and  research  furnish  is  one  of  the 
dominant  factors  in  successful  scientific  medicine  to- 
day. 

The  most  complete  and  painstaking  clinical  examina- 
tion often  fails  to  give  us  the  definite  information  we 
uk,  leaving  questions  like  the  following  still  in  doubt : 

Is  this  typhoid  or  malarial  fever  ? 

Has  this  patient  a  pelvic  abscess,  or  chronic  inflam- 
mation without  pus  ? 

Is  this  tonsilitis  or  diphtheria? 

Answers  to  questions  of  this  nature  are  in  many 
cases  determined  by  methods  of  study  available  only 
through  laboratory  investigation,  which  can  be  carried 
out  only  in  pathological  and  bacteriological  laboratories. 
This  work  really  constitutes  a  distinct  department  of 
clinical  pathology  and  bacteriology,  and  the  catalogues 
of  medical  schools  present  courses  of  this  character, 
both  to  graduates  and  undergraduates. 

•  Bead  at  the  meeting  of  tba  Hmmpden  Diitrlot  Hedieal  Soototy, 
Springfleld,  Mm*.,  AprlllS,  18S8. 


Permit  me  to  quote  one  sentence  from  a  recent  ad- 
dress '  by  one  of  the  foremost  clinicians  of  our  day,  Dr. 
F.  C.  Shattuck,  of  Boston.  "  The  day  is  not  far  dis- 
tant when  every  large  hospital  must  have  its  pathologi- 
cal laboratory,  as  much  as  its  operating  room,  with  a 
trained  and  well-paid  head,  busied  as  much  with  the 
solution  of  problems  arising  in  the  living,  as  with  the 
determination  of  the  cause  of  death." 

In  presenting  this  subject  to  yon  in  the  way  in  which 
I  am  about  to  do,  I  make  no  pretense  of  complete  and 
exhaustive  treatment  of  the  subjects  as  they  are  taken 
up,  but  I  do  aim  to  place  before  you  some  of  the 
methods  that  are  available  to^y  in  our  study  of  dis- 
ease. 

Rood.  One  of  the  most  recent,  as  well  as  one  of  the 
most  interesting  side-lights  of  medical  knowledge  has 
been  developed  through  the  study  and  examination  of 
the  blood,^  Although  an  immense  amount  of  work 
has  been  done  along  this  line,  it  is  only  comparatively 
recently  that  such  examinations  have  become  common 
and  essential  to  the  diagnosis  of  various  conditions. 
Not  merely  the  estimation  of  the  number  of  the  red 
and  white  corpuscles,  but  the  individual  characteristics 
of  these  cells  must  be  determined  —  their  size,  shape, 
staining  capacity  and  structural  composition. 

The  study  of  the  numerous  varieties  of  white  blood- 
corpuscles,  or  leucocytes,  has  given  rise  to  many  new 
diagnostic  &ctors  in  many  diseases,  while  our  more 
exact  knowledge  of  the  different  conditions  that  the  red 
cells  exhibit,  is  of  great  value,  especially  in  the  so- 
called  blood  diseases.  Doubtful  anemias  and  the  de- 
gree of  anemia  are  quickly  determined  by  a  study  of 
the  red  cells ;  and  the  more  or  less  severe  secondary 
anemias  at  once  differentiated  from  the  primary  or  per- 
nicious forms.  Cases  which  present  glandular  swellings 
as  the  important  feature  should  always  be  subjected  to 
a  complete  blood  examination,  which  will  definitely 
settle  the  question  of  the  presence  of  either  variety  of 
leukemia  and  Hodgkin's  disease. 

Aside  from  the  help  obtained  from  the  blood  in  this 
class  of  diseases,  the  condition  of  the  blood  in  many 
other  diseases  has  been  determined,  and  affords  valuable 
data  for  making  a  differential  diagnosis.  This  assist- 
ance is  gained  through  the  knowledge  of  the  number  of 
leucocytes  present,  an  increase  being  constantly  present 
in  many  diseases.  This  increase  is  called  leucocytosis, 
and  must  consist  of  an  increase  in  the  adult  form  of 
white  cells,  or  the  polymorphonuclear  variety.  The 
normal  number  of  leucocytes  in  adult  blood  is  about 
7,500  cells  to  the  o.  mm.,  and  while  they  are  increased 
in  various  physiological  conditions,  we  are  interested 
ohiefly  in  the  increase  in  pathological  processes.  For 
example :  the  white  cells  are  largely  increased  in  scarlet 
fever,  and  are  usually  normal  in  measles  and  German 
measles.  They  are  increased  in  pneumonia,  and  normal 
in  typhoid  fever.  Many  cases  of  meningitis  present 
the  same  symptoms  as  typhoid  fever,  but  the  presence 
of  the  leucocytosis  at  once  excludes  the  consideration  of 
typhoid.  Uncomplicated  tuberculosis  in  all  its  forms 
presents  an  approximately  normal  count  of  the  white 
cells,  and  if  a  meningitis  is  present  its  non-tubercular 
character  would  be  at  once  diagnosticated  by  an  ex- 
amination of  the  blood. 

This  increase  in  the  white  cells  is  also  always  present 
in  septic  cases  generally,  and  knowledge  of  this  is  of 
great  practical  benefit  where  deep-ieated  suppuration 
is  going  on,  and  the  question  is.  Is  pus  present  or  not  ? 
Let  me  illustrate  the  value  of  this  method  of  diagnosis 
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by  citiag  the  followiog  two  caset  which  have  lately 
been  observed  at  the  Springfield  Hospital,  in  the  service 
of  Dr.  R  H.  Seelye : 

Case  I.  P.  H.,  thirty-three  years  old ;  bar- tender; 
was  operated  on  December  1st,  for  appendicitis ;  large 
abscess  was  found  and  the  wound  drained.  Blood- 
count  before  operation  showed  14,000  white  cells. 
Patient  did  well,  but  on  December  6th,  7ih  and  Bib 
the  temperature  rose,  and  patient  complained  of  some 
pain.  It  was  thou>rht  that  there  might  be  a  pocket  of 
pus  below,  and  the  aiivisability  of  opening  up  the 
wound  was  discussed.  The  blood-count,  however,  on 
each  of  these  three  days,  showed  a  practically  normal 
count  of  8,000  white  cells,  and  no  operation  was  doae. 
Under  the  free  use  of  salines  the  temperature  came 
down  to  normal,  and  convalescence  has  been  uninter- 
rupted. 

Cask  II.  F.  N.,  thirty-one  years  of  age,  housewife. 
Entered  the  hospi'al  with  the  diaguosis  of  pus  tubes, 
which  the  symptoms  and  physical  signs  seemed  to  bear 
out  clearly.  The  blood  showed  but  6,000  white  cells. 
At  the  operation  no  abscess  or  pus  whatever  was  found, 
but  large,  thickened  tubes  and  ovarian  hematocele  on 
either  side. 

Examination  of  the  blood  for  microK>rgani8m.s  gives 
positive  results  in  some  cases,  and  it  is  probable  that 
this  line  of  work  will  receive  more  attention  in  the 
future ;  but  in  all  cases  in  which  we  suspect  malarial 
infection,  search  should  be  made  in  the  blood  for 
Laveran's  organism,  the  plasmodium  malariss,  and  if 
carefully  sought  after  may  be  often  demonstrated,  and 
a  doubtful  diagnosis  made  positive.  Thayer,'  whose 
brilliant  and  scientific  study  of  malarial  conditions  ren- 
ders his  opinion  invaluable,  says :  "  The  discovery  of 
the  parasites  in  the  blood  is  the  only  diagnostic  sign  of 
malarial  infection." 

l)fphoid  Fever.  The  present  laboratory  methods  of 
diagnosticating  typhoid  fever  deserve  a  moment  of 
special  consideration.  Ever  since  Eberth's  *  discovery 
of  this  bacillus  as  the  true  causative  agent  of  typhoid 
fever,  its  identification  has  been  a  matter  of  consider- 
able difficulty,  and  never  of  practical  application.  The 
difficulty  lies  in  the  isolation  of  the  organism,  owing  to 
the  very  close  resemblance  it  and  its  cultures  have 
to  the  cultures  of  the  bacillus  coli  communis,  which  is 
universally  found  in  the  intestine.  Several  new 
methods  °  for  the  cultivation  of  this  organism  and  its 
differentiation  from  the  colon  bacillus  have  lately  been 
tried,  and  with  success,  and  it  is  now  possible  and 
practicable  to  make  a  diagnosis  of  this  disease  by  iso- 
lating this  specific  organism  from  the  feces,  usually  in- 
side of  forty-eight  hours.  Cultures  may  also  be  ob- 
tained from  the  urine  *  of  the  patient,  and  the  bacilli 
may  persist  for  a  long  period  of  time,  —  a  fact  of  much 
practical  importance  lu  convalescent  cases.^ 

Another  most  valuable  laboratory  means  of  diagnosis 
of  this  disease  consists  in  the  Widal  reaction,'  or  sernm 
test.  The  bacilli  of  typhoid  fever  are  most  actively 
motile  organisms,  and  the  serum  reaction  consists  in  the 
total  arrest  of  their  movements  and  their  clumping  to- 
gether, when  brought  into  direct  contact  with  the  blood 
or  sernm  of  a  patient  having  typhoid  fever,  —  the  ad- 
mixture being  composed  of  one  part  of  the  sernm,  or 
watery  solution  of  the  blood,  and  10  to  20  parts  of  the 
fresh  culture  of  the  bacilli  in  bouillon.  This  cessation 
of  movement  and  agglutination  is  generally  complete 
in  from  fifteen  to  twenty  minutes,  but  it  may  require 
an  hour  or  even  longer.     The  use  of  this  test  is  es- 


pecially valuable  in  those  doubtful  cases  of  typhoid 
resembling  grippe,  meningitis,  appendicitis,  malarial 
fever  and  certain  pulmonary  affections.  This  reaction 
cannot  generally  be  seen  till  at  least  the  fourth  day  of 
the  disease,  and  the  fact  that  it  may  be  observed  for  a 
varying  number  of  weeks  after  recovery  has  served  to 
somewhat  discredit  its  reliability  as  a  diagnostic  factor. 
But  in  a  given  case  of  suspected  typhoid,  a  positive  re- 
action is  a  most  valuable  diagnostic  sign,  and  the  fact 
that  it  is  constantly  present  in  typhoid  and  absent  in 
other  diseases  adds  great  weight  to  its  value. 

In  a  recent  article  in  the  New  York  MediealJoumal,* 
4,879  cases  of  typhoid  taken  from  literature  were  re- 
ported, in  which  this  reaction  was  tested,  and  positive 
results  were  obtained  in  4,781  cases,  or  97.9  percent. 

Diphtktria.  lu  1883  and  1884  the  micro-organism 
known  as  the  Klebs  Lofller  bacillus  "  was  demonstrated 
to  be  the  infective  agent  in  diphtheria,  and  the  experi- 
ence of  the  years  since  then  has  not  served  to  throw 
doubt  on  the  accuracy  of  this  discovery.  The  bacilli 
are  easily  identified  through  their  morphology  and 
staining  properties,  when  examined  from  a  sixteen  to 
twenty-four  hours'  growth  on  blood  serum.  The  cnlt- 
ures  are  obtained  by  rubbing  sterilized  swabs  in  the 
pharynx  and  then  over  the  surface  of  the  media. 

It  is  generally  recognized  now  that  the  diphtheritic 
bacilli  may  cause  a  very  mild  morbid  process  in  the 
throat,  as  well  as  the  extensive  severe  lesions.  The 
nature  of  the  disease  in  this  last  class  is  easily  recog- 
nized, but  it  is  absolutely  impossible,  in  a  large  num- 
ber of  sore  throats  presented  for  treatment,  to  decide 
upon  the  character  of  the  process,  without  a  bacterio- 
logical examination.  The  pyogenic  cocci,  staphylo- 
cocci and  streptococci  may  give  rise  to  exactly  similar 
local  conditions  as  the  bacilli  of  diphtheria,  and  cases 
doubtful  in  character  should  always  receive  the  benefit 
of  this  decisive  test.  The  greatest  danger  of  infection 
from  this  disease  comes  through  the  unknown  exposure 
to  the  mild,  unrecognized  cases  of  true  diphtheria. 
While  I  never  would  put  off  using  the  antitoxin  in  any 
urgent  case  I  suspected  to  be  diphtheria,  until  a  bac- 
teriological examination  could  be  made,  1  consider  this 
means  of  diagnosis  most  valuable  in  indicating  the  use 
of  antitoxin  in  many  cases  in  which  it  would  other- 
wise not  be  thought  of. 

It  is  in  daily  evidence  that  the  bacilli  remain  in  the 
throat  for  a  varying  length  of  time  after  all  symptoms 
of  diphtheria  have  disappeared,  and  the  throat  is  per- 
fectly clean.  Such  cases  should  be  considered,  and 
are,  sources  of  danger  and  further  infection,  as  the 
bacilli  persisting  in  the  throat  for  three  weeks  after  the 
disappearance  of  all  symptoms  "  have  been  proved  to 
be  as  virulent  as  at  the  height  of  the  disease;  and 
until  the  throat  of  a  patient  that  has  had  diphtheria 
is  proved  to  be  bacteriologically  free  from  the  bacilli, 
such  a  person  should  not  be  allowed  to  go  and  come  in 
society,  and  be  a  source  of  concealed  danger. 

Sputum.  The  examination  of  the  sputum  of  pa- 
tients suspected  to  be  tubercular  has  long  been  a  rou- 
tine practice  with  many  men ;  but  I  wish  to  emphasize 
the  importance  of  this  procedure,  particularly  in  cases 
in  which  the  slightest  suspicion  is  aroused,  and  as  earlj 
in  the  case  as  possible. 

A  young  man  of  fairly  good  health  came  to  me  last 
summer,  with  the  history  of  coughing  up  a  very  small 
quantity  of  blood  on  the  day  before,  and  again  on  the 
morning  of  this  visit.  He  brought  the  specimen  to 
show  me,  but  said  he  did  not  think  much  about  it,  as 
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he  bad  alwayi  had  catarrh.  The  specimen  consisted 
of  20  0.  c.  of  bright  frothy  blood,  in  which  I  foand 
fairly  nameroas  tubercle  bacilli.  The  physical  signs 
were  almost  nothing,  and  yet  the  establishment  of  the 
diagnosis  at  this  early  stage  of  the  process  was  most 
opportune  for  the  patient. 

The  very  early  diagnosis  of  tabercnlosis  means  an 
immense  increase  in  the  chances  for  arrest  of  the  pro- 
cess and  healing  of  the  wonnd,  and  the  sputum  should 
be  examined  as  early  as  it  is  possible  to  secure  it. 

The  bacteriological  examination  of  all  fluids  and  ex- 
udations in  the  body,  occurring  in  all  sorts  of  pathologi- 
cal conditions,  gives  us  new  insight  into  the  etiology  of 
morbid  processes,  and  often  afiords  us  help  when  it  is 
least  expected. 

The  detection  of  the  gonococcus,  if  present,  in  the 
discharge  from  a  doubtful  urethritis,  in  many  cases  of 
vaginal  discharge,  in  purulent  conjunctivitis  in  infants 
and  adults  as  well,  is  of  the  greatest  importance  to  the 
physician  and  patient,  and  may  further  serve  to  suggest 
the  preferable  treatment.^'  The  bacillus  of  diphtheria 
does  not  confine  its  visitations  to  the  throat  and  nose, 
bat  may  also  be  found  in  pus  from  the  eye,  ear  and 
vagina. 

Examination  of  the  urine  and  feces  will  frequently 
give  results  of  positive  value  for  diagnosis  in  cases 
otherwise  obscure  —  tubercle  bacilli,  for  instance,  may 
be  often  demonstrated  in  these  excretions  in  doubtful 
intestinal  and  geuito-urinary  disorders. 

In  cases  of  meningitis  it  is  now  considered  practicable 
for  purposes  of  diagnosis  to  withdraw  some  of  the 
cerebro-spinal  fluid  by  lumbar  puncture.^  In  this 
fluid  tubercle  bacilli  may  be  demonstrated,  or  in  the 
epidemic  cerebro-spinal  variety  the  specific  organism,  a 
diplococcus,  may  be  easily  found. 

Microscopical  examinations  of  new  growths  consti- 
tute a  large  part  of  a  pathologist's  work,  and  yet  in  this 
field  alone  there  is  room  for  a  great  deal  more  study 
and  investigation  of  value  to  both  patient  and  surgeon. 
Boutine  examination  of  all  tumors,  large  aud  small,  is 
a  practice  not  at  all  common,  except  possibly  in  the 
medical  centres;  yet  without  such  routine  practice 
most  valuable  information  of  early  malignancy  must 
occasionally  escape  the  surgeon's  notice.  I  have  in 
mind  two  cases  of  aural  polypi,  in  which  nothing  un- 
usual was  suspected  at  time  of  operation,  yet  the  ma- 
lignancy of  the  one  and  the  tubercular  character  of  the 
other  established  at  once  the  real  cause  of  symptoms 
that  shortly  appeared. 
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LOCAL   MUSCULAR  WEAKNESS  AS  A    CAUSE 
OF  JOINT  IRRITATION.i 

BY  BOBBBT  W.  LOVBTT,  M.D.,  BOSTON, 

In  formulating  what  must  be  common  experience  to 
you  all,  I  am  anxious  to  insist  upon  a  factor  which  has 
not  yet  found  its  way  into  literature  to  any  extent,  and 
which  seems  to  me  to  play  an  important  part  in  joint 
affections,  especially  in  the  late  history  of  joint  in- 
juries and  inflammations. 

Joints  must  depend  for  their  proper  mechanical  use 
not  only  upon  the  well-being  of  cartilage,  synovial 
membrane,  and  ligaments,  but  also  upon  the  tone  and 
strength  of  the  muscles  controlling  them.  Strong 
muscles  protect  joints  and  render  them  less  vulnerable, 
weak  muscles  deprive  the  joints  of  their  normal  sup- 
port, increase  the  liability  to  injury  and  throw  an  un- 
due proportion  of  work  upon  the  ligaments  and  joint 
strnctnres.  I  beg  your  consideration  of  some  cases 
illustrating  these  points : 

Cask  1.  A  case  of  synovitis  apparently  due  to 
muscular  weakness.  A  healthy  young  girl,  sixteen 
years  old,  was  referred  to  me  in  November,  1897,  by 
Dr.  W.  L.  Bicbardson.  Six  years  ago  she  had 
wrenched  her  right  knee  while  crossing  the  oceau  and 
the  knee  was  sore  after  it  for  a  long  time.  She  could 
walk  upon  it  and  was  never  confined  to  bed.  It  got 
better,  although  it  did  not  entirely  recover,  and  a  year 
later  she  wrenched  it  again.  Three  years  ago  she 
sprained  it  so  badly  that  she  was  in  bed  with  it ;  slight 
sprains  have  been  occurring  ever  since  and  have  be- 
come more  frequent  during  the  last  year.  Two  years 
ago  she  sprained  the  other  knee  and  has  bad  some 
slight  sprains  on  that  side  which  have  also  increased  in 
frequency,  but  the  right  knee  continued  the  worst  and 
was  more  frequently  injured.  For  the  last  few 
months  pain  has  been  present  in  both  knees  most  of 
the  time,  but  this  pain  has  never  been  severe  enough 
to  suggest  a  dislocation  of  the  patella  or  of  the  semi- 
lunar cartilages.  It  was  aggravated  by  standing  or 
walking  and  the  patient  was  unable  to  walk  one-half 
mile  without  severe  pain.  There  is  no  rheumatism  in 
the  family  and  no  personal  history  of  any. 

The  girl  was  well  developed,  tall  but  slender;  she 
walked  with  an  unsteady  swaying  gait  evidently  due 
to  imperfect  flexion  of  the  knees.  There  was  no  flat- 
foot  or  marked  pronation  of  the  foot,  motion  was  per- 
fect and  there  was  no  grating,  the  patellar  reflexes 
were  normal  and  there  were  no  symptoms  of  any  or- 
ganic nervous  disease.  On  examination  the  small  size 
of  the  thighs  was  the  striking  feature,  the  calves  were 
-better  by  comparison,  but  were  poorly  developed. 
There  was  a  moderate  effusion  in  the  right  knee- 
joint  with  some  thickening  of  the  synovial  membrane 
and  a  little  tenderness.  There  was  a  slight  effusion 
in  the  left  knee-joint.  It  was  obviously  for  these 
reasons  not  a  purely  hysterical  affection,  and  I 
made  the  diagnosis  of  double  synovitis  due  to  constant 
traumatisms  of  the  joints  on  account  of  imperfect  mus- 
cular support.  As  the  knee-joints  when  seen  were 
obviously  in  a  condition  of  subacute  inflammation,  it 
seemed  to  me  that  fixation  was  first  needed  to  cure  this 
irritation  ;  the  treatment  therefore  consisted  of  fixation 
by  a  ham-splint,  with  compression   to  the  right  knee- 

>  Bead  by  title  t>efore  the  American  Orthopedic  Association,  Bos- 
ton, Hay  17, 1888. 
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joint  to  prevent  motion  and  cause  the  abiorptioa  of 
the  flaid.  Little  or  no  walking  was  permitted,  and 
douching  with  hot  and  cold  water  was  begun  in  a  few 
days ;  daily  massage  was  commenced  in  about  a  week. 
Id  three  weeks  the  effusion  had  disappeared  in  the 
worst  knee  and  motion  was  gradually  allowed  by  re- 
moving the  splint  for  an  increasing  time  each  day. 
The  muscles  improved  rapidly  in  firmness  and  size  and 
the  pain  disappeared. 

In  April,  1898,  the  patient  reported  that  she  had 
been  apparently  well  for  some  weeks.  She  has  had 
no  pain  in  the  knees,  the  muscles  are  firm  and  of 
average  size,  she  can  walk  several  miles  without  dis- 
comfort, and  the  contour  of  the  legs  has  wholly 
changed.  Whether  the  muscular  disability  was  due 
originally  to  sprains  or  was  the  cause  of  them  cannot 
be  definitely  determined.  The  history  of  the  case  led 
me  to  suspect  that  the  muscular  disability  was  pri- 
mary, permitting  the  various  sprains  rather  than  result- 
ing from  them ;  certainly  in  November,  when  she  came 
under  my  care  the  muscular  disability  was  quite 
enough  to  be  the  cause  of  her  symptoms. 

Case  II.  A  healthy  young  man,  twenty-one  years 
old,  well  developed  but  decidedly  neurotic,  fell  in 
January,  1897,  while  skating  and  struck  both  knees ; 
they  were  lame  for  some  time,  but  apparently  re- 
covered. In  April,  1897,  his  left  knee  began  to  be 
painful.  May  17,  1897,  he  wrenched  his  left  knee 
while  playing  ball  by  swinging  the  bat  forcibly  while 
his  knee  was  bent.  I  saw  him  eight  days  later,  he 
had  had  no  treatment  previous  to  seeing  me  beyond 
wearing  an  elastic  knee  cap.  He  limped  badly  and 
suffered  much  discomfort.  At  that  time  there  was 
slight  synovial  effusion  and  tenderness  over  the  patella 
tendon ;  there  was  also  some  bulging  at  the  sides  of 
the  patella  tendon.  He  could  not  fully  extend  the  leg 
by  active  effort  when  sitting  without  extreme  pain 
when  a  certain  point  was  reached,  although  passively  it 
was  not  painful.  The  atrophy  of  the  left  thigh  was 
very  marked,  especially  over  the  vastus  interuus.  1 
made  the  diagnosis  of  slight  synovitis  of  the  knee-joint 
with  probably  bursitis  of  the  deep  pratibial  bursa.  A 
heavy  flannel  bandage  was  applied,  the  knee  improved 
and  later  massage  three  times  a  week  was  given.  In 
June  he  went  to  his  home,  in  a  western  city,  nearly 
well  and  was  placed  under  the  care  of  a  surgeon  there. 
He  did  well  there,  but  a  slight  sprain  brought  back  the 
symptoms  in  the  left  knee.  In  September,-  1897, 
eight  months  after  the  original  injury,  he  cfime  to  Bos- 
ton to  be  again  under  my  care.  There  was  no  longer 
synovial  effusion,  but  much  pain  in  active  extension  of 
the  leg  when  a  certain  point  was  reached.  There 
were  no  signs  of  present  inflammation  in  the  knee  or 
bursa.  After  a  short  period  of  fixation,  frequent  mas- 
sage to  the  leg  was  begun  on  the  supposition  that  the 
muscular  weakness  was  at  least  a  very  large  factor  in 
the  disability.  At  this  time  he  was  conscious  of  num- 
berless slight  sprains  to  the  joint,  the  result  of  un- 
guarded motion.  Gradually  the  daily  accidents  which 
caused  paiu  diminished,  and  he  could  actively  straighten 
the  leg  without  much  discomfort.  Active  exercises 
with  weight  and  pulley  were  begun  to  develop  the  ex- 
tensors and  adductors  of  the  thigh,  and  just  as  the 
muscles  developed  the  pain  diminished ;  he  is  now 
practically  well  and  the  leg  is  nearly  as  large  as  the 
other.  The  muscles  are  firm,  but  there  is  still  slight 
grating  of  the  joint.  He  can  walk,  ride  a  bicycle, 
skate  and  ride  horseback  without  discomfort. 


Here  the  condition  seemed  to  be  a  muscular  weak- 
ness the  outcome  of  an  accident,  outlasting  the  inflam- 
mation by  many  months  and  yielding  only  to  measures 
directed  to  the  development  of  the  muscles. 

Ca.8e  III.  A  boy,  fourteen  years  old,  of  poor 
general  muscular  development,  was  brought  to  me  in 
October,  1897,  for  disability  in  the  left  knee  which 
caused  a  limp.  He  had  always  bad  a  click  in  the 
knee  in  full  extension,  but  three  years  ago  he  had 
wrenched  the  knee  and  it  had  been  the  source  of  paiu 
and  discomfort  ever  since.  There  had  been  no  serious 
sprain  at  any  time.  On  inspection  the  atrophy  of  the 
left  thigh  war  very  noticeable,  the  muscles  were  flabby 
and  an  inch  less  in  circumference  than  those  on  the 
other  side ;  the  calf  muscles,  however,  were  the  same 
on  both  sides.  There  was  some  synovial  effusion, 
slight  thickening  of  the  synovial  membrane,  but  no 
marked  heat  or  tenderness. 

When  the  boy  extended  bis  leg,  just  before  full  ex- 
tension was  reached,  a  click  was  felt,  and  the  tiMa  was 
felt  to  rotate  outward  with  a  jump.  This  click  was 
painful.  An  x-ray  photograph  showed  no  abnor- 
mality. This  click  seemed  to  be  an  exaggeration  of 
the  normal  outward  rotation  which  should  occur  as  the 
joint  locks  in  full  extension.  It  seemed  to  me  that 
the  muscular  weakness  might  be  a  factor  in  exaggerat- 
ing this  although  the  click  was  so  marked  that  some 
congenital  anomaly,  probably  in  the  semilunar  carti- 
lages, luuii  htve  existed  independently  of  any  muscular 
weakness.  The  situation  was  explained  to  the  parents 
who  proved  willing  to  act  on  the  supposition  that 
muscular  weakness  was  the  chief  cause  of  pain  and  dis- 
comfort. The  leg  was  first  fixed  and  the  synovitis 
cured  and  then  massage  and  exercise  given  three  times 
a  week.  The  muscles  are  now  nearly  alike  on  both 
sides,  all  pain  and  discomfort  have  been  absent  for 
three  months.  The  click  is  still  present  to  a  slight  de- 
gree, but  is  not  painful  and  seems  only  a  very  small 
part  of  what  it  was  originally.  Here  was  a  joint  ap- 
parently imperfect  from  the  beginning,  kept  in  a  state 
of  irritation  by  muscular  weakness,  and  the  congenital 
disability  which,  with  proper  muscular  support,  is  not 
a  source  of  trouble,  became  a  troublesome  and  painful 
factor  when  the  muscles  were  weak. 

Here,  then,  were  three  cases  which  suggest  the  rela- 
tion of  muscular  weakness  to  joint  pain  as  in  some  in- 
stances that  of  cause  and  effect.  They  all  show  some 
points  in  common,  a  slight  injury  followed  by  com- 
plete or  partial  recovery,  certain  symptoms  recurring 
after  other  slight  injuries  or  spontaneously  and  then  a 
gradual  increase  of  these  up  to  a  point  where  surgical 
advice  becomes  necessary.  The  histories  of  all  these 
cases  are  long,  they  stretch  over  months  and  the  pro- 
gress is  discouraging  to  every  one  concerned. 

That  muscular  atrophy  occurs  at  once  in  connection 
with  all  joint  inflammation  is  well  established.*  It 
seems  from  the  history  of  these  cases  as  if  the  inflam- 
mation may  get  well  or  nearly  well  and  leave  the 
muscular  atrophy.  Later  the  "poorly  supported  joint 
may  become  injured  again  and  again  as  the  result  of 
trifling  accidents,  or  the  continued  lack  of  proper  sup- 
port, without  the  intervention  of  accidents,  may  cause 
the  recurrence  of  joint  irritability  of  a  more  or  less 
severe  type.  Consequently,  in  a  joint  which  is  the 
source  of  trouble  months  after  accident,  when  there 
are  no  signs  of  extensive  chronic  joint  disease,  an  in- 
vestigation of  the  muscular  condition  becomes  of  value. 

'  Valtat :  L'atrophle  muHalalra  dan  lea  mal,  artio.,  Paris. 
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If  there  is  primary  chronic  joint  disease  or  inflamma- 
tioo,  the  mascles  will  of  coarse  be  atrophied,  bat  it 
mast  be  borne  in  mind  that  what  resembles  chronic 
joint  inflammation  Tery  closely  may  apparently  resnlt 
from  mascular  atrophy  as  well.  This  calls  attention 
to  the  importance  of  limiting  so  far  as  lies  in  the  sar- 
geon's  power  the  muscalar  weakness  which  occurs 
necessarily  in  connection  with  joint  inflammations.  If 
this  is  not  done,  the  moscolar  weakness  alone  may  be- 
come a  source  of  joint  irritability.  It  enforces  the 
importance  of  determining  when  the  joint  inflammation 
proper  has  ended  in  order  to  begin  upon  massage  and 
strengthening  exercises.  Fixation  and  bandaging  con- 
tinned  beyond  the  time  of  necessity  thus  become  not 
only  anneqeasary  bat  harmful  in  that  they  promote 
and  prolong  local  muscular  weakness  from  disuse.  At 
the  same  time  imperfect  treatment  which  fails  to  con- 
trol the  inflamed  joint  and  to  quiet  the  inflammation 
promotes  mascular  atrophy  by  aggravating  the  joint 
inflammation.  If  any  joint  injury  is  severe  enough 
to  require  fixation,  Uiis  fixation  should  be  complete 
enough  to  be  efficient  while  it  lasts  and  should  be  dis- 
continued as  soon  as  the  inflammation  is  over ;  if  the 
joint  injury  is  not  severe  enough  to  require  fixation 
massage  should  find  an  early  place  in  the  treatment. 
In  joint  injaries,  half-way  measores  have  very  little  to 
commend  them  and  are  responsible  for  many  cases  of 
,  local  muscular  atrophy  lasting  indefinitely. 

I  have  purposely  left  out  the  consideration  of  neu- 
rasthenic joints  and  joints  affected  by  chronic  rheu- 
matic arthritis  in  this  connection.  It  seemed  simpler 
to  consider  first  simple  inflammatory  cases  as  demon- 
strating the  relation  of  muscalar  atrophy  to  joint  irri- 
tation. But  in  these  cases  the  relation  is  of  even 
greater  importance  than  in  such  cases  as  have  been 
described  above. 


lEteptrt^  of  j(0ctetie^* 

THE  AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

Thk  Twentieth  Ankual  Comorebb  held  in  Brook- 
lyn, N.  Y.,  IN  THK  Hall  of  the  Long  Ibland 
Historical  Society. 

(Oonolnded  from  No.  10,  p.  260.) 
SECOND   DAT,    TCESDAT,    HAT    17tH. 

Dr.  S.  W.  Lanohaid,  of  Boston,  read  a  paper  on 

THE   HOAB8ENES8    OF    SINOERS. 

This  is  a  disease  of  occupation  in  the  same  sense  as 
writer's  cramp,  housemaid's  knee,  etc.  It  has  peculiar 
characteristics  which  differentiate  it  from  the  ordinary 
hoarseness  caused  by  talking.  In  order  to  properly 
understand  the  condition  requires  the  widest  knowledge 
of  the  whole  region  of  the  throat  as  well  as  of  general 
pathology.  The  treatment  requires  less  skill  than  the 
proper  diagnosis  and  prognosis  of  the  affection. 

"Tbe  symptoms  are  swelling  of  the  nasal  mucous 
membrane,  enlarged  turbinates  and  congested  larynx. 
Occasionally  there  is  absence  of  catarrhal  affection. 
There  is  dbability  resulting  from  impaired  muscular 
power  of  the  glottis.  The  acute  catarrhal  condition 
may  be  superimposed  upon  long  existing  infection  of 
the  cavity  by  catarrh  of  the  nose.  Neuroses,  anemia, 
constitutional  defects,  rheumatism,  atmospheric  condi- 
tions, etc,  are  predisposing  factors.     Weakness  of  the 


intrinsic  muscles  —  the  tensors,  the  adductors  and  the 
sphincters  —  always  exists.  The  bending  inwards  of 
one  or  both  cords,  the  divalgence  of  the  posterior  por- 
tion of  the  cord,  and  what  is  more  constant,  deflection 
of  one  or  both  cords,  are  conditions  often  noted.  First 
remove  inflammatory  conditions,  reduce  swellings  and 
remove  stenosis,  if  it  ex'sts.  Remove  any  deflected 
septum  or  septal  spur  that  may  be  present.  The  glands 
in  the  posterior  laryngeal  space  often  interfere  with 
singing  in  young  persons.  Inhalations  of  steam  are 
beneficial  for  a  dry  and  painful  state  of  the  throat. 
Strychnine  may  be  employed  in  case  of  mascular 
weakness.  Complete  rest  for  the  voice  is  most  desir- 
able. Attention  should  be  called  to  the  improper  use 
of  the  voice  in  very  young  singers. 

Dr.  J.  Edwin  Rhodes,  of  Chicago,  read  a  paper  on 

SPASM  OF  THE  TENSORS  OF  THE  VOCAL  CORDS. 

Dysphonla  spastica  is  a  very  rare  condition.  Dr. 
Mackenzie  was  the  first  to  describe  it,  and  he  had  seen 
only  thirteen  cases.  The  causes  of  the  affection  are 
an  abnormal  use  of  the  voice  and  possibly  a  neurotic 
condition  not  yet  understood.  It  is  present  in  incipi- 
ent multiple  neurosis  and  is  usually  connected  with 
some  nasal  affection.  The  symptoms  appear  on  at- 
tempted pronation.  The  voice  jerks  when  an  attempt 
to  pass  from  a  low  note  to  a  high  one  is  made,  and 
there  is  difficnlty  in  getting  started.  There  is  invol- 
untary breaking  in  the  speech.  One  of  the  peculiari- 
ties of  the  disease  is  that  cocaine  used  in  the  nose  re- 
lieves the  spasm  for  some  time.  In  two  cases  that 
have  come  under  my  observation,  improper  use  of  the 
voice  was  an  element  in  the  causation.  In  another 
instance  there  was  a  nervous  strain  present  for  sev- 
eral years.  Disturbances  of  reflexes  and  hysteria  are 
also  elements  in  causation.  The  prognosis  is  very  un- 
favorable. Local  applications,  strychnia,  sprays,  etc., 
are  of  no  value.  The  best  treatment  is  long  rest  for 
the  voice,  general  tonics,  such  as  iron,  arsenic,  iodide 
of  potassium,  electrical  treatment,  etc.,  which  may 
give  some  relief.  Astringent  applications  are  occa- 
sionally of  some  value.  The  use  of  cocaine  cannot  be 
recommended.  We  cannot  hope  for  a  cure  in  any 
fixed  line  of  treatment. 

Dr.  Simpson  spoke  of  the  importance  of  this  af- 
fection to  those  who  gained  a  livelihood  by  the  use  of 
the  voice.  The  fundamental  cause  of  a  singer's 
hoarseness  is  found  in  the  fact  that  the  human  larynx 
was  never  intended  for  constant  use  in  singing.  Over- 
use of  the  voice  is  the  primary  cause  of  this  condi- 
tion. In  regard  to  the  proper  time  to  begin  the  use 
of  the  voice,  he  said  there  was  danger  in  beginning 
too  soon  and  also  in  beginning  at  a  too  advanced  age. 
Instances  were  cited  illastrating  the  bad  effects  in 
both  cases. 

Dr.  Mackenzie  considered  the  unicoid  or  falsetto 
voice  running  up  from  a  whisper  to  the  falsetto,  as  he 
had  been  particularly  successful  in  the  treatment  of 
these  cases.  He  related  the  case  of  a  boy  of  sixteen 
who  had  been  troubled  since  puberty  by  his  voice 
changing  to  folsetto.  Examination  revealed  a  nasal 
spur  which  caused  diflUcuUy  in  breathing,  but  this  did 
not  seem  to  account  for  the  trouble.  The  larynx  was 
pushed  up  one  and  one-half  inches,  and  the  muscles 
seemed  to  have  contracted  too  much.  By  placing  one 
finger  over  the  Adam's  apple  and  introducing  the 
other  into  the  throat  the  larynx  was  pushed  into  its 
proper  place ;  then  the  boy  was  told  to  talk,  which 


Digitized  by 


Google 


272 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.   [Skptkkbbb  15,  1898. 


he  did  u  well  as  ever.  Mnsoalar  truDing  will  proba- 
bly be  the  treatment  of  the  fatare. 

Dr.  Dklatan  thoaght  that  anythiDS  that  earned 
a  relaxation  of  the  system  in  generu  woald  also 
cause  a  relaxation  of  the  vocal  cords.  Stammering  is 
always  worse  when  the  patient  is  not  feeling  well. 
Cocaine  should  be  strenaonsly  avoided  because  of  the 
allaring  nature  of  the  drag  ;  it  shoald  be  nsed  only  to 
carry  a  public  speaker  through  in  case  of  emergency. 

Db.  Clarencb  C.  Ricb  thoaght  that  singers 
affected  by  changes  in  the  vocal  bands  shoald  go  for 
treatment  only  to  those  who  understood  vocal  phona- 
tion.  The  condition  could  often  be  cured  by  proper 
voice  formation.  In  the  strain  of  intrinsic  vocal 
muscles  where  the  vocal  bands  were  not  approximated 
as  they  should  be,  he  had  not  seen  inaction  or  weak- 
ness of  the  posterior  arytenoidei-muscles. 

Dr.  F.  W.  Hinkel,  of  Buffalo,  read  the 

REPORT   OF  A    CASE   OF  LIPOMA   OF  THE   LARYNX. 

This  patient,  age  fifty-five,  was  in  excellent  health 
in  1895.  In  1883  she  was  conscious  of  a  tumor  at' 
the  back  of  her  tongue  and  consulted  Dr.  Park  who 
removed  it.  After  some  years  there  was  a  gradual 
return  of  the  symptoms,  and  Dr.  Park  again  removed 
a  tumor  smaller  than  the  first.  In  1894  another  tumor 
was  removed  similar  to  the  last.  In  1895  the  patient 
consulted  me  for  a  cough  and  diflSculty  in  swallowing. 
She  stated  that  her  father  had  died  of  cancer  of  the 
face.  From  the  left  epiglottis  a  pinkish  body  pro- 
jected, which  was  soft  or  dongby  in  consistency  and 
varicosities  existed  at  the  root  of  the  tongue.  As 
there  was  some  difflculty  in  drawing  the  loop  through 
the  snare,  it  was  necessary  to  remove  the  growth  in 
three  pieces.  It  was  dense  and  hard,  and  no  bleeding 
accompanied  the  operation.  Behind  some  fulness  of 
the  glottis  remained.  In  1898  she  again  consulted 
me  for  discomfort,  and  a  tumor  was  found  at  the  free 
edge  of  the  epiglottis  and  bending  towards  the  right. 
The  left  aryepiglottic  fold  was  thickened.  There  was 
no  involvement  of  the  ventricular  band.  The  growth 
had  the  appearance  of  a  polyp.  It  was  readily  re- 
moved with  forceps  and  scissors,  and  was  found  to  be 
three-quarters  of  an  inch  in  length.  The  epiglottis 
presented  a  curious  appearance,  the  epiglottic  fossa 
being  filled  with  tissue  similar  to  that  just  removed. 
The  persistent  recurrence  of  the  tumors  led  to  a 
microscopical  examination.  Dr.  Wright,  after  making 
an  examination,  reported  the  case  to  be  one  of  lipoma 
of  the  larynx. 

Db.  Wright  said  that  the  first  specimen  was  45 
millimetres  long  and  8  millimetres  wide.  In  1896 
there  had  been  but  ten  cases  of  lipoma  reported. 

Dr.  John  W.  Farlow,  of  Boston,  said  that  a 
patient  came  to  his  office  with  a  growth  protruding  be- 
tween his  lips.  The  tumor  dropped  two  and  one-half 
inches  below  the  vocal  cords,  was  pedunculated  and 
protruded  outside  his  lips.  The  growth  was  cut  off 
with  the  galvano-cantery  and  proved  to  be  a  pure 
lipoma. 

Dr.  Wbitehill  F.  Einkel  read  a  paper  reporting 

A  dkath  following  immrdiatelt  an  operation 

FOR  NA80PHARTN0EAL  ADENOIDS  UNDER  CHLORO- 
FORM AMK8THE8IA,  WITH  REMARKS  ON  ANESTHET- 
ICS   IN    THIS    OPERATION. 

A  boy,  six  years  of  age,  never  a  mouth  breather  or 
snorer.   complained   of   ear     trouble    and    deafness. 


Examination  revealed  a  moderate  amonut  of  lymp- 
phoid  tissue  in  the  vault  of  the  pharynx.  The  attacks 
of  deafness  continued  to  recur,  and  when  he  was 
eight  years  old  it  was  decided  to  operate.  Chloroform 
was  used,  the  mask  being  applied  dry,  and  the  chloro- 
form being  dropped  on  by  an  experienced  anesthetist 
who  was  prepared  for  any  emergency.  The  boy  had 
a  systolic  murmur,  which  was  probably  not  due  to  or- 
ganic lesions. 

Vomiting  and  spasm  of  the  glottis  occurred.  Only 
one  ounce  of  chloroform  was  used.  The  lymphoid 
tissue  was  found  to  be  quite  firm.  Careful  watch  of 
the  respiration  and  pulse  was  kept.  A  temporal 
pulse  was  observed.  The  operatiou  was  finished 
when,  after  about  three  mioutes,  respiration  ceased 
suddenly.  Mo  pulse  could  be  felt  and  there  were  no 
heart-sounds.  Digitalis,  strychnia  and  other  druvs 
were  given,  and  also  hypodermics  of  ether,  atropia 
and  digitalis.  Cold  effusions  were  also  tried.  Arti- 
ficial respiration  was  kept  up  for  two  boars  without 
avail.  No  post-mortem  was  allowed.  As  the  quan- 
tity of  chloroform  was  so  small,  and  there  seemed  to 
be  no  circulatory  disturbaoce,  the  death  seems  to 
have  been  due  to  some  nervous  distarbance.  Dr.  T, 
Lauder  Branton  considers  neuroparalysis  as  the  cause 
of  death.  The  chloroform  has  a  direct  action  on  the 
respiratory  centres. 

In  1893  the  medical  press  of  Great  Britain  called 
attention  to  the  great  fatality  attending  adenoid  op- 
erations. In  1896  Halloway  tabulated  14  deaths 
under  chloroform ;  of  the  14  cases  reported  in  1895 
that  had  occurred  since  1892,  11  took  place  during 
operations  upon  nasal  and  naso-pharyngeal  adenoids. 

Of  the  11  cases  which  Halloway  reports,  6  occurred 
during  the  operation  for  adenoids  alone,  8  during 
operation  for  adenoids  and  hypertrophied  tonsil,  and 
2  for  hypertrophied  tonsil  alone.  In  the  last  2  cases 
death  occurred  before  the  operation  was  begun.  In 
4  cases  death  occurred  before  the  operation ;  in  3  cases 
a  few  minutes  after  the  operation  was  completed. 

All  the  cases  of  death  from  chloroform  anesthesia 
are  not  reported.  In  many  cases  enlargement  of  the 
thymus  gland  was  observed.  Brunton  claims  that 
spasm  of  the  glottis,  which  occurs  frequently  in  the 
administration  of  the  anesthetic,  is  the  cause  of  death, 
acting  on  the  reflex  inhibition. 

In  adenoid  operations  six  deaths  have  been  reported 
due  to  hemorrhage,  and  these  were  bleeders.  We 
should  avoid  giving  chloroform  to  patients  of  a  lymph- 
atic temperament  Ether  should  be  used  if  a  general 
anesthetic  is  required ;  or,  if  the  operation  is  very 
short,  we  may  use  nitrous  oxide  gas. 

We  may  note  that  statistics  show  an  exceptionally 
high  mortality  from  chloroform.  Sufferers  from 
adenoids  belong  to  a  constitutional  type  that  are  pecu- 
liarly susceptible  to  chloroform.  The  general  use  of 
chloroform  in  these  cases  is  inadmissible. 

Dr.  Arthur  Ames  Bliss,  of  Philadelphia,  read  a 
paper  entitled 

the   RECCRRBNOB   of  ADENOIDS  AFTBR   EXCISION. 

Out  of  three  cases  where  there  had  been  recur- 
rence, the  operation  had  been  dooe  from  the  region  of 
the  vomer  in  two  instances.  To  prevent  the  return  of 
the  tumors,  the  best  method  was  complete  and  thor- 
ough removal.  Their  return  is  usually  due  to  incom- 
plete operations. 
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Dr.  D.  Brtson  Dblavan,  of  New  York,  read  a 
paper  entitled 

PBBSUfT  MKTBOOS    FOK   TBK  OPSBATIVB  TBEATHKNT 
OF   FHAKYNOEAL   ADKNOIDS. 

In  the  8argical  treatment  of  these  adenoids  two 
points  are  of  primary  importance :  thoroaghness  and 
bamanity.  Thoroughness  means  the  complete  removal 
of  the  condition  as  any  tissue  left  behind  is  unhealthy. 
Half-way  measures  are  useless  in  both  adults  and 
children.  As  to  the  humanitarian  side,  we  shonld  em- 
ploy, as  far  as  possible,  those  methods  which  produce 
the  least  pain,  shock  and  injury.  The  statement  that 
this  operation  is  not  painful  is  incorrect.  All  the 
patients  questioned  during  a  number  of  years  bad 
agreed  in  saying  that  the  removal  of  the  adenoid  had 
been  accompanied  by  sharp  pain.  Cocaine  may  be 
used  as  an  anesthetic  if  the  operator  is  very  skilful 
and  has  a  steady  hand.  Four  classes  of  instruments 
are  generally  used :  1st,  the  curette ;  2d,  the  forceps 
(Gotstein)  ;  8d,  adenotome  with  plain  edges ;  4th,  the 
wire  loop  or  snare.  The  finger-nail  should  also  be 
mentioned  in  this  connection.  The  sharp  spoon  shonld 
not  be  used  as  it  may  cause  hemorrhage.  The  Got- 
stein knife  is  very  popular.  If  a  general  anesthetic  is 
required  ether  is  probably  the  most  satisfactory ; 
nitrous  oxide  gas  is  generally  too  evanescent  in  effect. 
Db.  J.  W.  Gleitshann  said  that  he  bad  read  a 
paper  a  few  years  ago  in  which  he  had  stated  that  four 
percent,  of  the  operations  were  followed  by  recur- 
rences. He  bad  noted  recurrences  of  the  faucial  ton- 
sil, and  others  had  had  the  same  experience.  As  to 
the  use  of  an  anesthetic,  he  used  ethyl  bromide  exten- 
sively in  his  office,  but  at  the  patient's  home  he  always 
bad  a  general  anesthetic  administered. 

Dr.  Casselberrt,  of  Chicago,  used  ether  ex- 
clusively where  a  long  operation  demanded  a  general 
anesthetic.  Bromide  of  ethyl  might  be  good  in  short 
operations.  If  the  anesthetic  be  properly  given  on  an 
empty  stomach  there  would  be  little  nausea. 

Ds.  Waomer  had  used  bromothine  frequently  in 
adenoid  operations  and  had  never  had  a  death.  It 
was  both  quicker  and  safer  in  its  action  than  chloro- 
form. In  operating  for  adenoids  he  used  a  hook  with 
which  he  pulled  the  growth  down,  and  then  with  a 
special  set  of  instruments  that  he  had  made  he  dis- 
sected everything  out.  He  had  seen  no  recurrences 
following  this  method ;  there  was  no  bleeding  and  no 
pain. 

Dr.  A.  B.  Thrasher,  of  Cincinnati,  thought  the 
fatalities  from  the  use  of  chloroform  due  to  the  method 
of  administering  iu  He  had  seen  a  number  of  deaths 
due  to  an  inflamed  condition  produced  by  this  drug. 
The  head  should  be  lower  than  the  body.  Marion 
Syms  emphasized  this  point.  This  position  prevents 
blood  from  getting  into  the  larynx.  A  blood-clot  in 
the  larynx  causing  blood  poisoning  from  carbon  diox- 
ide gas  may  cause  death.  Ether  should  not  be  used 
io  young  subjects,  as  the  bronchial  tubes  are  small  and 
there  is  danger  of  catarrhal  pneumonia.  Children 
often  die  after  two  or  tnree  weeks  from  the  effects  of 
the  ether.  He  had  used  ethyl  bromide  in  twenty 
cases.  He  usually  operated,  however,  in  the  primary 
stage  of  chloroform  narcosis. 

Dr.  J.  £.  LooAN,  of  Kansas  City,  never  used  an- 
esthetics on  adults,  and  so  considered  them  only  in  their 
relation  to  children.  He  did  not  think  chloroform  so 
dangerous  if  properly  used.     We  should  look  carefully 


for  functional  or  heart  troubles.  He  used  forceps  iu 
adults  nearly  always ;  in  children  the  curette  with  the 
finger-nail  properly  cleansed.  He  advised  the  use  of 
the  finger-nail  in  operating  in  the  region  of  the  Eusta- 
chian tube  in  order  to  avoid  injury  to  these  orifices. 

THIRD   DAT,    WEDNESDAY,    MAT    18tB. 

Db.  Swaim  advocated  operating  during  the  primary 
stage  of  chloroform  anesthesia.  He  had  had  do  bad 
effects  from  its  use  and  he  expected  to  continue  using 
it 

Dr.  Brtan,  of  Washington,  while  recognizing  the 
importance  of  operating  under  full  anesthesia,  thought 
that  the  patient  shonld  not  be  so  completely  under  the 
influence  of  the  anesthetic  that  the  reflexes  would  be 
abolished  and  he  would  be  unable  to  expel  foreign 
matter.  He  had  used  nitrons  oxide  gas  for  a  number 
of  years  in  older  children.  Though  this  gas  was  con- 
sidered harmless,  he  had  found  six  deaths  from  its  im- 
proper administration.  In  operations  upon  the  upper 
air  passages  he  thought  the  patients  were  more  likely 
to  die  from  hemorrhage  than  from  the  effects  of  chloro- 
form or  ether.  In  his  observation  in  adenoid  cases  he 
had  often  noted  that  obstruction  came  from  the 
mechanical  effect  of  the  secretions.  The  removal  of 
the  adenoids  and  turbinates  does  away  with  many  of 
the  symptomii,  and  he  had  found  where  there  was  sup- 
posed to  be  a  recurrence  of  the  trouble,  that  the  throat 
and  pharynx  were  free,  but  there  was  present  an  acute 
rhinitis  and  an  engorgement  of  the  inferior  turbinate. 
The  speaker  then  cited  a  case  to  illustrate  the  point  in 
question.  As  to  instruments,  he  did  not  think  that 
any  one  instrument  would  answer  in  all  cases.  He 
used  the  curette  and  the  forceps.  From  casts  made 
of  children's  throats  a  pattern  of  a  curette  was  ob- 
tained from  which  he  had  had  one  made. 

Dr.  Riob  said  there  might  be  other  reasons  why 
they  did  not  breath  well :  small  nostrils,  infiltration  as 
well  as  other  conditions  tend  to  prevent  unimpeded 
respiration.  A  catarrhal  bronchitis  is  set  up,  and  in 
winter  time  it  is  usually  several  weeks  before  the  child 
recovers.  The  speaker  referred  to  a  change  in  the 
contour  of  the  superior  maxilla  as  a  result  of  the  pres- 
ence of  the  adenoids. 

Dr.  HiNKBL  said  that  de  Roaldes  had  written  him 
that  he  had  used  bromide  of  ethyl  several  hundred 
times  with  perfect  satisfaction.  In  young  children  he 
preferred  chloroform. 

Db.  Dblavan  closed  the  discnssion.  During  the 
first  two  years  he  used  chloroform,  and  in  operating 
upon  over  two  hundred  cases  he  had  had  two  acci- 
dents, neither  of  them  fatal.  Unfavorable  reports 
that  came  from  abroad,  together  with  these  accidents, 
caused  him  to  discontinue  the  use  of  chloroform. 
Ether  was  often  not  given  properly,  and  produced  a 
complete  relaxation  of  the  pharynx  while  only  a  par- 
tial relaxation  was  wanted.  People  in  this  country 
were  more  familiar  with  the  administration  of  ether 
than  with  that  of  chloroform.  Adults  do  not  require 
a  general  anesthetic ;  the  paper  read  referred  only  to 
children.  In  operating  about  the  orifices  of  the 
Eustachian  tubes  the  finger  should  be  used,  and  that 
with  great  care.  Any  nasal  obstruction  may  give  rise 
to  a  failure  of  the  adenoid  operation.  .  He  did  not 
think  that  ether  had  anything  to  do  with  the  amount 
of  hemorrhage  present.  Certain  anomalies,  such  as 
stammering,  had  been  removed  after  adenoid  opera- 
tions. 
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Dr.  J. 
entitled 


C.   MoLHALL,  of  St.  Louie,  read  a  paper 


THE  UPPER  RB8PIRATOET  ORGANS  AND  TBB  GEN- 
ERAL HEALTH. 

The  national  triad  of  affection,  are  catarrh,  dyspep- 
sia, nervous  prostration  —  all  due  to  our  bad  habits  of 
liyiug.  Diseases  of  the  upper  air  passages  may  pro- 
duce disturbances  of  the  general  health,  and  it  is 
equally  true  that  if  the  general  health  suffers  there 
may  result  diseases  of  the  upper  air  passages.  He  re- 
lated the  case  of  an  elderly  man  who  was  plethoric 
from  high  living,  champagne,  etc;  bis  catarrhal  con- 
dition was  due  to  his  general  health ;  he  needed  diet- 
ing and  exercise,  but  refused  to  take  this  treatment. 
After  six  months  of  spraying,  burning  and  all  nuuiner 
of  other  things,  at  the  hands  of  numeroas  physicians, 
he  retarned  without  any  marked  improvement.  He 
then  followed  my  advice,  walking  three  miles  a  day 
and  dieting,  which  treatment  was  followed  by  disap- 
pearance of  all  his  symptoms.  This  case  illustrates  a 
very  common  condition  and  a  common  error  in  the 
treatment  of  diseases  of  the  upper  air  tract. 

A  factor  to  be  taken  into  consideration  is  that  of 
auto-intozication  from  the  intestinal  tract.  The  Ameri- 
can people  eat  too  much  candy,  hot  bread  and  rolls, 
cereals  and  sugar,  etc.,  thus  laying  up  a  large  supply  of 
fuel  that  is  not  worked  off,  and  as  a  result  become 
dyspeptic.  The  surgeon  always  has  the  intestinal 
tract  cleared  out  before  operating  in  order  to  prevent 
infection  from  within.  It  has  been  noted  that  a  cut  in 
the  skin  will  heal  more  rapidly  if  the  intestinal  canal  is 
cleaned  out  by  a  calomel  purge.  Opera  singers  are 
acquainted  with  the  fact  that  careful  dieting  and  an 
abundance  of  outdoor  exercise  are  productive  of  better 
voices.  Pugulists  are  frequently  subject  to  pharyn- 
geal catarrh  produced  by  their  wild  habits  of  living ; 
but  as  soon  as  they  train  for  a  fight  these  symptoms 
disappear. 

lu  the  puruleut  catarrh  of  adolescence,  the  patient 
must  he  taken  away  from  the  books  and  the  piano  and 
placed  on  iron,  outdoor  exercise  and  good  food,  etc.,  if 
we  hope  to  make  a  cure.  It  is  difficult  to  induce 
Americans  to  adopt  proper  habits ;  they  seem  to  pre- 
fer the  disease  so  long  as  it  does  not  endanger  life.  If 
attention  to  the  general  health  and  simple  cleanliness 
are  neglected  all  other  treatment  is  superfluous. 
Prophylaxis  should  begiu  in  childhood.  There  should 
be  as  near  an  approach  to  outdoor  life  as  possible. 
The  bead-coveriug  should  permit  of  free  ventilation ; 
the  same  should  be  true  of  foot-covering.  Bat  three 
meals  a  day  should  be  eaten.  Hot  bread  should  be  es- 
chewed. Rubber  shoes  and  mufflers  should  be  done 
away  with.  Careful  diet  does  as  much  for  the  outside 
skin  as  it  does  for  the  inside.  Nasal  affection  cannot 
be  properly  treated  until  the  ptomaines  are  swept  from 
the  sybtem.  The  Salsberry  method,  consisting  of  beef 
diet,  hot  water  and  plenty  of  exercise  is  very  beneficial 
in  properly  selected  cases.  Many  affections  of  the 
upper  air  tract  are  tinctured  by  neurasthenia;  here 
treatment  should  be  directed  to  the  nervous  system. 
With  all  due  modesty,  I  would  say,  "  long  live  the  gen- 
eral health  ;  away  with  the  spray." 

Dr.  Mater  considered  the  paper  a  very  valuable 
one,  as  it  called  attention  to  the  general  health  which 
specialists  were  prone  to  lose  sight  of. 

Dr.  Dklayan  thought  that  dietetics  had  much  to  do 
with  the  improvement  of  the  last  named  cases. 


Ds.  Henbt  L.  Waoher,  of  San  Francisco,  read  a 
paper  entitled 

natural  ikmunitt  (a  biological  research). 

Dr.  J.  H.  Brtan,  of  Washington,  reported  two 
cases  illustrating 

FURTHER   RESULTS   OF   OPERATIVE  TREATMENT   OF 
FRONTAL   SINUSITIS. 

Dr.  J.  W.  Farlow,  of  Boston,  reported 

A   CASE   OF  DISEASE   OF  THE    ACCESSORT   SINUSES. 

This  case  was  of  particular  interest  from  the  fact  that 
it  followed  scarlet  fever.  There  was  a  thickening  of 
the  superior  maxilla  and  absence  of  discbarge  from  the 
nose.  The  eye  was  pushed  outwards,  downwards  and 
forwards,  and  there  was  possibly  a  secondary  involve- 
ment of  the  antrum  of  Highmore. 

Dr.  Wagner  referred  to  the  use  of  hot  air  in  those 
cases  where  the  condition  cannot  be  treated  surgically. 

Dr.  Henbt  L.  Swain,  of  New  Haven,  read  a  paper 
entitled 

80HB  OBSERVATIONS  ON  THE  USE  OF  AQUEOUS  EX- 
TRACT OF  SUPRARENAL  GLANDS  LOCALLY  IN 
THE    UPPER    AIR    PASSAGES. 

His  conclusions  were  as  follows : 

(1)  We  have  in  the  aqueous  extract  of  suprarenal 
glands,  a  powerful,  local,  naso-constrictor  agent,  and  a 
contractor  of  erectile  tissue,  which  it  is  safe  to  use  in 
very  considerable  amounts  without  any  dangerous  or 
deleterious  effects,  locally,  or  to  the  general  constitu- 
tion of  the  individual. 

(2)  These  local  effects  can  be  reproduced  in  the  same 
individual  apparently  any  number  of  times  without 
entailing  any  vicious  habits  to  either  the  tissue  or  tbe 
individual. 

(3)  The  use  of  the  extract  seems  rather  to  heighten 
the  effects  which  may  be  expected  from  any  given 
drug  which  may  be  used  locally  after  it. 

(4)  In  acute  congestions  it  has  its  widest  application 
and  greatest  opportunity  for  good,  but  in  certain 
chronic  conditions  of  tbe  hay-fever  type,  where  redun- 
dant tissue  seems  prone  to  develop,  it  can  be  relied 
upon  as  one  of  the  most  helpful  adjuvants  which  we 
have  at  command. 

(5)  The  only  difficulty  seems  to  be  the  producing  it 
in  quantities  and  preventing  its  decomposition  on 
standing. 

Dr.  Clarence  C.  Bice,  of  New  York,  read  a 
paper  on 

ACUTE  INFLAMMATORT  CONDITIONS  OF  TBE  UPPER 
AIR  FAS8AOK8  ACCOMPANIED  BT  LARTNOEAL 
EDEMA. 

The  following  papers  were  read  by  title ;  "  Clinical 
illustrations  of  malignant  growths  of  the  epiglottis," 
by  Dr.  J.  Solis  Cohen,  of  Philadelphia;  "The  surgi- 
cal treatment  of  lupus  and  tuberculosis  of  the  larynx 
in  connection  with  tracheotomy,"  by  Dr.  £.  L.  Shurley, 
of  Detroit;  "Foreign  body  in  the  larynx,  and  a  modi- 
fication of  Kirstein's  antoscope,"  by  Dr.  E.  Fletcher 
Ingals,  of  Chicago;  "Submucous  operation  on  the 
nasal  septnm,  with  attempts  at  membrane  grafting," 
by  Dr.  T.  Emory  DeBlois,  of  Boston ;  "  Influence  of 
lymphoid  hypertrophy  on  epilepsy,"  by  Dr.  U.  G. 
Hitchcock,  of  New  York ;  "  A  case  of  nasal  fibroma, 
supplementary  report,"  by  Dr.  W.  E.  Casselberry,  of 
Chicago ;  "  Observations  on  the  value  of  lactic  acid  as 
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»  remedy  for  certain  conditions  of  the  npper  respiratory 
tract,"  by  Dr.  Alexander  W.  MacCoy.  of  Philadel- 
phia; "The  QTula  in  its  relations  to  various  abnormal 
conditions,"  by  Dr.  G.  B.  Hope,  of  New  York ;  "  Thj- 
rotomy  for  papilloma  of  the  larynx,"  by  Dr.  T.  Mel- 
ville Uardie,  of  Chicago ;  "  Sarcoma  of  the  nasal  sep- 
tum," by  Dr.  J.  Payson  Clark,  of  Boston;  "Some 
remarks  on  facts  not  found  in  text-books,"  by  Dr.  W. 
P.  Porcher,  of  Charleston. 

At  the  execative  session,  the  following  were  elected 
to  active  fellowship:  Dr.  J.  L.  Goodale.  of  Boston, 
Mass.,  —  thesis, "  A  contribution  to  the  histo-pathology 
of  acate  tonsillitis";  Dr.  D.  Braden  Kyle,  of  Phila- 
delphia, —  thesis,  "  The  position  of  the  orifice  of  the 
Eustachian  tnbe  and  the  possibility  of  catheterizing 
tbrongh  the  month";  Dr.  G.  Hudson  Makneo,  of 
Philadelphia,  —  thesis,  "  Artistic  breathing." 

Officers  elected  for  the  ensuing  year ;  President,  Dr. 
William  E.  Casselberry,  of  Chicago ;  First  Vice-Presi- 
dent, Dr.  John  W.  Gleitsmann,  of  New  York ;  Second 
Vice-President,  Dr.  F.  Whitehill  Hinkel,  of  Buffalo ; 
Secretary  and  Treasurer,  Dr.  Henry  L.  Swain,  of  New 
Haven ;  Librarian,  Dr.  Jonathan  Wright,  of  Brooklyn ; 
Delegate  to  the  Council,  Dr.  Thomas  R.  French,  of 
Brooklyn  ;  Kepresentative  to  the  Congress  of  Physi- 
cians and  Surgeons,  Dr.  W.  K.  Simpson,  of  New  York. 
Members  of  the  Council,  Dr.  Thomas  B.  French,  of 
Brooklyn;  Dr.  John  0.  Boe,  of  Rochester;  Dr.  W. 
H.  Daly,  of  Pittsburg;  Dr.  Charles  H.  Knight,  of 
New  York. 
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THE  60ULSTONIAN  LECTURES  ON  THE 
PATHOLOGY  OF  THE  KIDNEYS. 


Chicago  was  chosen  as  the  next  place  of  meeting, 
the  time  to  be  at  the  discretion  of  the  Coancil. 


Hecettt  Eitecatuce. 


The  Purification  of  Public  Water- SuppUet.  By  John 
W.  Hill,  Consulting  Engineer,  etc.  New  York : 
D.  Van  Nostrand  Co.  London  :  E.  &  F.  N.  Spon. 
1898. 

The  object  of  this  very  full  and  complete  treatise, 
as  stated  by  the  antbor,  is  to  present 

(1)  The  fact  and  the  causes  of  pollution  of  sources 
of  public  water-supply. 

(2)  The  effect  of  such  pollution  npon  the  death- 
rates  from  typhoid  fever  in  large  cities. 

(3)  Examples  of  the  reduction  in  typhoid  mortality 
by  the  introduction  of  pure  water,  and  by  the  filtration 
of  polluted  water. 

The  author  very  properly  takes  the  position  that 
the  best  test  of  the  public  water-supply  is  its  effect 
upon  the  health  of  the  community  to  which  it  is  sup- 
plied, and  for  this  reason  a  very  considerable  portion 
of  the  book  is  devoted  to  the  subject  of  typhoid  fever 
in  its  relation  to  public  water-supplies. 

In  the  Appendix  several  tables  are  presented  giving 
the  statistics  of  many  cities,  American  and  foreign, 
the  figures  presented  being  the  population  and  the 
death-rates  per  100,000  from  typhoid  fever  for  a  series 
of  years. 

The  book  is  well  illustrated  with  cuts  and  diagrams 
illustrating  the  different  methods  of  filtration,  and  will 
be  foond  very  useful  as  a  work  of  reference,  for  water 
boards,  engineers,  health  oflBcials  and  all  persons  who 
are  interested  in  the  subject  of  pure  water-eupplies. 


Some  of  the  problems  connected  with  the  functions 
of  tha  kidneys,  both  in  a  normal  and  pathological 
state,  have  been  much  elucidated  —  though  not  alto- 
gether cleared  up  —  by  the  experiments  of  Dr.  Rose 
Bradford  as  recorded  in  the  Gouls'onian  lectures  re- 
cently published  in  the  Lancet 

It  has,  for  instance,  long  been  remarked  that  in 
chronic  interstitial  nephritis  whose  ultimate  lesion  is 
known  as  the  small  coutracted  kidney,  polyuria  is  a 
common  symptom,  and  the  urine  voided  is  of  low 
specific  gravity.  lu  this  disease  there  is  gradual 
destruction  of  the  parenchymttous  or  secreting  ele- 
ments of  the  kidney  by  a  connective-tissue  overgrowth 
and  life  is  only  maintained  by  the  increased  activit\  of 
such  portions  of  the  renal  subsUnco  as  still  remain 
sound.  Naturally  all  the  urea  and  other  urinary 
solids  must  pass  out  through  this  texturally  healthy 
and  functionally  active  |  an  of  the  renal  mechanism, 
but  why  the  great  exc  ss  of  watery  secretion  ?  This 
has  never  been  sa'i-fsctorily  explained. 

It  is  interesting  to  observe  that  a  similar  result  was 
obtained  by  Dr. Bradford  iu  his  experiments  of  (artial 
nephrectomy  in  dogs.  Excision  of  a  portion  of  ot.e 
kidney  is  followed  by  a  slight  increase  in  the  amount 
of  urine,  sometimes  transitiut,  in  others  more  perma- 
nent in  its  duration,  but  unaccompanied  by  any  per- 
manently increased  excretion  of  urea,  or  by  any  de- 
terioration in  the  general  health.  The  excision  of 
portions  of  both  kidneys  is  followed  by  a  very  great 
augmentation  in  the  amount  of  urine ;  thus  it  may  be 
trebled  and  even  quadrupled  in  amount,  and  this  in- 
crease is  permanent.  The  excision  of  a  portion  of  one 
kidney  and  the  subsequent  removal  of  the  whole  of 
the  other  also  causes  this  extreme  bydruria,  and  pro- 
vided that  at  least  one-third  of  the  original  total  kid- 
ney weight  is  left,  the  muti'ated  animal  will  remain  in 
fairly  good  health  for  prolonged  periods,  for  example, 
eighteen  months.     Such  an  animal,  however,  is  unable 
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to  excrete  a  concentrated  urine,  and  if  very  large 
amounts  of  nitrogenous  foods  are  given,  the  urea 
formed  is  readily  excreted,  but  only  by  means  of  a 
still  further  increase  in  the  amount  of  urine.  Such  an 
animal.  Dr.  Bradford  remarks,  resembles  a  case  of 
diabetes  insipidus  or  contracted  kidney,  but  the  urine 
is  not  albuminous.  The  natural  explanation  of  this 
would  be  that  in  interstitial  nephritis  there  is  always 
more  or  lets  accompanying  alt>'ration  of  the  epithelium 
of  the  glomeruli,  hence  the  albuminuria ;  that  is,  there 
is  a  mixed  inflammation,  a  condition  which  did  not 
exist  in  Dr.  Bradford's  mutilated  animals.  The  caQi>e 
of  the  increased  excretion  of  urine  when  the  amount 
of  available  kidney  is  thus  reduced  is  by  no  means 
clear ;  Dr.  Bradford  declare*  that  it  has  not  in  his 
observations  been  associated  with  any  very  great  in- 
crease of  blood  pressure.  Some  physiologists  have 
urged  that  the  kidney  not  only  excretes  water  but  also 
that  it  reabsorbs  water,  and  it  may  be  that  if  the  quan- 
tity of  kidney  tissue  is  diminished,  the  excretion  may 
continue  and  the  reabsorption  may  fail ;  this,  however, 
does  not  seem  to  be  the  probable  explanation. 

Normally  an  animal,  such  as  a  dog,  if  it  requires  to 
excrete  a  large  amount  of  urea  can  do  so  in  two  ways, 
either  by  increasing  the  percentage  of  urea  in  a  given 
quantity  of  urine,  or  by  increasing  the  total  amount  of 
urine.  It  would  seem  that  after  the  partial  nephrect- 
omies, as  well  as  in  cases  where  large  destruction  of 
renal  parenchyma  is  effected  by  disease,  the  process  is 
likely  to  be  the  latter.  Dr.  Bradford  noted  that  after 
partial  nephrectomy  there  is  a  slight  increase  iu  the 
amount  of  urea  in  the  blood,  and  it  is  possible  that 
this  may  be  the  cause  of  the  hydruria,  and  if  so,  there 
is  a  still  greater  resemblance  between  this  experimental 
hydruria  and  that  seen  iu  renal  cirrhosis,  since  the 
blood  in  this  malady  often  contains  a  notable  excess  of 
urea.  Some  of  Dr.  Bradford's  uephrectomized  ani- 
mals excreted  three  times  as  much  urinary  water 
with  one-tenth  of  the  original  kidney  weight  as  they 
did  with  intact  kidneys.  Tbis  shows  the  extreme 
facility  with  which  small  fragments  of  healthy  kidney 
will  excrete  the  urinary  water.  After  excising  por- 
tions of  the  kidneys,  an  increased  excretion  of  urea 
sets  iu  in  from  one  to  three  days  later  than  the  in- 
creased excretion  of  water,  so  that  the  animals  in  which 
three-fourths  of  the  total  kidney  weight  has  been  re- 
moved present  for  the  period  of  one  to  two  days  a 
condition  of  simple  hydruria  before  the  polyuria  sets 
in.  This  polyuria  is  persistent,  and  being  accompanied 
with  great  emaciation,  it  leads  to  death  in  periods 
varying  from  one  to  six  weeks.  In  the  cases  where 
three-fourths  or  more  of  the  total  kidney  weight  had 
been  removed,  the  polyuria  was  marked  and  persistent 
and  invariably  led  to  death ;  when,  however,  two-thirds 
of  the  total  kidney  weight  had  been  removed,  there* 
was  quite  exceptionally  a  slight  increase  in  the  urea 
excretion  accompanied  by  slight  watting,  but  this  was 
never  marked  in  amount  or  fatal  iu  its  course.  All 
this  is  of  interest  in  its  application  to  renal  cirrhosis, 
and  it  would  appear  that  a  very  small  difference  in  the 


amount  of  kidney  subotance  will  turn  the  scale  from 
the  condition  of  simple  hydruria,  which  is  compatible 
with  good  health  for  prolonged  periods,  to  a  condition 
of  polyuria  accompanied  by  great  wasting  and  leailiiig 
rapidly  to  death. 

In  our  judgment,  a  principal  point  of  interest  in  the 
physiology  of  the  kidney  as  bearing  on  the  pathology 
is  the  amount  of  kidney  substance  necessary  in  order 
for  life  to  be  maintained.  This  can  be  deduced  from 
a  comparison  of  the  two  series  of  Dr.  Rose  Bradford's 
experiments  —  the  fatal  one  where  three-quarters  of 
total  kidney  weight  had  been  removed,  and  the  other, 
the  non-fatal  series  where  two-thirds  had  been  excised 
and  where  life  was  maintained  for  an  indefinite  period 
in  good  health.  The  comparif^on  of  these  two  series 
shows  that  when  the  animal  possesses  some  two 
grammes  or  more  of  kidney  per  kilo  of  body  weight, 
life  can  be  maintained  in  good  health,  but  when  the 
amount  of  kidney  substance  is  less  than  two  grammes 
per  kilo,  severe  disturbances  of  nutrition  Fet  in  and  the 
animal  dies.  The  normal  amount  of  kidney  in  dogs  is 
approximately  some  6.7  grammes  per  kilo.  As  soon, 
then,  as  there  is  less  than  one-third  of  the  normal  quan- 
tity of  kidney  to  do  the  work  of  that  organ,  the  danger 
limit  is  reached  and  a  very  small  amount  of  renal 
tissue  will  turn  the  scale. 

The  physician  in  active  practice  is  continually  en- 
countering cases  of  renal  cirrhosis  which  are  neariug 
the  danger  line,  where  care  and  prudence  will  long 
avert  a  fatal  issue,  but  where  imprudence  and  excesses 
may  precipitate  all  the  evil  consequences  of  failure  of 
the  renal  function.  Where  the  well-known  symptoms 
of  uremia  are  constantly  present,  he  will  realize  that 
the  danger  limit  is  already  past  and  the  condition  ir- 
remediable. 


THE  STUDY  OF  TROPICAL  MEDICINE. 

In  the  first  number  of  the  Journal  of  Tropical  Med- 
icine, a  new  monthly  published  in  London,  devoted  to 
medical,  surgical  and  gynecological  work  in  the  tropics, 
and  edited  by  James  Cantlie,  M.B  ,  F.R.C.S.,  together 
with  W.  J.  Simpson,  M.D.,  M.B.C.P.,  appears  the 
announcement  that  a  school  for  the  study  of  tropical 
diseases  is  to  be  established  in  London. 

This  school,  which  has  been  warmly  and  efiiciently 
promoted  by  Mr.  Chamberlain,  the  present  British 
Minister  for  the  Colonies,  and  initiated  by  a  substan- 
tial gift  of  money  by  the  Colonial  Office,  is  to  be 
attached  to  the  Branch  Seamen's  Hospital  at  Green- 
wich, which  is  to  be  enlarged  for  the  purpose.  The 
school  is  to  be  under  the  direction  oiE  Dr.  Patrick 
Manson,  president  of  the  Section  on  Tropical  Diseases 
at  the  recent  Edinburgh  meeting  of  the  British  Medical 
Association,  and  an  abundant  supply  of  material  for  study 
is  assured,  as  the  cases  treated  at  the  hospital  are 
natives  of  India,  Africa,  China,  the  West  Indies,  and 
other  tropical  countries,  brought  from  the  vessels  lying 
at  the  London  docks.  The  school  will  require  a  two 
months'  course  of  demonstrations  and  clinical  work. 
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and  judging  from  the  number  of  BritiBh  medical  men 
who  proceed  each  year  to  the  tropics,  either  iu  the 
service  of  the  government,  or  as  private  practitioners, 
and  who  will  doubtless  be  glad  to  avail  themselves  of 
this  means  of  preparation  for  their  chosen  work,  the 
number  of  students  will  probably  be  large. 

The  school  ought  to  serve  an  excellent  purpose  in 
fitting  men  who  intend  to  practise  in  the  tropics  for 
the  treatment  of  the  special  class  of  diseases  with 
which  they  will  be  called  upon  to  deal,  and  enabling 
them  to  start  with  some  knowledge  of  their  work,  and 
not,  as  heretofore,  be  obliged  to  depend  entirely  on  the 
too  often  bitter  teaching  of  experience. 

If,  as  now  seems  probable,  no  inconsiderable  number 
of  the  medical  men  of  our  own  country  are  to  be  com- 
pelled to  deal  with  tropical  medicine  and  hygiene  in 
connection  with  our  new  territorial  acquisitions,  there 
will  be  urgent  need,  at  least,  for  the  establishment  of 
courses  in  tropical  medicine  iu  our  more  important 
medical  schools,  if  not  for  the  establishment  of  a  special 
school  for  the  study  of  tropical  dueases.  In  the  light 
of  present  conditions  the  work  of  the  new  school  in 
London  will  be  watched  with  interest  in  this-country. 

The  city  of  London  is  peculi^Iy  well  fitted  for  the 
supply  of  cliuical  material  to  such  a  school,  owing  to 
the  extent  aud  cosmopolitan  character  of  its  com- 
merce, which  supplier  its  hospitals  with  cases  of  dis- 
ease from  a  very  large  number  of  tropical  lands. 
Whether  any  seaport  in  thiscouutry  could  supply  an  ade- 
quate am'  unt  of  clinical  material  for  a  school  devoted 
to  trop'cal  diseases  is  open  to  doub',  but  it  is  neverthe- 
less true  that  the  study  of  tropical  diseases  in  this 
country  will  demand  increased  attention,  and  measures 
should  be  taken  as  soon  as  possible  to  ascertain  what 
can  be  done  in  thi<i  regard. 

The  establighment  of  the  Journal  of  Tropical  Medi- 
cine, the  first  publication  in  English  devoted  to  tropi- 
cal diseases,  calls  to  mind  the  fact  that  already  in 
Germany,  France  and  Holland  journals  of  a  similar 
character  are  published. 


MEDICAL  NOTES. 

Pbofkssor  Koch  in  Italy.  —  Professor  Koch  is 
at  present  engaged  in  the  study  of  malaria  in  the  hos- 
pitals of  Milan,  and  expects  to  make  a  special  investi- 
gation of  the  subject  in  Italy. 

A  DiNNBB  TO  Pbopessor  Vibchow.  —  A  dinner, 
at  which  Lord  Lister  will  preside,  will  be  given  to 
Professor  Vircbow  on  October  5tb,  on  the  occasion  of 
his  visit  to  Loudon,  to  deliver  the  second  Huxley 
lecture. 

Yellow  Fevbb  at  Ponce. — The  occurrence  of 
several  cases  of  yellow  fever  among  the  troops  at 
Ponce,  Porto  Rico,  has  been  announced.  The  diag- 
nosis is  based  upon  the  results  of  an  autopsy.  So  far 
this  case  has  been  the  only  fatal  one.  The  army 
authorities  are  confident  of  keeping  the  disease  under 
control. 


CoBBECTiON.  —  The  title  of  the  paper  by  Dr.  F. 
B.  Lund,  in  the  last  issue  of  the  Joubnal,  was  by  mis- 
take made  to  read  "  A  Report  of  Ten  Operations  for 
General  Peritonitis  with  Two  Recoveries."  It  should 
have  read,  "A  Report  of  Ten  Operations,  etc.,  with 
Four  Recoveries." 

The  Stcdt  of  Decbeabed  Natality.  —  Few 
subjects  in  anthropology  have  more  practical  bearing 
than  that  of  the  decadence  of  races.  This  comes  most 
directly  from  a  diminished  birth-rate.  It  has  been 
calculated  according  to  service,  that  a  minimum  of 
four  living  children  is  required  to  each  marriage  under 
•rdinary  conditions,  in  order  merely  to  prevent  dim- 
inution. Decrease  in  natality,  therefore,  is  an  ominous 
outlook  for  a  community. —  Seienee. 

boston   and  new  ENGLAND. 

A  Vacant  Instbdotobship. — The  position  of 
Instructor  in  Histology  at  the  Harvard  Medical  School 
is  vacant.  The  appointment  is  an  annual  one  with  a 
salary  of  four  hundred  dollars.  The  holder  is  expected 
to  give  twenty  hours  a  week  to  the  work  of  the  Labora- 
tory and  to  devote  the  remainder  of  the  time  to  origi- 
nal investigation  in  Histology  or  Embryology  under 
the  supervision  of  the  senior  o£Bcers  of  the  depart- 
ment. Applications  should  be  addressed  at  once  to 
Prof.  Charles  S.  Minot,  Harvard  Medical  School, 
Boston,  Mass. 

Arbival  of  the  Hospital  Ship  "Relief."  — 
The  hospital  ship  ^eft'c/*  reached  Boston  early  Tues- 
day morning,  September  13th,  from  Montauk,  with 
250  sick  soldiers.  It  had  been  expected  that  the 
greater  part  of  these  men  would  be  Massachusetts 
troops.  This  was,  however,  not  the  case,  but  seven 
being  Massachusetts  Volunteers.  Most  of  the  men 
were  of  the  regular  army.  Very  few  were  dangerously 
ill,  though  all  showed  the  effects  of  their  exposure  and 
hardships.  Those  most  ill  were  sent  to  the  City  Hos- 
pital, and  the  others  distributed  to  the  Massacbtisetts 
General,  the  Homeopathic,  the  Marine  Hospital  and 
the  Long  Island  Hospital.  At  the  latter  instituiion 
excellent  accommodations  are  provided  in  one  wing  of 
the  large  hospital  building ;  several  of  the  soldiers  ex- 
pressed pleasure  at  no  longer  being  obliged  to  sleep  in 
tents.  The  RtUtf  sailed  soon  after  discharging  the 
soldiers. 

NEW    TOBK. 

A  MoNiFiOENT  Gift. —  It  is  now  announced  that 
the  gift  to  the  new  medical  department  of  Cornell 
University,  in  New  York,  of  Col.  Oliver  H.  Payne, 
brother-in-law  of  Ex-Secretary  of  the  Navy  Wm.  C. 
Whitney,  which  was  some  time  ago  reported  to  be 
$500,000,  in  reality  amounts  to  the  muuiffcent  founda- 
tion of  over  $1,500,000,  and  that  the  new  building 
which  it  provides  for  will  be  begun  within  the  next 
thirty  days.  It  is  stated  that  several  years  ago  Colonel 
Payne  formed  the  determination  of  endowing  the  medi- 
cal department  of  the  University  of  the  City  of  New 
York  through  his  esteem  for  the  late  Dr.  Alfred  L. 
Loomis,  at  that  time  the  foremost  professor  of  that 
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school,  for  whom  he  entertaiDed  a  warm  feeling  of 
pergonal  gratitude  on  account  of  his  recovery  from  a 
serious  illness  under  the  latter's  treatment.  In  1892 
he  made  a  donation  of  $150,000  to  the  Loomis  Labo- 
ratory connected  with  the  University,  by  means  of 
which  that  institution  was  entirely  freed  from  debt, 
with  the  proviso  that  his  name  was  not  to  be  made 
public  in  the  matter,  and  it  was  understood  by  those  to 
whom  the  gift  was  known  that  this  amouat  was  only 
preliminary  to  further  endowments  which  he  purposed 
to  bestow  upon  the  University  Medical  School.  When, 
a  few  months  ago,  the  trouble  arose  between  the  heads 
of  the  University  and  the  Faculty  of  the  Medical 
School,  Colonel  Payne,  who  had  for  some  time  been  in 
the  Council  of  the  University,  sympathized  entirely 
with  the  latter,  and  when  the  majority  of  the  professors 
sent  in  their  resignations  and  joined  the  new  Cornell 
Medical  Faculty,  he,  in  common  with  several  other 
members  of  the  Council,  also  resigned. 

He  accordingly  transferred  his  g<>nerons  designs  from 
the  University  to  the  new  institution  which  is  now  to 
benefit  so  handsomely  therefrom,  the  gift  announced 
being  one  of  the  largest  ever  made  to  a  nuiversity,  and 
larger  than  any  previously  devoted  to  the  advance- 
ment of  medical  education.  The  architects  of  the  col- 
lege bnilding,  Messrs.  McKim,  Mead  &  White,  have 
been  instructed  to  spare  no  expense  in  meeting  every 
material  need  of  the  students  and  teachers  in  the  col- 
lege and  of  the  patients  and  physicians  in  the  dispen- 
sary department.  The  cost  of  the  building  and  land 
will  be  about  $600,000,  and  the  remainder  of  the  do- 
nation is  to  form  au  endowment  fund  which  is  expected 
to  yield  a  revenue  of  at  least  $40,000  a  year.  The 
site  selected  is  on  First  Avenue,  between  27th  and 
28th  Streets,  directly  opposite  Bellevue  Hospital,  so 
that  the  students  will  have  the  full  benefit  of  the  clini- 
cal material  afforded  by  that  institution.  The  building 
is  to  be  in  a  severe  style  of  Benaissance  architecture, 
and  constructed  of  Joliet  or  Indiana  limestone  and  red 
brick.*'  It  will  be  200  feet  long,  100  feet  deep  and  85 
feet  high,  with  five  stories.  The  dispensary  depart- 
ment will  be  the  largest  in  the  city,  occupying  more 
than  one-half  of  the  first  two  floors.  It  is  designed  to 
push  forward  the  work  of  construction  so  rapidly  that 
the  entire  building  will  be  ready  for  occupancy  by 
October,  1899. 

Fatalities  of  Hot  Wkatbbb.  — The  recent  long- 
continued  term  of  excessively  hot  weather  was  at- 
tended by  great  mortality  up  to  the  end.  On  Monday, 
September  5tb,  there  were  47  deaths  reported  from 
the  heat.  On  the  6tb,  when  the  high  temperature 
and  humidity  began  to  moderate,  there  were  20  deaths, 
and  on  the  7ih,  when  the  hot  wave  was  finally  broken 
by  a  violent  storm,  the  number  was  reduced  to  11. 

Aid  for  Sick  Soldibks.  —  The  Soldiers'  Comfort 
Committee  and  the  Bed  Cross  Society  have  been 
doing  a  magnificent  work  at  the  station  at  the  ter- 
minus of  the  Long  Island  Railroad,  where  hundreds 
of  sick  soldiers  arrive  every  week  from  the  camp  at 
Montauk  Point,  and  where  an  efficient  hospital  ser- 


vice has  been  established.  Not  only  has  an  immense 
amount  of  suffering  been  relieved,  but  undoubtedly 
many  lives  have  also  been  saved  by  these  agencies. 

Conditions  at  Camp  Black.  —  At  Camp  Black, 
on  Hempstead  Plains,  Long  Island,  where  several 
regiments  of  New  York  Volunteers  who  responded  to 
the  President's  second  call  for  troops  have  been  en- 
camped for  a  considerable  period,  there  has  been  a 
number  of  cases  of  typhoid  fever,  with  three  deaths 
from  the  disease.  Dr.  Doty,  Health  Officer  of  the 
Port,  recently  made  an  investigation  of  the  outbreak 
and  arrived  at  the  conclusion  that  the  cause  of  the 
trouble  was  the  contamination  of  the  water  of  some 
driven  wells  formerly  in  use,  but  which  have  now  been 
filled  up  for  some  time.  As  there  have  been  no 
deaths  of  late  and  all  the  cases  are  reported  as  doing 
well,  it  is  hoped  that  there  will  be  no  cause  for  fur- 
ther anxiety. 


fl^i^cellanp. 


GENERAL   MORTALITY    IN    NEW  YORK 
DURING  AUGUST. 

Thb  (;eneral  mortality  in  the  city  during  the  four 
weeks  ending  August  27th  represented  an  annual 
death-rate  of  22.51  per  thousand  of  the  estimated 
population,  against  23.26  for  the  four  weeks  ending 
July  30th.  The  deaths  from  diarrheal  diseases  aver- 
age S20  per  week  and  the  deaths  from  diarrheal 
diseases  in  children  under  two  years  of  age,  284, 
against  384  and  384  and  343.5  respectively  in  the 
four  weeks  of  July.  These  figures  go  to  confirm  the 
fact  that  the  mortality  from  this  class  of  diseases  is 
always  greater  in  July  than  in  August  and  the  high- 
est in  any  month  during  the  year.  The  deaths  from 
typhoid  fever  averaged  21.75  per  week,  against  6.75 
in  the  four  weeks  of  Jnly.  This  marked  increase 
is  unquestionably  due  for  the  most  part  to  the  deaths 
of  soldiers,  large  numbers  of  whom,  suffering  from 
this  disease,  have  been  received  into  the  various  hos- 
pitals of  the  city.  The  increase  in  the  deaths  from 
typhoid  is  a  progressive  one  from  the  time  the  sick 
soldiers  first  began  to  be  brought  to  New  York  for 
treatment.  In  the  week  ending  July  23d  there  were 
but  four  deaths  from  the  disease  in  the  city.  In  the 
week  ending  July  30th  there  were  8,  in  that  ending 
August  6th,  15,  in  that  ending  August  ISth,  13,  in 
that  ending  August  20th,  18,  and  in  that  ending  Aug- 
ust 27th,  41. 

When  we  come  to  look  at  the  deaths  from  diph- 
theria, scarlet  fever  and  measles,  we  find  the  lowest 
mortality  of  the  year.  The  deaths  from  diphtheria 
averaged  13.5  per  week,  against  24.5  in  the  four 
weeks  of  July.  This  is  a  peculiarly  gratifying  show- 
ing; for,  while  the  mortality  from  this  class  of 
diseases  is  always  smaller  in  midsummer  than  at 
other  seasons,  it  is  probably  several  years  since  the 
death-rate  from  diphtheria  has  been  so  low  as  that 
now  recorded.  The  deaths  from  scarlet  fever  aver- 
aged 5  per  week,  against  11  per  week  in  July,  and 
the  deaths  from  measles  5.75,  against  11.25  in  July. 
In  the  four  weeks  ending  July  2d,  the  mortality  from 
measles  averaged  17.75  per  week.     The  deaths  re- 
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ported  from  sangtroke  smouDted  to  60,  agaiost  99 
during  the  four  weeks  ending  July  30th.  In  compar- 
ing the  general  mortality  of  the  different  boroughs  of 
the  city,  we  find  the  same  curious  circumstance  that 
was  noticed  in  Jnly,  namely,  that  the  summer  death- 
rate  is  much  higher  in  the  comparatively  sparsely 
populated  boroughs  of  Queens  and  Richmond  (Staten 
Island),  than  iu  the  more  thickly  populated  boroughs 
of  Manhattan  and  Brooklyn.  This  is  particularly 
noticeable  in  the  week  ending  August  20th,  in  which 
we  fi  nd  the  death-rate  in  Richmond  (87.77)  nearly 
double  that  iu  MauhatUn  (19.79). 


AUTOPSY  FINDINGS  IN  YELLOW  FEVER. 

A  TIM  EL  T  article  appears  in  the  Medical  News  for 
September  3d,  by  Dr.  Eugene  Wasdio,  Passed  Assis- 
tant Surgeon,  U.  S.  Marine-Hospital  Service,  '*  On  the 
Value  of  the  Autopsic  Findings  in  Subjects  Dead 
from  Suspected  Yellow  Fever."  Evidently  the  mat- 
ter is  of  much  importance  in  a  campaign  such  as  we 
have  just  gone  through,  and  it  is  altogether  desirable 
to  render  mistakes  as  few  as  possible. 

Dr.  Wasdin  says :  "  The  yellow-fever  cadaver 
has  assuredly  a  most  characteristic  appearance.  All 
subjects  dead  from  the  disease  bear  a  close  resem- 
blance to  each  other ;  indeed  it  would  not  be  difficult 
to  make  a  diagnosis,  other  facts  being  favorable 
thereto,  from  the  cadaver  alone.  The  body  is  usually 
quite  rigid,  this  change  in  the  muscles  coming  ou 
early  and  persisting.  The  color  is  invariably  more 
or  leas  intensely  yellow,  and  is  due  to  a  mixed  hepato- 
genous and  hematogenous  jaundice.  The  entire  skin 
is  tinted,  the  scalp  usually  presenting  a  startling  con- 
trast to  the  parted  hair,  and  the  whites  of  the  eyes 
are  yellow,  the  change  taking  place  in  the  conjuno- 
tiv«e  early  in  the  disease,  the  sclerse  becoming  tinted 
later.  This  yellow  tint  is  always  contrasted  with  the 
deep  purple  discolorations  from  hypostasis  which 
quickly  appear  in  the  skin  of  the  dependent  portions 
of  the  body  after  death,  and  which  frequently  appear 
before.  It  is  at  the  edges  of  these  hypostatic  areas 
that  the  mixture  of  biliary  and  blood  jaundice  is 
particularly  noticed  as  a  muddy,  thick,  grayish-yellow 
tone.  Hypostasis  is  common  to  all  cadavers,  but 
particularly  is  it  prominent  in  this  disease.  It  is  not 
confined  to  the  lower  portions  of  the  body,  as  the 
buttocks,  loins  and  shoulders,  but  invades  the  neck, 
chest,  ears  and  face;  the  genitals,  as  a  rule,  and  the 
finger-  and  toe-nails  are  of  a  deep  purple  color.  This 
discoloration  occurs  quickly,  and  is  prominent  within 
an  hour  after  death.  The  pupils  are  usually  dilated, 
the  tongue  foul,  and  the  gums  bloody  ;  the  anterior 
nares  are  caked  with  blood.  This  is  a  picture  of  a 
typical  yellow-fever  cadaver,  and  the  appearances 
may  be  accentuated  or  softened,  but  the  characteristic 
entemble  will  be  present  in  all." 

The  resemblance  externally  of  the  yellow-fever 
cadaver  to  that  of  a  person  who  has  died  of  malarial 
fever  is  often  very  striking.  In  such  cases  depend- 
ence must  be  placed  upon  conditions  found  iu  the 
internal  organs.  There  is  in  yellow  fever  a  general 
yellotr  tinting  on  section,  and  the  spleen  in  nncomipli- 
cated  cases  is  of  normal  size  and  appearance.  The 
kidneys  are  always  congested  and  swollen,  and  on  sec- 
tion show  fatty  areas,  particularly  about  the  base  of 


the  pyramids  within  the  cortex.  The  liver,  the  author 
has  usually  found  normal  in  size  and  showing  marked 
fatty  changes.  The  vessels  of  the  stomach  walls  are 
congested,  the  mucosa  thickened  and  presenting  numer- 
ous patches  of  extravasation  and  shallow  erosions. 
The  lungs  are  congested  and  yellow ;  the  pleurae  and 
pericardium  present  numerous  ecchymoses,  as  well  as 
the  heart  muscle. 

Histologically  the  fatty  changes  are  best  seen  in  the 
liver  and  kidneys.  The  liver  cells  are  more  granular, 
stain  more  faintly  and  contain  numerous  fat  droplets ; 
those  of  the  kidneys  lining  the  tubules,  especially  of 
the  cortex,  are  also  filled  with  drops  of  fat  The 
so  frequent  importance  of  an  immediate  diagnosis  often 
renders  the  demonstration  of  the  finer  histological 
changes  impossible  for  practical  purposes. 

The  writer  discusses  briefly  the  bacteriology  of  the 
disease,  and  some  personal  experiments  in  which  he  was 
able  in  many  cases  to  isolate  a  bacillus  which  give  rise 
on  inoculation  to  characteristic  lesions.  This  experi- 
ence has  been  that  of  many  other  observers.  These 
organisms  elaborate  a  toxin  which  exerts  a  character- 
istic and  powerful  influence  upon  the  vasomotor  sys- 
tem, as  evidenced  in  the  intense  engorgement  of  the 
vessels,  the  gaseous,  toneless  pulse,  and  the  full  dias- 
tolic heart,  prior  to  and  post-mortem ;  also,  in  that 
rapid  metamorphosis  of  the  albuminoids  of  the  highly 
organized  cells  of  the  liver  and  kidneys.  The  inten- 
tion is  not  to  contrast  these  organisms,  hut  to  accent- 
uate the  fact  that  there  is  no  constant  sign  at  these 
autopsies  by  which  we  can  name  the  particular  one 
which  has  produced  the  disease. 

Dr.  Wasdin  quotes  an  interesting  case  occurring  re- 
cently at  Key  West,  iu  which,  after  careful  examina- 
tion, he  concurred  in  the  conclusion  that  the  patient 
had  died  of  yellow  fever,  but  was  later  convinced  that 
it  was  simply  an  intoxication  from  auto-infection  with 
some  member  of  the  colon  group  of  organisms. 

"  Finally,"  he  says  :  "  I  would  suggest  that  typical 
autopsic  findings  should  always  be  regarded  with  sus- 
picion, and  demand  immediate  investigation  of  their 
cause.  Should  there  be,  or  not,  any  local  centre  of 
auto-infection,  there  should  be  an  investigation  of  the 
immediately  preceding  history  of  the  patient,  and 
should  there  prove  to  be  evidence  of  exposure  to  in- 
fection of  yellow  fever,  and  should  the  clinical  charts 
and  history  present  the  evidences  of  the  disease  which 
we  have  learned  to  recognize,  then  and  only  then  can 
the  information  gained  post-mortem  be  of  decuive 
value  to  the  diagnostician." 


Cocrej^ponDetice. 

THE  CHICAGO  ACADEMY  OF  MEDICINE. 
Chioaqo,  September  4,  1898. 

Mr.  Editor:  —  The  recently  issued  catalogue  of  the 
Chicago  College  of  "  Osteopathy  "  contains  the  assertion 
that  tue  "  orlGcialisC  surgeon,"  E.  H.  Pratt,  one  of  its 
faculty,  is  a  member  of  the  Chicago  Academy  oF  Medicine. 
He  has  never  been  a  member  nor  is  he  eligible.  He  is 
probably  a  member  of  the  Chicago  Academy  of  Homeo- 
pathic Physicians  and  Surgeons,  an  organization  with 
totally  different  objects  and  purposes. 

Kindly  publish  this  in  justice  to  the  Chicago  Academy  of 
Medicine. 

Jab.  G.  Kikrnam,  Secretary. 
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HBTEOROLOOICAL  RECORD 

For  the  week  endini;  September  3d,  in  Boston,  accordlnK  to  ob- 
servations famished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF    MORTALITY 
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3,438,899 

1518 

776 

22.08 

8.40 

17.84 

1.44 

1.68 

Chieaso  .    ,    . 
Fbiladelphta  . 

1,619,226 
l,2M,2S6 

— 

,, 

_ 

~* 

_. 

__ 

_ 

8t.Loul..    .    . 

670,000 

— 

— 

— 

— 

— 

^ 

— 

Baltimore   .    . 

660,000 

208 

100 

2K.80 

7.68 

21.12 

432 

1.92 

Boston    .    .    . 

617,732 

M6 

122 

26.24 

9.02 

20.09 

2.46 

1.64 

Cinemnatl  .    . 

406,000 

— 

— 

— 

— 

.- 

— 

_ 

GleTeland    .    . 

360.000 

— 

— 

.— 

— 

— 

— 

— 

Pltubnrg    .    . 

286.000 

96 

40 

36.36 

9.S6 

20.80 

11.44 

1.04 

WashlDgton    . 
Mllwaalea.    . 

277,000 

109 

36 

16.64 

8.»8 

6.44 

736 

1.84 

276,000 



— 

— 

— 

— 

— 

— 

ProTtdence.    . 

160,000 

82 

32 

32.94 

9.76 

26.62 

1.22 

— _ 

MaahTllle    .    . 

87,764 

27 

10 

1860 

7.40 

18.(0 

— 

_ 

Charleston  .    . 

66,IC6 

— 

— 

— 

— 

— 

— 

— 

Woroester  .    . 

106,060 

47 

26 

36.21 

— 

97.89 

2.13 

2.13 

FallRlTer  .    . 

96,919 

29 

18 

37.96 

t.90 

37.96 

— 

— 

Lowell    .    .    . 

87,193 

37 

21 

43.20 

10J» 

mm 

2.70 

^ 

Uanibridte  .    . 

86,812 

36 

19 

42.78 

8.31 

27.70 

2.77 

_ 

I.jnn  .... 

66,220 

20 

8 

25.00 

_ 

20.00 

— 

— 

New  Bedford  . 

63,416 

24 

16 

49.92 

12.48 

46.76 

_ 

— 

SomerrlUe  .    . 

67,977 

21 

11 

61.88 

4.T6 

23  J2 

_ 

4.76 

liawrenee    .    . 

66,610 

28 

9 

17.40 

_ 

17.40 

^ 

8prlDClieId.    . 
Holyoke.    .    . 

64,790 



— 

— 

^ 

— 

_ 

_ 

42.364 

36 

17 

48.00 

4.00 

32.00 

4.00 

■— 

Salrm.    .    .    . 

36,062 

IS 

6 

46.14 

'     

4614 

— 

.. 

Brqekton    .    . 

36.363 

11 

6 

S6JI6 

27.27 

36.36 

— 

... 

Maiden    .    .    . 

32,891 

14 

9 

36.70 

14.28 

.%.70 

._ 

^- 

Chelsea  .    .    . 

82,716 

11 

3 

— 

— 

— 

— 

— 

HaTerhlll    .    . 

81,406 

12 

7 

8.33 

16.66 

8.33 

_ 

_ 

Olonecster  .    . 

29,776 

— 

— 

^ 

— 

■— 

— 

_ 

Newton  .    .    . 

28,990 

4 

S 

— 

.— 

.^ 

^ 

— 

Fitehbnrg   .    . 

28,392 

18 

8 

7.69 

23.07 

— 

_ 

_ 

Taunton .    .    . 

27,812 

13 

6 

30.76 

15.38 

30.76 

— . 

Qalnoy    .    .    . 

22,662 

8 

2 

87.00 

— 

37.00 

_ 

^ 

Plttsfleld     .    . 

2U91 

— 

^ 

— 

— 

— 

— 

~ 

Waltham     .    . 

21,812 

6 

1 

^ 

20.00 

— 

» 

— 

Ererett  .    .    . 

21,676 

9 

6 

44.44 

— 

38,33 

_ 

— 

North  Adams  . 

19,136 

11 

e 

27.27 

9.09 

27.27 

— 

— 

Chlcopee     ,    . 

17,368 

e 

6 

66.66 

16.66 

66.66 

— 

— 

Medford.    .    . 

16,832 

10 

6 

60.00 

— 

60.'D 

10.00 

.. 

Newboryport . 

14,794 

4 

1 

26.00 



25.00 

— 



MelroM>  .    .    . 

11,966 

Deaths  reported  2,705 :  nnder  five  years  of  age  1,339 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- oongb, 
erysipelas  and  fevers)  712,  oonsomption  236,  acnte  Inng  dis- 
eases 1S2,  diarrheal  diseases  B6S,  typhoid  fever  66,  diphtheria 
and  croup  12,  whooping-cough  36,  cerebro-spinal  meningitis  19, 
■carlet  fever  7,  measles  S,  erysipelas  3. 

From  whooping-cough  New  York  23,  Providence  4.  Haverhill 
3,  Boston  2,  Pittsburgh,  Cambridge,  Holyoke  and  Fitehbnrg  1 
each.    From  cerebro-spinal  meningitis  Somervllle  6,  New  York 


5,  Boston ,  Worcester,  Cambridge  and  Holyoke  2  each,  Baltimore, 
Lynn  and  New  Bedford  1  each.    From  scarlet  fever  New  York 

6,  Baltimore  and  Pittsburgh  1  each.    From  measles  New  York  1, 
Boston  1.    From  eryidpelas  New  York  2,  Baltimore  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
August  20th,  the  death-rate  was  22.0.  Deaths  reported  4,727; 
acute  diseases  of  the  respiratory  organs  (London)  196,  diai^ea 
991,  whooping-cough  74,  measles  S7,  diphtheria  fi3,  fever  12, 
scarlet  fever  30. 

The  death-rates  ranged  from  8.6  in  Halifax  to  31.1  In  Liver- 
pool; Birmingham  24.1,  Bradford  16.3,  Cardiff  17.3,  Croydon 
18.0,  Gateshead  16.1,  Bull  19.3,  Leeds  24.7,  Leicester  17.7,  Lon- 
don 23.4,  Manchester  22.6,  Neweastle-on-Tyne  18.2,  Nottingham 
14.8,  PorUmoutb  21  J>,  ShefBeld  26.9,  Swansea  18.8,  West  Ham 
20.4. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  neek  ending 
August  27th,  the  death-rate  was  23.2.  Deaths  reported  4,988; 
acute  diseases  of  the  respiratory  organs  (London)  136,  diarrhea 
1,321,  whooping-cough  84,  measles  B3,  diphtheria  46,  scarlet 
fever  19,  fever  19. 

The  death-rates  ranged  from  13.7  in  Huddersfleld  to  38.5  in 
Wolverhampton j  Birmingham  24.4,  Bradford  18.3,  Croydon  21.0, 
Gateshead  21.6,  Leeds  25.7,  Leicester  24.0,  Liverpool  30.9,  Lon- 
don 21.6,  Manchester  24.4,  Newcastle-on-Tyne  26.7,  Nottingham 
16.8,  Plymouth  21.2, 8alford28.8.  ShefBeld  30.5,  Sunderland  36.3. 


SOCIKTY  NOTICE. 

Ambbicam  Acadbmt  or  Railway  Sukgbonb.  —  The  fifth 
annual  meeting  of  the  American  Academy  of  Railway  Surgeons 
will  be  held  at  the  Auditorium,  Chicago,  111.,  Wednraday, 
Thursday  and  Friday,  October  6,  6  and  7, 1898. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Lachrymal  Passages:  Their  Causes  and  Man- 
agement. The  Prevention  of  Diseases  now  Preying  upon  the 
Medical  Profession.  By  Leartus  Connor,  A.M.,  M.D.,  Detroit, 
Mich.    Reprints.     1898. 

Stndieson  TrichinoBia,  with  Especial  Reference  to  the  Increase 
of  the  Eoeinophilic  Cells  in  the  Blood  and  Muscle,  the  Uri^in  of 
these  Cells  and  their  Diagnostic  Importance.  By  Thomas  B. 
Brown,  H.D.    Reprint.    1898. 

The  Association  of  American  Medical  Colleges,  Proceedings 
of  tl-e  meeting  at  Denver,  June  6,  1898,  President's  Address  and 
Papers  Read,  Constitution,  By-laws  and  Rules  and  Rulings  of 
the  iludicial  Council,  List  of  Colleges  in  1896-98.    Reprint. 

The  Office  Treatment  of  Hemorrhoids,  Fistula,  etc.,  without 
Operation.  Together  with  Remarks  on  the  Relation  of  Di  eases 
of  the  Rectum  to  Other  Diseases  in  Both  Sexes,  but  especially 
in  Women,  and  the  Abuse  of  the  Operation  of  Colostomy.  By 
Charles  B.  Kelsey,  A.M.,  M.D.,  late  Professor  of  Surgery  at  the 
New  York  Post-Gradnate  Medical  I'choo]  and  Hospitial,  etc. 
New  York:  B.  B.  Pelton.    1898. 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dr.  Otto 
Zuckerkandl,  Frivat>Docent  in  the  Univeisity  of  Vienna. 
Authorized  translation  from  the  (Jermau.  Edited  by  J. 
Lhalmers  Da  Costa,  M.D.,  Clinical  Professor  of  Surgery  in 
Jefferson  Medical  College ;  Surgeon  to  the  Philadelphia  Hospi- 
tal, etc.  With  24  colored  plates  and  217  illnatrations  in  the 
text.    Philadelphia:  W.  B.  Saunders.    1898. 

Text-Books  of  Diseases  of  the  Kidneys  and  Genito-Urinary 
Organs.  By  Prof.  Dr.  Paul  Fiirbringer,  Director  of  the  Fried- 
richshain  Hospital,  Berlin ;  Royal  Medical  Counsellor  and  Mem- 
ber of  the  Koyal  Medical  Council  of  the  Province  of  Branden- 
burg, etc.  Translated  from  the  German  with  annotations  by 
W.  H.  Gilbert,  M.D.,  Physician  in  Baden  Baden,  etc.  In  two 
volumes.    Vol.  U.    London:  H.  K.  Lewis.    1898. 

Manual  of  the  Diseases  of  Children.  By  John  Madison  Tay- 
lor, A.M.,  M  D.,  Professor  of  Diseases  of  Children,  Philadelphia 
Polyclinic;  Assistant  Physician  to  the  Children's  Hospital  and 
to  tLe  Orthopedic  Hospital ;  Neurologist  to  the  Howard  Hospi- 
tal, etc.;  and  William  B.  Wells,  M.D.,  Adjunct  Professor  of 
Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Poly- 
clinic, Instructor  in  Obstetrics  in  the  Jefferson  Medtnl  College 
of  Philadelphia,  etc.  Illustrated.  Philadelphia :  P.  Blakiston, 
Son  &  Co.    1898. 

A  System  of  Practical  Medicine.  By  American  Authors. 
Edited  by  Alfred  Lee  Loomis,  M.D.,  LL.D.,  late  Professor  of 
Pathology  and  Practical  Medicine  in  the  New  York  University, 
and  William  Oilman  Thompson,  M.D.,  Professor  of  Medicine  in 
the  Cornell  University  Medical  College;  Physician  to  the  Pres- 
byterian and  B  llevue  Hospitals,  New  York.  Volume  IV.  Dis- 
eases of  the  Nervous  System  and  Mind ;  Vasomotor  and  Trophic 
Disorders;  Diseases  of  tbe  Mnscles,  Osteomalacia;  Rachitis; 
Rheumatism ;  Arthritis ;  Gout ;  Lithemia ;  Obesity ;  Scurvy ;  Ad- 
dison's Disease.  Illustrated.  New  York  and  Philadelphia: 
Lea  Brothers  &  Go.    1898. 
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AUENBRU66ER  AND  LiBNNEC,  THE  DISCOV- 
EREBS  OF  PERCUSSION  AND  AUSCULTA- 
TION.* 

BT  BDWARO  O.  OTU,  H.D.,  BOSTOK, 

PraidaU  ofth*  Aautieon  CUmatological  Auoeiatian. 

It  is  quite  improbable,  I  think,  that  we  should  be 
here  to-day,  or,  indeed,  have  an  existence  as  a  society 
largely  devoted  to  the  coDsideration  of  diseases  of  the 
chest,  were  it  not  for  the  methods  of  thoracic  examina- 
tion which  Auenbrugger  and  Lsennec  have  gi^n  us 
ID  their  discoveries  of  percussion  and  auscultation. 
Without  these  two  precious  methods  of  investigation 
we  could  scarcely  have  arrived  at  any  degree  of  pre- 
cision or  certainty  in  thoracic  pathology,  and  might 
have  been  not  unlike  the  old  physicians  and  surgeons 
who  would  "  swear,"  as  Morgagni  says,  that  there  was 
fluid  in  the  chest,  when  in  reality  there  was  not  a 
"  single  drachm  "  ;  or  perform  paracentesis  of  the  thorax 
upon  8  duke  for  an  empyema  which  did  not  exist.* 

It  has  seemed  to  me,  then,  eminently  fitting  that  this 
Society  shonld  honor  the  memory  of  these  illastrious 
men,  by  reviewing  their  lives  and  work,  and  be  not 
unmindful  of  the  debt  of  gratitude  we  owe  them  for 
their  inestimable  contributions  to  the  science  of  our 
art  and  to  humanity.  In  entering  into  their  labors  as 
we  percuss  the  chest  and  apply  the  stethoscope,  which 
reveals  so  exactly  to  the  trained  ear  the  condition 
within,  let  us  not  forget  the  years  of  patient  toil  and 
investigation  of  Auenbrugger  and  Lssnnec,  which, 
with  native  genius,  resulted  in  their  immortal  discov- 
eries. 

Leopold  Auenbrugger,  whose  "  Inventum  Novum  " 
was  given  to  the  world  in  1761,  was  born  in  the 
historic  town  of  Gratz,  Austria,  in  1722.  His  father, 
Sebastian  Auenbrugger,  was  a  well-to-do  freeman  of 
blameless  character ;  and  both  he  and  his  wife,  Maria 
Tberesia,  were  well  known  for  their  kind-hearted  and 
charitable  dispositions,  the  kind  of  ancestry  that  has  so 
often  produced  illustrious  descendants.  Leopold,  their 
■on,  was  brought  up  in  a  good,  plain  fashion,  with  pious 
and  Christian  instruction,  and  studied  literature  and 
philosophy  at  the  university  then  existing  at  GrStz. 
Undoubtedly  his  parents  discovered  more  than  ordinary 
ability  in  him  and  determined  to  give  him  "  privileges." 
What  influences,  if  any,  directed  his  attention  to  medi- 
cine we  do  not  know;  not  nnlikely  he  was  "born  to 
it,"  as  we  say,  as  some  people  seem  to  be  destined  al- 
most from  birth  to  certain  careers,  they  develop  a 
taste  for  them  so  early.  At  all  events,  he  devoted 
himself  to  its  study  with  extraordinary  application  and 
notiring  industry,  and  completed  his  studies  at  the 
University  of  Vienna  under  van  Swieten,  graduating 
with  great  distinction. 

He  settled  in  Vienna,  and  after  some  years  of  private 
practice  he  was  appointed  at  the  age  of  twenty-nine, 
in  1751,  physician  to  the  Spanish  Military  Hospital, 
which  was  the  best  and  largest  at  that  day  in  Vienna. 
This  position  he  held  for  seventeen  years  until  1768, 
when,  a  change  taking  place  in  the  hospital,  he  retired 
to  private  practice,  devoting  himself  untiringly  to  the 
study  and  practice  of  his  profession.  He  manifested 
the  same  kind-hearted  and  charitable  disposition  char- 

*  Tbe  PresId«Dt*>  Addreu  at  tha  meeting  of  the  AmerlMui  CUnuto- 
logle*!  AaaoeiatioD,  at  Maplewood,  N.  H.,  August  SI,  18 (S. 

'Holme*,  Oliver  Weodell :  Olaiertatlon  on  Direct  Exploration  In 
Medleal  Praetioe,  Bolyiton  Price  Etaay.    1838. 


acteristic  of  his  father.  To  the  poor  he  gave  his  valu- 
able services  freely,  and  with  the  same  care  and  atten- 
tion as  to  those  who  paid  him  well ;  particularly  was 
this  the  case  towards  those  from  his  own  province. 
His  benevolence  and  kindness  extended  to  all  about 
him,  to  bis  family,  his  servants,  his  poor  patients  and 
every  one  who  came  in  contact  with  him.  Charity,  the 
leading  trait  in  his  character,  was  a  virtue  with  him. 
He  took  poor  students,  clothed  and  fed  them  until  tbey 
conld  finish  their  studies;  and  many  phyticians  and 
surgeons  were  indebted  to  him  for  their  start  in  life. 
What  a  beautiful  picture  this  of  the  noselflsh,  humanity- 
loving  physician,  often  enough  repeated,  be  it  said,  to 
the  honor  of  our  profession,  in  this  and  all  ages. 

Possessed  of  an  excellent  constitution  and  enjoying 
good  health,  he  continued  untiring  and  indefatigable  in 
his  professional  duties  even  to  his  latest  days,  full  of 
goodness  and  philanthropy,  as  his  great-grandson  says. 


AOBBBBUOOER. 

In  chest  diseases  be  was  considered  most  skilful.  His 
door-bell  led  to  bis  sitting-room,  and  his  little  band 
lantern  was  always  in  readiness,  by  the  light  of  which 
he  not  infrequently  went  alone  to  visit  his  patients 
even  to  the  remotest  suburbs.  One  can  see  in  imagi- 
nation the  kindly  old  physician  trudging  through  the 
empty  streets  of  the  city  at  night,  guided  by  the  feeble 
flicker  of  his  lantern,  bound  on  his  errand  of  mercy : 
to  detect  perchance  some  thoracic  disease  by  the  use  of 
his  own  discovery  ;  eager  to  the  last  to  prove  again 
and  again  the  value  of  percussion.  He  was  always  a 
student  and  investigator,  and  was  accustomed  to  make 
voluminous  notes  and  histories  of  bis  important  cases. 
He  possessed  a  large  library,  rather  unusual  in  those 
days,  I  fancy,  and  was  a  friend  of  the  philosopher 
Werner.  He  was  also  fond  of  music,  and  for  a  great 
many  years  he  used  to  frequent  a  certain  baron's  house 
every  Sunday  in  the  winter  season  to  attend  a  musical 
matinee.     He  wrote  a  comic  opera  entitled  the  "  Ranch- 


Digitized  by 


Google  _ 


282 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Sbptbmbbb  22,  1898. 


fangkehrer  "  (chimney-Bweeper)  which  attracted  the  at- 
tention of  the  £mpreBB  Maria  Theresa  who  asked  him 
to  write  another;  bat  he  replied  that  he  had  Bomething 
better  to  do  than  to  write  oomedieB. 

His  home  life  was  a  happy  one,  having  been  married 
at  a  comparatively  early  age  (thirty-two)  to  Mariana 
voD  Priestersberg,  with  whom  be  had  fallen  in  love 
when  a  Btudent.  They  celebrated  their  golden  wedding 
in  1804,  a  few  years  before  his  death.  He  had  two 
children,  daughters,  one  of  whom  spoke  aud  wrote  both 
Latin  and  Greek,  and  was  a  remarkable  pianist ;  the 
other  was  noted  for  her  beauty  and  wit.  In  the  latter 
part  of  his  life  be  lost  the  sight  of  one  eye,  bat  the 
other  was  so  sharp  that  he  could  use  it  in  reading  and 
writing,  and  from  his  house  could  tell  the  time  upon 
the  tower  of  St.  Stephen's  Cathedral.  His  mode  of 
life  was  very  simple ;  and  in  his  latter  years  he  rarely 
touched  meat  but  subsisted  upon  soup,  vegetables  and 
light  farinaceous  food.  Two  years  'before  his  own 
death  his  beloved  wife  Mariana  died,  and  from  that 
time  he  took  little  interest  in  life,  remained  most  of 
the  time  in  his  study,  and  saw  with  pleasure  only  his 
granddaughters.  His  death  was  from  the  result  of  a 
cold,  probably  the  pneumonia  of  old  age.  He  retained 
his  senses  to  the  last,  and  predicted  the  day  and  hoar 
of  his  demise.  Looking  up  to  the  clock  upon  the  wall 
of  his  room,  he  said,  "  When  two  strikes  the  end  will 
come."  And  so  it  happened,  in  1809,  in  the  eighty- 
seventh  year  of  his  age. 

Auenbrugger  was  ennobled  by  Kaiser  Josef  in  1784, 
and  given  the  title  of  Elder  von  Auenbrugg,  "  in  con- 
sideration," as  it  states,  "of  his  useful  services  ren- 
dered to  the  pnblio  through  his  ability  and  excellent 
skill  in  medicine."  "His  life,"  says  Dr.  Glar  who 
collected  the  fragmentary  sketches  of  his  career,  "  was 
a  model  of  modesty,  philanthropy,  genuine  devotion  to 
the  science  and  art  of  medicine,  and  of  kindly  regard 
towards  the  poor  as  well  as  the  rich."  In  him  was 
exemplified  the  highest  type  of  the  physician  in  pri- 
vate practice,  uniting  an  extraordinary  talent  for  in- 
vestigation, intense  devotion  to  his  patients,  and  —  au 
indispensable  attribute  for  a  practical  physician  —  a 
sympathetic  disposition.  And,  after  all,  is  not  the 
varied  experience  in  the  school  of  private  practice  the 
finest  kind  of  training  to  make  a  well-rounded  phy- 
sician and  man  ?  keeping  his  medical  sense  keen  and 
alert,  his  sympathy  acute,  his  intellect  active,  his 
charity  and  compassion  great,  and  his  manners  gentle, 
refined,  and  gracious.  Each  patient  is  a  clinic,  and 
often  a  liberal  education  to  him.  It  has  sometimes 
seemed  to  me  that  excessive  hospital  practice  has 
proved  rather  an  injury  to  some  physicians,  at  least  to 
their  manners,  if  not  to  a  thorough  and  careful  analy- 
sis of  their  cases ;  perhaps,  however,  it  is  in  the  man 
rather  than  in  the  circumstances  of  his  environment. 

Although  we  possess  but  these  meagre  and  frag- 
mentary records  of  Auenbragger's  life,  yet  it  is  enough 
to  enable  us  to  fill  in  the  lines  and  gain  a  pretty  dis- 
tinct idea  of  his  personality  and  character.  With 
some'  persons  one  does  not  need  to  be  acquainted  with 
much  of  the  detail  of  their  Uvea  in  order  to  know  what 
manner  of  men  they  are ;  a  few  characteristic  illus- 
trations here  and  there  in  their  career  reveal  the  spirit 
and  motive  in  life,  and  show  the  kind  of  men  they  are, 
quite  as  well  and  clearly  as  an  extended  and  continoos 
biographical  narrative.  Always  entbus^tically  de- 
voted to  the  study  of  disease,  Auenbrugger  escaped 
the  not  infrequent  misfortune  of  the  student  —  a  loss 


of  sympathy  with  one's  kind.  His  love  for  bis  fellow- 
men,  for  suffering  humanity,  for  straggling  atadents  in 
bis  own  profession,  kept  pace  with  his  love  for  medi- 
cal study.  He  never  sacrificed  the  num  for  the  scien- 
tist; nor  did  he  lose  his  interest  for  other  things  in 
life,  as  happens  sometimes  with  men  intensely  devoted 
to  one  pursuit.  "  A  man  of  original  powers,"  as  some 
one  has  truly  remarked, "  can  never  be  confined  within 
the  limits  of  a  single  field  of  activity." 

He  was  interested  in  music,  philosophy,  and  the 
drama,  and  well  illustrates  what  Dr.  Da  Costa  has  so 
happily  styled  "  the  scholar  in  medicine."  With  dig- 
nity, sympathy,  enthusiasm  in  his  profession  even  to 
the  last ;  ever  seeking  to  improve  and  add  to  his  art ; 
modest  like  most  great  men ;  never  refusing  to  give  of 
his  best  to  suffering  humanity,  he  richly  lived  out  his 
long  life.  As  we  teach  our  students  percusaioo,  as  a 
matter  of  just  recognition  and  doe  honor,  let  ua  tell 
them  something  of  the  life  of  its  discoverer,  at  least 
bis  name,  which  I  fear  but  few  who  avail  themselves 
of  the  result  of  bis  long  aud  arduous  labors  know. 

Besides  the  "  Nuvum  Inventnm,"  Auenbrugger  pub- 
lished several  papers,  but  his  reputation  rests,  of 
course,  upon  the  first.  He  was  thirty-nine  years  of 
age  when  it  appeared  and  had  then  had  a  hospital  ser- 
vice of  ten  years.  For  seven  years,  as  he  says  in  his 
preface,  he  had  been  observing  and  reflecting  upon  it. 
"Scripsi  ilia,  quee  sensum  testimonio  inter  labores  et 
tsedia  iterum  iterumque  expertns  sum."  "I  have 
written  that  which  I  have  proved  again  and  again  by 
the  testimony  of  my  own  senses,  and  with  laborious  - 
and  tedious  exertions."  It  is  written  in  Latin,  as  most 
scientific  works  were  in  those  days.  He  has  not  been 
ambitious  of  ornament,  he  says,  in  his  mode  or  style  of 
writing,  being  content  if  be  should  be  understood. 
He  begins  bis  preface  with  the  fact  of  his  discovery. 
"Sisto  tibi,  benevole  lector,  signam  novum  in  dete- 
gendia  morbis  pectoris  a  me  inventum."  "  I  present 
to  you,  charitable  reader,  a  new  sign  which  I  have 
discovered  for  detecting  diseases  of  the  chest.  This 
consists  in  the  percussion  of  the  human  thorax,  from 
the  varying  resonance  of  the  sounds  of  which  an  opin- 
ion can  be  formed  of  the  internal  condition  of  this 
cavity.  In  making  public  my  discoveries  respecting 
this  matter,  I  have  been  actuated  neither  by  an  itch 
for  writing,  nor  a  fondness  for  speculation,  but  by  the 
desire  of  submitting  to  my  brethren  the  fruits  of  seven 
years'  observations  and  reflection.  In  doing  so  I  have 
not  been  unconscioas  of  the  dangers  I  must  encounter; 
since  it  has  always  been  the  fate  of  those  who  have  il- 
lustrated or  improved  the  arts  and  sciences  by  their 
discoveries  to  be  beset  by  envy,  malice,  hatred,  detrac- 
tion and  calumny."  Alas!  he  had  to  endure  what  was 
perhaps  harder  to  bear  than  any  of  these  evils  — 
neglect.  "  For  many  years  after  the  discovery.  Stall 
alone  acknowledged  its  value,"  '  having  both  used  aud 
taught  it  during  the  years  from  1776  to  1784,  and  re- 
fers to  it  in  his  writings. 

It  was  not,  however,  until  forty-seven  years  later,  in 
1808,  a  year  before  Auenbragger's  death,  that  Oor- 
visart,  the  first  Napoleon's  physician,  and  teacher  of 
Laeonec,  revived  the  discovery  by  translating  the 
"  Novum  Inventum  "  into  French  with  copious  commen- 
taries ;  thus,  in  truth,  making  almost  as  great  a  dis- 
covery himself  by  discovering  the  original  discovery. 
Gorvisart,^  when  he  commenced  his  studies,  had  never 
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beard  of  the  name  of  AneDbrngger,  and  was  com- 
pletely ignoraot  of  his  discovery,  UDtil,  in  reading  the 
works  of  Stoll,  be  became  aware  of  it.  From  that 
time  he  practised  percnssion  with  perseyerance  opoD 
the  living  as  well  as  npon  the  cadaver,  and  after 
twenty  years  of  observation  and  experience  he  trans- 
lated Auenbragger's  work  with  his  own  voluminous 
commentaries.  He  demonstrated  daily  in  his  clinic 
the  immense  advantages  of  percnssion,  and  popular- 
ised it  among  bis  pupils,  who  soon  extended  the  knowU 
ed|;e  of  it  throughout  France  and  in  all  Europe. 
"The  complete  ignorance,"  says  Mailliot,  "  of  Auen- 
bragger's work  in  France ;  the  works,  great  repnta- 
tion,  and  high  position  of  Corvisart  would  have  made 
it  very  easy  for  him  to  have  appropriated  Anenbrug- 
ger's  work  " ;  a  lesser  man  might  have  yielded  to  the 
temptation,  but  not  the  noble-minded  Corvisart.  "  I 
know  very  well,"  he  says  in  his  introduction,  "how 
little  honor  there  is  in  a  translation  with  commentaries, 
and  I  might  have  elaborated  anew  Auenbragger's  dis- 
covery and  made  an  independent  work  npon  percus- 
sion and  so  attained  the  rank  of  an  author,  and  in  this 
way  sacrificed  Auenbragger's  name  to  my  own  vanity. 
This  1  did  not  want  to  do;  "C'est  lai,  c'est  sa  belle 
et  legitime  decooverte  (inventum  novum,  comme  il  le 
dit  justement)  que  j'ai  voulu  faire  revivre."  Corvisart 
was  a  great  physician,  but  this  fine  act  shows  him  to 
have  been  a  great  man  as  well. 

At  the  conclusion  of  bis  preface,  Anenbrngger  adds 
a  sort  of  note,  or,  as  he  calls  it,  "Monitorinm  ad 
omnes  medicos,"  in  which  he  says :  "  1  declare  from 
experience,  that  this  sign  of  which  I  treat  is  one  of 
the  greatest  importance  not  only  in  detecting  disease 
but  also  in  curing  it,  and  therefore  merits  the  first 
place  after  exploration  of  the  pulse  and  respiration. 
For,  indeed,  in  whatever  disease  an  unnatural  sound 
of  the  thorax  shall  be  observed,  it  will  always  indicate 
a  grave  danger."  He  doses  his  treatise  with  these 
memorable  words  :  '*  Cedant  hsec  miseris  in  solatium, 
veris  autem  medicinss  cultoribus  in  iucrementam  artis ; 
quod  opto"  —  "May  this  work  yield  solace  to  the 
wretched,  but  to  the  students  of  true  medicine  an  ad- 
dition to  their  knowledge  of  the  art ;  this  I  hope  for." 
And  Corvisart  adds:  "  The  concluding  wish  and  prayer 
of  the  author  have  not  been  made  in  vain.  This  little 
treatise,  as  every  candid  practitioner  may  readily  con- 
vince himself,  contains  most  luminous  precepts  respect- 
ing the  practice  of  percnssion,  and  most  exact  and 
faithful  observations  on  several  diseases  which  were 
previously  either  misunderstood,  singularly  neglected, 
or  respecting  which  very  erroneous  notions  were  for 
the  most  part  entertained."  And  Skoda  remarks: 
"  Anenbrngger,  with  the  fullest  right,  deserves  the 
honor  of  being  considered  the  founder  of  the  new 
method  of  diagnosis." 

Why  a  discovery  of  such  evident  and  inestimable 
value,  and  of  such  practical  and  simple  application 
should  have  remained  so  long  unappreciated  and  neg- 
lected, it  is  difficult  to  say.  One  reason  readily  occurs 
to  US  :  Auenbrugger  was  never  a  teacher,  and,  unlike 
Liennec,  he  had  no  pupils  to  learn  and  extend  bis  dis- 
covery. "  It  is  possible,"  says  Hudson,*  "  that  had 
not  I^nnec  survived  his  discovery  for  some  years  and 
continned  to  demonstrate  its  employment  and  results 
to  the  younger  generation,  it  might  have  left  as  slight 
an  impression  on  the  minds  of  the  profession  as  bad 
the  treatise  on  percussion  by  Auenbrugger,  which  pre- 
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ceded  it."  Another  reason  may  have  been  a  tendency 
in  the  profession  of  that  age  to  devote  itself  inordi- 
nately to  the  study  of  the  Hippocratic  doctrines  and 
their  elaboration,  rather  than  a  desire  to  enlarge  the 
boundaries  of  medical  science  by  experiment  and  in- 
vestigation. 

To  rest  content  with  present  achievement  is  always 
fatal  to  future  progress,  and  is  likely  to  produce  an 
unfavorable  mental  attitude  towards  any  new  discov- 
ery. How  Auenbrugger  felt  about  it  himself  we  can 
only  conjecture.  That  he  was  convinced  that  it  was 
a  substantial  and  important  contribution  to  the  science 
of  medical  diagnosis  we  can  feel  assured,  from  the  fact 
that  he  was  content  to  leave  it  to  time  to  establish,  for 
he  never  wrote  regarding  it  again.  He  would  not  have 
been  human,  however,  if  he  had  not  experienced  a 
bitter  disappointment,  as  the  years  rolled  by,  in  ob- 
serving how  little  recognition  it  obtained,  and  how 
little  it  was  used,  but  his  philosophy  and  experience 
doubtless  taught  him  that  this  had  beien,  and  would  be, 
the  fate  of  many  another  discoverer.  Nevertheless, 
he  had  the  satisfaction  of  using  it  himself  during  his 
long  years  of  practice,  and  while  the  rest  of  the  medi- 
cal world  were  groping  in  darkness  over  the  diseases 
of  the  chest,  he  was  enabled  to  illumine  them  by  the 
light  of  his  matchless  discovery. 

The  treatise  is  written  in  Latin,  as  I  have  said,  in 
the  curious  form  of  observation,  axiom  and  scholium. 
Dr.  Forbes,  who  translated  it  into  English  in  1824, 
says,  "  It  is  certainly  written  in  no  very  classical  style 
of  Latinity."  It  is,  however,  for  the  most  part  clear 
and  simple.  The  principles  are  two,  as  Gee  *  says : 
"  first,  that  the  sounds  produced  by  percussion  must 
be  regarded  simply  as  acoustic  phenomena,  and  named 
accordingly ;  secondly,  that  the  sounds  are  to  be  ex- 
plained by  reference  to  corresponding  physical  states, 
that  is  to  say,  to  the  presence  or  absence  of  air  in  the 
parts  percussed."  Upon  these  principles,  as  we  know, 
percussion  stands  firmly  established  to-day. 

Auenbrugger  begins  by  describing  the  natural  sounds 
of  the  chest,  the  method  of  percnssion,  and  then  the 
unnatural  or  morbid  sounds.  He  next  proceeds  to 
describe  the  acute  and  chronic  diseases  in  which  these 
morbid  sounds  are  observed.  An  observation  or  chap- 
ter is  devoted  to  fluids  in  the  chest ;  another  to  affec- 
tions of  the  chest  not  indicated  by  percussion.  One,  treats 
of  the  appearance  of  the  organs  on  dissection  in  cases 
where  the  preternatural  sounds  of  the  chest  had  been 
observed.  The  tenth  observation  treats  of  scirrhns  of 
the  lungs  and  its  symptoms.  The  eleventh,  of  vomicae 
in  general.  The  twelfth,  of  dropsy  in  the  chest ;  hy- 
drothorax,  pleurisy  and  dropsy  of  the  pericardium.  The 
thirteenth,  of  copious  extravasation  of  blood  ;  and  the 
fourteenth  and  last,  of  aneurism  of  the  heart.  In  his 
first  observation  he  strikes  the  keynote  of  his  subject, 
when  he  begins,  "  Thorax  sani  hominis  sonat,  si  per- 
cutitur."  "The  thorax  of  a  healthy  person  sounds  when 
struck."  The  sound  thus  elicited  from  a  healthy  chest 
resembles  the  stifled  sound  of  a  drum  covered  with  a 
thick  woollen  doth  or  other  envelope.  The  most  so- 
norous region  is  from  the  clavicle  to  the  fourth  rib 
anteriorly.  While  undergoing  percussion  on  the  fore- 
parts of  the  chest,  the  patient  is  to  hold  his  head  erect, 
and  the  shoulders  are  to  be  thrown  back,  in  order  that 
the  chest  may  protrude,  with  the  skin  and  muscles 
drawn  tight  over  it ;  a  dear  sound  is  thns  obtained. 

One  should  percuss  many  well  persons  in  order  to 
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obtain  an  idea  of  the  variation  of  the  percussion  noted 
in  individoals  of  different  form  and  condition.  Per- 
cassion  should  also  be  practised  in  natural  respiration 
and  upon  full  inspiration.  What  better  directions  for 
learning  good  percussion  does  any  modern  manual  upon 
the  subject  give?  Regarding  sound  and  tone,  "Auen- 
brugger,"  says  Gee,  "  in  a  sentence  of  fourteen  words 
has  summed  up  the  acoustic  phenomena  of  percussion 
'Sonitus  vel  altior,  vel  profnndior,  vel  clarior,  vel  ob- 
scurior,  vel  quandoque  probe  suSocatus  deprehenditar.' 
The  sound  is  a  tone,  clear  or  muffled,  even  to  complete 
privation  ;  the  tone  is  of  a  pitch  higher  or  lower." 
In  treating  of  percussion  of  the  chest  in  disease,  he 
says :  "  If  over  the  foredescribed  pulmonary  region, 
we  perceive  not  the  foredescribed  pulmonary  sound, 
equal  on  both  aides,  the  force  of  percussion  being  equal, 
we  may  predicate  the  existence  of  disease  where  the 
sound  is  unnatural."  "This,"  as  Gee  says,  "com- 
prises the  whole  theory  of  percussion." 

"  If  a  sonorous  part  of  the  chest,"  he  continues, 
"  struck  with  the  same  intensity,  yields  a  sound  duller 
than  natural,  disease  exists  in  that  part.  If  a  sono- 
rous region  of  the  chest  appears,  on  percussion,  en- 
tirely destitute  of  the  natural  sound,  that  is,  if  it  yields 
only  a  sound  like  that  of  a  fleshy  limb  when  struck, 
disease  exists  in  that  region.  The  duller  the  sound, 
and  the  more  nearly  approaching  that  of  a  fleshy  limb 
stricken,  the  more  severe  the  disease.  The  want  of 
the  natural  sound  behind  indicates  more  danger  than 
it  does  00  the  anterior  and  superior  part  of  the  chest." 
In  speaking  of  mental  affections  as  causes  of  pectoral 
disease,  he  says  :  "  I  "have  observed  none  more  power- 
ful in  rendering  obscure  the  natural  resonance  of  the 
chest  than  the  destruction  of  cherished  hopes."  This 
reminds  one  of  Shakespeare's  well-known  lines: 

"  She  never  told  her  love, ' 
But  let  coDcealment,  like  a  worm  i'  the  bad. 
Feed  on  her  damask  cheek ;  she  pined  in  thought." 

Dr.  Clar  thinks  he  came  perilously  near  the  discov- 
ery of  auscultation  when,  in  treating  of  vomicae,  he 
says :  "  Si  ad  locum,  ubi  vomica  percussionis  signo 
delecta  est,  volans  manus  spuenti  imposueris,  strepi- 
tum  puris  manifeste  distingues  in  peciore  interno,  id- 
que  dum  tussiverit  seger."  "  If  one  lays  the  hand  over 
the  spot  where  the  percussion  has  indicated  a  vomica 
(pus  cavity)  and  has  the  patient  cough,  he  can  clearly 
distinguish  the  rustling  of  the  pus  within  the  chest. 
"  If,  instead  of  the  hand,"  says  Clar,  "  he  had  said  the 
ear,  it  would  have  been  auscultation." 

In  distinguishing  dropsy  (pleuritic  effusion)  of  one 
side  of  the  chest  he  says :  — "  Besides  the  general 
signs  of  this  disease,  the  affected  side,  if  completely 
filled  with  water,  is  enfeebled  and  appears  less  mov- 
able during  inspiration.  In  this  case  alsothe  affected 
side  yields  nowhere  the  natural  sound  on  percussion. 
If  the  chest  is  only  half  filled,  a  louder  sound  will  be 
obtained  over  the  parts  to  which  the  fluid  does  not 
extend ;  and  in  this  case  the  fluid  will  be  found  to 
vary  according  to  the  position  of  the  patient,  and  the 
consequent  level  which  the  fluid  attains.  Under  signs 
of  hydropericardium,  "The  sound  in  the  cardiac  region," 
he  observes,  "  which  I  have  already  stated  to  be  natu- 
rally more  obscure  than  in  the  other  parts  of  the  chest, 
is  now  as  completely  deadened  as  if  the  percussion 
were  applied  to  a  fleshy  limb.  A  swelling  is  perceived 
in  the  precordia  which  can  readily  be  distinguished  by 
its  superior  resistance  from  the  stomach  distended  by 
flatus." 


The  foregoing  extracts  are  enough  to  indicate  the 
clear,  orderly  and  thorough  manner  in  which  Auen- 
brngger  developed  his  discovery  and  established  its 
principles  and  application  by  careful,  painstaking  and 
repeated  observations.  "Scrips!  ilia  quae  sensum 
testimonio  inter  labores  et  tsedia  iterum,  iterumqne 
expertus  sum."  Little  wonder  is  it  that  he  spent 
seven  laborious  years  of  observation  and  study  in 
interpreting  and  applying  the  new  evidence  which  per- 
cussion had  revealed  to  him.  When  one  considers  the 
state  of  things  before  the  '*  Novum  Inventum  "  —  an 
entire  absence  of  any  definite  and  exact  diagnostic 
method  of  determining  and  differentiating  thoracic  dis- 
eases, and  that  a  group  of  symptoms  or  a  single  symp- 
tom was  the  sole  data  for  a  vague  diagnosis  —  he  can 
perhaps  realize  the  enormous  advance  which  Auen- 
brugger's  discovery  of  percussion  and  its  development 
and  application  in  the  "  Novum  Inventum  "  made  in 


COSVISABT. 

the  diagnosis  of  diseases  of  the  chest.  The  mystery 
is  that  it  remained  so  long  unrecognized  and  unap- 
preciated. 

Corvisart,  as  I  have  said,  was  the  discoverer  of 
Anenbrugger,  and  by  his  translation  of  the  "  Novum 
Inventum  "  and  commentaries  upon  it,  established  per- 
cussion upon  a  firm  basis,  and  extended  its  knowledge. 
He  was  also  the  teacher  of  Lsennec,  the  discoverer  of 
mediate  auscultation ;  and  thus  by  this  happy  coinci- 
dence united  the  two  great  discoverers,  just  as  their 
discoveries  are  inseparably  joined  in  practice.  By 
his  magnanimity  and  justice  towards  Anenbrugger,  and 
his  connection  with  Leenuec,  Corvisart's  memory  is 
indissolubly  linked  with  theirs,  and  shares  their  immor- 
tality, when  it  might  have  gradually  sunk  into  forget- 
fnlness  if  dependent  upon  his  own  attainments,  as 
illustrious  as  these  were.     Thus  virtue  has  its  reward. 

While  Anenbrugger  was  spending  the  latter  years 
of  his  life  in  the  quiet  pursuit  of  private  practice  in 
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VieDDB,  Lsennec,  all  aoknown  to  him,  was  growing 
np  at  Nantes  and  Paris,  deyeloping  his  acute  intellect, 
which,  nine  years  after  Anenbrugger's  death,  was  to 
give  to  the  world  the  momentous  discoTery  of  mediate 
auscultation  which  should  forever  be  the  complement 
of  percussion.  One  wishes  that  the  two  men  might 
have  been  contemporaries  and  known  each  other.  A 
mutual  friendship  would  have  been  sure  to  have  fol- 
lowed, they  were  so  much  alike  io  personal  character 
and  professional  enthusiasm. 

(IV)  te  ctmHiUied.) 


Original  %xtit\t^» 


ALBUMINURIA.! 

COMSIDERATIONB    SUGOESTSD    BT    TWKLVB     HuKDRED 
AND   FOKTT-ElOHT     EXAMINATIONS     IN     NoN-RbKAL 

Casbb. 

BT  ABTHUB  K.  STOBB,  M.D., 

Phf$ieian  to  Out-paUent*  <U  the  MauaelnueUt  Oeneral  BotpUal. 

Albciiimdria  is  a  much  considered  subject,  and 
one  about  which  practically  every  clinician  and  many 
laymen  have  decided  opinions,  and  yet  one  of  gen- 
eral importance  both  from  a  clinical,  and,  as  it  were, 
its  commercial  side.  The  almost  universality  of  ex- 
aminations for  albumin  as  a  routine  practice  by  the 
physician,  and  its  adoption  in  life  insurance  examina- 
tions, has  led  to  the  discovery  that  albumin  is  by  no 
means  au  infrequent  condition  in  persons  either  sop- 
posably  well  or  certainly  not  suffering  from  grave 
renal  trouble.  This,  together  with  the  division  that  is 
being  made  in  the  various  forms  of  albumin  found  in 
the  blood  and  eliminated  in  the  urine,  and  although  we 
may  believe  with  Duclean  that  many  of  the  distinc- 
tions may  be  due  to  faulty  methods  and  be  rather 
ehimerieal  than  chemical,  nevertheless,  all  these  things 
make  it  necessary  to  look  over  the  field  of  our  supposed 
knowledge  and  experience  and  restate  our  position 
•  from  time  to  time,  so  that  we  may  have  as  definite  a 
working  hypothesis  as  possible. 

In  France,  at  the  Medical  Congress  held  at  Nancy 
in  August,  1896,  the  prognostic  value  of  albumi- 
nuria was  one  of  the  subjects  which  was  specially  dis- 
cussed. Also  numerous  papers  have  appeared  at  one 
time  and  another  upon  the  subject,  all  showing  a 
marked  diversity  of  opinion  in  the  interpretation  of 
various  well-recognised  clinical  facts. 

As  to  the  best  method  for  testing  for  albumin, 
there  is  probably  nothing  better  than  boiling  and  the 
oitric-acid  tests.  I  mention  the  two  because  any  per- 
son using  either  one  exclusively  is  liable  to  error,  as 
I  have  seen  albuminoid  zone  of  more  than  a  quarter 
of  an  inch  in  thickness  form  above  the  nitric  acid 
when  no  albumin  was  precipitated  by  heat.  And 
repeatedly  small  amounts  of  albumose  are  shown  by 
the  acid  and  are,  of  course,  absent  in  the  heat  test. 

Professor  Ott  has  made  a  series  of  comparative 
examinations  in  about  fifty  cases,  using  sixteen  of  the 
tests  which  are  in  common  use.  He  found  that 
Spiegler's  reagent  and  the  sulpho-salicylic  acid  gave 
the  clearest  results  with  the  minimal  amounts  of  albu- 
min, and  concluded  that  the  latter  was  the  most  prac- 
tical for  the  general  physician.     Millard  and  Tanret 
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were  very  clear,  but  both  in  presence  of  large  amounts 
of  urates  or  pepton  (?)  give  a  clouding  which,  how- 
ever, will  clear  on  warming.  Bosenbach's  chromic 
acid  and  JoUes's  reagent  were  the  least  reliable. 

The  weight  of  authority  at  present  appears  to  be 
that  all  albuminuria  shows  a  pathological  condition 
and  that  under  strictly  normal  conditions  albumin  is 
not  found  in  the  urine. 

The  reasons  for  the  appearance  of  albumin  in  the 
urine  are  not  clear,  neither  is  the  form  of  albumin 
perfectly  understood  at  present.  The  generally 
accepted  idea  of  a  serum  albumin  is  denied,  because, 
say  some,  serum  albumin  as  an  entity  is  not  found  in 
the  blood  and  secondly,  it  is  not  diffusible  if  it  was 
there,  and  thirdly,  the  vessel  walls  are  not  diffusible 
membranes,  at  least  in  their  normal  conditions. 
Therefore,  these  observers  say  that  albumin  is  not  a 
simple  filtration  through  the  vessels  of  the  Malpig- 
hian  tufts,  excepting,  perhaps,  iu  cases  of  traumatism 
and  very  acute  processes  where  the  conditions  much 
resemble  those  of  general  inflammatory  character. 
Otherwise  than  this,  the  presence  of  the  albumin 
seems  to  be  dependent  upon  the  condition  of  various 
albuminoid  bodies  in  the  tissues  and  the  condition  of 
the  epithelial  cells  of  the  kidney.  The  solution  of 
this  problem  must  come  from  the  pathologists  who, 
with  their  improved  technique  in  hardening  and  cut- 
ting sections,  can  be  expected  in  a  short  time  to  throw 
some  definite  light  upon  the  conditions  existing  in  the 
renal  cells. 

Whether  or  not  all  the  observations  of  the  changes 
undergone  by  the  proteid  molecule  in  the  body  tissues 
are  correct,  it  is  doubtless  that  the  proteid  material 
has  many  changes  in  its  molecular  arrangement 
while  in  the  various  tissues,  and  it  is  probable  that 
the  final  katabolic  and  oxydizing  changes  leading  to  the 
formation  of  urea,  etc.,  are  effected  in  the  epithelial 
cells  of  the  glands  and  that  the  muscles  do  not  reduce 
the  proteid  material  to  its  final  form.  Although  urea, 
which  is  the  form  in  which  the  greater  portion  of  the 
proteid  material  is  eliminated,  is  probably  a  synthetic 
hepatic  product,  nevertheless,  the  renal  cells  doubtless 
have  their  part  to  play  in  the  oxydizing  process,  in  ad- 
dition to  their  duty  of  extracting  urea  from  the  blood 
and  excreting  various  other  metabolic  products  found 
in  distant  organs.  Should  there  arise  for  any  reason, 
such  as  a  deficiency  of  oxygen  from  the  ingestion  of 
large  amounts  of  fats,  sugars  and  oxygen-consuming 
foods,  an  imperfect  conversion  of  the  proteids  into  their 
end  products  or  should  there  be  an  excess  of  albuminoid 
material  above  what  the  body  cells  are  able  to  dispose 
of,  these  proteids  may  be  forced  upon  the  renal  cells 
and  be  in  greater  quantities  than  the  gland  cells  are 
able  to  reduce  or  the  renal  cells  to  handle,  and  then 
there  is  an  escape  of  unreduced  albuminoid  material  into 
the  urine.  Or  the  toxins  free  in  the  blood,  whether 
there  from  the  presence  of  micro-organisms  in  the  in- 
fectious diseases,  or  from  drug  poisons,  or  from  the  so- 
called  auto-intoxication  or  septic  absorption  from  the 
intestine  or  from  the  presence  of  unusual  albuminoid 
products  due  to  varying  conditions  of  depressed  vitality, 
whatever  the  cause,  these  toxins  may  cause  partial  de- 
generation of  the  renal  cells,  whereby  there  is  lessened 
ability  to  perform  their  usual  function  and  which  is, 
therefore,  followed  by  the  escape  of  albumin. 

That  the  matter  is  dependent  upon  epithelial  changes 
rather  than  vascular  is  of  everyday  observation. 
When  large  amounts  of  albumin  are  seen  dependent 
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npon  degenerative  changeB,  nbile  on  the  other  hand, 
the  most  extensive  vascular  changes  can  take  place  in 
interstitial  nephritis  without  the  presence  of  any  albu- 
min whatever,  or  as  is  more  nsaal  appearing  iu  very 
•mall  amounts  until  late  in  the  disease  where  there  is 
marked  degeneration  of  the  renal  epithelium. 

The  condition  first  described,  due  to  an  overpowering 
amount  of  work  put  upon  the  epithelial  cells,  would  be 
in  a  measure  comparable  to  what  takes  place  in  the 
epithelium  of  the  iutestine  during  digestion.  These 
cells  can  only  take  up  proteid  bodies  in  tiie  form  of 
pepton,  but  pepton  once  within  the  cells  is  probably 
converted  immediately  to  some  other  non-poisonous 
form  before  it  is  tnrned  loose  into  the  circulation  to  be 
utilized  by  the  tissues  of  the  body.  In  case  large 
amounts  of  pepton  are  forced  upon  the  cells,  they  may 
be  incapable  of  converting  it  to  non-toxic  forms,  and 
consequently  some  of  the  pepton  escapes  into  the  circu- 
lation and  produces  slight  symptoms  of  pepton  intoxi- 
cation, though  the  greater  part  is  taken  up  and  con- 
verted by  the  hepatic  cells. 

Such  conditions  as  have  been  mentioned  may  be 
produced  in  various  ways : 

Excess  of  proteid  material  in  the  blood  may  be  pro- 
duced by  excessive  albuminoid  feeding.  Professor 
Ott  made  trial  in  fourteen  cases  of  feeding  with  raw 
eggs  or  prepared  egg  albumin,  and  in  all  but  three  he 
had  positive  results. 

Ezoessive  exercise  has  been  said  to  produce  albu- 
minuria by  setting  free  large  amounts  of  material  in 
the  process  of  metabolism.  In  connection  with  this 
assertion  it  is  interesting  to  note  that  an  examination 
of  the  urine  of  the  eight  leaders  near  the  end  of  their 
ride  in  the  six  days'  bicycle  race  at  Madison  Square 
Grarden  resulted  in  albumin  being  found  in  but  one  of 
them,  and  that  was  a  man  who  had  slept  a  great  deal 
more  than  the  others,  but  had  lived  almost  exclusively 
on  beefsteak.  On  the  other  hand,  Muller  observed 
that  in  a  number  of  bicyclists,  both  professional  and 
amateur,  that  albuoiin  with  casts  could  be  induced  by 
a  few  hours'  ride,  while  it  was  absent  after  a  few  days' 
rest. 

Drug  action  is  shown  by  an  observation  of  Welander, 
when  in  one  hundred  syphilitics  examined  before  treat- 
ment, seventeen  had  albumin,  all  with  single  or  few 
hyaline  casts;  but  after  inunction  treatment  there 
were  only  three  who  *did  not  show  albumin  and  casts 
and  about  a  third  showed  the  presence  of  as  many 
casts  as  are  usually  seen  in  a  case  of  chronic  nephritis. 
Toxic  conditions  producing  slight  albuminuria  are 
common  after  practically  all  the  bacterial  diseases. 

Another  interesting  report  was  made  by  H.  Liep- 
mann  in  cases  of  delirium  tremens.  Here  there  are 
two  factors  to  consider,  one  the  action  of  the  poison  al- 
cohol on  the  cells  and  the  other  the  condition  of  the 
central  nervous  system.  Of  72  cases  tested  in  the 
midst  of  the  attack,  56  or  76  per  cent,  had  albuminuria. 
Of  these  seven  died,  five  of  whom  had  distinct  nephri- 
tis while  two  had  none.  Of  the  remaining  49,  sixteen 
were  found  to  have  persistent  albuminuria,  while  the 
others  cleared  soon  after  the  attack.  In  very  few  of 
the  cases  was  there  any  fever  during  the  attack  but  the 
amount  of  albumin  seemed  to  follow  the  pulse  curve, 
and  disappeared  either  with  the  crises  or  within  a  few 
days. 

By  itself,  albumin  is  of  no  prognostic  value ;  it  may 
be  present  in  very  large  amounts,  as  in  acute  cardiac 
'**latation  and  eclampsia,  and  yet  disappear,  the  amount 


of  albumin  giving  no  idea  either  of  the  immediate  out- 
come or  of  the  remote  conditions  which  may  ensue. 
On  the  other  hand,  smallest  amounts  or  even  entire 
absence  of  albumin  is  not  incompatible  with  the  most 
extensive  conditions  of  renal  degeneration.  The  whole 
matter  may  be  summed  up  by  saying  that  albuminuria 
when  present  is  but  one  part  of  the  picture,  and  needs 
the  other  facts  to  enable  one  to  give  a  judgment  upon 
the  case  at  hand ;  especially  to  be  considered  of  im- 
portance is  the  total  urinary  excretion,  and  the  amount 
of  solids,  especially  urea,  which  the  urine  contains,  to- 
gether with  the  general  physical  examination. 

Time  was  when  it  was  thought  that  casts  were  of 
great  prognostic  value  and  many  clinical  teachers  in- 
sisted that  it  was  of  the  greatest  importance  to  search 
for  casts  in  suspicious  cases,  even  if  no  albumin  were 
present.  The  use  of  the  centrefuge  has  seemed  to 
show  that  single  casts  can  be  found  in  almost  every 
urine,  certainly  in  a  much  greater  proportion  of  cases 
than  show  albumin  in  the  urine,  and  the  deduction 
must  be  made  that  a  few  hyaline  or  fine  granular  casta 
of  small  diameter,  with  or  without  an  occasional  epi- 
thelial cell  attached,  show,  considered  by  themselves, 
absolutely  nothing  as  to  the  condition  of  the  kidney. 

These  general  principles  being  granted  the  question 
yet  remains,  What  is  the  meaning  of  the  presence  of 
small  amounts  of  albumin  found  in  the  urine  ?  Have 
they  any  prognostic  value  whatever,  or  are  they  to  be 
disregarded  ?  Shall  the  albumin  remaining  after  a 
nephritis  be  considered  serious  and  indicative  of  future 
danger,  are  the  cases  of  cyclic  albuminuria  pre-nephritio 
or  do  they  constitute  a  condition  by  themselves  ?  Is 
the  so-called  (dhwminMria  minima  seen  in  young  people 
of "  gouty  or  rheumatic  tendencies  "  apt  to  develop  into 
renal  complications  later,  or  is  it  an  indication  of  a 
developing  tuberculous  condition  and  the  first  manifes- 
tation of  the  toxic  action  of  the  tuberculin  upon  the 
system  ?  All  these  are  much  vexed  questions  at  the 
present  time  and  will  need  considerable  time  and  ob- 
servation to  settle,  for  they  have  been  but  recently 
formulated  in  the  light  of  our  present  knowledge. 
For  example,  cyclic  albuminuria  occurring  in  persons 
of  good  health  has  been  known  and  accurately  de- 
scribed as  to  the  symptoms  aud  the  amount  of  albumin 
excreted  since  the  days  of  Pavy,  but  only  a  few  obser- 
vations of  cases  extending  over  a  number  of  years  have 
been  made  and  these  are  contradictory.  One  case  has 
been  known  to  develop  later  into  a  red  contracted  kid- 
ney ;  another  at  the  Hdtel  Dieu  remains  in  good  health 
after  eight  years,  the  only  change  being  that  the  al- 
bumin, which  was  albumose  in  the  beginning,  is  now 
ordinary  albumin. 

In  the  case  reported  by  Long,  of  Buffalo,  there  has 
been  a  complete  disappearance  of  the  albuminuria, 
although  several  pregnancies  have  intervened. 

As  to  the  simple  albuminurias,  many  who  have 
been  rejected  by  life  insurance  examiners  have  been 
under  observation  for  long  periods  without  any  change 
in  the  amounts  of  urine,  aud  certainly  no  tendencies 
to  develop  renal  conditions.  But  in  all  such  cases  as 
Symonds  suggests  the  "  expectation  of  life "  must 
always  be  taken  into  consideration.  Others,  of  coarse, 
have  become  nephritic  or  developed  early  in  life  some 
condition  which  it  would  seem  that  the  albuminuria 
had  foreshadowed.  The  man  who  has  had  one  or  two 
such  experiences  is  apt  to  be  biased  iu  his  judgment 
in  one  way  or  the  other.  And  it  really  needs  at  the 
present  time  that  there  should  be  some  united  effort 
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made  to  collect  Buch  cases  in  large  nambers  and  to 
attempt  to  draw  some  general  conclusions.  As  an 
example  of  what  I  mean,  Bickerton,  of  New  York, 
has  been  able  to  follow  114  out  of  148  cases  of  per- 
sons rejected  by  life  insurance  companies  for  albumi- 
nuria during  a  period  of  eight  years,  and  in  this  time 
twenty  of  the  number  have  died.  In  none  of  these 
were  casts  found  nor  was  the  patient  in  general  "  bad  " 
condition. 

In  looking  over  cases  where  there  is  any  attempt  to 
draw  conclusions  in  regard  to  the  amount  of  albumin- 
uria, one  finds  that  the  statisticians  have  written  from 
greatly  differing  points  of  view.  One  man  from  the 
nature  of  his  practice,  whether  clinical  or  laboratory, 
sees  urines  which  from  the  age  of  the  patients,  man- 
ner of  life  and  other  general  factors  show  large  per- 
centages of  albuminuria  and  draws  his  inferences 
accordingly,  while  others  looking  over  healthy  per- 
sons, or  where  there  is  but  a  comparatively  slight 
deviation  from  the  normal  arrive  at  entirely  different 
figures,  and  apply  an  entirely  different  process  of 
reasoning  to  their  results.  This  will  be  appreciated 
better  by  a  few  examples. 

Dr.  W.  Moore  reports  that  in  over  8,000  life  insur- 
ance reports,  he  found  about  six  per  cent,  of  the  cases 
had  albumin.  This  is  the  lowest  amount  reported, 
and  is  derived  from  observations  of  persons  who  are 
supposed  to  be  healthy,  although  this  figure  would 
probably  be  lowered  by  elimination  of  those  who 
really  should  not  havo  attempted  to  pass  an  examina- 
tion. Symonds  says  he  now  finds  albumin  in  about 
five  per  cent,  of  his  cases,  but  does  not  give  any  num- 
bers on  which  he  bases  his  statement.  In  a  series  of 
685  cases  taken  from  artillery  men  in  the  Swedish 
Army,  young  men  in  supposedly  good  health,  fifteen  per 
cent,  showed  albuminuria.  Explanation  here  seems 
difficult,  for  the  possibility  of  venous  stasis  by  dilated 
soldier's  heart  does  not  seem  probable  as  the  amounts 
noted  were  not  increased  so  far  as  observed  by  exer- 
cise, amount  of  alcohol  or  kinds  of  food  ingested. 
Another  series  of  cases  showed  that  out  of  100  cases  of 
obesity,  there  were  26  having  albumin ;  of  100  dia- 
betics, there  were  88,  and  of  100  gouty  subjects,  58  had 
albumin.  In  the  former  cases,  degenerative  changes 
had  evidently  not  developed,  while  in  the  latter  when 
there  was  well-marked  gout,  degenerative  conditions 
would  be  expected  to  be  making  their  appearance 
throughout  the  body.  Dr.  F.  C.  Sbattuck  found  albu- 
minuria in  about  '/4-|-  per  cent,  of  a  series  of  cases, 
and  drew  his  conclnsions  not  as  to  the  absolute  lon- 
gevity of  the  patient,  but  as  to  the  immediate  condi- 
tions. 

My  series  of  cases,  which  numbers  1,246,  was  taken 
from  the  Woman's  Out-patient  Clinic  of  the  Massa- 
chusetts General  Hospital  and  represents  a  given 
class  of  patients,  that  is,  working  girls  and  women  and 
the  wives  of  industrious  laborers  and  clerks,  people 
who  occupy  about  the  same  station  in  life  and  whose 
sorronndings  are  very  similar.  From  this  list  I  ex- 
cluded those  who  were  beyond  doubt  nephritic  cases 
or  cardiac  cases  with  any  sign  of  dilatation  and  venous 
stasis,  also  those  cases  where  there  was  well-marked 
tuberculosis  or  other  diseases  accompanied  by  well 
determined  degenerative  conditions.  This  left  to  be 
considered,  for  the  most  part,  cases  where  anemia,  hard 
work,  enteroptosis,  pelvic  conditions,  dyspepsia,  etc., 
many  cases  in  the  indefinite  stage  where  observation 
alone  extended  over  considerable  period,  would  detei^ 


mine  whether  the  condition  is  simply  a  transitory  one 
or  due  to  the  advent  of  more  serious  trouble.  The 
report  is  interesting  as  being  exclusively  women, 
whereas  most  of  the  tables  coming  especially  from 
army  and  insurance  statistics  have  been  from  men,  or 
coming  from  hospital  reports  have  been  mixed. 

For  the  most  part,  the  urine  was  from  cases  which 
showed  some  special  symptom  or  symptoms  which  sug- 
gested the  desirability  of  a  urinary  examination,  al- 
though, if  there  were  time  and  force  enough  I  would 
have  some  urinary  examination  of  every  patient,  so  as  to 
get  hold  of  the  one  or  two  renal  cases  which  otherwise 
escape  recognition  if  not  entirely,  at  least  for  several 
weeks.  At  one  time  such  general  examination  was  made 
and  at  the  same  time  enough  cases  catheterieed  to 
make  sure  that  there  was  no  increase  in  the  amount  of 
albuminuria  in  freshly-passed  specimens  from  lencor- 
rhea,  etc.,  as  is  often  asserted  to  be  the  case.  All 
menstruation  cases  were,  of  course,  eliminated,  and 
cases  where  there  was  cystitis.  After  filtration,  the 
nitric  acid  and  heat  tests  were  used  in  combination, 
wherever  there  was  any  doubt.  The  total  number 
of  cases  was  1,248  and  the  total  number  of  times  that 
albumin  was  found  was  298,  or  23.08  per  cent.  The 
highest  percentage  was  to  be  found  in  early  life,  in  the 
time  when  it  has  been  observed  that  the  so-called 
transitory  albuminurias  are  most  apt  to  occur.  For 
the  next  three  decades  the  figures  are  practically  the 
same  (22  -\-  per  cent.),  but  when  the  age  of  fifty  is 
reached,  there  is  a  distinct  advance  in  the  number  to 
26  -|-  per  cent,  as  would  be  expected  from  the  begin- 
uiuK  of  senile  changes. 

'The  importance  of  the  consideration  of  these  cases 
lies  in  the  small  number  of  patients  found  where 
albuminuria  was  a  symptom.  The  patients  were  dis- 
tinctly not  well,  and  yet  but  23  per  cent,  showed 
albumin. 
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Alcohol,  excessive  exercise  and  excessive  feeding 
could  have  but  very  little  influence  in  determining  the 
results  in  these  cases.  A  large  number  of  the  albu- 
minurias were  found  to  be  distinctly  transitory  in 
character,  as  was  shown  by  later  examination  and 
attempts  to  study  the  conditions  shown  in  the  twenty- 
four  hour  amount  of  urine. 

I  have  come  to  consider  those  cases  presenting  per- 
sisteut,  slight  albuminuria  as,  on  the  whole,  less  tract- 
able to  general  treatment  and  hygienic  measures  than 
those  not  having  this  symptom.  That  the  albuminuria, 
while  it  showed  no  indication  of  renal  disease  per  ««, 
yet  was  a  distinct  danger-flag  showing  conditions  of 
mal-oxydization,  which  pointed  to  the  need  of  the 
most  careful  examination  into  condition  of  the  circula- 
tion and  possible  causes  of  mal-assimilation  of  food  in 
the  attempt  to  establish  the  cause  of  the  conditions 
under  consideration,  always  remembering  that  no 
albuminuria  is  physiological. 

Further,  that  the  complete  examination  of  the  nrine 
is  of  but  little  additional  value  in  such  cases  of  small 
amounts  of  albumin  compared  with  the  knowledge 
that  may  be  gained  by  careful  observation  for  several 
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days  of  the  amount  of  urine  passed  in  twenty-four 
hours,  its  specific  gravity  and  acidity,  and  if  possible, 
the  total  amount  of  nrea  excreted. 

Such  observatioD  of  the  gross  urinary  conditions, 
together  with  careful  attention  to  the  condition  of  the 
circulation  as  manifested  by  the  heart-eoands  and 
strength  of  the  pulse,  condition  of  the  arteries  and  a 
consideration  of  the  factors  leading  to  any  digestive 
disturbance ;  in  other  words,  careful  study  of  the  gen- 
eral clinical  conditions  in  the  great  majority  of  cases, 
give  a  much  clearer  in»igbt  into  the  conditions  of  the 
case  than  exact  knowledge  regarding  minute  micro- 
scopic or  chemical  changes  of  a  single  specimen  of 
arine. 


THE  QUESTION  OF  RESPONSIBILITY  IN 
CASES  OF  SEXUAL  PERVERSION.' 

BT  FSAHCIS  W.  ANTHOBV,  M.D., 

Surgeon  to  Halt  Hotpital,  Haverhill,  Matt. 

The  question  of  responsibility  in  cases  of  sexual 
perversion  seems  to  have  met  with  little  consideration 
either  in  medical  or  legal  circles,  in. the  former  less 
perhaps  than  in  the  latter,  for  here  certain  broad 
principles  govern  the  matter,  the  obscurity  being  in 
the  application  to  individual  cases.  This  is  due  in 
part,  doubtless,  to  the  instinctive  aversion  to  things 
impossible  to  the  normally  constructed  mind,  and,  per- 
haps, more  to  the  rarity  with  which  these  cases  come 
under  the  observation  of  any  one  man,  unless  an  ex- 
pert in  that  particular  line.  The  importance  of  the 
question  is,  however,  great.  To  condemn  to  punish- 
ment an  irresponsible  party  is  unjust ;  to  allow  to  go 
unpunished  a  responsible  rascal  is  poor  public  policy  ; 
to  view  the  correct  answer  with  indifference  is  un- 
worthy of  thoughtful  and  scientific  minds. 

I  shall  endeavor  in  this  paper  to  recall  to  your  at- 
tention certain  facts  already  well  known,  to  illustrate 
my  subject  by  a  few  clinical  cases  that  have  come 
under  my  observation,  and  to  discuss  the  question  of 
responsibility  from  a  medico-legal  standpoint. 

The  sexual  instinct  in  a  given  being  is  inherited 
from  two  diametrically  opposed  appetites,  the  male 
and  the  female  —  one  active  and  aggressive,  the 
other  normally  passive  and  receptive  in  tendency. 
In  the  early  life  of  the  embryo  the  embryonic 
possibility  is  equal ;  as  time  goes  on  an  unknown 
factor  determines  sex,  but  even  then  and  for  much 
time  afterward,  what  I  may  term  latent  sexuality  is 
all  that  is  normally  possessed.  At  the  time  of  puberty, 
in  normal  development,  there  comes  an  impulse  to 
genital  stimulation,  and,  later,  the  various  methods 
of  acquirement  of  this  stimulation  are  learned 
and,  later  still,  the  method  of  receiving  the  greatest 
pleasure.  We  may  roughly  divide  the  elemenu  in 
the  case  into  purely  physical  — inherited  tendency  and 
physiological  development  —  and  psychical.  The  latter 
is  manifestly  a  matter  of  education.  Even  if  you 
assume  a  material  basis  for  mental  operations,  educa- 
tion plays  so  important  a  part  in  the  development  of 
that  basis  that  it  must  be  considered  a  potent  factor. 
Inheritance  has,  therefore,  a  distinct  effect,  first  by 
causing  certain  tendencies  to  physical  conformations 
and  development,  second  by  transmitting  a  certain 
amount  of  the  effect  of  previous  education  in  psychi- 
cal tendencies.     These  influences,  physical  and  psychi- 

'  Prlie  essay  read  before  tbe  Eaeex  Nortb  Bnneb,  Muiachtuetts 
UedJoal  Society,  May,  1898. 


cal,  may  be  both  plu$  from  each  parent,  both  mtniM, 
or  antagonistic  in  various  combinations. 

The  determination  of  the  direction  of  sexnal  desire 
is  largely  educational,  the  physical  dealing  more  with 
its  simple  existence.  An  illustration  of  this  is  tbe 
fact  that  little  or  no  desire  is  felt  toward  a  mother  or 
a  sister,  since  the  "  mental  attitude  "  toward  these  re- 
lations is  established  long  before  the  latent  sexual 
appetite  becomes  potent,  and  this  appetite  is  main- 
tained under  normal  conditions,  unless  isolation  may 
allow  the  physical  element  to  dominate. 

Now,  when  the  physical  development  accentuates 
the  desire,  the  question  of  education  is  of  paramount 
importance,  and  it  is  at  this  time  of  puberty  that  a 
wrong  direction  given  to  desire,  either  by  accident  or 
design,  may  be  the  factor  that  determines  for  all  time 
the  sexual  life  of  the  individual,  assuming,  of  course, 
a  mental  condition  normal  up  to  that  time,  and  a  nor- 
mal physical  environment. 

An  incongruous  sexual  appetite  once  established, 
opposing  influences,  if  sufficiently  strong,  may  over- 
throw it.  These  influences  may  be  educational, 
moral,  or  punitive,  the  latter,  as  a  rule,  settling  the 
question  of  indulgence  rather  than  that  of  tendency; 
the  moral  acting  much  in  the  same  way ;  while  tbe 
educational,  by  substitution,  may  cause  entire  change 
of  direction ;  although  the  tendency  of  sexual  perver- 
sion is  towards  continuance,  the  length  of  its  existence 
being  important  in  this  consideration. 

From  what  I  have  said  yon  can  easily  see  that  con- 
genital perversion  would  be  comparatively  rare.  You 
might  possibly  include  under  this  head  those  cases  of 
congenital  mental  degeneracy,  a  manifestation  of 
which  is  more  marked  at  puberty  —  but  here  the 
educational  element  must  be  considered  —  and  a  few 
cases  of  perversion  in  yonng  children,  due  generally 
to  pathological  local  conditions.  Chaddock  says, 
"  Psychosexual  anomalies  are  developed  upon  a 
degenerate  constitution,  which  may  commonly  be 
traced  to  a  neuropathic  disposition  inherited  from 
ancestors,"  but  note  he  says,  "developed  upon," 
which  would  beg  the  question  at  issue. 

Von  Ebing  divides  the  chief  cerebral  neuroses 
which  might  be  concerned  in  sexual  perversion  into: 

"  (1)  Paradoxia ;  tbe  sexual  excitant  occurring  in- 
dependently of  the  physiological  processes  in  the 
generative  organs. 

"(2)  Hyperesthesia;  abnormally  increased  impres- 
sionability of  the  vita  sexualis  to  organic  psychical 
and  sensory  stimuli,  central,  as  in  nymphomania  and 
satyriasis,  or  peripheral. 

"  (8)  Paresthesia,  excitability  of  tbe  sexual  functions 
to  inadequate  stimuli,  the  domain  of  psychopathology. 

"  Paradoxia  is  illustrated  by  sexual  instinct  in 
childhood  and  in  old  age;  hyperesthesia  may  be 
caused  by  local  irritation  and  may  be  intermittent  or 
periodic.  The  diagnosis  of  paresthesia  depends  upon 
the  investigation  of  the  whole  personality  of  the  in- 
dividual and  the  original  impulse  leading  to  tbe  act 
to  distinguish  perversion  (disease)  from  perversity 
(vice)." 

A  moment's  consideration  will  make  clear  to  you 
that  neither  hyperesthesia,  paradoxia,  or  paresthesia 
contains  in  itself  a  necettity  for  perversion  ;  each  may 
tend  to  gratification  in  natural  channels.  The  possess- 
ion, however,  of  any  one  of  these  gives  an  impetus 
to  a  perversion  once  acquired,  and  a  tendency  toward 
gratification   that  seises   upon   a  present  opportunity 
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though  oat  of  the  normal  channel,  and  may  well  form 
a  habit  that  becomes,  later,  imperative  in  its  direction. 

The  ordinary  forms  of  perversion  are  termed : 
"Sadism,  the  association  of  lust  and  cruelty;  maso- 
chism or  passivism,  the  association  of  endured  cruelty 
and  violence  with  lust ;  fetichism,  last  associated  with 
clothing;  homosexuality,  sexual  leaning  toward  mem- 
bers of  the  same  sex ;  bestiality ;  pederasty ;  sodomy  ; 
necrophilia  and  incest." 

Some  of  these,  however,  evil  though  they  may  be 
in  their  effect  on  the  individual,  have  but  little  interest 
for  the  community  at  large,  since  they  injure  only  the 
possessor  of  the  perversion ;  others,  when  carried  to 
an  extreme,  have  general  interest,  while  still  others 
are  always  of  public  concern,  since  they  may  injure  at 
any  time  the  lives  or  the  happiness  of  those  dear  to  us. 

Sadism  carried  to  an  extreme  may  become  lust 
murder.  Homosexnality,  bestiality,  pederasty,  sodomy 
and  necrophilia  are  debasing  in  their  general  effect. 
Incest  may  be  cruel,  and  certainly  is  demoralizing. 

The  legal  punishment  of  unnatural  acts  is  imprison- 
ment in  the  State-prison  for  the  term  not  exceeding 
twenty  years,  and  the  statute  is  quite  broad :  "  Who- 
ever commits  the  abominable  and  detestable  crime 
i^ainst  nature,  either  with  mankind  or  with  a  beast " 
shall  be  thus  punished. 

The  determination  of  responsibility  from  the  legal 
standpoint  presupposes  the  basis  of  conscience,  an 
intaitive  power  of  discrimination  between  right  and 
wrong ;  this  being  absent  irresponsibility  is  the  neces- 
sary consequence.  It  is  a  fundamental  maxim  of 
criminal  law  that  "  the  act  itself  does  not  make  a  man 
guilty,  nnleis  his  intentions  were  criminal."  The 
power  of  discrimination  being  present,  the  question  of 
dominating  influence  of  perversion  seems  to  enter  into 
the  matter  but  indirectly ;  the  main  point  is,  did  the 
accused  at  the  time  of  the  illegal  act  know  that  be 
was  doing  wrong;  if  so,  whether  he  be  judged 
mentally  unsound  or  not,  he  was  legally  responsible, 
and  for  the  failure  to  obey  the  dictates  of  his  con- 
science is  amenable  to  pnnisbment.  Of  course  this 
brings  in  the  question  of  relative  and  absolute  right 
and  wrong.  Are  we  to  judge  a  person  from  bis  con- 
ception of  right  and  wrong  or  by  an  absolute  standard  ? 
The  mother  on  the  banks  of  the  Ganges,  who  hurls 
to  the  crocodiles  her  infant,  does  what  she  thinks  is 
right.  The  majority  of  thinking  minds  would  disagree 
with  her.  The  absolute  standard  can  be  absolutely 
known  only  by  an  Infinite  Being.  The  relative 
standard  determines  responsibility.  The  standard  set 
ap  by  the  custom  of  the  environing  inflaence  is  the 
one  accepted  by  the  individual  conscience,  for  I  must 
donbt  an  intuitional  conscience  so  acute  that  it  can 
override  its  environment  in  the  establishment  of  a 
standard.  As  I  have  said,  this  individual  conscience, 
as  regarded  by  the  legal  mind,  is  not  subject  to 
irresistible  inflaence.  **  The  object  of  law  is  to  help 
control  a  so-called  irresistible  impulse " ;  or  as  one 
judge  pat  it  in  substance,  in  answer  to  such  a  plea, 
'>  I,  too,  have  an  irresistible  impulse  to  sentence  you," 
etc  Civil  incompetency  does  not  bar  out  criminal 
responsibility, —  this  is  almost  self-evident.  In  the 
consideration  of  the  matter  of  responsibility  the  de- 
sign of  the  person  under  investigation,  the  adaptation 
of  the  means  employed  to  the  end  accomplished,  his 
appreciation  of  the  nature  of  bis  act  and  its  conse- 
qnences,  the  existence  or  absence  of  a  distinct  motive, 
are  all  to  be  given  due  weight. 


I  will  now  take  up  a  few  cases  of  perversion  that 
have  come  to  my  knowledge,  classify  and  discuss  them 
briefly. 

Cask  I.  G.  M.,  male,  age  forty-nine,  an  inmate  of  a 
public-  institution ;  family  history  negative,  unless  it  be  of 
importance  that  his  mother  died  of  paralysis  of  the  brain. 
6.  went  to  school  from  1848  to  1865,  after  which  he  did 
housework  at  home,  and  in  various  families  in  the  city 
where  he  lived.  He  states  that  he  never  was  very  sick, 
never  married  ;  had  his  first  sexual  connection  in  1861,  in 
which  year  he  also  began  to  use  the  male  sex  improperly  ; 
was  led  into  this  by  others  who  induced  him  to  perform 
masturbation  upon  them,  and  paid  him  small  sums.  About 
the  same  time  he  began  to  practise  lower  and  more  vile 
methods,  in  which  he  persists ;  is  seldom  paid  for  this,  but 
does  it  for  the  enjoyment  it  is  to  him,  although  he  denies 
the  orgasm  which  he  claims  can  be  produced  under  normal 
stimulation ;  prefers  youi^  men  with  black  hair  and  blue 
eyes ;  dress  makes  no  difference.  The  physical  examina- 
tion of  6.  was  largely  negative.  The  penis  was  natural, 
the  scrotum  somewhat  flabby,  testicles  very  smalL  The 
keeper  of  the  institution  says  that  6.  is  mentally  weak,  as 
is  indeed  manifest  in  his  manner  and  conversation ;  he 
cannot  discuss  things  intelligently ;  masturbates  constantly, 
but  denies  it  even  when  caught;  is  eager  to  make  the  ac- 
qasintance  of  new  men  and  boys ;  after  he  succeeds  in  his 
desires  is  very  sick  and  vomits.  He  says  that  G.  lies  about 
women  attracting  him,  and  has  been  known  to  flee  from 
their  solicitation.  His  physical  health  in  general  is  poor ; 
has  cough,  poor  appetite,  nervous,  almost  always  awake  at 
night.  A  man  who  has  known  htm  since  childhood  says 
that  he  was  the  same  when  at  school.  His  brother  is  a 
man  of  ordinary  intelligence. 

This  case  is  undoubtedly  a  case  of  homosexuality, 
due  to  a  congenitally  weak  brain,  the  sexual  direction 
having  been  perverted  by  solicitation  at  the  time  of 
puberty,  and  becoming  afterwards  dominant.  Such  a 
person  although  distinguishing  right  and  wrong,  for  he 
never  solicits  openly,  woald  be  unjustly  sent  to  prison, 
for  the  mental  power  is  so  weakened  congenitally  that 
the  dominant  perverted  sexual  instinct  overrides  the 
glimmering  conscience.  Repeated  punishments,  once 
that  of  being  hurled  headlong  into  a  mud  pond  by  an 
indignant  man  whom  he  bad  solicited,  have  exercised 
no  restraining  effect.  Doubtless  in  prison  —  no 
punishment  for  him  —  he  would  continue  his  practices 
did  opportunity  present  itself,  and  would  at  once 
renew  them  on  regaining  his  liberty.  Restrained  he 
should  be,  in  the  interests  of  morality  and  of  the 
young.  An  asylum  would  be  the  fitting  place  for 
him,  or  a  public  institution,  like  the  one  be  is  now  in, 
if  he  can  be  somewhat  watched. 

Case  II.  This  case  is  much  different.  M.  C,  mer- 
chant, age  forty-five,  seen  by  me  in  consultation ;  family 
history  distinctly  neurotic  and  somewhat  tuberculous. 
Previous  general  history  negative.  Consulted  his  physi- 
cian for  excessive  sexual  excitement  and  desire.  The  fol- 
lowing history  was  obtained :  Always  passionate,  mas- 
turbated when  a  boy  at  intervals  from  twelve  to  twenty ; 
after  the  act  an  uneasiness,  existing  previous  to  its  accom- 

fjlishment,  was  allayed,  and  a  period  of  depression  fol- 
owed,  succeeded  by  ease  and  comfort  for  an  interval,  that 
gradually  shortened.  After  marriage  was  excessive  in  indul- 
gence, and,  as  time  went  on,  tended  to  perverse  means  of 
gratification ;  is  the  father  of  four  children,  all  healthy, 
the  oldest  a  girl  now  sixteen,  the  youngest  eight  years; 
annoys  his  wife  even  now  by  importunity ;  four  years  ago 
began  to  notice  diminution  in  power  with  increased  desire ; 
never  had  venereal  disease;  two  years  ago  noticed  failure 
of  bladder  to  fully  eject  its  contents ;  at  present  emission 
often  takes  place  with  partial  erection ;  desire  increased 
by  sedentary  employments ;  mental  condition  good,  except 
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mind  somewhat  centred  on  condition;  jadement  good, 
and  has  good  rating  for  intellieence  among  nig  businesB 
associates ;  his  wife  states  that  his  importunity  is  increas- 
ing, his  vigor  decreasing,  his  excitement  extreme. 

Physical  examination  absolutely  negative,  except  that 
his  testicles  are  small  and  apparently  atrophied;  his  pros- 
tate gland  much  enlarged,  and  this,  together  with  Cbe  semi- 
nal vesicles,  quite  tender  to  rectal  touch. 

Diagnoti*.  —  Chronic  inflammation  of  prostate 
gland  and  seminal  vesicles,  consequent  peripheral 
sezoal  irritation,  producing  a  hyperesthesia,  a  condi* 
tlon  starting  probably  in  boyhood  as  a  result  of  mas- 
turbation, and  increasing  as  years  went  on  by  un- 
hygienic habits.  The  etiology  of  the  tendency  to 
perversion,  which  was  not  extreme,  I  was  unable  to 
bring  out  in  quite  a  careful  cross-examination.  M.  C. 
showed,  however,  a  leaning  toward  sadism,  of  which 
his  wife  bitterly  complained. 

This  man  with  a  peripheral  origin  for  bis  trouble, 
and  a  mental  state  but  little  removed  from  the  normal, 
had  no  irresistible  impulse.  Should  be  ever,  remain- 
ing under  the  present  conditions,  commit  an  illegal 
act,  be  would  be  justly  held  responsible  for  it;  for, 
while  perversion  might  tempt  him  and  sadism  attract 
him,  he  is,  in  my  judgment,  capable  of  resisting  them 
both,  and  would  be  a  proper  subject  for  legal  punish- 
ment were  he  liable  to  its  infliction. 

The  prognosis  given  was  fair;  the  treatment  sug- 
gested :  bromide  of  potassium  to  the  point  of  satura- 
tion, then  a  gradually  diminishing  dose;  the  cold 
douche  to  the  perineum,  sexual  indulgence  in  relative 
moderation  but  by  strictly  normal  methods;  mental 
employment,  and  severe  physical  labor  out  of  doors  as 
much  as  possible.  Eight  months  later  he  was  re- 
ported 10  me  as  much  improved,  though  still  showing, 
to  a  degree,  his  tendencies. 

Case  III.  C.  J.,  forty-eight  years  old,  male.  Family 
history  as  regards  father  is  negative ;  mother  in  early  li/e 
bright  and  promising,  is  said  to  have  been  a  i>elle  in  the 
community,  but  by  a  life  of  dissipation  fell  to  the  lowest 
depths  of  humanity,  living  in  one  room  with  her  son,  with 
one  bed  and,  by  common  report,  as  his 'mistress,  an  allega- 
tion denied  by  the  parties  interested ;  one  brother  died 
young  of  paralysis.  C.  is  now  forty-eight,  has  been  a 
rugged  man,  he  has  used  alcohol  considerably;  went  to 
school  when  a  boy,  had  a  common  school  education.  When 
about  sixteen,  in  the  absence  of  his  father  and  mother 
from  home,  he  was  coaxed  into  the  bed  occupied  by  the 
hired  girl,  which  visit  was  often  repeated  without  solicita- 
tion, lias  always  been  excessive  in  sexual  relations,  ille- 
gally, since  he  was  never  married ;  has  bad  gonorrhea 
twice ;  has  no  inversion ;  is  somewhat  perverse  in  his  rela- 
tions. The  low  and  vile  appeal  to  him  more  than  those 
higher  in  the  social  scale ;  is  a  man  of  very  limited  mental 
capacity,  commonly  regarded  as  mentally  deficient.  In 
denying  sexual  congress  with  his  mother,  bis  reason  was 
not  the  inherent  wrong  of  the  act,  but  the  lack  of  necessity 
therefor  owing  to  other  surroundings.  Still  he  is  said  to 
have  as  much  as  admitted  these  relations. 

This  case  is  that  of  a  man  congonitally  deficient  in 
mental  power,  with  sexual  appetite  stimulated  early 
by  female  seduction,  and  indulged  without  moral  re- 
straint of  training  or  environment.  His  illegal  acts, 
if  such  were  committed,  could,  however,  be  properly 
punished,  for  while,  doubtless,  the  enormity  of  the 
offence  would  not  be  normal  in  its  appearance  to  his 
mind,  still  be  has  a  conception  of  right  and  wrong  and 
can  distinguish  between  them. 

Cask  IV.  I  was  asked  three  years  ago  to  see  D.  S.,  a 
boy  of  five,  who  for  two  years  had  been  addicted  to  the 


habit  of  masturbation.  He  had  been  judiciously  treated 
by  the  family,  reasoning;  and  firmness  without  extreme 
severity  had  been  faithfully  used.  The  habit  had  increased 
against  apparent  real  efforts  on  the  part  of  the  boy  to 
overcome  it,  and  of  late  a  tendency  to  perversion  had 
begun,  his  younger  brother  of  three  being  made  the  active 
or  passive  agent  of  sexual  gratification.  The  night  cloth- 
ing was  constantly  soiled,  and  the  boy's  habit  of  thought 
was  rapidly  taking  a  £b:ed  direction.  The  mother  was 
dead  of  phthisis,  and  was  of  a  phthisical  family ;  the 
father's  history  was  negative,  except  that  he  was  a  passion- 
ate man.  On  examination  of  the  boy  I  saw  no  evidence 
of  central  lesion,  and  regarded  the  case  as  one  of  para- 
dozia  from  a  local  hyperesthesia,  induced  in  all  probability 
by  an  irritation  due  to  balanitis  and  a  prepuce  that  could 
not  be  retracted  over  the  glands.  The  family  had  about 
made  up  their  minds  to  place  the  boy  in  a  reformatory  in- 
stitution, in  fact  I  was  called  in  to  advise  as  to  what  institu- 
tion they  should  choose.  I  advised  delay,  circumcision, 
and  the  absolute  separation  of  the  two  boys,  continuing  at 
the  same  time  all  the  uplifting,  mind  employing  and  en- 
couraging methods  previously  used.  We  were  aidfed  by  the 
apparent  desire  on  the  boy's  part  to  assist  us,  he  saying,  "  I 
do  not  want  to  do  this  but  when  the  fit  comes  on  I  seem  to 
have  to."  Six  months  ago  the  boy  was  reported  to  me  as 
normal  in  every  way,  free  from  bad  habits,  and  with  a 
mind  happily  employed  in  other  than  sexual  directions. 
'I'hls  is  a  case  of  paradox  ia  from  hyperesthesia,  due  to 

rripberal  irritation.     Kemoving  the  cause  cured  the  boy. 
have  not  the  slightest  doubt,  but   that,  untreated,  he 
would  have  become  a  sexual  pervert  of  a  marked  type. 

It  might  be  said  in  reference  to  these  cases  and  to 
this  snbject,  that  the  cases  were  so  rare  and  the  sub- 
ject so  uttfrequently  requiring  treatment,  as  to  make  it 
of  little  practical  interest.  One  who  makes  such  an 
assertion  has  little  idea  of  tbe  underground  life  of  our 
cities.  I  have  been  told  that  there  is  in  a  community 
not  far  removed  —  and  I  am  informed  that  the  fact  is 
true  of  nearly  every  centre  of  importance  —  a  band 
of  urnings,  men  of  perverted  tendencies,  men  known 
to  each  other  as  such,  bound  by  ties  of  secrecy  and 
fear  and  held  together  by  mutual  attraction.  This 
band  to  whom  I  refer  embraces,  net  as  you  might 
think,  the  low  and  vile  outcasts  of  the  slums,  bat 
men  of  education  and  refinement,  men  gifted  in  masic, 
in  art  and  in  literature,  men  of  professional  life  and 
men  of  business  and  of  affairs.  To  themselves,  by 
the  attraction  of  their  presence  and  surrouiidiogs, 
they  draw  boys  and  young  men,  over  whom  they  have 
the  same  jealous  bickerings  and  heart  barnings  that 
attend  the  triumphs  of  a  local  belle.  Quarrels  for 
preference  are  frequent ;  yet  must,  by  the  nature  of 
things,  be  kept  to  themselves.  The  triumphant  suitor 
carries  to  bis  house  and  bis  room  his  innocent  victim, 
and  then  begins  a  course  of  sexual  perversion,  the 
teacher  an  adept,  the  pupil  a  novice,  until  a  new  star 
arises,  or  satiety  compels  a  rest.  The  sexual  propen- 
sity of  the  young  is  perverted,  or  may  be  inverted, 
and  a  life  is  ruined  almost  beyond  hope  of  recovery 
from  the  low  plane  to  which  it  must  fall.  Difficult 
of  detection  as  such  acts  are,  difficult  of  legal  proof  as 
they  mast  of  necessity  be,  committed  by  men  naost,  if 
not  all,  of  whom  are  legally  and  morally  responsible, 
is  it  not  of  importance  that  the  subject  be  brought  to 
the  attention  of  the  general  practitioner,  that  he  may 
be  on  the  alert  ? 

It  may  fall  to  the  lot  of  one  of  you  to  be  the  active 
means  of  destroying  such  a  school  of  vice  and  perver- 
sion. Nay,  more  than  that,  it  may  be  your  son  or  the 
son  of  your  intimate  friend  whom  you  are  called 
upon  to  rescue.     If  it  comes  in  the  line  of  your  duty 
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to  take  a  hand  in  the  overthrow  of  Buch  a  circle,  I 
beg  of  yon  to  let  no  dread  of  notoriety,  do  considera^ 
tion  of  position,  standing,  or  influence  come  between 
yon  and  the  fulfilment  of  such  a  duty.  Exercise  all 
due  charity,  hare  the  suspected  and  accused  submitted 
to  a  most  thorough  examination  to  determine  his  re- 
sponsibility, and  then  ha^e  him  removed  from  the 
community  to  his  proper  place,  be  it  asylum  or  be  it 
prison. 

The  conclusion  that  I  reach  from  the  study  of  the 
subject  is  this :  The  question  of  responsibility  in 
these  cases  depends  largely  on  the  obigin  of  the 
trouble;  if  peripheral,  it  is  rare  that  the  patient  is 
irresponsible.  I  do  not  maintain  that  the  brain  may 
never  become  secondarily  affected ;  if  etntral,  respon- 
sibility may  be  more  doubtful  or  may  be  decisively 
negatived,  though  here  again  the  rale  cannot  be  a  fast 
one.  With  this,  however,  as  a  general  rule  the  mat- 
ter of  decision,  while  simplified,  is  none  the  less  com- 
plex. In  many  cases  it  demands  careful,  intelligent, 
trained  scrutiny ;  it  demands  the  life  history  of  the 
person  in  question  to  the  minutest  detail,  from  the 
manner  of  birth  through  the  physical  and  psychical 
development  to  the  age  he  may  have  attained,  and 
careful  consideration  of  hereditary  influences,  the 
circnmstances  of  environment  and  education ;  it  de- 
mands scrutiny  of  manner,  weighing  of  probabilities, 
determination  of  veracity;  it  demands  thorough  and 
exhaustive  physical  exploration.  It  is  concerned,  to  a 
considerable  degree,  with  things  intangible ;  it  requires 
often  the  exhibition  of  diagnosis  by  exclusion,  —  a 
thing  that  in  itself  implies  a  logical  mind  and  a  power 
of  reasoning.  The  lawyer,  trained  to  reasoning,  and 
the  expert  physician,  educated  to  observation,  can  well 
work  hand  in  hand.  The  general  practitioner,  with 
his  knowledge  of  family  traits  and  tendencies,  physi- 
cal and  mental,  with  his  daily  observation  over,  often, 
quite  a  period  of  time,  can  be  and  is  of  considerable 
aaaistanoe  to  both.  The  decision  thus  determined 
upon  should  be  an  important  factor  in  the  evidence 
presented  to  the  judge  or  to  the  jury. 

I  make  two  points  of  insistence : 

(1)  Prophylactic  work  is  in  the  line  of  proper 
sexual  hygiene  and,  above  all  other  times,  at  the 
period  of  puberty  —  and  here,  gentlemen,  comes  your 
opportunity  —  if  yon  bold  to  your  families  that  ideal 
relationship  which  Dr.  William  McClnre  held  to  his 
Scotch  friends,  if  yon  are  welcome  to  their  fireside  in 
times  of  health  and  happiness  as  well  as  in  times  of 
sadness  and  distress;  if  you  are,  in  the  highest  and 
truest  sense,  their  medical  advisers  —  and  I  know 
many  of  you  are  —  you  may,  by  your  watchfulness 
and  your  advice,  do  much  to  reduce  the  number  of 
those  in  the  community  who  are  either  vicious  or  the 
vicUms  of  the  vicious. 

(2)  This  point  of  insistency,  second  in  place,  but 
possibly  first  in  importance,  is :  Responsibility  should 
be  fully  established  before  legal  punishment  is  in 
flicted.  The  establishment  of  this  fact  requires  the 
consideration  of  medical  as  well  as  legal  matters,  and 
is  often  an  affair  for  expert  inquiry. 

While  it  has  been  said  that  no  undisputed  definition 
of  responsibility  has  been  legally  established,  the  one 
which  I  have  indicated  to  you  is  the  one  generally 
accepted — the  power  to  distinguish  between  right 
and  wrong  in  a  given  case — simple  in  phraseology, 
but,  as  yon  have  perceived,  most  complex  in  determina- 
tion. 


THE  PRINCIPLE   AND   LIMITATIONS  OF  THE 
HOME  MODIFICATION  OF  MILK.* 

BT  JOHN  LOVKTT  MOBRIt,  A.K.,  M.D., 

Phgtieicm  to  OtU-patieHti  al  the  City  HotpUal  and  at  the  In/anU' 
HoipUal,  Bottom;  Auittamt  <»  ClittiecU  Medietne,  Harvard  Medical 
School. 

It  must  be  admitted,  I  think,  that  the  only  proper 
and  practicable  substitute  for  human  breast-milk  in  the 
feeding  of  infants  is  some  modification  of  cows'  milk. 
The  following  comparative  table  of  human  milk  and 
cows'  milk  shows  along  what  lines  cows'  milk  must 
be  modified  in  order  to  resemble  human  milk. 

Fat.    Sogur.    Protelds.    Reaotion.    Sterility. 
Hnmui  milk  ...    4.00       7.00  l.BO        Alkaline     Sterile 

Cows- milk     ...    4.00       4.fi0  3.86  Aeid       Mot  Iter.* 

•  When  obtained  by  ohtld. 

The  acidity  is  easily  corrected  by  the  addition  of  an 
alkali,  preferably  lime-water.  The  entrance  of  bac- 
teria can  to  a  large  extent  be  prevented  by  care  in 
obtaining  the  milk  and  their  toxic  action  inhibited  by 
sterilization  or  Pasteurization.  The  deficiency  in 
sugar  is  easily  made  up  by  the  addition  of  a  sufficient 
amount  of  milk-sug^ar.  The  difficulty  comes  in  the 
fat  and  proteids,  for,  while  the  percentage  of  fat  is  the 
same  in  both  cases,  that  of  the  proteids  is  much  higher 
in  cows'  milk.  Any  dilution  of  the  milk  to  lower  the 
percentage  of  proteids  must,  therefore,  affect  that  of 
the  fat  also  and  render  it  too  low.  Proper  modifica- 
tion by  simple  dilulion  is,  therefore,  impossible.  In 
some  way  the  percentage  of  proteids  must  be  diminished 
while  that  of  the  fat  is  retained  unchanged.  This  is 
rendered  possible  by  the  fact  that  when  milk  is  sepa- 
rated, either  by  gravity  or  by  centrifugalization,  the 
sugar  and  proteids  remain  nearly  equally  distributed 
throughout  the  mixture  while  the  fat  is  very  unequally 
divided,  being  almost  entirely  contained  in  a  certain 
small  portion.  It  is  upon  this  principle  that  the 
whole  process  of  modification,  both  in  the  laboratory 
and  at  home,  is  based. 

It  has  been  found  that  when  average  cows'  milk 
has  been  set  for  six  hours  that  the  composition  of  the 
upper  one-quarter  and  lower  three-quarters  is  as 
follows : 

Fat.    Snsar.    Proteids. 
10.00       4.80  3.8S 

O.ao       4.M  3.86 


Upper  one-qoarter 
XA>wer  tbree-qnarter* 


It  is  upon  these  average  figures  of  the  composition 
of  the  upper  one-quarter  and  lower  three-quarters, 
obtained  from  milk  after  setting  six  hours,  that  the 
formulae  which  I  am  in  the  habit  of  using  in  the  home 
modification  of  milk  are  based.  It  is  evident,  how- 
ever, that  these  figures  are  not  constant  but  must  vary 
with  the  composition  of  the  specimen  of  milk  set. 
No  modification  of  milk  based  on  them,  therefore,  is 
absolutely  accurate. 

In  order  to  obtain  the  formulae  necessary  for  the 
preparation  of  modified  milk  at  home  it  is  necessary  to 
think  and  calculate  in  percentages  of  fat,  sugar  and 
proteids  and  not  in  quantities  of  upper  one-quarter, 
lower  three-quarters,  sugar  and  water.  The  various 
quantities  of  the  different  ingredients  of  the  mixture 
must  not  be  regarded  as  the  primary  factors  but 
merely  as  the  results  of  the  problem.  They  repre- 
sent not  the  ultimate  elements  of  the  food,  but  only 
the  means  by  which  these  elements  are  obtained.  In 
this  way  only  can  even  approximately  accurate  results 

>  Read  at  a  meeting  of  the  CUnleal  Section  of  the  Suffolk  District 
Medioal  Soolety,  April  20, 1898. 
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be  attained.  In  fact,  the  ecientific  feeding  of  infant* 
in  general  is  impoasible  except  on  the  percentage 
basis  of  compatation. 

In  calcnlating  any  formula  for  the  home  modifica- 
tion of  milk  it  is  first  necessary  to  determine  the  per- 
centages of  fat,  SDgar  and  proteids,  the  alkalinity  and 
the  total  amoDDt  for  twenty-foar  hours  desired.  Sup- 
pose a  twenty-fonr-oance  mixture  with  3^  per  cent,  of 
fat,  6^  per  cent,  of  sugar,  1^  per  cent,  of  proteids  and 
of  10  per  cent,  alkalinity  is  desired.  As  already 
stated  the  calcnlation  is  based  on  the  average  compo- 
sition of  the  npper  one-quarter  and  lower  three- 
quarters  of  cows'  milk  after  setting  six  hours,  that  is, 


Upper  one-qiuurter     . 
Lower  three-qiuurten 


Fat.    Sngu.    Proteidi. 
10.00       4JS0  3.86 

0.20       1.E0  3.8S 


The  first  step  is  to  get  the  proper  amount  of  fat. 
This  must  evidently  be  obtained  from  the  upper 
one-qaarter.  The  amount  of  npper  one-quarter  re- 
quired is  calculated  by  the  following  comparison.  — 
Amount  of  upper  one-quarter  wanted  :  total  twenty- 
four-hour  amount  : :  per  cent,  fat  wanted :  per  cent, 
fat  in  upper  one-quarter,  that  is 


x:24::3ii 
x  =  8 


10 


Therefore  eight  ounces  gives  the  required  [tercent- 
age  of  fat.  This  evidently  simply  amounts  to  a  dila- 
tion of  the  upper  one-quarter,  in  this  instance  in  the 
propordon  of  one  to  two. 

In  obtaining  the  proper  percentage  of  fat,  however, 
certain  percentages  of  sugar  and  proteids  have  been 
necessarily  acquired  also.  It  is  next  necessary  to 
determine  what  these  percentages  are.  As  the  process 
thus  far  has  been  merely  one  of  dilution  it  is  evident 
that  the  proportions  of  sugar  and  proteids  must  vary 
directly  as  the  proportion  of  fat  Mathematically 
expressed  —  Per  cent,  of  sugar  and  proteids  obtained  : 
per  cent,  of  sugar  and  proteids  in  upper  one-quarter: : 
per  cent,  of  fat  obtained :  per  cent,  of  fat  in  upper 
one-quarter ;  or  per  cent,  of  sugar  and  proteids  ob- 
tained :  per  cent,  of  sugar  and  proteids  in  upper  one- 
quarter  : :  ounces  of  upper  one-quarter  used :  total 
amount  in  ounces.  In  this  instance  the  dilution  is  one 
to  two  and  the  percentages  of  sugar  and  proteids  are 
obtained  by  dividing  those  of  the  upper  one-quarter  by 
three ;  that  is,  sugar,  1.50  per  ceut.  and  proteids, 
1.28  per  cent.  Eight  ounces  of  the  upper  one-quarter 
in  a  twenty-four  ounce  mixture  thus  gives  the  follow- 
ing percentages : 


Fat. 
3J3 


Sugar. 
1.S0 


Proteids. 
1.28 


This  gives  practically  the  desired  percentage  of 
proteids  also. 

The  percentage  of  sugar,  however,  is  still  5  per 
cent,  less  than  the  desired  6^  per  cent.  This  is  easily 
calculated,  5  per  cent,  of  twenty-four  ounces  being 
one  and  one-fifth  ounces.  This  is  about  equal  to 
seven  level  teaspoons.  The  10  per  cent,  alkalinity  is 
also  easily  reckoned,  10  per  cent  of  twenty-four 
ounces  being  two  and  a  half  ounces.  That  amount  of 
lime-water  is  therefore  added.  The  amount  of  liquid 
is  still  too  low,  however,  as  eight  ounces  of  upper  one- 
quarter  and  two  and  a  half  ounces  of  lime-water  only 
make  ten  and  a  half  ounces.  Hence  thirteen  and  a 
half  ounces  of  water  must  be  added  to  make  up  the 
total  quantity  of  twenty-four  ounces. 


Upper  J,  8  3 
Mllkaugar,  1  143 
Lime-water,  2^  3 
Water,  13i3 


Fat. 
S.8S 


Sugar. 
IJSO 
5.00 


3.33         «.80 


Proteidi. 
1.28 


1.28 


Alkalinity. 


10 


QaaDtitj. 
83 


213 
1^3 


243 


The  weak  point  in  the  method  detailed  above  is 
very  evident,  namely,  that  with  milk  separated  by 
gravity  it  is  impossible  to  get  a  low  proteid  with  a 
high  fat.  This  is,  of  course,  due  to  the  fact  that  in 
any  dilation  of  the  upper  one-quarter  the  relation  of 
the  percentage  of  proteids  to  that  of  fat  must  remain 
a  constant  one.  It  is  impossible,  for  example,  to  make 
a  modified  milk  by  this  process  containing  4  per  cent 
of  fat  and  0.75  per  cent  of  proteids.  For  4  per  cent 
of  fat  means  practically  a  one  to  a  one  and  a  half 
dilation ;  that  is,  dividing  the  formula  for  the  upper 
one-qaarter  by  two  and  a  half.  This  gives  a  percent- 
age of  proteids  of  1.54. 

This  diflBculty  is  overcome  in  the  laboratory,  and 
may  be  overcome  at  home,  by  the  use  of  centrifuga- 
lized  cream  containing  a  higher  percentage  of  fat 
The  formula  of  centrifugalized  milk,  the  cream  of 
which  contains  20  per  cent  of  fat,  is  as  follows  — 


Cream 
Skim 


Fat.    Sugar.    Proteids. 
20.00   Too       8.40 
0.10     6.00       4.00  (approximate). 


By  using  cream  of  this  percentage  of  fat  a  milk  can  be 
prepared  containing  a  percentage  of  proteids  as  low 
as  0.68  in  combination  with  4  per  cent,  of  fat,  the 
same  principle  of  division  being  applied. 

It  is  possible,  however,  with  milk  separated  by 
gravity  to  obtain  high  percentages  of  proteids  in  com- 
bination with  a  low  percentage  of  fat,  the  additional 
proteids  being  provided  by  the  lower  three-quarters. 
Suppose,  for  example,  that  in  the  previous  formula 
2  per  cent  of  proteids  is  desired  instead  of  1.25. 
Eight  ounces  of  the  npper  one-quarter  will  as  before 
give  — 


Fat. 
1.33 


Sugar. 
IJW 


Proteids. 
1.28 


0.72  per  cent  of  proteids  are  still  necessary  and  must 
be  obtained  from  the  lower  three-quarters  which 
is  practically  free  from  fat.  The  amount  of  lower 
three-quarters  required  is  calculated  on  the  same  prin- 
ciple as  that  for  the  npper  one-quarter ;  that  is, 
amount  of  lower  three-quarters  wanted :  total  twenty- 
four  ounce  amount :  :  per  cent  of  proteids  wanted : 
per  cent  of  proteids  in  lower  three-quarters,  that  is, 

X  :  24  : :  0.78 : 3.8S 
x  =  4i 

Therefore  four  and  a  half  ounces  of  the  lower  three- 
quarters  gives  the  extra  amount  of  proteids  required. 
It  also,  however,  gives  an  additional  amount  of  sugar, 
which,  calculated  as  before,  amounts  to  0.88  per  cent 
These  percentages  added  to  those  obtained  from  the 
upper  one-quarter  give  — 


Fat. 


8bi 


igar. 


Proteids. 
8.00 


4.12  per  cent  of  sugar  is  still  lacking.  This,  calcu- 
lated as  before,  is  provided  by  an  ounce  of  milk-sugar. 
Two  and  a  half  ounces  of  lime-water  furnishes  the 
alkalinity  and  nine  ounces  of  water  makes  up  the 
desired  quantity. 


Fat.    Sugar. 

Proteids. 

Alkalinity. 

Quantity. 

Upper  ^,8  3           3.33       1.S0 

1.2H 

83 

Lower|,4i3                      0.88 

0.72 

H3 

Milk  sugar,  1  3                   4.12 

Ltiue- water,  2^  3 

10 

ns 

Water,  9  3 

83 

3.3S       e.so 


2.00 


10 
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This  method  must,  of  course,  be  utilized  in  the 
preparation  of  milks  containing  moderate  or  high 
proceids  from  centrifagalized  milk.  Several  useful 
modifications,  containing  a  low  percentage  of  fat  in 
combination  with  a  high  percentage  of  proteids,  may 
be  made  by  the  simple  dilution  of  whole  milk  with  the 
addition  of  milk-sugar,  lime-water  and  water. 


€{ttttcal  SDettarttnent. 


A  CASE  OF  HEMORRHAGIC  PERICARDITIS 
DUE  TO  THE  PNEUMOCOCCUS :  ASPIRA- 
TION ;  RECOVERY.! 

BT  OSOBGB  O.  SBABS,  M.D., 
Inttrvetor  in  ClmieeU  Uedieine,  Earvard  Medical  School. 

S.  B.,  a  well-developed  Italian  laborer,  twenty-three 
years  old,  was  admitted  to  the  City  Hospital,  June  19, 
1897,  suffering  from  acute  rheumatism,  the  left  ankle 
and  both  wrists  being  red,  swollen,  hot  and  painful. 
The  whole  left  side  of  the  abdomen  was  covered  with 
erythematous  patches,  and  numerous  blotches  of  a  sim- 
ilar character  were  also  noticed  on  the  back.  Except 
for  a  soft  systolic  mnrmor  at  the  apex,  transmitted 
into  the  axilla,  an  accentuated  pulmonic  second  sound 
and  the  presence  of  fine  moist  rales  at  the  base  of  the 
Inngs,  physical  examination  was  negative.  The  tem- 
perature was  100°  F.  and  the  pulse  90,  regular  and 
of  good  volume.  Under  the  use  of  salicylates,  the 
swelling  of  the  joints  rapidly  subsided,  and  on  the  23d 
he  was  apparently  convalescent  Two  days  later, 
however,  the  rheumatic  pains  and  the  erythema  re- 
turned and  the  temperature  rose  to  102.2°.  To  con- 
dense the  history  of  the  next  two  weeks,  he  developed 
a  pneumonia  of  the  left  side  and  a  pleurisy  with  a 
small  effusion  in  the  right.  Rough  murmurs  were 
heard  over  the  precordinm  which  were  indistinguish- 
able in  the  character  of  the  sounds  from  those  of  en- 
docardial origin,  but  from  their  variation  from  day  to 
day  in  time  and  position  probably  arose  in  the  peri- 
cardinm.  The  area  of  precordial  dulness  gradually 
increased  laterally,  until  it  extended  fully  two  inches 
to  the  right  of  the  sternal  border  and  on  the  left 
merged  into  the  dulness  of  the  left  lung.  On  July 
11th  in  the  presence  of  a  pneumonia  on  the  left  side 
and  of  a  pleurisy  on  the  right,  with  a  high  and  irregu- 
lar temperature,  a  pulse-rate  between  110  and  120 
and  respirations  between  40  and  56,  it  was  decided  to 
attempt  to  give  some  relief  to  the  patient  by  aspirat- 
ing the  pericardium,  which  was  done  in  the  fourth 
interspace,  about  one  inch  from  the  right  border  of 
the  sternum.  A  hollow  needle  was  introduced  and 
ten  ounces  of  fluid  withdrawn,  which  Dr.  Leary  re- 
ported as  containing  much  blood,  numerous  polynu- 
clear  and  mononuclear  cells  with  an  occasional  endo- 
thelial cell,  the  polynuclear  being  frequently  arranged 
in  clumps.  A  culture  showed  a  growth  of  pure 
pneumococci.  Three  days  later  the  precordial  dulness 
still  extended  two  inches  to  the  right  of  the  sternum, 
but  the  cardiac  sounds  were  more  distinct.  The  tem- 
perature continued  to  run  an  irregular  course  with 
marked  morning  remissions,  but  the  excursions  were 
not  so  great.  On  August  1 7tb  it  returned  to  normal 
and  from  that  time  it  rarely  exceeded  99°  in  the  even- 

1  Bead  at  a  meeting  of  the  CUnioal  Seetlon  of  the  Suffolk  Distrlot 
Madlsal  Boolety,  April  20, 1898. 


ing,  although  once  or  twice  it  rose  as  high  as  100°. 
In  the  morning  it  frequently  fell  to  96.4°  or  97°.  The 
fluid  in  the  right  chest  increased  somewhat  and  on 
July  SOth  an  unsuccessful  attempt  at  aspiration  was 
made. 

The  patient  gradually  improved  and  was  discharged 
September  14tb.  The  left  cheat  was  then  clear,  but 
the  right  still  showed  a  little  dulness  below  the  angle 
of  the  scapula  with  diminished  respiration  and  the 
presence  of  a  friction  sound.  The  area  of  cardiac  dul- 
ness remained  somewhat  increased,  and  at  the  apex  a 
very  short  diastolic  as  well  as  a  systolic  murmur  was 
audible.  The  latter  was  transmitted  into  the  back  and 
beard  even  on  the  right  of  the  median  line. 

The  presence  of  blood  in  a  pericardial  exudate  has 
been  generally  credited  as  being  a  symptom  of  very 
grave  import  from  its  frequent  association  with  severe 
underlying  conditions,  of  which  the  most  common  are 
tuberculosis  and  cancer.  So  long  as  our  knowledge  of 
the  contents  of  the  pericardial  sac  was  chiefly  ob- 
tained at  the  autopsy,  such  a  conclusion  was  necessary, 
but  with  a  growing  acceptance  of  the  view,  which 
Koberts  and  West  have  done  much  to  popularize,  that 
aspiration  is  a  reasonably  safe  procedure  and  often  of 
great  therapeutic  value,  considerable  evidence  is  now 
at  hand  on  which  to  base  an  estimate  of  how  far  the 
presence  of  blood  itself  should  have  a  determining 
influence  in  prognosis.  Cases  of  recovery  under  such 
circumstances  do  not  seem  to  be  relatively  so  rare,  as 
I  have  been  able  to  find  eleven  in  literature,  where  the 
fluid  withdrawn  was  described  as  varying  from  bloody 
to  apparently  pure  blood.  Several  others  have  been 
excluded  where  death  ensued  some  months  later  either 
from  the  further  progress  of  the  original  disease,  to 
which  the  pericarditis  was  secondary,  or  as  the  result 
of  pericardial  adhesions. 

These  eleven  cases  are  not,  to  be  sure,  a  very  large 
number,  and  yet  they  amount  to  a  very  considerable  pro- 
portion of  the  cases  of  paracentesis  pericardii  reported, 
since  they  do  not  greatly  exceed  a  hundred  all  told, 
and  in  several  of  these  it  was  impossible  to  ascertain 
the  character  of  the  exudate  from  an  inability  to  find 
the  original  reference.  They  would  also  make  a  very 
good  showing  when  compared  with  the  number  of 
fatal  cases  with  a  hemorrhagic  character  diagnosed 
before  death,  but  when  dealing  with  such  small  num- 
bers the  statistical  method  can  lead  to  no  definite 
conclusions. 

Of  these  eleven  cases  six  occurred  during  the  course 
of  scurvy,  five  being  reported  previous  to  1854,  three 
were  rheumatic  and  one  was  associated  with  exoph- 
thalmic goitre.  One  was  apparently  idiopathic,  oc- 
curring in  a  very  alcoholic  subject. 

The  case  reported  is  the  only  one  which  I  have  been 
able  to  find  where  a  bacteriological  examination  was 
made,  nearly  all   the  others  occurring  in   pre-bacteri- 
ological  days,  but  the  close  similarity  of  the  pericar- 
dium and  pleura  make  it  very  probable  that  further 
examinations  will  give  positive  proof  that  other  bac- 
teria than  the  tubercle  bacillus  are  capable  of  produc- 
ing a   hemorrhagic  pericarditis  as   well  as  a  hemor- 
rhagic pleurisy.     At  all  events,  these  cases  rafse  the 
question  whether  Osier's  statement  that  the  presence 
of  a  bloody  exudate  on  aspiration  is  decidedly  in  favor 
of    tuberculosis,    may    not    require   a    little  >h>^'~ 
Even  in  tubercular  cases,  where   the  proc^ 
ized,  recovery  is   by   no  means  imposeibi 
proper  to  speak  of  a  patient  as  cured,  whe. 
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logical  condition  almost  of  necessity  remains,  which  is 
liable  to  prodace  a  chain  of  symptoms  which  may  ter- 
minate in  death,  since  as  has  already  been  said,  a  nnm- 
ber  of  cases  are  recorded,  some  of  which  were  hem- 
orrhagic, where  the  tubercle  bacillns  was  undoubtedly 
the  cause,  and  yet  at  the  aatopsy,  several  months  later, 
the  local  process  had  healed  throagh  the  obliteration  of 
the  sac,  the  fatal  issae  having  been  due  either  to  the 
further  progress  of  the  disease  in  other  organs  or  to 
the  effects  of  the  pericardial  adhesions.  These  same 
bacteria  are  now  recognized  aa  the  most  frequent 
causes  of  idiopathic  inflammations  of  the  plenra,  and 
from  analogy  it  is  probable  that  they  are  equally 
active  as  factors  in  idiopath'.c  in^ammations  of  the 
pericardium,  though  from  the  rarity  of  the  latter  this 
is  less  susceptible  of  proof.  This  view  is  supported 
by  the  discovery  of  their  presence  by  Eichorst  in 
eight  ca«es  of  pericarditis  of  spontaneous  origin  out  of 
twenty-seven,  and  is  unhesitatingly  endorsed  by  him 
both  as  to  the  pericardium  and  the  peritoneum.  As  a 
corollary  to  this  the  question  arises  whether,  if  in 
tubercular  pleurisy,  recovery  is  so  frequent  as  to  be 
practically  the  rnle,  it  may  not  also  occur  when  the 
pericardium  is  attacked,  a  question,  which  in  the  opin- 
ion of  the  writer  deserves  an  affirmative  answer. 

The  selection  of  the  fourth  right  apace  in  this  case 
was  certainly  justified  by  the  result,  and  while  a  study 
of  successful  cases  shows  that  the  fifth  space,  more  fre- 
quently the  left  than  the  right,  was  more  often  chosen 
than  any  other,  equally  successful  results  were  ob- 
tained when  the  needle  was  inserted  in  other,  occa- 
sionally extraordinary,  situations.  In  two  cases  aspi- 
ration was  done  through  the  back  near  the  angle  of 
the  scapula,  while  in  a  case  with  which  the  writer  was 
connected,  fluid  was  obtained  with  the  needle  intro- 
duced below  the  right  costal  border  nearly  in  the 
mammillary  line,  the  accumulation  being  so  great  that 
the  diaphragm  and  liver  were  greatly  displaced  down- 
wards. 


REPORT    OF    FIVE    CASES    OF   WOUNDS    BY 
THE  MAUSER  BULLET,  WITH  REMARKS. 

BY  J,  H.  STKYENS,  K.D.,  BOSTON, 

Bx-Svrgeon  Cuban  Army. 

The  adoption  by  the  United  States  Army  of  the 
Krag-Jorgensen  Rifle,  following  the  adoption  in  Eng- 
land of  the  Lee-Metford  and  in  Germany  and  Spain 
of  the  Mauser,  baa  given  rise  to  a  great  deal  of  discus- 
sion as  to  the  efficiency  of  these  small-calibre  rifles. 
The  present  war  is  expected  to  settle  definitely  the 
question  as  to  their  possibilities  in  future  campaigns, 
inasmuch  as  the  United  States  is  concerned.  The 
Mauser  is  the  only  one  with  which  I  have  had  any 
practical  experience,  and  as  I  have  had  the  opportu- 
nity of  treating  wounds  inflicted  by  this  rifle  side  by 
side  with  those  made  by  the  older  arm,  I  have  ven- 
tured to  send  this  report  of  a  few  cases  taken  at  large 
from  my  notes.  They  are  in  no  way  more  remark- 
able than  the  average.  Perhaps  a  few  remarks  or,  at 
least,  a  general  summing-up  of  my  conclusions  in  re- 
gard to  this  weapon  will  be  apropos. 

The  Mauser  cartridge  (Spanish)  is  a  long  pencil- 
shaped  cartridge  with  a  bullet  jacketed  with  an  alloy 
of  copper,  zinc  and  nickel,  and  having  a  calibre  of 
only  .295.  The  initial  velocity  of  the  Spanish  Mauser 
is  approximately  2,25U  feet  per  second,  and  their  tre- 


mendous increase  in  velocity  can  be  very  readily  ap- 
preciated by  comparing  it  with  the  1,300  feet  per 
second  velocity  of  the  old  Springfield  rifle.  The  ad- 
vantage in  velocity  and  range  combined  with  a  beau- 
tifully flat  trajectory  make  the  new  rifle  theoretically, 
at  least,  a  most  destructive  and  seemingly  e£Bcieat 
weapon.  The  penetrating  force  of  the  ballet  is  also 
proportionately  increased,  and  I  have  seen  small  tree 
trunks  completely  perforated  by  the  Mauser. 

But  the  conditions  which  could  suppose  several  men 
in  the  line  of  a  bullet  are  (to  my  mind)  few  in  actual 
battle,  and  will  become  oven  more  rare  in  the  battles 
of  the  future  where  massed  troops  will  play  a  minor 
part,  and  where  charges  in  open  country  will  be  an 
impossibility. 

Presuming  that  the  object  of  war  is  to  disable,  with- 
out necessarily  killing  or  fatally  wounding  the  indi- 
vidual (because  a  wounded  man  becomes  an  incubus 
upon  the  army  and  requires  a  great  amount  of  atten- 
tion), then  it  becomes  a  question  as  to  whether  more 
men  can  be  disabled  by  the  small-calibre  ballet,  in 
view  of  its  much  greater  range,  and  its  primary  effect 
upon  men  so  wounded  as  compared  to  the  old-time 
bullet. 

Granting  that  the  new  rifle  means  an  increase  of 
wounded  men,  it  would  still  remain  a  question  as  to 
whether  the  lessened  severity  of  the  wounds  would  not 
more  than  comp«>u8ate  for  the  increase  in  numbers. 
The  experience  of  the  Kusso-Turkish  war  (experieuce 
which  I  think  has  been  borne  out  since)  has  proven 
that  very  few  men  receive  wounds  at  great  distances, 
and  this  advantage  of  range,  considering  the  inaccuracy 
of  the  new  arm  at  long  distances  would  be,  I  think, 
more  theoretical  than  real. 

The  experience  of  the  English  surgeons  has  cer- 
tainly coincided  with  my  own  observations,  as  evi- 
denced by  their  use  of  the  so-called  Dum-dum  bullet 
in  the  late  Mahmoud  and  Tirah  expeditions. 

Shock,  so  potent  a  factor  with  the  old  rifle,  is  very 
slight  with  the  new  weapon  and  the  stopping  force  of 
the  bullet  (unless  cut)  is  practically  ml,  men  even 
mortally  wounded  continuing  in  the  fight  nnder  the 
impression  that  they  have  received  a  very  slight 
wound.  An  advantage  to  the  wounded  (if  not  to  the 
armies  engaged)  will  be  the  facility  with  which 
wounded  men  will  be  able  to  reach  the  primary 
dressing-station,  as  a  much  greater  percentage  will  be 
able  to  walk,  especially  in  cases  of  wounds  to  the  ex- 
tremities which  form  nearly  seventy  per  cent,  of  all 
wounds  received  in  battle. 

The  duty  of  the  medical  officers  will  be  greatly 
simplified  instead  of  increased,  and  this  greater  per- 
centage of  wounded  who  will  be  able  to  practically 
take  care  of  themselves,  at  least  for  the  time,  will  be 
a  factor  which  must  be  taken  into  account  in  consid- 
ering any  considerable  increase  in  the  working  force 
of  the  medical  corps. 

Unless  a  soldier  receives  a  wound  in  a  portion  of 
the  body  considered  vital  and  dies  at  once,  his  chances 
of  recovery  are  very  good  even  under  the  most  filthy 
surgical  conditions  and  where  treatment  is  of  the 
worst.  It  can  be  made  as  a  general  statement  that 
wounds  (ordinarily)  by  this  bullet  require  very  little 
treatment. 

There  is  little  pain,  little  hemorrhage,  the  wounds 
of  exit  and  of  entrance  are  practically  the  same,  there 
is  little  inversion  or  eversion  of  tissue,  they  are  easily 
closed,  seldom  require  drainage  and  the  recovery   is 
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extremely  rapid  once  the  surgeon  has  Uartud  to  keep 
kit  hands  off. 

As  to  the  statements  that  woands  made  under  font 
hundred  yards  would  be  of  a  more  serions  nature  I 
cau  only  gay  that  the  cases  which  have  come  under 
my  observation  have  certainly  not  borne  out  this  as- 
sertion. Wounds  made  by  ricochet  bullets  are,  as  can 
readily  be  imagined  from  the  shape  of  the  Mauser,  of 
a  most  horrible  character.  I  can  see  no  advantage  in 
the  change  from  the  old  to  the  new  style  of  weapon, 
and  1  think  that  actual  service  will  demonstrate  the 
inefBciency  of  the  arm. 

If  the  end  of  a  bullet  be  cut  to  allow  of  a  setting 
up  then  you  diminish  the  penetration,  and  as  most 
wounds  are  received  at  comparatively  short  range,  1 
do  not  see  how  any  one  can  claim  an  advantage  for 
the  Mauser.  The  reader  can,  however,  judge  for 
himself. 

Case  I.  Lieutenant  F.  E.  Y.  G.,  wounded  at  Sara- 
toga, in  the  Province  of  Camaguay.  The  ball  (Mauser) 
struck  him  upon  the  outer  side  of  the  right  leg,  junct- 
ure of  the  middle  and  lower  third,  passing  directly 
through  the  tibia  and  leaving  only  a  small  round  hole 
at  entrance  and  exit.  The  ball  also  passed  directly 
through  the  body  of  the  horse  which  he  was  riding. 
There  was  little  difference  in  the  wounds  of  entrance 
or  exit,  no  inversion  or  eversion  of  tissue,  slight  bleed- 
ing and,  so  far  as  examinations  showed,  no  splintering 
of  bone.  The  pain  was  very  slight.  The  wound  was 
absolutely  untreated  for  five  days  and  subsequently 
dressed  with  iodoform  gauze.  Recovery  rapid  and 
complete. 

Case  II.  A.  6.,  wounded  with  Mauser.  The  ball 
struck  him  directly  over  the  right  knee-joint,  perfo- 
rated, without  splintering,  the  patella,  and  the  wound 
of  exit  was  one-half  inch  inside  the  tendon  of  the 
semitendinosus  muscle.  The  wound  was  dressed  with 
sublimate  gauze,  and  the  recovery  was  good,  an 
almost  perfect  use  of  the  joint  resulting. 

Case  III  is  an  even  more  remarkable  case,  involv- 
ing a  wound  of  the  right  lung.  The  patient,  a  private, 
received  his  wound  June  lU,  1898,  the  bullet  (Man- 
ser) entering  between  the  third  and  fourth  ribs  and 
one  and  one-half  to  two  inches  to  the  right  of  the  ster- 
num, ranging  slightly  downward  owing  to  his  position 
in  the  saddle,  and  having  its  exit  one-half  inch  from 
the  interior  angle  of  the  scapula.  This  case  was  not 
seen  until  the  fourth  day.  He  had  covered  the  wOunds 
of  entrance  and  of  exit  with  pieces  of  cloth,  torn  from 
his  jacket.  There  was  slight  cough.  Bloody  sputum 
was  very  slight,  he  said,  after  the  first  two  days.  His 
temperature  was  normal  and  he  was  walking  about. 
At  no  time  during  bis  convalescence  was  he  confined 
to  the  recumbent  position,  and  he  made  an  uuinter^ 
rnpted  recovery. 

Case  IY.  Private  of  the  Camaguay  Regiment. 
Wounded  in  the  side  of  the  neck  just  above  and  to 
the  right  of  the  junction  of  the  clavicle  and  sternum 
by  a  Manser  bullet,  presumably  a  ricochet.  The 
wound  was  of  a  most  horrible  character,  the  muscular 
tissue  of  the  right  side  of  the  neck  being  almost  en- 
tirely carried  away,  and  the  esophagus  and  trachea 
exposed  and  torn  across.  The  patient  bled  to  death 
before  anything  could  be  done  for  his  relief. 

Case  V.  Will  serve  as  a  contrast  case,  and  is  only 
a  fair  illustration  of  the  difference  in  effect  between 
the  Manser  and  the  old  lead  bullet.  E.  F.,  private, 
was  wounded  by  a  Remington  copper-covered  bullet. 


The  ball  struck  him  just  above  the  elbow  of  right  arm, 
smashing  and  splintering  the  humerus  and  tearing  the 
muscular  tissue  in  a  most  terrible  manner.  Ampnta- 
tion.     Recovery. 

The  Spanish  regular  infantry  being  armed  almost, 
if  not  entirely,  with  the  Mauser,  while  the  scouting 
parties,  composed  for  the  most  part  of  volunteers,  were 
armed  with  the  Remington  and  Winchester,  gave  me 
an  opportunity  of  making  many  comparisons  between 
the  two  kinds  of  wounds.  No  man  struck  by  the  old 
lead  bullet  was  ever  known  to  complain  of  lack  of 
stopping  force. 

The  cases  which  I  have  given  above  are  selected  at 
random  from  among  my  cases,  and  are  certainly  fair 
samples  by  which  to  judge  the  rest.  1  hope  at  some 
near  date  in  the  future  to  report  more  fully  upon  these 
cases,  especially  several  of  remarkable  abdominal 
wounds. 


Keportj^  of  Jb^tittit^. 


SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY  AND   HYGIENE. 

a.  W.  TATLOB,  M.D.,  SICBBTABY. 

Rbqdlab   meeting,  Wednesday,  April   20,   1898, 
Db.  W.  F.  Whitney  in  the  chair. 
Db.  a.  K.  Stone  read  a  paper  entitled 

ALBDHINDBIA.^ 

Db.  Ooden  :  I  have  been  very  much  interested  in 
Dr.  Stone's  report  of  the  investigation  which  he  has 
made.  I  agree  with  him  perfectly  in  the  statement 
that  the  presence  of  albumin  is  only  a  part  of  the  pict- 
ure of  the  urine,  that  is,  it  is  important  to  have  the 
twenty-four-hour  quantity  if  possible,  to  know  the  spe- 
cific gravity,  the  total  amount  of  urea,  the  presence  or 
absence  of  albumin,  the  presence  or  absence  of  sugar 
and  the  characteristics  of  the  sediment.  Albuminuria 
in  itself  is  really  of  very  little  importance  excepting 
that  it  is,  as  Dr.  Stone  said,  a  danger-flag.  Every  al- 
buminous urine,  therefore,  should  have  a  thorough 
examination,  in  order  to  ascertain,  if  possible,  the 
true  significance  of  this  abnormal  constituent.  It  nsn 
ally  shows  the  existence  of  a  pathological  renal  condi- 
tion, or  the  presence  of  pathological  nou-renal  elements. 

I  consider  the  nitric-acid  test  and  the  heat  test  for 
albumin  by  all  means  the  most  valuable.  The  tests 
by  means  of  tri-chloracetic  acid,  and  Millard's  reagent, 
as  well  as  by  any  other  reagents  are  really  too  delicate, 
for  they  not  only  precipitate  the  common  forms  of  al- 
bumin, but  precipitate  also  peptoos,  as  well  as  certain 
other  substances.  Some  of  these  reagents,  notably 
Millard's,  give  reactions  for  albumin  in  nearly  every 
urine  —  normal  or  pathological. 

The  subject  of  albuminuria  would  be  a  perfectly 
simple  one  if  we  had  to  deal  only  with  serum  albumin, 
but  the  presence  of  so  many  other  proteids  in  the 
urine  often  makes  the  subject  very  confusing.  If  the 
urine  contains  albumote,  it  is  preci)iitated,  together 
with  any  serum  albumiu  that  may  be  pieseut,  by  nitric 
acid,  but  is  usually  uot  differentiated  from  the  albumin, 
with  c^rtaiuty,  until  the  heat  test  is  applied,  when  it 
is  found  that  a  dense  white  precipitate  forms  by  gentle 
beat,  and  re-dissolves  on  boiling,  leaving  only  the  pre- 

'  See  page  286  of  the  Joarnal. 
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cipitate  of  albnmin  in  the'boiling-bot  urine.  Further 
confirmatory  tests  are  then  necesaary. 

I  was  rather  surprised  to  find  that  the  percentage  of 
albuminous  urine  was  so  low  in  Dr.  Stone's  series. 
The  cases  which  1  have  followed  at  the  City  Hospital 
have  shown  a  higher  percentage  of  albuminous  nriues, 
but,  of  course,  1  dealt  only  with  the  cases  which  are  in 
the  hospital  and  which  were  probably  ailing  to  a  greater 
extent  than  the  out-patients  followed  by  Dr.  Stone. 
Without  knowing  the  actual  figures,  I  should  say  that 
the  percentage  would  range  above  50,  where  the  albu- 
min was  present  in  the  slightest  possible  trace  or 
more.  Usually,  in  those  cases,  the  albumin  was  found 
to  be  due  to  a  small  amount  of  blood  accompanying  a 
vaginal  discharge,  and  without  the  presence  of  organ- 
ized renal  elements. 

There  appears  to  be  a  distinct  class  of  cases  in  which 
the  albuminuria  seems  to  be  unexplainable,  that  is, 
the  cause  is  unexplainable.  Take  those  such  as  Dr. 
Stone  has  referred  to  in  the  experience  of  the  life 
insurance  examiner :  people  apparently  perfectly  well, 
but  the  presence  of  albumin  and  the  presence  of  organ- 
ized elements  in  the  sediment.  Very  often  these  cases 
on  physical  examination  show  absolutely  nothing. 
Such  cases  may  lead  to  the  chronic  form  of  nephritis 
in  later  years,  or  they  may  entirely  clear  up.  I  think 
that  it  is  perfectly  just  that  the  insurance  companies 
should  eliminate  such  cases  because  they  are  certainly 
great  risks. 

Dr.  Tatlob:  Dr.  Stone  has  made  no  particular 
mention  of  temporary  albuminuria  occurring  in  the 
course  of  violent  nervous  affections.  It  has  long  been 
recognized  that  albuminuria  may  occur  temporarily, 
notably  in  epileptic  seizures  in  which  the  attacks  suc- 
ceed each  other  with  great  rapidity.  I  was  interested 
not  long  since  in  observing  the  case  of  a  young  boy, 
who,  so  far  as  I  know,  had  no  renal  disturbance,  who 
suddenly  had  a  great  exacerbation  of  his  epilepsy  so 
that  when  I  saw  him  he  was  having  eight  seizures  in  a 
night.  The  examination  of  the  urine  taken  during 
the  night,  and  after  rising  in  the  morning  gave  rather 
a  large  amount  of  albumin.  No  casts  were  found. 
During  the  day  I  examined  the  urine  again  when  he 
was  free  from  attacks,  and  found  that  the  albumin 
had  entirely  disappeared. 

This  matter  is  undoubtedly  of  great  importance  not 
only  in  regard  to  albumin,  but  also  in  regard  to  other 
substances  that  may  be  found  in  the  urine,  on  account 
of  the  possible  confusion  of  cause  and  effect-  It  should, 
I  think,  be  recognized  by  those  who  are  working  on 
the  auto-intoxications,  and  the  general  intoxications  of 
the  nervous  system  that  it  is  very  possible  in  many  of 
these  cases  to  confuse  the  cause  with  the  effect.  It  is 
always  possible  that  the  nervous  disturbance  itself  may 
give  rise  to  certain  products,  later,  excreted  by  the 
urine,  rather  than  that  the  products  excreted  by  the 
urine  are  the  cause  of  the  general  disturbance.  The 
general  feeling  of  writers  has  been  that  it  is  fair  to 
assume  when  certain  abnormal  products  are  found  in 
the  urine  that  they  are  probably  the  cause  of  nervous 
disturbances  which  are  associated  with  such  patholog- 
ical condition.  The  converse  is  no  doubt  very  fre- 
quently the  case,  namely,  that  a  primary  nervous  dis- 
turbance may  give  rise  to  secondary  disturbances 
which  manifest  themselves  by  such  abnormal  constitu- 
ents in  the  urine,  or  of  other  excretions  of  the  body. 

Db.  Oodkn  :  I  should  like  to  ask  Dr.  Stone  how 
much  albumin  he  found  in  the  28  per  cent,  of  cases  ? 


Db.  Stonb  :  Usually  a  well-marked  trace. 
Db.  Ogden:  Then   you  included  those  in  which 
there  were  the  slightest  possible  traces  ? 
Dr.  Stonb:  Yes. 
Db.  J.  L.  Morse  read  a  paper  oo 

THB   PBINCIPLES   AMD    LIMITATIONS   OF   HOME 
MODIFICATIONS   OF   MILK.' 

Dr.  Whitnbt  :  Is  there  any  simple  fat  that  can  be 
added  in  order  to  bring  the  percentage  up  to  that  re- 
quired ? 

Db.  Morse  :  I  do  not  think  there  is  anything  that 
takes  the  place  of  cows'  milk.  The  thing  that  comes 
nearest  to  it,  I  think,  is  cod-liver  oil. 

Dr.  6.  B.  Sears  read  a  paper  on 

HEMORRHAGIC   PERICARDITIS.' 

Db.  Whitney  :  Was  the  blood  so  well  and  inti- 
mately mixed  with  the  fluid  that  there  was  no  question 
that  it  was  there  before  the  introduction  of  the  needle? 

Db.  Sears  :  Yes,  it  was  thoroughly  mixed  with  the 
fluid. 


TWENTY-SECOND  ANNUAL  MEETING  OF  THE 
AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

Held  in  Princeton,  N.  J.,  Mat  SI  and  June  1,  and 
IN  New  York  City,  June  2,  1898. 

The  Address  was  delivered  by  the  President,  Dr. 
J.  Nevins  Htde,  of  Chicago.  He  spoke  of  the  im- 
portance of  auto-intoxications  in  cutaneous  diseases, 
and  stated  that  uric  acid  is  now  recognized  as  the 
eventual  product  of  nudein  rather  than  albumin.  The 
increase  of  leucocytes  is  often  in  proportion  to  the  sub- 
oxidation  production.  It  could  not  be  denied  that 
some  of  the  rosaceas  and  acnes  may  be  due  to  xanthin 
poisoning.  A  favorable  sign  of  the  times  was  the 
holding  of  an  international  leprosy  conference  daring 
the  past  year.  That  the  bacillus  of  lepra  should  be 
accepted  as  the  essential  virus  of  the  disease  was  to  be 
expected  although  it  has  not  met  the  final  scientific 
test.  It  was  emphasized  in  this  conference  that  the 
buccal  and  nasal  secretions  are  infectious,  that  the  iso- 
lation of  lepers  is  best  for  the  community  and  that 
serum  therapy  had  not  yielded  encouraging  results. 
The  charges  made  by  humanitarians  of  cruelty  in  the 
segregation  of  lepers  had  been  proved  to  be  without 
any  weight  whatever.  In  some  of  the  settlement*  the 
lepers  enjoy  a  life  which  would  be  impracticable  out- 
side, save  for  persons  of  great  wealth.  Persons  suffer- 
ing from  certain  forms  of  leprosy,  and  living  outside 
of  leper  settlements,  feel  most  keenly  their  social  os 
tracism. 

AMERICAN   DBRMATOLOGICAL    STATISTICS. 

Dr.  Hyde  said  that  as  a  result  of  the  efforts  of  the 
Association  to  collect  statistics  of  cutaneous  affections 
during  the  past  twenty-one  years,  he  was  now  able  to 
report  that  a  total  of  more  than  S00,000  patients  so 
afflicted  had  been  examined  and  treated.  Of  this  very 
large  number  more  than  84,000  had  eczema,  more 
than  33,000  had  syphilis,  over  25,000  had  acne,  and 
more  than  10,000  were  affected  by  diseases  of  the  skin 
produced  by  vegetable  parasites.  There  were  but 
three  cases  of  actinomycosis  of  the  skin,  and  two  of 
sclerema  neonatorum.     These  statistics  were  compared 

<  See  page  291  of  the  Journal. 
*  See  page  298  of  the  Jonmal. 
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with  thoee  from  abroad,  and  certain  differences  were 
pointed  out. 

BTDKOA   TAOOINirOBMK  ? 

Db.  J.  C.  White,  of  Boston,  presented  a  series  of 
cases  and  photographs  illustrating  this  affection.  He 
said  that  the  disease  nsaally  begins  between  the  first 
and  third  years  of  life,  and  in  the  spring  and  summer 
after  exposure  to  the  sun.  It  is  almost  exclusively 
seen  in  boys.  On  the  face,  hands  and  other  parts  are 
to  be  seen  small  and  large  vesicles  coalescing  to  make 
ballsa,  and  giving  a  picture  somewhat  resembling  vac- 
cinia. His  own  cases  were  characterized  by  the  pro- 
cess being  less  active  during  the  warm  season,  by  the 
extensive  distribution  of  the  cutaneous  lesions,  by  the 
magnitude  of  the  subsequent  cicatrices  and  by  the  great 
disfigurement.  These  extraordinary  cases  differed 
very  markedly  from  other  known  forms  of  dermatoses. 
It  seemed  to  him  that  the  more  these  rare  forms  of 
bullous  disease  are  studied  the  harder  it  is  to  sharply 
define  them. 

Db.  J.  C.  Johnston  said  that  at  the  present  time 
observations  regarding  the  presence  of  eosinophilia  in 
bullous  affections  seemed  to  be  of  no  value  whatever, 
though,  of  course,  in  the  future  they  might  acquire  a 
new  significance. 

Dr.  Hardawat  referred  to  a  case  of  supposed 
hydroa  vacciniforme  which  he  had  seen  in  the  daughter 
of  a  physician.  The  lesions  appeared  to  be  wholly 
uninfluenced  by  the  seasons,  or  by  anything,  and  they 
left  considerable  scarring. 

Db.  T.  C.  Gilohbist,  of  Baltimore,  agreed  with 
Dr.  Johnston  that  the  blood  examinations  served  simply 
to  confuse  the  clinical  observer. 

Db.  L.  a.  Ddhbino  said  that  he  had  not  seen,  either 
in  Philadelphia  or  in  other  cities,  scarcely  a  typical  case 
of  this  affection.  Most  of  the  typical  cases  reported 
had  been  observed  chiefly  in  the  summer.  Clinically 
he  bad  not  observed  any  great  similarity  between  hy- 
droa vacciniforme  and  dermatitis  herpetiformis;  in  the 
former  the  diagnosis  was  difficult ;  in  the  latter  it  was 
exceedingly  easy. 

Dr.  J.  T.  BowEN,  of  Boston,  said  that  microscopical 
examination  of  the  lesions  would  reveal  a  distinct  ne- 
crosis of  the  fibrous  layer.  As  he  had  seen  at  least 
fonr  or  five  typical  cases  in  the  past  few  years,  the 
disease  could  not  be  as  rare  in  Boston  as  in  Philadel- 
phia. Dr.  Bowen  described  a  case  of  congenital  bul- 
lous dermatitis  that  he  had  seen,  which  bore  consider- 
able resemblance  to  hydroa  vacciniforme.  The  patient 
was  a  girl,  and  the  bulls  appeared  chiefly  around  the 
elbows,  wrists  and  knees. 

Dr.  White,  in  closing  the  discussion,  said  that  this 
disease  was  protean  in  its  manifestations  and  exceed- 
ingly puszliug  from  the  standpoint  of  diagnosis.  Those 
who  formerly  called  the  disease  "  estivale  "  now  admit 
that  it  may  occur  at  other  seasons,  even  in  the  same 
padent. 

A  becitrbbmt  bullous  ebcption  limited  to  obb- 

TAIN   ABEA8,    SDPP08ED   TO   BE    DXBMAT1TI8    HEB- 
PETIFOBMIS. 

Db.  W.  T.  Coblbtt,  of  Cleveland,  reported  such  a 
case.  The  patient,  an  adult,  had  an  itching  eruption 
on  the  inner  surface  of  the  thighs  and  ulnar  surface  of 
the  forearms.  This  man  had  enjoyed  robust  health  up 
to  the  war  of  1861-65.  The  eruption  began  in  July, 
1894,  and  the  present  attack  was  the  seventh.     Ex- 


amination showed  slightly  inflamed  areas  of  skin  on 
the  ulnar  regions  of  the  forearms  and  inner  aspects  of 
the  thighs  corresponding  to  the  distribution  of  the  in- 
ternal, cutaneous  obturator  and  other  nerves.  The 
lesions  consisted  of  papules,  small  tubercles,  vesicles, 
a  few  pustules  and  numerous  small  vesicles.  The  im- 
portant features  of  the  case  were:  (1)  The  multiform 
character  of  the  lesion,  with  a  preponderance  of  the 
small  bnllss;  (2)  intense  itching;  (8)  limitation  to 
certain  areas ;  (4)  recurrence,  and  (5)  complete  im- 
munity for  upwards  of  seven  months. 

Db.  Dcubing  said  that  he  could  not  recognize 
much  resemblance  to  dermatitis  herpetiformis;  the 
case  was  rather  one  of  those  rare  forms  of  bullous 
disease  which  are  difficult  to  classify. 

Db.  J.  Zeisleb,  of  Chicago,  said  that  he  considered 
it  easy  now  to  diagnose  positively  dermatitis  herpeti- 
formis. In  reaching  such  a  diagnosis  it  is  important 
to  note  the  favored  location  and  the  preponderance  of 
bullous  and  urticarial  lesions.  He  had  never  seen  a 
case  of  this  kind  in  which  the  inner  surface  of  the 
thighs  was  affected.  The  lesions  were  found  chiefly  on 
the  back,  hips  and  knee-pits. 

Dr.  J.  A.  FoBDYCB,  of  New  York,  thought  it 
probable  that  in  the  case  reported  the  lesions  might 
be  dependent  upon  a  peripheral  neuritis  or  some 
central  trouble. 

Db.  White  objected  to  using  a  narrow  definition 
for  dermatitis  herpetiformis  in  the  present  state  of  our 
knowledge,  and  hence  preferred  the  term  "  multi- 
formis." We  were  not  justified  in  excluding  Dr. 
Corlett's  case  from  this  category. 

Db.  Stelwaoon  concurred  in  this  view. 

tbophic  dbbhatoses  following  fbactubes. 

Db.  J.  Zeislbr  read  a  paper  on  this  subject.  He 
said  that  as  it  bad  been  claimed  as  long  ago  as  1832 
that  the  toe-nails  begin  to  grow  at  the  time  of  the  con- 
solidation of  a  fracture,  he  determined  to  ascertain  the 
truth  of  this  assertion  by  obeervation  in  his  own  case, 
having  received  a  fracture  in  1896.  He  found  that 
the  nails  on  the  fractured  limb  did  not  grow  at  all  for 
six  weeks,  and  that  it  was  about  ten  weeks  before 
their  free  border  could  be  felt.  He  had  never  ob- 
served this  at  other  times.  But  in  this  case  the 
growth  of  the  nails  was  not  a  sign  that  consolidation 
of  the  broken  fragments  of  bone  had  taken  .place,  for 
to  this  day  the  fracture  remains  ununited.  It  is  prob- 
able  that  the  phenomenon  is  to  be  explained  by  the 
impaired  nutrition  of  the  limb,  chiefly  due  to  the  ap- 
plication of  bandages  and  other  dressings.  In  April, 
1897,  there  appeared  on  the  right  sole  a  crop  of  small 
vesicles,  without  special  grouping,  and  accompanied 
by  intense  itching. 

Db.  E.  B.  Bbonson  said  that  it  was  well  known 
that  eczema  is  liable  to  affect  a  limb  which  has  been 
the  seat  of  a  fracture,  that  its  configuration  is  unusual 
and  that  the  disease  proves  obstinate  under  treatment. 

Db.  F.  J.  Shepherd  confirmed  the  remarks  of  the 
previous  speaker,  and  described  a  case  of  ununited 
fracture  of  the  humerus  in  which  herpetic  lesions  de- 
veloped along  the  course  of  the  musculo-spiral  nerve, 
and  disappeared  after  the  nerve  had  been  released 
from  the  pressure  of  the  fragments.  Bullse,  he  said, 
are  not  at  all  uncommon  after  fractures,  and  often  ap- 
pear at  distant  points. 

Dr.  Dcubino  expressed  the  opinion  that  changes  in 
the  nails  were  more  common  after  shock  and  various 
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iDJaries  than  was  generally  supposed.  He  had  stndied 
manj  of  these  cases,  and  was  inclined  to  group  them 
under  the  general  head,  dermatitis  nearopathica,  using 
adjectives,  such  as  "  bullosa  "  and  "  vesiculosa  "  to  de- 
scribe the  special  conditions.  Those  lesions  are  di- 
rectly dependent  upon  nutritive  changes,  and  do  not 
necessarily  arise  from  injuries. 

Db.  Habtzell  remarked  that  having  fractured  the 
metacarpal  bone  of  the  right  baud  connected  with  the 
little  finger,  he  noted  that  for  three  or  four  weeks 
after  the  injury  the  nails  on  that  hand  did  not  grow. 

TWO  CASES  OF  HELANO-CABCINOHA,  PBIMABT  IN 
THE  SKIN,  ONE  IN  A  NEOBO ;  WITH  SOME  OB- 
SERVATIONS   ON    THB    PATHOLOOT   OF   HOLES. 

Db.  T.  C.  Gilcrbist  presented  a  communication 
having  this  title.  The  negro  was-  much  emaciated, 
and  there  were  a  thousand  nodules  on  the  body  and 
numerous  nodules  in  the  liver,  and  probably  else- 
where, yet  curiously  enough  there  were  no  enlarged 
lymphatic  glands.  A  portion  of  one  metastatic  nodule 
was  teased  out  and  injected  into  the  external  jugular 
vein  of  a  dog.  After  two  mouths,  during  which  time 
the  animal  had  apparently  thriven  on  the  treatment, 
he  was  killed,  but  no  pigment  or  other  abnormal 
change  was  found  in  the  lungs.  The  cultures  from 
the  sterilized  portions  of  the  nodules  were  negative. 
The  smallest  metastasis  showed  a  nodule  deposited  in 
the  subcutaneous  tissue,  consisting  of  epitheloid  cells. 
The  pigment  was  not  very  noticeable  in  the  first 
metastases.  The  second  case  occurred  in  a  physician, 
twenty-seven  years  of  age.  A  small  mole  was  first 
noticed  on  the  left  cheek  seven  years  ago.  It  very 
gradually  increased  in  size,  and  after  a  scratch  began 
to  grow  quite  rapidly.  It  was  excised,  aud  the  sec- 
tions showed  distinct  melano-csrcinotna  of  a  mole. 

Dr.  Gilchrist  said  that,  according  to  the  leading 
pathologists,  moles  are  incomplete  sarcomata  — 
growths  from  the  wall  of  either  the  lymphatics  or  the 
blood-vessels.  Unna  stands  alone  in  saying  that  the 
structure  of  a  mole  is  derived  from  the  epidermis,  and, 
therefore,  is  of  epithelial  origin.  The  speaker  said 
that  he  had  excised  a  pigmented  mole  from  the  abdo- 
men of  a  child,  and  several  also  from  adults.  The 
mole  from  the  child  showed  nests  of  cells  in  the  epider- 
mis. His  own  observations,  therefore,  confirmed  the 
view  held  by  Unna.  From  this  it  follows  that  since 
the  cells  of  the  tissue  forming  the  mole  are  of  epi- 
dermal origin,  the  malignant  growth  of  such  a  tissue 
most  be  carcinoma.  In  this  view  Dr.  Welch  con- 
curs. It  must  be  borne  in  mind,  then,  that  the  malig- 
nant growth  of  a  mole  is  not  a  melanotic  sarcoma,  but 
a  carcinoma.  Dr.  Abel  has  recently  shown  that  the 
pigment  in  the  negro  is  a  very  complex  body,  and 
that  a  grannie  remains  after  isolating  the  pigment. 
This  granule  contains  iron.  The  pigment  when  separ- 
ated is  found  to  be  free  from  iron.  The  conclusion  is, 
that  the  pigment  in  melanotic  growths  and  in  the 
negro's  skin  is  not  derived  from  the  blood  but  altera- 
tions in  the  protoplasm  itself.  Certain  Italian  observ- 
ers claim  that  the  bodies  found  in  cancer  are  blasto- 
myces  and  are  allied  to  the  yeast  fungus,  but  these 
bodies  are  not  constantly  present,  and  they  are  found 
in  benign  growth  and  in  many  other  lesions  of  the 
skin.  Moreover,  no  pure  culture  has  been  obtained 
from  cancer,  and  attempts  to  reproduce  undoubted 
cancer  from  the  supposed  parasite  have  so  far  proved 
nnsuccessfal. 


Db.  Ddhbino  said  that  there  seemed  to  be  good 
reasons  for  believing  that  moles  are  of  epidermal 
origin,  and  hence  he  was  surprised  that  so  many 
pathologists  took  a  different  view. 

Db.  Habtzell  accepted  Dr.  Gilchrist's  view,  and 
spoke  of  the  extreme  malignancy  of  these  melanotic 
growths. 

Db.  Stelwaqon  said  that  he  had  faithfully  tried  the 
effect  of  treating  these  cases  by  the  hypodermic  injec- 
tion of  arsenic,  but  with  an  entirely  negative  result. 

Db.  White  expressed  the  opinion  that  it  would  take 
more  than  a  few  cases  to  successfully  oppose  the  view 
that  it  is  not  possible  for  a  mole  to  subsequently  give 
rise  to  pigmented  sarcoma. 

Db.  Fobdtob  said  that  he  had  given  some  attention 
to  the  study  of  excised  moles,  and  while  he  believed 
that  the  majority  of  pigmented  tumors  originate  from 
the  lowermost  cells  of  the  epidermis,  in  certain  cases 
there  appeared  to  be  a  mixed  tumor.  If  this  observa- 
tion were  correct,  it  would  reconcile  the  conflicting 
opinions  of  the  pathologists. 

Db.  Johnston  agreed  with  Dr.  Fordyce  that  a  sar- 
comatous mole  might  develop  from  the  mesoderm, 
just  as  a  carcinomatous  mole  might  arise  from  the 
ectoderm. 

Db.  a.  R.  Robinson,  of  New  York,  was  inclined 
to  agree  with  Unna's  view  of-  the  origin  of  the  pig- 
mented form,  but  he  said  he  was  under  the  impression 
that  white  moles  are  derived  from  the  lymphatic  sys- 
tem, and  present  no  evidence  of  epithelial  structure. 

Db.  Hide  said  that  the  word  sarcoma  had  been 
used  quite  indefinitely  in  the  past,  so  that  it  was  prob- 
Hble  that  the  pathologists  were  in  error,  not  in  their 
recoguitiou  of  the  nature  of  pigmented  moles,  but  in 
their  interpretation  of  the  phenomena  which  they 
describe  as  sarcomatous. 

Db.  Gilchbist,  in  closing  the  discussion,  touched 
on  the  question  of  prognosis.  He  stated  that  early 
and  complete  excision  before  the  occurrence  of  metas- 
tasis should  effect  a  care.  He  could  not  understand 
how  there  could  be  a  mixed  tumor,  as  all  the  cells  in  a 
mole  are  of  epidermal  origin. 

{To  te  eoBttmwd.) 


Vitttnt  Xttecature* 


Diabetu  MtUitiu  and  xU  Treatment.     By  R  T.  Wil- 
liamson, M.D.  (London),  M.R.C.P.     New  York: 
The  Macmillan  Company.     1898. 
Treatises  on  Diabetes  Mellitus  are  not  so  common 
with  us  as  in  Germany  and  a  new  book  on  this  subject 
is  sure  of  a  welcome.     The  present  volume  of  William- 
son's is  an  octavo  of  417  pages,  printed  on  good  paper, 
with  eighteen  illustrations. 

The  book  opens  with  an  entertaining  historical  ri- 
tvmtS.  It  is  a  noticable  fact  that  the  early  work  on 
diabetes  was  English  and  the  more  recent  work  Ger- 
man. Then  follows  a  chapter  on  Sugar  Tests  which 
occupies  more  than  one-tenth  of  the  whole  book.  Such 
matter  properly  belongs  in  a  work  on  Clinical  Diagno- 
sis or  Physiological  Chemistry,  and  even  the  excellent 
discussion  of  the  Phenylhydrazine  test  and  the  vain- 
able  suggestion  as  to  the  combination  of  the  Fehling's, 
Pheny&ydnuiine  and  Fermentation  tests  for  the  deter- 
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mination  of  small  traces  of  sagar  cannot  jostify  a 
length  of  forty-foar  pages. 

The  chapters  on  Physiological  CJoDsiderations  and 
Experimental  Diabetes  and  Glycosuria  contain  so 
many  references  to  the  recent  literature  that  all  can 
read  them  with  profit.  We  miss  the  discassion  of  the 
facts  presented,  because  we  expect  the  author  to  pass 
upon  them  a  discriminating  judgment.  As  it  is  the 
reader  feels  too  often  that  he  has  been  looking  over 
notes  gatherid  by  the  writer's  assistant. 

The  presentation  of  the  facts  on  Experimental  Pan- 
creatic Diabetes  is  much  more  readable,  though  the 
author  makes  but  little  comment.  Alimentary  Gly- 
cosuria receives  considerable  attention  and  the  literature 
is  well  up  to  date,  but  the  author  has  evidently  had  hot 
little  experience  in  the  100-gramme  glucose  test  for 
the  determination  of  the  power  of  assimilation.  Since 
the  hope  of  treatment  in  diabetes  lies  in  discovering 
early  cases  and  those  with  a  tendency  to  the  disease, 
this  test  should  be  more  freely  used.  It  certainly  is 
remarkable  that  even  in  advanced  disease  of  the  liver 
the  power  of  assimilation  of  sugar  is  not  lowered. 
Phosphorus  poisoning  is  an  exception,  but  perhaps  this 
is  due  to  the  combined  effect  of  the  poison  on  the  liver 
and  muscles. 

The  chapters  on  Etiology  and  Etiological  Belations, 
Symptomatology  and  Symptoms,  Complications,  and 
Pathological  Changes  in  Connection  with  the  Various 
Systems  form  the  best  part  of  the  book.  The  author's 
cases  show  the  most  careful  study.  The  deductions 
drawn  from  the  statistics  are  most  carefully  formulated 
and  inspire  great  confidence.  It  is  beyond  the  scope 
of  this  review  to  record  these  interesting  data  and 
mention  can  be  made  only  of  the  prevalence  of  diabetes 
in  India  and  the  remarkable  immunity  enjoyed  by  the 
Mohammedans.  Two  hundred  and  fifty  cases  are 
quoted  from  Bose.  Of  these  only  two  were  Moham- 
medans, seventeen  were  Europeans  and  two  hundred 
and  thirty-one  Hindus. 

The  author  divides  his  cases  into  two  types,  the 
mild  and  the  severe,  and  calls  attention  to  the  fact  that 
the  former  may  develop  into  the  latter.  Naanyn  *  has 
put  especial  emphasis  on  this  point  from  the  side  of 
treatment. 

Gout  and  diabetes  have  bad  much  less  intimate 
connection  in  the  author's  experience  than  American 
and  Continental  writers  have  been  wont  to  believe. 
This  is  striking  and  suggestive  as  well.  Gont  and 
England  are  so  closely  associated  in  the  American 
medical  mind  that  we  naturally  expect  an  English 
writer  to  lay  much  stress  on  the  coexistence  or  alter- 
nation of  the  two  affections. 

Attention  is  called  to  the  possibility  of  the  absence 
of  sugar  in  the  morning  urine  and  there  is  given  at 
some  length  a  list  of  other  circumstances  under  which 
the  sugar  may  disappear  —  facts  not  so  universally 
known.  The  author's  ideas  on  acetone  and  diacetic 
acid  are  in  accord  with  those  expressed  in  the  most 
recent  literature.  He  does  not  appear  to  appreciate, 
however,  that  much  more  acetone  is  excreted  by  the 
breath  than  in  the  urine.  The  connection  between 
acetone  and  constipation  in  diabetics  is  pointed  out  and 
furnishes  an  obvious  therapeutic  hint.  Williamson 
has  added  to  the  tests  for  diabetes  by  describing  a 
ready  method  for  the  detection  of  the  excess  of  sugar 
in  the  blood.  The  method,  like  Bremer's,  is  based  on 
a  change  in  the  color  of  one  of  the  aniline  dyes. 

•Nmhtii.    DerDUIwtMlIeUJtBa,  1898,p.3B7. 


The  study  of  the  Pathological  Changes  is  very  com- 
prehensive. It  seems  remarkable  that  only  six  out  of 
ninety-two  cases  showed  a  dilatation  of  the  stomach 
and  that,  as  Williamson  says  (page  204),  *'  dyspeptic 
individuals  often  lose  all  their  dyspeptic  troubles  after 
the  onset  of  diabetes." 

The  account  of  the  changes  occurring  in  the  ner- 
vous system  is  particularly  thorough,  especially  that 
portion  devoted  to  the  patellar  reflexes. 

The  chapter  on  Treatment  is  disappointing.  The 
main  ideas  are  excellent,  but  the  basis  of  all  treatment, 
the  value  of  the  various  food-stuffs,  is  not  adequately 
considered.  The  author  does  not  record  a  single 
metabolism  experiment  of  his  own,  and  furthermore, 
gives  but  slight  mendon  to  the  work  of  others.  To 
no  disease  has  the  metabolism  experiment  contributed 
more  than  to  diabetes,  and  it  is  a  serious  failure  that 
in  a  special  work  on  this  disorder  the  -subject  should 
receive  such  scant  attention.  The  old  idea  in  the 
treatment  of  diabetes  was  a  negative  one,  —  bow  little 
sugar  can  we  allow  our  patient;  the  new  idea  is  posi- 
tive, —  not  how  little  sugar  is  to  be  allowed,  but  bow 
much  fat  is  to  be  given.  And  it  is  only  by  constantly 
bearing  this  in  mind,  as  well  as  the  fact  that  every 
gramme  of  fat  is  the  equivalent  of  more  than  twice 
that  amount  of  proteid  or  carbohydrate  matter  that  we 
can  hope  to  successfully  cope  with  this  malady.  The 
superficial  way  in  which  the  subject  of  diet  is  ap- 
proached is  shown  in  the  following  statement,  page 
335:  "Buttermilk  contains  less  sugar  than  ordinary 
milk.  ...  It  is,  therefore,  a  little  more  suitable  than 
ordinary  milk."  The  author's  own  tables  show  that 
there  is  but  about  10  grammes  less  sugar  in  a  litre  of 
buttermilk  than  in  ordinary  milk.  To  save  giving  this 
extra  10  grammes  of  sugar,  the  author  sacrifices  some 
20  to  30  grammes  of  fat,  the  equivalent  of  180-270 
calories.  In  a  modern  treatise  on  diabetes  such  a 
recommendation  is  inexcusable. 

That  "wine"  (page  364)  "is  a  drink  and  not  a  food" 
can  by  no  means  be  so  easily  disposed  of,  as  the  ques- 
tion is  still  debatable.  Certainly  the  statement  (page 
866)  that  the  effects  of  music  are  worthy  of  a  trial,  can 
do  no  harm,  but  to  say  that  (page  391)  ''Brewer's 
yeast  also  appears  worthy  of  a  trial  "  might  be  the 
cause  in  some  unhappy  patient  of  that  "  blown  np " 
feeling  recorded  by  Watson  as  resulting  from  its 
use  over  half  a  century  ago. 

We  are  glad  to  see  that  proper  caution  is  given 
against  changing  the  diet  too  suddenly  in  either  direc- 
tion and  that  the  necessity  of  giving  carbohydrates 
when  the  ferric  chloride  reaction  is  strong  is  made 
prominent.  There  is  no  question  as  to  the  value  of 
the  following  (page  3*21):  "A  weekly  or  monthly 
record  of  the  patient's  weight  is  perhaps  more  impor- 
tant in  severe  cases  of  diabetes  than  the  daily  record 
of  the  amount  of  sugar  excreted." 

The  Parisian  Pasteur  Momomknt.  —  The  de- 
sign for  the  monument  is  completed,  and  it  represents 
Pasteur  in  antique  costume,  and  sitting  near  him  is  a 
young  woman  showing  her  healed  daughter,  while 
Death  shrinks  into  the  background.  There  are  also 
to  be  bas-reliefs  showing  an  ox,  supposed  to  have 
been  saved  from  anthrax ;  a  vine-grower  picking  grapes, 
free,  it  is  to  be  supposed,  from  the  phylloxera,  and 
a  shepherd  caressing  his  antirabic  dog.  —  Medical 
Preu. 
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ASSOCIATION  CENTRES. 

Fleohsig's  views  upon  the  localization  of  mental 
processes  in  the  brain  brought  forward  in  his  address* 
at  Leipsig  in  1894  and  in  subsequent  articles  *  con- 
tinue to  attract  much  attention  and  criticism.  He 
claims  that  psychical  phenomena  are  functions  of  the 
body,  more  especially  of  the  brain,  the  cortex  of 
which  is  alone  concerned  in  conscioasnes*.  Certain 
ideas  (visual,  auditory,  etc.)  have  a  definite  localiza- 
tion. He  reviews  the  history  of  the  theories  of  cere 
bral  localization.  The  study  of  the  localization  theo- 
ries is  aided  by  a  study  of  the  development  of  the 
brain  at  the  period  of  fetal  life,  in  which  various 
tracts  develop.  The  sensory  tracts  develop  at  differ- 
ent periods  (that  of  bearing  the  latest)  from  the  peri- 
phery to  the  cortex,  then  tracts  from  the  sensory  cor 
tical  centres  to  other  regions  form  later.  There  are 
four  great  centres  —  visual,  auditory,  olfactory  and 
sensori-motor.  These  occupy  about  one-third  of  the 
surface  of  the  brain.  The  other  two-thirds  of  the 
surface  of  the  brain  have  other  significance.  These 
four  sensory  centres  are  developed  at  birtb,  the  other 
portions  are  undeveloped  for  a  month  after  birth. 
These  other  parts  are  more  concerned  with  the  psychi- 
cal processes,  and  he  regards  them  as  the  three  great 
association  centres.  They  are  the  posterior,  involv- 
ing most  of  the  temporal  and  parietal  lobes ;  the 
anterior,  involving  the  frontal  lobe,  and  the  middle, 
involving  the  bland  of  Reil.  The  first  is  especially 
developed  in  certain  intellectual  men.  The  second 
is  more  involved  in  personal  consciousness.  The 
organic  sensations  are  localized  in  part  or  exclusively 
in  the  lower  centres,  not  in  the  cortex.  The  boundary 
of  the  visual  sphere  in  man  is  alone  accurately  defined, 
the  limits  of  the  auditory  and  tactile  spheres  are  un- 
certain. The  posterior  and  anterior  associations  have 
many  fibres  going  to  the  corpus  callosum,  the  middle 
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centre  very  few.  Insanity  is  a  disease  of  association 
and  especially  of  these  centres.  The  first  association 
centre  conoprises  the  connections  between  the  visual, 
auditory  and  sensory  centres  ;  the  second  between  the 
olfactory  and  sensori-motor,  and  the  third  between 
the  auditory,  olfactory  and  sensori-motor.  If  the 
first  centre  be  diseased,  there  is  difficulty  in  recogniz- 
ing things  seen  and  felt  in  the  external  world.  If  the 
second  be  diseased  on  both  sides  the  idea  of  person- 
ality is  disturbed.  The  first  is  associated  with  all  the 
processes  of  understanding  language  ;  the  second  with 
the  process  of  expressing  language  and  directing  per- 
sonal motives  and  acts.  Regarding  the  sensory  con- 
dition, he  has  studied  the  development  of  certain  tracts 
in  the  cord  and  brain,  the  conduction  of  tactile  impres- 
sions from  the  posterior  spinal  roots  through  the  pons 
and  internal  capsule  to  the  cortex,  in  part  to  the  cor- 
tex of  the  limbic  lobe  and  in  part  to  the  Rolandic 
region,  but  lesions  in  the  association  centres  may 
cause  an  apparent  loss  of  sensibility,  as  in  soul-bliud- 
ness,  soul-deafness  and  certain  forms  of  aphasia,  which 
is  due  more  to  a  disturbance  of  association  than  to  a 
real  sensory  loss.  The  various  forms  of  mental  trouble 
may  be  due  to  varying  localization  of  the  morbid 
process.  Psychiatry  must  rest  on  anatomy,  physi- 
ology and  chemistry. 

These  views  of  Flechsig  have  by  no  means  met 
with  universal  approval.  Sachs '  considers  his  work 
a  series  of  hypotheses  addressed  to  the  laity,  not  a 
setting  forth  of  careful  investigations  to  support  his 
theories.  He  questions  the  correctness  of  his  anatomi- 
cal data.  We  cannot  trace  the  fibres  in  the  brain 
from  one  end  to  the  other  directly,  but  we  can  only 
infer  their  course.  They  cross  and  bend  and  do  not 
lie  in  one  plane.  He  questions  the  correctness  of 
Flechsig's  statements  about  certain  fibre  tracts  in  the 
infant's  brain,  but,  if  Flechsig  be  right,  it  only  proves 
that  at  the  age  of  three  or  four  months  certain  regions 
only  have  corona  radiata  fibres.  There  is  no  proof 
that  other  corona  radiata  fibres  may  not  develop  later, 
since,  as  Flechsig  says,  the  corona  radiata  and  the  asso- 
ciation fibres  are  so  confused  in  the  adult  brain  as  not 
to  be  differentiated.  Secondary  degenerations  in  the 
brain  may  be  shown  positively  by  Marchi's  method, 
negatively  by  the  Pal-Weigert  method.  A  lesion  to 
cause  such  degeneration  must  not  be  so  large  as  to 
destroy  the  underlying  parts  but  be  only  cortical  and 
also  rather  fresh.  He  gives  studies  of  several  brains 
with  secondary  degenerations,  and  proves  that  Vicq 
d'Azyr's  layer  exists  everywhere  in  the  brain,  that  there 
is  no  difference  in  its  appearance  in  the  outer  visual 
centre  and  in  the  so-called  association  centre  in  the 
parietal  or  temporal  region.  The  corona  radiata  fibres 
of  the  projection  system  are  shown  to  go  to  all  parts 
of  the  cortex  and  no  part  serves  exclusively  for  asso- 
ciation. Of  course  the  four  sensory  centres  exist  and 
are  generally  recognized,  but  there  is  no  proof  that 
the  rest  of  the  cortex  is  especially  an  understanding 
centre. 

s  HOQataMhrlft  f Ur  Payoh.  and  Neurol.,  April,  189T. 
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Nissl  *  also  questions  whether  the  psycbiatrist  should 
be  a  brain  anatomist,  and  asks  whether  there  is  any 
connection  between  the  normal  structure  of  the  cortex 
and  mental  disease.  The  cortex  is,  of  course,  the 
part  involved  in  such  disease.  The  localization  of 
cerebral  functions  has  nothing  to  do,  however,  with 
the  anatomy  of  the  cortex  except  in  its  gross  topog- 
raphy. The  anatomy  of  the  cortex  itself  has  been 
much  neglected,  especially  by  psychiatrists  who  try 
also  to  be  aDatomists.  All  the  advances  in  brain 
anatomy,  especially  in  the  anatomy  of  the  brains  of 
lower  animals  and  studies  of  fibre  tracts,  have  not 
advanced  psychiatry  materially.  Clinical  study  and 
not  anatomy  is  the  essential  for  the  psychiatrist. 
Flechsig  thinks  anatomy  the  beginning  and  end  of 
clinical  psychiatry,  but  Nissl  agrees  with  Sachs  that 
Flechsig's  psychology  and  psychiatry  are  so  superficial 
and  obscure  they  are  not  worth  considering.  Flechsig 
reports  no  case  in  full  and  does  not  say  how  much 
material  he  has  or  on  what  he  bases  his  views ;  he  says 
nothing  of  the  nature  of  his  diseases;  he  does  not 
even  say  if  the  association  centres  are  involved  in 
both  hemispheres.  His  views  as  to  the  functions  of 
the  anterior  association  centres  are  based  not  on  a 
study  of  clinical  cases  of  lesions  in  these  regions  but 
on  supposed  anatomical  connections  with  the  olfactory 
and  sensori-motor  centres  which  Nissl  pronounces  the 
baldest  kind  of  dogmatism  in  speculative  anatomy. 
Flechsig  utters  various  commonplaces  about  general 
paralysis,  but  he  does  not  give  any  proof  that  the 
clinical  differences  of  general  paralysis  are  based  on 
different  localizations.  Flechsig  says  that  clinical  ex- 
perience gives  countless  cases  of  his  associated  centres, 
bat  he  does  not  cite  one  case.  He  does  not  touch 
upon  the  fine  anatomy  of  the  cortex  itself,  in  the 
study  of  cells,  but  studies  chiefly  sub-cortical  tract'', 
and  yet  cell  changes  are  probably  the  chief  changes  in 
psychiatry.  There  is  no  proof  that  the  association 
fibres,  some  of  which  have  long  been  known  as  the 
corpus  callosum,  have  anything  to  do  with  association. 

The  first  task  of  the  psychiatrist  is  a  scientific 
knowledge  of  insanity.  He  need  not  undertake  ana- 
tomical any  more  than  physiological  investigation,  al- 
though he  should  know  the  results  of  research.  The 
pathology  of  the  cortet,  however,  is  important,  and 
forms  of  insanity  should  be  referred  to  definite  forms 
of  disease  of  the  cortex  ;  that  is  the  task  of  the  patho- 
logical anatomy  of  cortical  diseases.  For  this  we 
lack  at  present  a  detailed  knowledge  of  the  normal 
stracture  of  the  cortex.  For  this  we  need  also  the 
newer  technique,  which  is  now  sufiicient.  This,  how- 
BTer,  is  of  no  use  unless  clinical  psychiatry  makes  for 
greater  advances  than  it  has  yet  done.  The  most  ac- 
curate knowledge  of  the  structure  and  pathological 
changes  in  the  cortex  need  definite  clinical  knowledge 
to  interpret  them.  It  is  hard  to  make  a  thorough  ex- 
amination of  the  brain  cortex  and  impossible  to  study 
fully  a  long  series  of  cases  so  as  to  get  a  series  of 
pathological    types   from     which    to   derive   different 
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forms  of  insanity.  The  clinician  must  give  a  series 
of  perfectly  clear  clinical  types  to  point  out  the  field 
for  pathological  investigation.  Clinical  study  mu-t 
open  the  way  for  pathology.  The  task  of  pathology 
is  to  refer  the  form  of  insanity  to  a  definite  form  of 
disease  of  the  cortex,  it  cannot  explain  the  nature  of 
different  forms  of  insanity.  Clinical  psychiatry  must 
define  the  forms,  which  it  has  not  yet  done.  For  in- 
stance, we  do  not  know  whether  hebephrenia  and 
katatonia  are  two  diseases  or  two  manifestations  of  one 
morbid  process. 


WHAT    MODERN    MILITARY    HYGIENE    CAN 
ACCOMPLISH. 

The  editor  of  the  New  York  Medical  Journal  com- 
ments as  follows  on  the  lessons  to  be  learned  from  the 
success  of  Sir  Herbert  Kitchener's  Soudan  expedition  : 

"  The  recent  splendid  achievement  of  Sir  Herbert 
Kitchener  in  the  Soudan  shows  what  can  be  done  by 
a  military  scientist.  Here  was  a  large  force  operat- 
ing in  a  desert  country  as  evil  in  one  way  as  was  Cuba 
in  another,  landed  with  practically  no  casualties  or 
sickness  at  the  fighting  point ;  and  fierce  as  the  fight- 
ing undoubtedly  was,  the  British  loss  was  insignificant, 
while  that  of  the  Arabs  was  enormous.  Moreover,  in 
the  midst  of  the  desert  the  medical  arrangements 
worked  to  perfection.  Why  ?  Because  Sir  Herbert 
Kitchener  and  his  staff  knew  that  questions  of  camp 
sanitation,  personal  hygiene,  and  care  of  his  men, 
even  such  details  as  investigating  the  condition  of 
their  shoes,  the  proper  time  to  rest,  the  safe  amount 
of  marching,  the  need  of  carriers  and  attendants,  etc., 
are  as  much  a  part  of  the  soldier's  training  and  duty 
as  personal  courage,  discipline  and  tactical  skill  on 
the  field  of  battle." 

The  completeness  of  the  medical  arrangements  for 
this  expedition,  which  are  described  in  recent  i>sues 
of  the  Lancet,  is  most  admirable,  and  shows  what  can 
be  done  by  a  well  trained  and  organized  service, 
dealing  with  a  force  of  trained  soldiers,  which  is  well 
within  the  limits  for  which  it  can  adequately  provide. 

"  For  a  British  army  general  hospital  at  the  base  — 
for  example,  one  intended  to  accommodate  five  hundred 
patients  —  the  allowance,  the  Journal  is  informed,  is 
as  follows :  A  deputy  surgeon-general  in  command, 
with  a  surgeon-major  as  secretary,  eighteen  other 
medical  oflficers,  a  quartermaster,  eleven  nursing  sis- 
ters, three  sergeants-major,  thirteen  staff  and  other 
sergeant",  a  bugler,  twelve  corporals,  ninety-four  pri- 
vates, and  twenty-five  batmen,  or  soldier  servants. 
In  other  words,  there  is  a  force  of  twenty  medical  offi- 
cers, a  hundred  and  forty-nine  non-commissioned  offi- 
cers and  men,  and  eleven  women  nursFs  to  take  care 
of  five  hundred  patient^,  and  that,  too,  ordinarily 
under  conditions  far  less  taxing  to  the  force  than 
those  that  have  necessarily  prevailed  at  Camp  Wikoff. 
The  responsibility  for  the  discrepancy  between  such  an 
array  and  ours  does  not  lie  with  the  surgeon-general 
of  the  army  or  with  the  system  on  which  the  medical 
service  of  the  army  is  organized,  'n  so  far  as  its  or- 
ganization is  not  hampered  by  legislative  restrictions. 
It  lies  with  the  people.  Let  them  make  it  plain  to 
their  representatives   in  Congress   that  at   last  they 
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realize  the  niggardliness  with  which  the  medical 
corps  of  the  army  has  been  treated,  and  are  resolved 
that  the  mistake  shall  be  remedied." 

This  sensible  view  of  the  reason  for  the  medical 
failures  in  our  recent  Cuban  campaign  agrees  so 
exactly,  as  noted  b}'  the  editor,  with  those  expressed 
in  oar  editorial  of  the  first  instant,  that  we  are  glad 
to  quote  thein. 

The  sooner  the  public  can  be  brought  to  realize 
that  the  responsibility  for  the  lack  of  provision  for 
our  soldiers  lies  upon  Congress,  and  through  Congress 
upon  the  people  themselves,  the  sooner  will  legislative 
provision  be  made  which  will  render  such  deficiencies 
impossible  in  the  future. 


MEDICAL  NOTES. 

New  Director  of  the  Mcs^ie  Duputtrcn.  — 
M.  Pilliet  has  been  appointed  Director  of  the  Musde 
Dupuytreu,  which  contains  the  anatomical  collections 
of  the  medical  faculty  at  Paris. 

A  Doctor's  Degree  for  a  Woman.  —  The  Uni- 
versity of  Genoa  has  given  its  M.D.  to  Miss  £.  Bon- 
omi,  which  is  said  to  be  the  first  time  the  degree  has 
been  given  to  a  woman  by  an  Italian  university. 

The  Human  Brain.  —  A  German  biologist  has 
calculated  that  the  human  brain  contains  800,000,000 
nerve-cells,  5,000,000  of  which  die  and  are  succeeded 
by  new  ones  every  day.  At  this  rate,  assuming  the 
correctness  of  the  German's  guess,  we  get  an  entirely 
new  brain  every  sixty  days. 

Small-Pox  at  Johanmssbcro.  —  According  to 
the  Medical  Preti  the  spread  of  small-pox  at  Jor 
hannesburg.  South  Africa,  is  reported  to  be  causing 
much  anxiety,  and  the  presence  of  a  large  proportion 
of  unvaccinated  and  therefore  unprotected  foreigners 
renders  it  exceedingly  difScult  to  circumscribe  its 
ravages.  The  last  news  to  hand  is  that  the  Town 
Conucil  is  at  loggerheads  with  the  Small-pox  Com- 
mittee, in  its  endeavor  to  secure  the  sanitary  manage- 
ment of  the  town. 

Golf  for  Medical  Men. —  According  to  the 
Medical  Preu  golf  is  undoubtedly  the  pastime,  par 
excellence,  for  medical  men.  No  one,  for  example, 
who  has  not  experienced  it  can  appreciate  the  delight- 
ful abandon  which  it  is  possible  to  attain  upon  the 
links  while  playing  a  round.  All  the  petty  annoy- 
ances of  practice  and  the  anxieties  of  troublesome 
cases  vanish  under  the  soothing  influence  of  the  drives, 
the  approach  shots  and  the  successful  long  putts. 
Golf  links  also  have  often  proved  a  favorable  medium 
for  the  formation  of  friendships,  and  anything  which 
tends  to  foster  this  desirable  feature  among  profes- 
sional men  is  deserving  of  encouragement. 

General  Wood's  Sanitary  Work. — The  city 
of  Santiago,  long  known  as  a  breeder  of  pestilence 
and  one  of  the  dirtiest  and  most  nnheakhy  places  in 
dirty  and  unhealthy  Cuba,  has  been  in  American 
bands  only  about  two  months,  and  is  now  in  a  condi- 


tion of  cleanliness  that  New  York  might  almost  have 
envied  a  few  years  ago.  Under  the  system  introduced 
by  General  Wood,  who,  it  atay  be  remembered,  is  a 
physician,  Santiago  is  divided  into  five  sections,  each 
one  under  the  general  supervision  of  a  medical  man, 
who  has  under  him  inspectors  of  sewers,  streets, 
houses,  and  dispensaries,  and  a  number  of  street 
cleaners.  Five  hundred  cubic  yards  of  refuse  are 
burned  daily,  disinfectants  are  distribnted  wherever 
they  are  needed,  and  a  heavy  fine  is  imposed  for 
uncleanliness  or  for  any  failure  to  report  nnbealthful 
conditions  and  deaths.  The  results  are  shown  in  a 
decrease  in  the  death-rate  within  a  month  from  an 
average  of  seventy  to  one  of  twenty  a  day.  Among 
the  troops  the  principal  diseases  are  typhoid,  malarial, 
and  yellow  fevers,  and  dysentery.  The  cases  of  yel- 
low fever,  several  of  which  have  been  among  the  so- 
called  immunes,  are  few  in  number  and  the  disease  is 
of  a  very  mild  type.  The  mortality  from  malaria  or 
dysentery  is  much  greater  than  that  from  yellow 
fever.  Now  that  the  Spanish  troops  have  all  left  for 
Spain,  it  is  hoped  that  yellow  fever  can  be  made  still 
less  dangerous  through  the  continuance  of  Dr.  Leon- 
ard Wood's  good  work.  —  Medical  Record. 

BOSTON    AND   NEW  ENGLAND. 

Deatb  of  a  Centknabiam.  —  Mrs.  Sarah  McNeil, 
said  to  have  been  one  hundred  years  old,  died  at  East 
Boiton,  September  1 1th. 

Arrival  of  "Bat  State"  at  Ponce. — It  is 
announced  that  the  hospital  ship  Bay  State  has  arrived 
at  Ponce,  Porto  Rico,  after  ■  somewhat  stormy  pas- 
sage, and  that  she  will  remain  there  a  week  before  be- 
ginning the  return  trip  with  sick  soldiers. 

Another  Honobakt  Degree  for  Dr.  Bow- 
ditch. —  In  addition  to  the  degree  of  LL.D.  from 
Edinburgh,  Dr.  Henry  P.  Bowditch,  of  the  Harvard 
Medical  School,  has  received  the  degree  of  Doctor  of 
Science  from  the  University  of  Cambridge  (England) 
in  connection  with  the  recent  zodlogical  and  physio- 
logical congress.  In  announcing  the  conferring  of  the 
degree,  the  Vice-Chancellor  said  that  Professor  Bow- 
ditch  was  regarded  by  Cambridge  with  almost  frater- 
nal feeling  as  the  envoy  of  her  brothers  acrois  the 
Atlantic.  Owing  to  his  example  and  influence  physi- 
logical  studies  are  now  flourishing  in  the  United  States, 
and  the  Cambridge  across  the  sea  has  long  been  a 
famous  centre  of  physiological  research. 

NEW   TOHK. 

OtBBCKOWDING  IN  THE  PcBLIC  SCHOOLS.  —  The 
public  schools  reopened  for  the  season  on  Septem- 
ber 12th,  and  it  is  stated  that  of  the  700,000  chil- 
dren applying  for  admission  about  25,000,  as  was 
anticipated,  could  not  be  accommodated  without  in- 
fringing the  rules  against  overcrowding  the  buildings. 
The  Board  of  Education  and  Superintendent  of  Schools 
claim  that  they  endeavored  by  every  means  in  their 
power  to  avoid  this  unfortunate  state  of  affairs,  and 
place  the  blame  on  the  municipal  authorities.  A 
dozen  large  new  school-houses,  however,  are  in  oonrse 
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of  erection  which  it  is  expected  will  be  ready  for 
occupancy  before  or  by  the  first  of  January,  and  in 
the  mean  while,  in  order  to  obviate  the  deficiency  as 
far  as  possible,  it  is  proposed  to  adopt  in  some  of  the 
more  crowded  districts  what  is  known  as  the  Copen- 
hagen system  of  two  school  sessions  a  day  with  sepa- 
rate sets  of  pnpils  and  teachers.  This  plan,  it  is  said, 
has  previoQsly  been  adopted  with  a  fair  measnre  of 
success  in  some  of  the  schools  of  Brooklyn. 

A  Tall  Soldier.  —  One  of  the  first  patients  ad- 
mitted to  the  new  army  hospital  on  Liberty  or  Bod- 
ice's Island  was  a  Califomian,  a  member  of  the  Six- 
teenth Begiment  of  Regular  Infantry,  who  is  a  ver- 
itable giant,  bis  height  being  given  at  six  feet,  eight 
and  one-quarter  inches.  He  was  brought  with  a  num- 
ber of  others  from  Moutauk  and  it  required  two  cots 
to  make  him  comfortable. 

Death  at  the  Age  of  One  Hundrbd  and  Fodb 
Years.  —  Mrs.  Zoe  Josephine  Treville  died  at  River- 
head,  Long  Island,  on  September  10th,  at  the  age 
of  one  hundred  and  four  years,  five  months  and  three 
days.  Sbe  was  a  native  of  France,  bat  was  brought 
to  this  couutry  by  her  parents  when  a  child  of  five 
years.  Sbe  enjoyed  excellent  health  nntil  within  a 
few  months  of  her  death. 

Death  op  Dr.  Gkorqe  W.  Lindbeiu.  —  Dr. 
George  W.  Lindheim,  a  young  surgeon  of  the  Bed 
Cross  Society,  died  on  September  16th  at  his  home  in 
New  York,  of  typhoid  fever  contracted  in  army  ser- 
vice. A  peculiarly  sad  feature  of  his  death  is  the 
fact  that  throughout  his  illness  anxiety  of  mind  on 
account  of  certain  criticisms  of  his  conduct  while  in 
charge  of  a  hospital  train  had  a  most  depressing  effect. 
On  this  train  were  265  men  of  the  Eighth  Regiment, 
New  York  Volunteers,  of  which  be  was  himself  a 
member,  and  although  a  considerable  number  of  them 
were  critically  ill  he  brought  them  all  the  way  from 
Chickamanga  without  a  single  death  occurring  among 
them.  There  is  reason,  therefore,  to  believe  that  the 
criticisms  mentioned  are  entirely  unfounded,  and  that, 
on  the  contrary,  be  deserved  great  credit  for  the  ad- 
mirable manner  in  which  he  fulfilled  the  arduous  duty 
devolving  upon  him.  His  associates  all  speak  in  the 
highest  terms  of  Dr.  Lindheim  and  of  his  professional 
ability. 

Death  of  Dr.  Hess.  —  Dr.  Louis  Hess,  a  well- 
known  practitioner  of  Williamsburg,  in  the  Borough  of 
Brooklyn,  died  in  the  Eastern  District  Hospital,  Wil- 
liamsburgh,  on  September  11th,  in  the  thirty-ninth 
year  of  his  age.  He  was  bom  in  New  York  and  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons in  that  city  in  1886. 

A  Medical  Man  on  the  Commission  to  inves- 
TiOATB  THE  CoNDDCT  OF  THE  War.  — The  appoint- 
ment of  Dr.  W.  W.  Keen,  of  Phiiadelphia,  as  a  mem- 
ber of  the  commission  b  sure  to  give  satisfaction  to  the 
medical  profession,  for  be  is  known  far  and  wide  as  a 
conscientious  man  and  distinguished  surgeon. — New 
Tori  Medical  Journal. 
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THE  SPREAD  OF  DISEASE  BY  FLIES. 

Tus  Medical  Record  of  September  17th  publishes 
an  interesting  letter  from  Dr.  M.  A.  Veeder  concern- 
ing the  spread  of  disease  through  flies.  This  danger 
he  considers  greater  than  from  impure  water-supply  ; 

"  To  illustrate,  the  writer  has  seen  fecal  matter  in 
shallow  trenches  open  to  the  air,  with  the  merest 
apology  for  disinfection  and  only  lightly  covered  with 
earth  at  intervals  of  a  day  or  two.  In  sultry  weather 
this  material,  fresh  from  the  bowel  and  in  its  most 
dangerous  condition,  was  covered  with  myriads  of 
flies,  and  at  a  short  distance  there  was  a  tent,  equally 
open  to  the  air,  for  dining  and  cooking.  To  say  that 
the  flies  were  busy  travelling  back  and  forth  between 
these  two  places  is  putting  it  mildly. 

"  To  clinch  the  argumenr,  and  apparently  leave  no 
loop-hole  for  escape,  I  have  made  cultures  of  bacteria 
from  fly-tracks  and  from  the  excrement  of  flies,  and 
there  seems  to  be  not  the  slightest  difiSculty  in  so 
doing.  Indeed,  the  evidence  of  every  sort  is  so  clear 
that  I  have  about  reached  the  conclusion  that  the  con- 
veyance of  infection  in  the  manner  indicated  is  the 
chief  factor  in  decimating  the  army.  Certainly,  so 
far  as  it  is  known  to  the  writer,  nothing  adequate  has 
been  said  about  it  in  current  discussions.  On  the  con- 
trary, there  have  beeu  intimations  of  the  existence  of 
ideas  that  are  positively  dangerous,  if  what  has  been 
here  said  is  true.  There  is  no  doubt  that  air  and  sun- 
light kill  infection  if  given  time,  but  their  very  access 
gives  opportunity  for  the  flies  to  do  serious  mischief 
as  conveyers  of  fresh  infection  wherever  they  put 
their  feet.  In  a  very  few  minutes  they  may  load 
themselves  with  the  dejections  from  a  typhoid  or 
dysenteric  patient,  not  as  yet  sick  enough  to  be  in  the 
hospital  or  under  observation,  and  carry  the  poison 
into  the  very  midst  of  the  food  and  water  ready  for 
use  at  the  next  meal.  There  is  no  long,  roundabout 
process  involved.  It  is  very  plain  and  direct,  and 
yet  when  thousands  of^  lives  are  at  stake  in  this 
way  the  danger  passes  unnoticed,  and  the  consequences 
seem  mysterious  until  attention  is  directed  to  the  point; 
then  it  becomes  simple  enough  in  all  conscience." 


METEOROLOGICAL  RECORD 

For  tbe  week  eodine  September  lOtb,  in  Boston,  according  to 
observations  famished  by  Sergeant  J.  W.  Smith,  ot  the  United 
States  Signal  Corps: —  ^ 
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REGOBD   OF   MORTALITY 
For  tbb  Wekk  iNDina  Saturday,  Seftejibsr  10,  1898. 
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Deaths  reported  3,612:  under  five  years  of  age  1,478;  principal 
infections  diseaseB  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooplng-coueh, 
erysipelas  and  fevers)  68ti,  consumption  297,  acute  lung  dis- 
eases 186,  diarrheal  diseases  483,  typhoid  fever  97,  diphtheria 
and  croup  46,  whooping-cough  28,  cerebro-spinal  meningitis  18, 
scarlet  fever  10,  measles  S. 

From  Thooping-cough  New  York  10,  Philadelphia  and  Pitts- 
burgh 6  each,  Boston,  Providence,  Cambridge,  Springfield, 
Haverhill  and  Brookline  1  each.  From  cerebro-spinal  meningitis 
New  York  S,  Baltimore,  Worcester  and  Holyoke  3  each,  Boston 
and  Salem  1  each.  From  scarlet  fever  New  York  4,  Philadel- 
phia and  Pittsburgh  2  each,  Baltimore  and  Lawrence  1  each. 
From  measles  New  York  B. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
8t;ptember  3d,  the  death-mte  was  24.4.  Deaths  reported  6,242; 
acute  diseases  of  the  respiratory  orgi^^  (London)  127,  diarrhea 
1,438,  whooping-cough  76,  diphtheria  43,  fever  40,  measles  90, 
scarlet  fever  19,  small-pox  (Gateshead)  1. 

The  death-rates  ranged  from  16.1  in  Halifax  to  37.0  in  Sun- 
derland; Birmingham  29.6,  Bradford  21.6,  Cardiff  19.1,  Gates- 
bead  31.2,  Hull  27.9,  Leeds  27.0,  Liverpool  30.9,  London  22.0, 
Manchester  30.0,  Newcastle-on-Tyne  29.6,  Nottingham  21.6, 
Sheffield  27.7,  West  Ham  21.6. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  0FFICEK8  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  SEPTEMBER  16,  1898. 

Murray,  R.  D.,  surgeon.  To  rejoin  station  at  Mobile,  Ala., 
September  2,  1898.  To  proceed  to  ^ew  Orleans,  La.,  for  special 
temporary  duty.    September  6, 1898. 

Cabtbr,  H.  R.,  surgeon.  To  proceed  to  Ttyrlor,  Hiss.,  for 
special  temporary  ffuty.  September  2, 1898.  To  rejoin  station 
at  New  Orleans,  La.,  temporarily.    September  13, 1898. 

Banes,  C.  E.,  surgeon.  Granted  leave  of  absence  for  twenty- 
two  days  from  September  12,  1898,  on  account  of  sickness. 
September  14,  1898. 


OLBiTNAir,  A.  H.,  surgeon.  To  proceed  toTortogas  Qnaran- 
tine  Station  for  special  temporary  duty.    September  12,  18M8. 

Wabdin,  Euorhs,  surgeon.  Relieved  from  duty  at  Santiago, 
Cuba,  and  directed  to  return  to  tbe  United  States  by  the  first' 
conveyance.    September  3,  1898. 

Brooks,  S.  D.,  surgeon.  Granted  leave  of  absence  for  four 
days.    September  10, 1898. 

McIntosk,  W.  P.,  passed  assistant  surgeon.  To  proceed  to 
Grand  Junction,  Tenn.,  for  special  temporary  dnty.  September 
6,1898. 

Maqrudbr,  G.  M.,  passed  assistant  surgeon.  To  close  Mon- 
tauk  Point,  N.  Y.,  Quarantine  Station,  then  to  rejoin  station  at 
Memphis,  Tenn.,  reporting  to  Bureau  sit  route.  September  14, 
1898. 

SJHYOUM,  J.  J.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Montank  Point,  N.  Y.,  and  directed  to  rejoin  ststioD, 
Hygienic  Laboratory,  Washington,  D.  C.    September  4, 1898. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  report  at  Bureau. 
September  2,  1898.  To  proceed  to  Jackson,  Miss.,  for  special 
temporary  duty.  September  3,  1898.  To  proceed  to  Taylor, 
Miss.,  for  special  temporary  duty.     September  6, 1898. 

YocNO,  6.  B.,  passed  assistant  8uri;eoD.  To  report  at  Bureau 
for  special  temporary  dnty.    September  6,  1898. 

Stihpson,  W.  G.,  passed  assistant  surgeon.  To  proceed  to 
Grand  Junction,  Tenn.,  for  special  temporary  duty.  September 
6, 1898.  To  proceed  to  Holly  Springs,  Hiss.,  for  special  tempo- 
rary duty.    September  8,  1898. 

Stbwabt,  W.  J.  S  ,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  three  days  from  September  6,  1898.  September 
3,1898. 

Spbaqub,  E.  K.,  passed  assi  tant  surgeon.  Granted  leave  of 
absence  lor  two  days  upon  being  relieved  from  duty  at  Montank 
Point,  N.  Y.,  then  to  rejoin  station.  Hygienic  Laboratot;,  Wash- 
ington, D.  C.    September  14, 1898. 

CcMMiHO,  H.  S.,  assistant  surgeon.  Upon  closure  of  the 
Montank  Point,  N.  Y.,  Quarantine  Station,  to  rejoin  station  at 
New  York,  N.  Y.    September  14,  1898. 

Tabb,  S.  R.,  assistant  surgeon.  To  proceed  to  Reedy  Island 
Quarantine  S  ation,  Del.,  and  report  to  commanding  officer  for 
duty.     September  6,  1898. 

Habtinos,  Hill,  assistant  surgeon.  To  proceed  to  St.  Louis, 
Mo.,  and  assume  temporary  charge  of  Service.  September  13, 
1898. 

Lavimdbb,  C.  H.,  assistant  surgeon.  To  report  at  Bureau  for 
instructions.  September  14,  1888.  To  proceed  to  Egmont  Key 
Detention  Camp,  Port  Tampa,  Fla.,  and  report  to  commanding 
officer  for  duty.    September  IB,  1898. 

Farkbb,  H.  B.,  assistant  surgeon.  Assigned  to  dnty  as  Sani- 
tary Inspector  on  U.  S.  Transport  "  Minnewaska."  September 
3,  1898. 

Foster,  M.  H.,  assistant  surgeon.  To  proceed  to  Savannah, 
Oa.,  and  await  orders.    September  6,  1898. 

LuMSDBN,  L.  L.,  assistant  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine,  Del.,  and  report  by  letter  to  oommand- 
iog  officer  for  dnty  and  assignment  to  quarters.  September  6. 
1898. 

Whitb,  Mark  J.,  assistant  surgeon.  To  rejoin  station,  Im- 
migratiou  Service,  New  York,  M.  Y.    September  8, 1898. 

SOCIETY  NOTICE. 

Mississippi  Vallbt  Ubdical  Association.  —  The  annual 
meeting  of  the  Association  will  be  held  October  11,  12,  13  and 
14,  1898,  in  the  Capitol,  Nashville,  Tenn.,  commencing  at  10 
o'clock,  A.  M.,  October  Uth. 

Hbmrt  E.  Tulbt,  M.D.,  Secretary, 

HI  West  Kentucky  St.,  Louisville,  Ky. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Thirtieth  Annual  Announcement  of  Louisville  Hedical  Col- 
lege, Session  of  1898-99. 

Transactions  of  the  Ohio  State  Medical  Society,  1898,  Colum- 
bus, O.    Cleveland :  J.  B.  Savage.    1898. 

The  Tuberculin  Test  in  Cervical  Adenitis.  By  EMward  O. 
Otis,  M.D.,  Boston,  Mass,     Reprint.     1898. 

Eighteenth  Annual  Announcement  of  the  University  Medical 
College  of  Kansas  City,  Mo.  Session  of  1898-99. 

Uremia  in  tbe  Process  of  Child-Bearing.  By  Henry  F.  Lewis, 
A.B.,  M.D.  (Harv.),  Chicago,  III.    Reprint.    1898. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  year  1898.    Published  by  the  Society.    1898. 

Tbe  Conservative  treatment  of  Fibroid  Tumors  by  Myo- 
mectomy. The  Conservative  Treatment  of  Pelvic  Suppuration 
of  Puerperal  Origin.  By  Charles  P.  Noble,  H.D.,  Philadelphia. 
Reprint.    1898. 
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AUENBRUGGER  AND  L^NNEC,  THE  DISCOV- 
ERERS OF  PERCUSSION  AND  AUSCULTA- 
TION.i 

BT  EDWAED  O.  OTIS,  M.D,,  BOITOK, 

PretidaU  of  tin  American  CUmatological  Auoeiatim. 
(Concluded  from  Ko.  12,  p.  286.) 

R&NB  Th^ophilb  Htacinthk  Lsnnec  was  born 
at  Quimper,  lower  Brittaoy,  France,  February  17, 1781. 
His  mother  dying  of  consumption  when  be  was  five 
yeara  of  age,  bis  father  for  some  reason  or  other 
placed  him  under  the  care  of  an  uncle  who  was  the 
rector  of  the  parish  of  Etian.  His  guardian  soon 
afterwards  being  promoted  to  another  field  of  labor 
transferred  his  charge  to  another  uncle,  Guillaume 
Fran9ois  Laeunec,  a  physician  and  man  of  eminence  at 
Nantes,  and  a  professor  in  the  medical  school  there. 
He  became  a  veritable  father  to  the  boy ;  gave  him  a 
sound  and  thorough  education  in  Latin  and  Greek, 
and  at  an  early  age  excited  in  him  a  love  for  the 
exact  sciences  and  observation.  So  what  seemed  at 
first  to  be  a  misfortune  proved  a  great  good  fortune, 
not  only  for  Lsennec  himself  but  for  the  world.  If 
he  had  remained  with  his  father,  or  his  uncle  the 
rector,  he  might  have  been  a  lawyer  or  a  priest.  No 
doubt  he  would  have  achieved  distinction  in  either 
profession,  but  the  world  would  have  had  to  wait 
longer  for  mediate  auscultation.  He  received  his 
early  medical  education  under  the  direction  of  his 
devoted  unde,  and  at  the  age  of  nineteen  in  1801,  he 
went  to  Paris  to  complete  it,  where  he  entered  the 
service  of  Corvisart  at  the  Hopital  la  Charity. 

Laeonec  took  his  doctor's  degree  in  1804,  at  the 
ago  of  twenty-four.  He  bad  been  a  most  industri- 
ous student,  and  during  bis  first  three  years  at  La 
Charite  he  drew  up  a  minute  history  of  nearly  four 
hundred  cases  of  disease.  After  entering  upon  the 
practice  of  medicine,  he  continued  with  unabated  zeal 
his  studies  and  observations ;  became  the  editor  of 
the  Journal  de  Medecine,  and  lectured  upon  patho- 
logical anatomy,  to  investigations  in  which  he  con- 
tinued to  devote  himself.  He  also  wrote  various 
monographs,  as  he  continued  to  do  during  his  pro- 
fessional life.  In  1816,  at  the  age  of  thirty-six  years, 
he  was  appointed  chief  physician  to  the  Neckar  Hos- 
pital, and  soon  after  entering  upon  his  duties  he  made 
the  discovery  which  immortalized  his  name. 

One  day  while  traversing  the  court  of  the  Louvre, 
he  perceived  some  children  amusing  themselves  by 
applying  the  ear  to  the  two  extremities  of  a  long 
beam  or  piece  of  wood,  and  transmitting  reciprocally 
the  light  sound  arising  from  the  blow  of  the  finger 
against  the  opposite  end.  In  the  intermediate  space 
no  sound  was  perceptible.  Loennec  reflected  upon 
this,  and  some  days  after,  on  being  consulted  by  a 
young  woman,  presenting  the  general  symptoms  of 
cardiac  disease,  with  whom  percussion  was  unsatisfac- 
tory on  account  of  her  stoutness,  and  her  age  and  sex 
prohibiting  the  direct  application  of  the  ear  to  the 
'  chest,  he  recalled  the  children  in  the  court  of  the 
Louvre.  Immediately  he  took  a  quire  of  paper  and 
made  a  tight  roll,  one  end  of  which  he  applied  to  the 
chest  of  the  young  girl,  and  the  other  to  his  ear. 
With  delight  he  found  that  in  this  way  he  perceived 

'  The  Preeldent'B  Addraee  at  the  meeting  of  the  Amerloan  Climato- 
logleta  Awociation,  at  Haplewood,  N.  H.,  AuguetSl,  ISiS. 


much  more  plainly  the  beating  of  the  heart.  Thus,  as 
Chereau  '  says,  the  sport  of  the  children  and  respect 
for  modesty  are  two  facts  which  played  a  part  in  the 
discovery  of  mediate  auscultation. 

When  profound  knowledge  in  any  branch  of  learn- 
ing exists  and  genius  is  present,  the  discovery  is  not 
far  distant,  and  any  seeming  trivial  event  may  disclose 
it.  As  Richardson  °  well  says,  "  How  truly  trifling  a 
circumstance  may  be  the  vital  circumstance  which 
such  men  disclose,  from  what  to  men,  unendowed 
with  the  finer  faculty,  are  mere  passing  incidents  ! " 
"  What  millions  of  physicians,"  he  continues,  "  must 
have  attended  millions  upon  millions  of  chest  disease 
between  Hippocrates  and  Leennec ;  physicians  learned 
as  Galen,  wise  as  Sydenham,  keen  as  Morgagni ! 
And  yet  Lsennec  was  the  man  and  mind  wanted  to 
make,  or  rather  complete  a  discovery  that  had  been 
lying  ready   for  birth   some  thousands  of  years.     It 


LjfHMKO. 

(From  the  PraetUiontr.) 


waited  for  the  fat  young  lady  with  heart  disease  whose 
chest  could  not  be  touched  by  ears  polite,  for  the  quire 
of  paper  that  admitted  of  being  rolled  into  a  tube  for 
listening  through,  and  for  this  man  Lasnnec  to  do  the 
part  of  thoracic  eavesdropper." 

Lsennec  devoted  two  years  in  testing  and  develop- 
ing bis  new  discovery.  One  can  but  faintly  imagine 
the  unspeakable  delight  which  he  must  have  eicperi- 
enced  as  he  found  himself  enabled  to  clearly  deter- 
mine various  pathological  conditions  of  the  heart  and 
lungs,  previously  obscure  and  undetermined.  How 
eagerly  be  must  have  hurried  to  his  hospital  clinic 
each  day,  and  rejoiced  to  find  there  a  new  case  of 
thoracic  disease.  His  patient  and  untiring  industry 
of  the  previous  years  iu  the  study  and  observation  of 
disease  was  all  unwittingly  preparing  him  to  utilize  at 

•  Cliereaa,  Dr.  A.:  Iitenneo,  Arohlvea  G^n6rale  de  HMeslne,  7 
Series,  i,  1879. 

•  I^nnnee,  by  Benjamin  Ward  Blchardson.    The  Aselepiad,  5, 1888. 
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once  his  discovery.  The  tool  fell  into  trained  hands 
ready  to  prodnce  with  it  the  perfected  result. 

In  1818  he  commaDicated  his  discovery  to  the 
Academy  of  Sciences,  and  a  committee  of  three  re- 
ported in  complimentary  terms  upon  it,  hot  without 
enthusiasm.  In  the  succeeding  year,  1819,  he  pub- 
lished his  immortal  "Trait^  I'AuBCultation  Mediate." 
After  referring  to  the  incident  which  led  to  the  dis- 
covery, he  says:  "I  forthwith  commenced  at  the 
hospital  Neckar,  a  series  of  observations  which  have 
continued  to  the  present  time.  The  consequence  is 
that  I  have  been  enabled  to  discourse  a  set  of  new 
signs  of  disease  of  the  chest,  for  the  most  part  certain, 
simple  and  prominent,  and  calculated,  perhaps,  to  ren- 
der the  diagnosis  of  diseases  of  the  lungs,  heart  and 
pleura  as  decided  and  circumstantial  as  the  indications 
furnished  to  the  surgeon  by  the  introduction  of  the 
finger,  or  the  sound  in  the  complaints  wherein  they 
are  used." 

Time  has  proved  to  be  true  all  he  claimed,  and,  as 
Dr.  Stokes  says,  "  The  introduction  of  auscultation  and 
its  snbsidary  signs  was  one  of  the  greatest  boons  ever 
conferred  by  the  genius  of  man  on  the  world." 

Ltennec  said  nothing  new  upon  percussion,  nor  did 
he  ever  describe  all  the  results  indicated  by  Aueu' 
brugger  and  Corvisart,  but,  as  Mailliot  says,  he  was 
entirely  absorbed  in  auscultation ;  still  iu  his  chapter 
upon  its  use  he  very  fairly  estimates  its  value,  and 
speaks  appreciatingly  of  its  discoverer :  "  One  of 
the  most  valuable  discoveries  ever  made  in  medicine." 

At  first  he  was  not  inclined  to  give  a  name  to  bis 
new  instrument,  but  finding  that  others  were  suggest 
ing  various  ones  he  happily  fixed  upon  the  eupho- 
nious one  it  now  bears.  He  describes  it  as  follows : 
"  A  wooden  cylinder,  an  inch  and  a  half  in  diameter, 
and  a  foot  long,  perforated  longitudinally  by  a  bore 
three  lines  wide,  and  hollowed  out  into  a  fuuuel-shape 
to  the  depth  of  an  inch  and  a  half  at  one  of  its  ex- 
tremities. There  is  a  stopper  or  plug  wiiich  can  be 
inserted  into  its  excavated  extremity,  thus  renderiug 
it  a  simple  cylinder.  It  is  divisible  in  the  middle  of 
its  length  by  a  screw,  partly  for  the  convenience  of  its 
carriage,  and  partly  to  permit  its  being  used  of  half 
the  usual  length."  The  simple  tube  being  used  for 
the  heart  and  voice,  and  with  the  plug  out  for  explor- 
ing respiration  and  rhonci.'" 

Of  the  treatise  itself  you  are  doubtless  all  familiar 
and  can  attest  the  truth  of  Dr.  Addison's  ^^  averment 
that  it  will  ever  remain  a  monument  of  genius,  indus- 
try, modesty  and  truth.  "  It  is  a  work,"  he  continues, 
"in  perusing  which  every  succeeding  page  only  tends  lo 
increase  our  admiration  of  the  man,  to  captivate  our 
attention,  and  to  command  our  confidence.  We  are 
led  insensibly  to  the  bedside  of  his  patients;  we  are 
startled  by  the  originality  of  his  system ;  we  can 
hardly  persuade  ourselves  that  any  means  so  simple 
can  accomplish  so  much,  can  overcome  and  reduce  to 
order  the  chaotic  confusion  of  thoracic  pathology  ;  and 
hesitate  not  in  the  end  to  acknowledge  our  unqualified 
wonder  at  the  triumphant  confirmation  of  all  he  pro- 
fessed to  accomplish." 

A  brief  reference  to  his  conclusions  upon  the  cura- 
bility and  treatment  of  phthisis  may  be  interesting  as 
showing  how  nearly  iu  accord   he  was  with  present 

»  Through  the  kindness  of  Dr.  V.  T.  Bowditoh,  one  of  Lajnneo's 
original  stetbosoope*  (used  by  him)  waa  exhibited.  It  was  the  prop- 
erty of  Dr.  Henry  1.  Bowaltch,  and  left  by  him  to  the  Warren 
Museum  of  the  Harvard  Medical  School,  where  It  now  is. 

11  Hudson :  Lnnnec,  British  Medloal  Journal,  U,  1S79. 


day  opiuions :  "  The  cure  of  consumption,"  he  says, 
"  when  the  lungs  are  not  completely  disorganized, 
ought  not  to  be  looked  upon  as  at  all  impossible,  in 
reference  either  to  the  nature  of  the  disease  or  of  the 
organ  affected."  "  The  pulmonary  tubercles  differ  in 
no  respect  from  those  found  in  scrophulons  glands; 
and  we  know  that  the  softening  of  these  latter  it 
frequently  followed  by  a  complete  cure."  After  re- 
viewing the  various  cures  suggested  —  a  motley  crowd 
of  them — bleeding,  the  actual  cautery,  issues,  blisters, 
mineral  waters,  purgatives,  balsamics,  vapors,  the  air 
of  cow  houses,  inspiration  of  different  gases,  mercurial 
salivation,  emetics,  acorns,  roasted  or  raw,  charcoal, 
different  kinds  of  mushrooms,  crabs,  oysters,  frogs, 
vipers  and  chocolate  —  he  finally  concludes  by  saying, 
"  that  although  the  cure  of  tuberculous  phthisis  be 
possible  for  nature,  it  is  not  so  for  medicine."  In 
order  to  make  a  direct  attack  upon  the  disease,  he  say^ 
"  we  ought  probably  to  be  able  to  correct  an  unknovrD 
alteration  in  the  assimilation  or  nutrition.  Of  all  the 
measures  hitherto  recommended  for  the  cure  of  phthisis 
none  had  been  followed  more  frequently  by  the  sus- 
pension or  complete  cessation  of  the  disease,  than 
change  of  situation."  In  one  of  bis  hospital  wards  be 
tried  tbeexperiment  of  establishing  an  artificial  marine 
atmosphere  by  means  of  fresh  sea-weed,  suggested  to 
him,  doubtless,  by  the  wholesome  sea-air  on  the  coast 
of  his  native  Brittany.  His  statements,  based  apon 
accurate  and  abundant  observations,  carefully  analyzed 
and  verified  by  dissections,  and  illustrated  by  frequent 
histories  of  cases,  are  admirable  illustrations  of  the 
finest  kind  of  scientific  medical  writing.  His  style  is 
simple  and  lucid!  "The -fundamental  truths  presented 
by  the  discoverer  of  auscultation,"  says  Dr.  Flint, 
Sr  , '"  ''  not  only  remain  as  the  basis  of  the  new  sci- 
ence, but  form  a  large  poniou  of  the  existing  super- 
structure. L>-t  the  student  become  familiar  with  all 
that  is  now  known  on  this  bubject.  and  be  will  tlien 
read  the  -writings  of  Lsennec  with  amazement  that 
there  remained  so  little  to  be  altered  or  added." 

After  the  publication  of  his  treatise,  Laenuec's 
bealth  was  so  impaired  that  he  was  compelled  to  give 
up  his  work  and  retire  to  his  native  province,  and,  as 
one  of  his  biographers  expresses  it,  "  escape  his  glory." 
He  had  completely  exhausted  his  limited  supply  of 
physical  force,  and  suffered  from  extreme  depression 
of  spirits  which  not  infrequently  follows  excessive 
mental  application.  With  freedom  from  care  and 
labor,  and  an  outdoor  life  amidst  the  delightful  asso- 
ciations of  childhood  and  youth,  he  gradually  wooed 
back  a  moderate  degree  of  health,  and  at  the  end  of 
two  years  returned  to  Paris,  "  solely  influenced,"  says 
Forbes,  "  by  the  idea  that  he  might  be  of  use  to  man- 
kind by  extending  the  knowledge  of  auscultation."  It 
is  quite  possible,  too,  that  he  thought  of  the  fate  which 
had  befallen  Auenbrugger's  discovery  until  Corvisart 
shook  the  dust  from  it.  It  was  a  fatal  step  as  the 
sequel  proved,  and  it  seems  to  me  doubtful  if  his 
subsequent  labors,  particularly  in  the  revision  and 
additions  to  his  treatise,  added  materially  to  his  great 
achievement  as  so  exhaustively  unfolded  in  the  original 
edition  of  his  work;  but  his  courage  was  admirable 
and  his  motive  noble  and  unselfish. 
It  was  in  the  year  1821  that  be 
being  then  forty  years  of 
was  elected  profess 
France,  and  ic 
»  New  Orl 
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the  HOpital  la  Charity  where,  nearly  twenty  years 
before,  he  had  been  a  medical  student  ander  Corvisart. 
Students  and  physicians  from  France  and  other  coan- 
tries  flocked  to  his  clinics,  and  through  them  mediate 
auscultation  became  widely  known  and  popularized. 
In  his  clinic  at  la  Charity,  he  was  teaching  the  medical 
world,  and  herein  he  bad  an  immense  advantage  over 
Auenbrugger  who  was  never  a  clinical  teacher.  Be- 
sides his  exacting  hospital  labors,  be  resumed  his  pri- 
vate practice,  became  physician  to  the  Duchess  of 
Berrl,  and  began  a  revision  of  his  treatise  on  ausculta- 
tion, which  was  so  complete  that  it  almost  seemed  a 
new  work.  No  man  with  his  impaired  and  delicate 
constitntion  could  endure  the  strain  of  such  excessive 
and  continuous  work,  and  in  the  midst  of  the  revision 
the  break  came.  By  a  heroic  struggle  he  managed  to 
complete  it,  and  then  his  labors  for  this  world  were  at 
an  end.  "  After  having  uselessly  employed  two 
bleedings  and  some  other  means,"  as  one  of  his  con- 
temporaries says,  "  and  seeing  that  he  grew  more  and 
more  feeble  and  thin,"  cough,  fever  and  other  distress- 
ing symptoms  supervening,  he  set  out  again  for  Brit- 
tany, hoping  that  his  native  air  and  soil  might  once 
again  prove  beneficial,  instinctively  feeling  that  if 
anything  conld  revive  him  it  was  kindly  nature  as  ex- 
pressed in  outdoor  air,  familiar  scenes,  and  restful  life, 
rather  than  bleedings  or  potions.  Infinitely  pathetic 
was  his  endeavor  to  show  that  his  physicians  were 
mistaken  in  their  diagnosis  of  pulmonary  tuberculosis, 
when  the  symptoms  of  the  disease  were  so  evident,  as 
he  himself  would  have  quickly  recognized  in  one  of  his 
patients.  His  death  occurred  August  18, 1826,  at  the 
age  of  forty-five.  He  was  married  two  years  before, 
but  left  no  descendants. 

There  stands  in  the  Cathedral  Square  at  Quimper, 
Brittany,  a  statue  of  Lsennec  erected  in  1868.  The 
illostrious  physician  is  represented  clothed  in  official 
costume,  sitting;  holding  in  his  right  band  a  stetho- 
scope, while  he  raises  the  left  as  in  the  act  of  a  dem- 
onstration.   Upon  it  is  the  following  inscription : 

A  I'inventeur  de  I'auscultation, 

LEennec,  E^n^TMophile-Hyacinthe, 

Ne  it  Quimper,  le  12  f^vrier  1781, 

Mort  it  Plouar^  en  1826 ; 

Frofesseur  &  la  Faculty  de  M^decine  de  Paris 

et  au  College  de  France, 

Membre  de  TAcad^mie  de  M^decine." 


Ce  monument  a  6X^  flev^ 

par  rAssociation  g^n^rale  de  M^decine  de 

France,  par  la  Bretagne, 

et  par  les  M^decins  franf ais  et  Strangers,  1868. 

In  personal  appearance  Lsennec  was  small  of 
statnre,  bad  fine  clear  cut  features,  a  refined  and  sen- 
sitive mouth,  extremely  delicate  complexion,  and  keen 
eyes.  He  was  of  a  nervous  temperament,  and  physi- 
cally was  never  robust,  although  he  accomplished  such 
an  enormous  amount  of  work.  He  was  simple  and 
abstemious  in  bis  habits,  especially  in  eating,  and  ordi- 
narily was  never  very  long  at  the  table.  "  He  was 
mild  and  agreeable  in  bis  manners,  and  of  a  quiet  and 
even  temper."  Ardent  passions  were  unfamiliar  to 
him.  He  possessed  firmness,  and  was  tenacious  of  his 
opinions.  Like  most  men  of  his  calibre,  he  was 
humble  and  kind-hearted,  which  was  in  no  degree 
lessened  by  hu  great  reputation  and  the  deference 
paid  to  him  in  the  latter  years  of  his  life.  He  used 
to  ride  to  the  hospital  in  a  modest  hired  cab,  and  his 


dress  was  always  the  same ;  short  breeches,  a  black 
coat,  and  white  cravat.  When,  however,  be  paid  a 
professional  visit  to  the  Dochess  of  Berri  or  Cardinal 
Fesch,  whose  physician  he  was,  he  wore,  according  to 
the  custom  in  making  such  visits,  a  dress  coat,  a  regu- 
lation chapeau,  and  a  ceremonial  sword. 

In  spite  of  his  feeble  constitution,  he  was  a  great 
lover  of  the  chase,  and  in  the  season  he  used  to  go  out 
to  the  parks  in  the  suburbs  of  Paris  and  indulge  in 
this  sport.  In  the  winter  be  would  amuse  himself  by 
shooting  at  a  target  with  an  air-gun  in  his  apartment. 
He  was  fond  of  music  and  played  upon  the  flute,  his 
fine,  delicate  lips  enabling  him  to  obtain  a  good 
tonguing.  This  knowledge  of  music  and  the  power 
which  it  gave  him,  of  making  fine  distinctions  in  dif- 
ferentiating respiratory  sounds  and  vocal  resonance, 
must  have  been  invaluable  to  him  in  developing  bis 
discovery ;  in  bis  treatise  he  refers  to  certain  flute 
sounds  to  illustrate  his  meaning  when  speaking  of  the 
pectoriloquy  of  large  excavations.  In  one  corner  of 
his  apartment  he  set  up  a  lathe  and  amused  himself  in 
turning  objects,  and  used  to  make  his  own  stethoscopes. 

"The  rich,"  says  his  contemporary  Bayle.  "  he  fre- 
quently refused  to  visit  on  account  of  the  bad  state  of 
his  health,  but  the  poor  never ;  nor  was  it  only  in  the 
way  of  professional  advice  that  he  served  the  poor ;  he 
was  extremely  liberal  in  relieving  their  distress  with 
pecuniary  aid,  and  in  a  manner  so  unostentatioas,  that 
it  is  only  since  his  death  that  the  extent  of  his  bounty 
has  come  to  light."  He  was  never  greedy  after  practice 
for  the  sake  of  the  money  it  would  bring  him.  His 
private  practice  is  said  to  have  brought  him  about 
twenty-five  thousand  francs  a  year. 

He  had  fixed  religious  principles  which  he  did  not 
conceal,  and  his  death,  says  Bayle,  was  that  of  a  Chris- 
tian. As  Flint  says,  "  His  life  afiords  an  instance 
among  many  others  disproving  the  vulgar  error  that 
the  pursuits  of  science  are  unfavorable  to  religious 
faith." 

Lsenneo's  whole  life  was  so  absorbingly  devoted  to 
professional  pursuits  that  there  was  little  time  or 
strength  left  for  anything  else;  and  yet  such  an  ac- 
tive mind  as  bis  could  hardly  escape  knowing  some- 
thing of  other  departments  of  knowledge.  Latin  and 
Greek  he  knew  to  perfection,  and  was  accustomed  to 
conduct  his  clinics  in  the  former  language,  and  some- 
times to  correspond  in  it.  "  Lsennec's  genius,"  says 
Forbes,  "was  decidedly  inventive,  and  his  turn  of 
thought  original."  He  was  a  consummate  student  in  the 
art  of  observation  and  possessed  "  profound  knowledge 
of  organic  diseases,"  and  "was  remarkable  for  bis 
diagnosis  of  them  in  the  living  body."  "  In  the  diag- 
nosis of  diseases  of  the  chest,  he  was  universally 
allowed  to  be  without  a  rival."  Forbes  thinks  he  did 
not  possess  in  a  high  degree  the  mental  qualifications 
necessary  to  constitute  a  great  and  skilful  practitioner; 
perhaps  he  did  not,  nor  does  it  so  much  matter  ;  many 
men  of  lesser  ability  could  be  good  practitioners,  but  a 
discoverer,  teacher  and  investigator  of  Lsennec's  capac- 
ity appears  but  seldom. 

He  was  absolutely  true  and  unselfish  in  his  profes- 
sional aims.  To  improve  bis  art,  to  seek  trath  in  it 
wherever  found,  to  establish  the  diagnosis  of  disease 
upon  the  sound  basis  of  pathological  anatomy  and 
accurate  observation,  and  to  extend  the  knowledge  of 
his  new  discovery  ;  this  was  what  he  labored  for.  In 
brief,  the  impelling  motive  of  his  life  was,  as  Flint 
says,  "  a  love  of  truth  for  its  own  sake,  and  a  desire  to 
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be  tuef dI  to  his  fellowmen  "  —  the  ideal  and  aim  of 
a  lofty  gool.  His  coarage  in  continuing  big  labors  in 
weakness  and  suSering  was  superb  and  heroic.  How 
fine  the  straggle  to  complete  the  second  edition  of  his 
treatise. 

There  is  something  pathetic  in  the  loneliness  of 
Lsennec's  life  so  far  as  social  and  domestic  relations 
were  concerned,  as  contrasted  with  that  of  Auen- 
bnigger's.  His  daily  home-coming  after  bis  arduous 
duties  at  the  hospital  must  have  been  a  rather  dreary 
one,  with  no  happy  greeting  of  wife  or  children ;  but 
he  was  so  absorbed  in  his  work  that  we  may  suppose 
he  did  not  consciously  miss  what  he  had  never  bad. 
Nor  do  such  men  as  he  care  much  for  social  distrac- 
tions; the  physician  is  ever  intimate  with  life  and 
human  nature  in  all  its  infinite  variety. 

Leennec,  as  I  have  said,  published  various  papers, 
reviews  and  criticisms,  the  most  of  them  written  in  the 
early  part  of  his  life;  the  most  noteworthy  perhaps 
being  a  treatise  on  the  melanoses,  one  on  encephaloides, 
one  on  pathological  anatomy,  an  essay  on  angina  of 
the  chest,  and  a  description  of  the  anatomical  condi- 
tion of  the  lungs  in  emphysema.  Of  this  latter, 
Roki'.ansky  said  that  had  Lsennec  done  nothing  more 
it  would  have  been  sufficient  to  render  bis  name  im- 
mortal. "His  writings  are  generally  marked,"  says 
Forbes,  *'  by  sound  sense,  clear  views,  and  perspicuous 
order." 

Such  was  Lsennec's  life,  and  such  his  contributions 
to  the  advancement  of  his  art.  To  few  in  our  pro- 
fession, or  in  any  other,  is  it  given  to  add  so  much  to 
the  sum  total  of  the  existing  knowledge  upon  the  sub- 
ject of  their  labors.  To  all  of  us,  however,  it  is  per- 
mitted to  maintain  the  same  exalted  attitude  towards 
onr  profession,  and  a  readiness  to  increase,  if  happily 
we  may,  the  knowledge  of  it,  however  bumble  the 
contribution  may  be.  The  greatest  honor  any  of  us 
can  pay  to  the  memory  of  such  men  as  Anenbrugger 
and  Leennec  is  to  emulate  their  lofty  example. 

1  trust  it  may  not  have  been  without  interest  to  yon 
to  have  reviewed  with  me  the  lives  of  these  two  illue- 
trions  men,  whose  discoveries  have  made  it  possible 
for  us,  as  I  said  in  the  beginning,  to  exist  as  an  Asso- 
ciation especially  devoted  to  disease  of  the  thoracic 
cavity.  In  the  ever  increasing  mass  of  medical  knowl- 
edge to  become  familiar  with,  but  little  time  or  oppor- 
tunity is  left  for  the  study  of  medical  biography,  but, 
as  Dr.  Flint  says,  "  The  contemplation  of  the  lives  of 
worthy  brethren  who  have  gone  before  us  is  well  cal- 
culated to  stimulate  our  zeal,  guide  our  aims,  encourage 
as  to  perseverance,  and  increase  the  attachment  to  our 
calling."  "  Who  can  donbt,"  he  continues,  "  that  it  is 
in  the  order  of  Providence  for  the  illustrious  dead  to 
serve  as  shining  lights  for  the  living !  To  illumine 
the  paths  of  those  who  are  to  follow  in  their  footsteps 
was  part  of  tbeir  mission.  This  thought  should  stim- 
ulate the  desire  to  live  beyond  this  bodily  existence, 
in  the  cherished  remembrance  of  mankind.  It  is  a 
noble  and  virtuous  ambition  to  strive  thus  to  survive 
on  earth  the  brief  term  of  mortal  life." 

BIBUOOBAPHT. 

Leopold  Anenbrogger,  der  Erfinder  der  Percassion  des  Brnst- 

korties,  ood  selu    InTentum    Novam,  tod  Prof.   Dr.    Clar, 

Giatz,  1867. 
Nouvelle  Mdtbode  poor  reconnaitre  lea  Maladies  Internes  de  la 

Poitriae  par  la  PercussiOD  de  cette  Cavite  par  Auenbru^ger. 

OoTrage  tradait  du  Latin  et  comment^  par  J.  N.  Corvisait, 

Paris,  1808. 
Traits  de  rAnscultation  Mediate  et  des  Maladies  des  Foumons , 


et  du  Ckenr,  par  R.  T.  H.  Lnnnec.  Troisifeme  edition.  Ang- 
ment^e  de  Notes  par  H^riadec  Laennec,  Paris,  1831. 

A  Treatise  on  the  Diseases  of  the  Chest  and  on  Mediate  Auscolta- 
tion,  by  R.  T.  H.  Lsennec,  translated  by  John  Forbes,  from 
the  Third  French  Edition,  New  York,  1838. 

Archives  Q^n^rales  de  M^decine,  6  Se'rie,  Tome  zxv,  1876. 
SonTenirs  relatifs  k  Lsennec,  par  son  anden  £live  A.  Toiul- 
monche,  p.  <i2H. 

Ibid,  7  S^rie,  Tome  1,  1879.    Lsnnec,  par  Dr.  A.  Chereaa,  p.  61. 

The  Asclepiad.  London,  vol.  t,  1888.  lMn£ Tb&>pbile Hyac  nthe 
Laeunec,  M.D.,  and  the  Discovery  of  Mediate  Aoscoltation  by 
the  Stethoscope,  by  Benjamin  Ward  Richardson,  H.D , 
F.R.8.,  p.  241. 

New  Orleans  Medical  News,  6,  18B9-60.  The  Life  and  Labors 
of  Lnnnec.  An  introdnctory  address  delivered  at  the  New 
Orleans  School  of  Medicine,  November  11,  1859,  by  Anstin 
Flint,  M.D.,  p.  736. 

British  Medical  Journal,  Antrust  9, 1879.  Hndson  Alfred,  M.D., 
F.R.QC.P.,  M.R.LA.:  "Lannec,  His  Labors  and  tbeir  In- 
flaence  In  Medicine." 

Holmes,  Oliver  Wendell.  "  Dissertation  on  Direct  Exploration 
in  Medical  Practice."    Boylston  Prize  Essay,  1839 

"  A  Treatise  on  the  Diseases  of  the  Cbest  in  which  they  are  de- 
scribed according  to  their  Anatomical  Characters  and  their 
Diagnosis  Established  on  a  New  Principle  by  Means  of  Acou- 
stic Instmments."  Translated  from  the  French  of  B.  T.  H. 
Lsennec,  by  John  Forbes,  Philadelphia,  1823. 

Ibid,  London,  1821. 

Notice  snr  le  Professenr  Lsaonec,  par  M.  Lejamean  Kergaradec, 
D.M.P.,  1826. 


THE  SURGERY  OF  GASTRIC  ULCEEl,  WITH  THE 
REPORT  OF  A  CASE  OF  GASTROLYSIS.* 

BT  J.  OOLLIKS  WASHBM,  1I.I>.,  BOSTOM. 

Gastbic  ulcer  is  a  disease  so  amenable  to  treat- 
ment in  the  vast  majority  of  cases  that  it  has  been 
considered  an  affection  almost  exclusively  within  the 
domain  of  internal  medicine.  It  has  long  been  recog- 
nized that  in  a  small  percentage  of  cases  from  1.2  to 
IS  per  cent,  variously  estimated,  the  very  fatal  com- 
plication of  perforation  occurs,  which  could  only  be 
met  by  surgical  intervention,  but  there  are  a  number 
of  other  conditions  which  justify  surgical  interference, 
and  it  is  the  purpose  of  this  paper  to  call  attention  to 
some  of  them.  Moreover,  it  is  a  more  common  disease 
than  is  generally  supposed  to  be  the  case ;  according 
to  Ewald  it  affects  from  four  to  five  per  cent,  of  the 
whole  population.  Although  three-fourths  of  all  ulcers 
heal  spontaneously,  the  conditions  which  give  rise  to 
ulcer,  or  follow  it,  often  lead  to  serions  compli- 
cations which  cannot  be  relieved  by  internal  medica- 
tion. These  conditions  form  a  chain  of  evils  whose 
sequence  is  not  entirely  clear,  but  which  seem  more 
or  less  intimately  connected  with  one  another.  They 
resemble  that  group  of  symptoms  seen  elsewhere  fol- 
lowing obstructions,  and  recalling  in  some  cases,  with- 
out great  stretch  of  imagination,  those  attending  en- 
largement of  the  prostate  gland.  We  have  imperfect 
emptying  of  the  stomach,  dilatation,  a  change  in  the 
chemical  products  secreted,  hyperacidity  and  ulcera- 
tion with  its  attendant  sequelse,  inflammation  and 
hemorrhage. 

Whether  pyloric  stenosis  precedes  or  follows  ulcera- 
tion is  not  always  clear.  The  great  susceptibility  of 
the  pylorus  to  reflex  irritation  is  the  cause  of  a  great 
variety  of  diseases  of  the  stomach,  and  also  of  the 
persistence  of  the  anatomical  lesions  which  accom- 
pany it.     (Comte.) 

The  intimate  association  of  pyloric  spasm  with  ulcer 
has  suggested  the  possibility  that  the  former  is  the 
primary   affection.     The  theory  is  at  least  generally 
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•trengthened  by  the  fact  that  operations  directed  towarde 
relief  of  spasm  and  of  obstractions  have  a  most  bene- 
ficial effect  upon  the  whole  group  of  morbid  processes. 

At  all  events,  with  the  development  of  ulcer  we 
find  either  a  spasm  of  the  pylorus  which  subsequently 
becomes  a  permanent  stricture  due  to  inflammatory 
infiltrations,  or  the  cicatricial  contractions  of  a  pyloric 
ulcer  may  cause  organic  stricture.  In  many  cases  a 
fold  or  bar  is  found  at  the  pyloric  neck  of  the  stomach, 
around  the  edge  of  an  ulcer,  and  exerts  a  valve-like 
action  at  the  pylorns. 

It  is,  of  course,  not  always  necessary  that  mechaui- 
cal  obstruction  should  exist  to  bring  about  dilatation  of 
the  stomach,  as  that  organ  is  so  constituted  that  a 
primary  or  atonic  dilatation  can  develop  to  such  a 
point,  that  all  the  conditions  of  a  stenosis  of  the  pylorns 
may  be  produced. 

We  have  then  a  sort  of  vicious  circle  of  events  in 
the  spasm  or  stricture  of  the  pylorus,  hyperacidity  and 
ulceration,  which  are  the  prominent  factors  in  the 
group  of  symptoms  of  ihis  affection,  and  it  is  among 
the  complications  of  this  complex  condition  that  we 
find  the  indications  for  surgical  interference. 

Even  under  the  most  favorable  combination  of 
circumstances,  namely,  the  healing  of  the  ulcer,  we 
find  subsequent  cicatrices,  which  as  the  cause  of 
pyloric  stenosis  may  give  rise  to  serious  interference 
of  nutrition,  and  may  pave  the  way  to  a  grave  cachexia 
SQch  as  phthisis. 

The  occurrence  of  cancer  in  the  nicer  or  its  cicatrix 
is  not  a  very  rare  event.  According  to  Comte  four  to 
nine  per  cent,  of  cancers  of  the  stomach  have  been  pre- 
ceded by  ulcers  as  a  preliminary  stage.  Carcinoma- 
tous degeneration  of  ulcer  or  its  scar  is  said  by  Hauer 
to  occur  in  six  per  cent,  of  all  cases  of  ulcer.  Doyen 
thinks  that  Comte's  figures  are  too  low  and  regards  as 
one  of  the  greatest  triumphs  of  stomach  surgery,  not 
the  removal  of  cancer,  but  the  cure  of  non-malignant 
affections  which  may  eventually  give  rise  to  it. 

The  mortality  of  ulcers  of  the  stomach  is  rated  by 
some  as  high  as  28  per  cent. ;  on  the  other  hand,  of 
556  cases  treated  by  Lenbe  medically,  12  died,  or  2 
per  cent. ;  of  these,  8  per  cent,  died  from  hemorrhage 
and  1.2  died  from  perforation.  Surgical  treatment 
according  to  this  author  is  indicated  in  only  about  4 
per  cent,  of  all  cases. 

Statistics  given  by  various  authors  vary  so  greatly 
that  it  is  hardly  worth  while  to  repeat  them  here,  but 
if  we  take  into  account  the  various  complications  above 
mentioned,  we  find,  according  to  Mikulicz,  that  the 
mortality  of  this  disease  rises  to  quite  an  appreciable 
figure,  25  to  30  per  cent.,  and  it  begins  to  be  apparent 
that  among  this  pretty  large  remnant  of  fatal  cases 
there  are  a  not  inconsiderable  number  which  might  be 
saved  by  surgical  intervention  provided  always  an 
operation  can  be  found  that  will  break  the  vicious 
circle  and  restore  a  normal  physiological  condition. 

The  principal  conditions  under  which  surgery  may 
become  necessary  are  perforation,  hemorrhage,  per- 
sistent spasm  of  the  pylorns  with  its  attendant  pain 
and  dilatations  and,  finally,  perigastritis  with  the  for- 
mation of  adhesions  and  abscess. 

The  conditions  demanding  operation  prevail  accord- 
ing to  Leube  in  about  four  per  cent,  of  the  cases. 

The  operations  which  have  been  most  frequently 
employed  for  the  relief  of  these  conditions  are  resec- 
tion of  portions  of  the  stomach  or  pylorus,  gastro- 
enterostomy and  pyloroplasty. 


Statistics  given  by  Mikulicz  show  that  in  a  collec- 
tion of  238  of  these  three  operations,  the  mortality 
previous  to  the  end  of  1890  was  quite  high,  namely, 
48.1  per  cent. ;  but  that  between  1895-7  it  bad  fallen 
to  10  per  cent.,  owing  doubtless  to  greater  experience 
and  improved  technique.  They  also  show  another 
interesting  fact,  that  previous  to  1891  resection  was 
most  frequently  performed  and  pyloroplasty  least  fre- 
quently, but  that  the  figures  had  gradually  changed 
so  that  at  the  present  time  the  order  was  reversed,  and 
that  resection  being  the  most  dangerous  of  the  three 
was  less  and  less  resorted  to,  and  pyloroplasty  and 
gastro-enterostomy  in  about  even  numbers  had  been 
the  operations  usually  adopted  having  almost  one-half 
the  percentage  of  mortality  as  resection. 

It  will  be  seen  from  these  figures  that  surgical  pro- 
cedures of  this  kind  are  not  more  dangerous  to  life 
than  l!he  disease  itself  when  allowed  to  run  its  coarse. 

Let  us  DOW  torn  for  a  moment  to  the  conditions 
which  demand  surgical  operation :  we  find,  first,  per- 
forations of  the  ulcer,  about  which  there  has  never 
been  any  doubt  as  to  the  propriety  of  interfering  in 
spite  of  the  many  fatal  cases.  The  only  chance  of  a 
favorable  result  appears  to  exist  when  the  stomach'  is 
empty  at  the  moment  of  perforation,  and  then  only 
when  the  operation  is  performed  within  ten  hours. 
Under  these  circumstances,  according  to  Lenbe,  about 
one-quarter  of  the  cases  are  saved. 

According  to  Weir  and  Foote  the  mortality  of  oper- 
ated cases  of  perforation  is  71  per  cent.  Of  these 
operated  upon  in  the  first  twelve  hours  it  is  only  89 
per  cent.,  but  between  twelve  and  twenty-four  hours, 
the  percentage  of  mortality  rises  to  76  per  cent. 

The  perforation  may  take  place  into  the  free  ab- 
dominal cavity  and  then  produces  a  general  septic 
peritonitis,  a  most  desperate  condition.  It  is,  how- 
ever, interesting  to  know  that  at  least  a  dozen  cases 
are  on  record  in  which  recovery  has  been  perfect 
though  an  undoubted  perforation  has  occurred  (Weir). 
Fortunately  as  the  ulceration  nears  the  surface,  a  pro- 
tective perigastritis  is  usually  set  up,  and  what  in 
some  cases  causes  an  independent  complication,  neces- 
sitating a  special  operation  for  its  relief,  is  here  a  safe- 
guard against  general  infection.  The  localized  peri- 
tonitis brings  about  firm  adhesions  and  walls  off  the 
general  peritoneal  cavity.  It  is  under  such  circum- 
stances that  the  small  numbers  of  spontaneous  cures 
reported  take  place.  This  condition  more  frequently 
leads  to  abscesses  (sub-phrenic  or  elsewhere).  Ac- 
cording to  Debove  and  Renault,  the  following  is  the 
relative  frequency  of  the  seat  of  perforation,  —  ante- 
rior wall  85  per  cent.,  cardiac  extremity  4  per  cent., 
lesser  curvature  18  per  cent.,  pylorus  10  per  cent., 
posterior  wall  2  per  cent. 

Perforation  in  the  anterior  wall  is  less  liable  to  be 
protected  by  adhesions  than  elsewhere.  Fortunately 
under  the  skilful  treatment  of  Leube  this  fatal  com- 
plication has  been  reduced  to  1.2  per  cent  Needless 
to  say  that  although  some  advise  waiting  for  the  first 
shock  of  the  perforation  to  subside,  the  operation 
should  be  performed  at  the  earliest  possible  moment. 

As  to  the  choice  of  operation,  an  attempt  might  be 
made  in  favorable  cases  to  resect  the  ulcer,  but  suture 
is  more  rapid  and  less  liable  to  increase  shock.  The 
particular  method  employed  would  depend  upon  the 
circumstances  of  each  individual  case. 

The  next  most  serious  complication  is  hemorrhage. 
According  to  various  authors  fatalhemorrbage  occurs 
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io  8  per  cent,  to  5  per  cent  of  the  cases,  bat  in 
Leiibe'i  statietics,  made  ap  from  556  cases  treated  by 
himself,  there  was  only  0.8  per  cent,  deaths  from  this 
canse.  Hemorrhage  is,  however,  one  of  the  most  com- 
mon  complications  of  nicer  and  it  accordingly  becomes 
au  important  question  to  determine  which  are  the 
cases  adapted  to  surgical  interference.  It  is  of  course 
only  in  cases  which  threaten  life  that  the  surgeon 
would  advise  operation.  Even  cases  of  profuse 
hemorrhage  often  get  well  under  medical  treatment. 
It  would  therefore  be  well  to  wait  to  see  if  under  a 
proper  treatment  the  hemorrhage  might  not  stop.  A 
second  or  third  bleeding  would  bring  the  patient  into 
a  condition  unfavorable  for  operation,  and  it  is  under 
these  circumstances  that  the  surgeon  is  usually  called 
upon  to  operate.  Lindner  justly  says,  "If  the  sur- 
geons cares  for  his  statistics  in  these  oases  he  will  not 
operate  ;  if  he  wishes  to  give  his  patient  a  chance  for 
life  he  will."  Fortunately  profuse  hemorrhage  kills 
in  less  than  one  per  cent,  of  the  cases.  It  is  only  by 
experience  that  one  can  learn  when  to  interfere  in 
such  a  condition. 

The  indications  are  much  clearer  in  cases  of  fre- 
quent small  and  persistent  bleeding  extending  over  a 
period  of  weeks  or  months  uutil  the  patient  is  gradu- 
ally reduced  to  a  condition  of  fatal  anemia.  Here  it 
is  generally  agreed  that  when  medical  treatment  fails 
to  prevent  recurrence  a  surgical  operation  should  be 
performed. 

In  cases  of  profuse  hemorrhage  it  is  justifiable  to 
attempt  to  find  the  bleeding  vessel  and  tie  it,  thus  fol- 
lowing out  the  surgical  law  in  regard  to  hemorrhage. 
Attempts  have  been  made  to  do  this  in  numerous 
cases,  but  usually  without  success.  The  bleeding 
vessel,  it  appears,  is  most  frequently  either  the 
superior  coronary  artery,  or  one  of  the  large  arteries 
in  the  pancreas,  to  which  organ  the  stomach  has  at- 
.tached  itself,  in  the  latter  case  the  vessel  is  a  branch 
of  the  celiac  axis.  More  rarely  the  bleeding  point 
comes  from  the  splenic  artery.  Mikulicz  reports  only 
two  cases  in  which  the  vessel  was  found. 

In  one  case  the  ulcer  was  seated  on  the  lesser  cur- 
vature and  the  bleeding  came  from  the  superior  coron- 
ary artery.  Mikulicz  excised  the  ulcer  and  sewed  up 
the  wound  successfully.  In  many  cases  there  is  so 
much  infiltration  about  the  base  of  the  ulcer  espe- 
cially when  it  is  attached  to  the  pancreas,  that  exci- 
sion is  out  of  the  question.  Under  such  circumstances 
the  hemorrhage  has  been  arrested  by  cautery.  This 
operation  has,  however,  not  been  attended  with  suc- 
cess, the  patient  dying  either  from  shock  or  a  recur- 
rence of  the  hemorrhage.  A  combination  of  cautery 
with  gastro-enterostomy,  thus  obtaining  a  physiologi- 
cal rest,  seems  to  offer  a  better  chance.  Two  such 
cases  are  reported  by  Kiister  with  successful  result. 
It  has  happened  not  infrequently  that  no  ulcer  could 
be  found,  or  there  may  be  several  ulcers,  and  it  is 
then  difiBcult  if  not  impossible  at  times  to  determine 
the  bleeding  point.  Under  these  circumstances  gastro- 
enterostomy or  pyloroplasty  are  the  operations  to  be 
selected.  Lindner  recommends  circular  or  segmentary 
resection  of  the  ulcer  when  it  can  be  performed  as  a 
more  radical  method  of  cure  because  sewing  the 
ulcer  or  the  cautery  are  mere  temporary  procedures. 
Care  must  be  taken,  however,  not  to  make  a  stricture 
of  the  stomach,  and  in  case  of  any  doubt  a  gastro- 
enterostomy may  also  be  necessary. 

Another  direct  complication  of  the  uloer  itself  is 


pain  of  an  intense  character  and  persistent  vomiting. 
It  is  only  in  eztremelv  rare  cases  that  an  operation 
Kould  be  indicated.  Either  gastro-enterostomy  or  re- 
section of  the  ulcer  are  the  operations  to  be  employed. 

A  case  of  this  class  came  under  the  observation  of 
the  writer  some  fifteen  years  ago.  The  prevailing 
symptom  was  pain  lasting  over  a  great  number  of 
years,  the  patient  eventually  becoming  addicted  to 
large  doses  of  morphine  given  subcutaneoosly.  Death 
finally  occurred,  with  symptoms  of  profound  anemia, 
and  a  large  ulcer  with  extensive  perigastritis  was  found 
near  the  pyloric  orifice.  An  operation  may  be  indi- 
cated in  extreme  cases  of  recurring  ulcers. 

The  sequelae  of  ulcer  comprise  conditions  already 
referred  to,  namely,  dilatation 'of  the  stomach  from 
atony  or  as  the  result  of  pyloric  stenosis  and  perverted 
secretion  consisting  in  an  increase  of  hydrochloric  acid. 
These  constitute  conditions  extremely  unfavorable  for 
the  healing  of  ulcer.  The  spasmodic  contraction  of 
the  pylorus  and  the  dilatation  of  the  stomach  cause  a 
constant  pulling  upon  the  borders  of  the  ulcers,  while 
the  increased  acidity  favors  ulceratiou  rather  than 
granulation.  The  presence  of  the  ulcer,  on  the  other 
hand,  tends  to  aggravate  the  stenosis,  which  is  often 
partly  functional.  There  is,  in  fact,  the  same  mutual 
reaction  that  we  see  in  a  paralyzed  or  obstructed  blad- 
der. The  same  principles  of  treatment  apply,  there- 
fore, to  both.  The  obstruction  must  be  relieved  and 
physiological  rest  given  to  the  organ  if  possible. 

Experience  shows  that  this  symptom  is  attended 
with  beneficial  results  in  the  case  of  the  stomach.  Af- 
ter the  operations  of  pyloroplasty  or  gastro-enterostomy 
the  movements  of  the  stomach  return  in  a  few  months, 
and  the  secretions  often  return  to  normal.  If  an  ulcer 
is  still  present  the  symptoms  of  it  disappear.  Gastral- 
gia  and  dyspepsia  are  relieved,  the  patients  lose  their 
distress,  gain  flesh  and  appetite,  and  become  well 
again. 

Of  operations  for  the  relief  of  stenosis,  there  are 
three  which  possess  considerable  merit,  and  may  be 
considered  here :  resection  of  the  stomach,  gastro-en- 
terostomy and   pyloroplasty. 

Besection  of  the  pylorus  is  the  most  radical  opera- 
lion,  but  is  not  held  in  so  great  favor  as  the  other  two, 
as  its  mortality  is  still  high.'    Compte  reports  17  cases 

B«MCtlon 27.8% 

Oastro-eDterostom;  ; "-^ 

Pyloroplasty 13.2% 

Combined K.1% 

of  resection  for  ulcer,  with  five  deaths.  Moreover,  the 
size  and  situation  of  the  ulcer  do  not  always  permit  of 
this  operation.  It  is  manifestly  more  suited  to  ulcers 
near  the  pyloric  orifice.  A  large  ulcer,  with  adheaion, 
would  make  the  operation  still  more  formidable.  Not 
infrequently  an  adjoining  organ  may  form  part  of  the 
base  of  an  ulcer.  Resection  is  indicated  when  there 
is  any  uncertainty  as  to  the  presence  of  cancer,  and 
inasmuch  as  cancer  follows  not  infrequently  upon  ul- 
cer, this  operation  gives  a  measure  of  safety  for  the 
future  which  is  not  obtained  by  other  methods. 

Excision  of  the  ulcer  is  suitable  for  small  ulcers, 
particularly  those  in  the  anterior  wall  where  perfora- 
tion is  liable  to  occur.  It  may  also  be  combined  with 
other  operations.  In  two  instances  Mikulicz  excised 
the  ulcer  and  stretched  the  mucous  membrane  before 
performing  pyloroplasty.     This  can   be   done   if    the 

>  In  a  ooUeotlon  ol  234  oases  ot  iMnlgu  stenosis  and  uloar  the  (oUov- 
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ulcer  K  easily  acceBsible  through  the  iDcisiou  made  for 
the  operatioD. 

Pyloroplasty  is  a  comparatively  safe  operation,  but 
it  is  iodicated  only  in  cicatrices  of  the  pylorus  without 
adhesions.  It  is  contraindicated  when  there  are  ad- 
hesions and  when  there  is  an  open  nicer  near  or  in 
the  pylorus.  If  successfully  performed,  there  is  also 
some  danger  of  subsequent  stenosis.  As  a  scar  is  left 
at  the  pylorus  the  cicatricial  process  previously  exist- 
ing may  still  go  on.  Theoretically,  it  restores  the 
physiological  conditions  more  perfectly  than  gastro- 
enterostomy. 

Gastro-enterostomy,  when  saccessfnlly  carried  out, 
is  a  most  efficient  drain  for  the  obstructed  and  dis- 
tended stomach.  It,  moreover,  gives  physiological 
rest  to  that  portion  of  the  stomach  which  is  in  a  state 
of  muscular  activity  during  the  digestion.  The  sug- 
gestive diagrams  of  Cannon  *  show  how  active  this  is 
in  certain  animals.  It  is  here,  moreover,  that  we  find 
most  of  the  ulcers.  By  this  operation  we  keep  empty 
the  atonic  and  dilated  viscus  and  switch  out  of  the 
digestive  circuit  the  diseased  bowel.  This  operation 
has  many  enthusiastic  supporters,  among  them  Doyen, 
who  reports  21  cases,  cdl  of  which  were  successful. 
There  is  one  serious  drawback  to  it.  After  the  jeju- 
num has  become  attached  to  the  stomach,  a  spur  is 
occasionally  found  which  prevents  the  stomach's  con- 
tents from  flowing  into  the  e£Ferent  bowel.  The  cod- 
teuts  find  their  way  consequently  into  the  afferent 
bowel,  and  return  again  to  the  stomach,  a  vicious  ana- 
'tomical  circle  thus  being  established.  As  a  result  of 
this  complication  the  stomach  cannot  empty  itself,  and 
uncontrollable  vomiting  sets  in.  The  patient  usually 
succumbs  at  the  end  of  one  or  two  weeks  after  the  op- 
eration, and  a  post-mortem  examination  shows  au  enor- 
mously distended  stomach  and  duodenum  and  an  empty 
jejunum. 

This  mechanical  difficulty  can  be  overcome  by  cut- 
ting through  the  spur  and  establishing  communication 
between  the  afferent  and  efferent  intestine.  An  entero- 
anastomosis  performed  in  this  way  is  the  only  sure 
method  of  overcoming  the  difficulty.  In  case  there  is 
great  atony  of  the  stomach  it  might  be  desirable  to 
forestall  this  complication  and  perform  gastro-enteros- 
tomy and  entero-anaatomosis  of  the  attached  jejunum 
simultaneously. 

Loreta's  operation  or  digital  dilatation  of  the  pylorus 
and  gastroplicatio  or  taking  a  fold  in  the  dilated  stom- 
ach are  operations  which  are  less  frequently  performed 
at  the  present  time.  Loreta's  operation  does  not  seem 
to  ensure  against  a  relapse  of  the  stenosis  and  gastro- 
plicatio, akbongh  diminishing  the  size  of  the  stomach 
does  not  relieve  the  stenosis  or  restore  the  atonic  con- 
dition of  the  muscular  walls. 

Perigastritis  is  a  condition  which  accompanies  ulcer 
when  the  ulceration  approaches  the  parietal  perito- 
neum. It  may  be  of  all  degrees  of  severity.  There 
may  result  very  slight  adhesions  to  the  abdominal  walls, 
or  they  may  be  so  extensive  as  to  fasten  portions  of 
the  stomach  to  other  organs  and  form  a  perceptible 
tumor  which  can  be  felt  through  the  abdominal  wall. 
Finally,  it  may  be  the  forerunner  of  suppurative  pro- 
cesses and  subphrenic  abscess. 

The  symptoms  of  perigastritis  are:  cardialgta, 
boring  pains,  vomiting,  hyperesthesia  combined  with 
dilatation  of  the  stomach,  localized  tenderness  on 
pressure,   usually   in   the   epigastrium   or  hypochon- 

*  Harnurd  Pbysiologlol  Labontorj. 


drinm.  In  perigastritis  postica  there  may  be  tender- 
ness in  the  lumbar  regions  near  the  first  or  second 
lumbar  vertebra.  Perigastritis  may  be  suspected 
where  treatment  fails  to  relieve  the  symptoms  of 
nicer.  The  pain  resembles  somewhat  that  observed 
in  hernia  epigastrica. 

These  symptoms  are  brought  about  by  the  anchor- 
ing of  portions  of  the  stomach,  so  that  during  the 
change  in  volume  of  the  organ  and  its  muscular 
movements  the  adhesions  are  pulled  upon.  Occa- 
sionally they  are  torn  and  lacerated  by  the  move- 
ments of  the  abdominal  wall.  Becurrent  attacks  of 
inflammation  may  be  set  up  in  this  way. 

The  operation  which  has  been  devised  for  the  relief 
of  this  complication  is  eminently  successful  and  is 
called  gastrolysis.  It  consists  simply  in  breakiiig  up 
the  adhesions.  In  the  milder  types  of  this  affection 
the  operation  may  be  almost  a  trivial  one,  but  when 
accompanied  by  ulcer,  other  operations  directed  to  the 
relief  of  the  ulcer  must  be  performed  simultaneously. 
In  some  cases  the  simple  breaking  up  of  even  exten- 
sive adhesions  is  followed  by  the  most  satisfactory 
results.  Quite  a  number  of  these  cases  are  recorded. 
Thus  Robson  operated  iu  1893  in  two  cases  of  adhe- 
sion of  the  stomach  with  dilatation.  There  was  adhe- 
sion to  the  abdominal  wall  and  under  surface  of  the 
liver.  Ferrier  performed  a  similar  operation  on  a 
woman  sixty-two  years  of  age  for  adhesions  on  lesser 
curvature  to  liver  and  abdominal  wall. 

Mikolicz  reports  several  cases  of  gastrolysis  and 
also  eight  in  which  the  infiltrated  portion  of  the  stom- 
ach wail  and  the  ulcer  were  resected  —  all  succeBsfnl. 

Finally  there  remains  the  so-called  hour-glass  stom- 
ach produced  by  cicatricial  stenosis  in  the  continuity 
of  the  stomach. 

There  are  two  operations  suited  for  the  relief  of 
this  condition.  The  first  of  these  is  gastroplasty 
analogous  to  pyloroplasty.  The  second  is  a  gastro- 
anastomosis,  which  consists  in  the  junction  of  the  two 
halves  of  the  stomach  through  a  wide  opening.  A 
striking  example  of  this  method  was  the  most  success- 
ful operation  of  Watson. 

The  following  case  of  perigastritis  was  treated  by 
the  operation  of  gastrolysis.  The  opportunity  of 
operating  upon  and  reporting  the  case  was  kindly 
given  me  by  Drs.  Authony  of  Bradford,  and  Clarke 
of  Haverhill.  The  operation  was  performed  at  the 
Haverhill  Hospital  with  the  assigtance  of  Ors.  G.  C. 
Clement  of  Haverhill  and  my  assistant  Dr.  R.  B. 
Greenough. 

The  patient,  Joseph  T.  C,  married,  aged  forty -one, 
was  a  French  Canadian.  Little  is  known  about  bis 
family  antecedents.  As  a  child  he  had  measles  and 
whooping-cough  and  also  croupous  pneumonia.  He 
bad  gonorrhea  ten  years  ago  and  made  a  good  re- 
covery.    Is  addicted  to  a  moderate  use  of  alcohol. 

He  has  had  chronic  dyspepsia  and  constipation  for 
many  years  and  at  certain  intervals  of  time  he  suf- 
fered from  paroxysmal  attacks  of  pain  in  the  epigas- 
tric region,  lasting  a  few  hours. 

Some  of  these  attacks  were  very  severe  and  he  is 
said  at  these  times  to  have  lost  consciousness. 

There  was  no  history  of  his  having  passed  any 
blood  in  the  stools  or  having  vomited  blood.  No  at- 
tacks of  jaundice  at  any  time. 

Two  days  before  entering  the  hospital  on  Febru- 
ary 18, 1898,  he  was  suddenly  seized  with  great  pain 
in    the  region   of    the  gall-bladder  while  at   ^ot^ 
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The  patieot  fell  in  great  agony,  was  carried  home  and 
later  to  the  hospital.     The  pain  lasted  for  several  hours. 

On  examining  him  February  25tb,  I  found  a  rather 
emaciated  individual  of  sallow  complexion  complain- 
ing principally  of  dyspepsia.  A  tumor  existed  in  the 
right  hypochondrium  at  the  margin  of  the  cartilage  of 
the  ribs.  On  palpation  it  was  hard  and  ill.defined 
and  seemingly  attached  to  the  abdominal  wall.  There 
was  also  dulness  on  percussion.  There  was  also  some 
pain  in  the  right  lambar  region.  An  examination  of 
the  urine  was  negative. 

An  incision  five  inches  long  was  made  parallel  to 
right  costal  cartilages  and  about  one  inch  from  them. 
On  dividing  the  al>dominal  parietes  a  thick  exudation 
of  yellow  lymph  was  observed,  beneath  which  lay  the 
.liver,  which  was  thus  firmly  attached  to  the  parietal  peri- 
toneum. On  breaking  away  these  adhesions,  the  edge 
of  the  liver  could  be  drawn  up  exposing  the  gall-blad- 
der similarly  imbedded  in  light  adhesions.  Beneath 
the  gall-bladder,  which  appeared  to  be  normal,  there 
was  more  extensive  exudation  in  the  centre  of  which 
the  pylorus  was  imbedded.  On  its  anterior  wall  was  a 
layer  of  partly  organized  blood-clot  about  one-quarter 
of  an  inch  in  thickness  and  one  by  two  inches  in  di- 
mension, Aft.r  these  adhesions  had  been  broken  up 
palpation  failed  to  detect  anything  abnormal  iu  the 
interior  of  the  stomach  or  duodenum.  There  was  no 
marked  dilatation.  After  careful  walling  ofi  with 
gauze  an  incision  about  two  and  a  half  inches  in 
length  was  made  in  the  stomach  near  the  pylorus 
through  which  an  exploration  was  made.  Mo  ulcer 
or  induration  was  felt  in  the  stomach,  but  a  cicatricial 
band  at  the  lower  margin  of  the  pyloric  orifice  nar- 
rowed that  outlet  semewhat  so  that  the  forefinger  could 
only  with  some  care  be  pushed  through  the  constric- 
tion. This  opening  was  gradually  stretched  so  as  to 
admit  the  ring-finger  tip.  The  wound  in  the  stomach 
was  then  closed  with  Lembert  sutures.  The  abdomi- 
nal wall  was  closed  except  one  stitch,  which  was  not 
tied  so  as  to  allow  a  small  gauze  drain  to  remain  in. 
The  gauze  was  removed  on  May  Ist  and  the  wound 
closed.  Healed  by  first  intention.  The  patieut  was 
fed  on  nutrient  enemata.  Bowels  moved  on  May  4th. 
Temperature  normal  since  operation.  On  May  17th 
semi-solids  were  given  by  the  mouth.  The  following 
week  the  patient  received  light  house-diet,  which 
caused  him  no  pain  or  discomfort,  and  he  was  dis- 
charged "  cured  "  on  May  24th. 

In  order  to  determine  the  future  of  cases  of  ulcer 
(and  dilatation)  of  the  stomach  which  have  received 
hospital  treatment.  Dr.  Elliott  P.  Joslin  and  Dr.  R. 
B.  Greenough  have  kindly  undertaken  to  obtain  for 
me  the  histories  of  247  cases  after  they  had  left  the 
hospital.  This  group  embraces  all  cases  treated  at  the 
Massachusetts  General  Hospital  between  the  years 
1888-1898.  It  is,  therefore,  practically  a  study  of 
these  cases  for  an  average  of  five  years  after  leaving 
the  hospital,  and  gives,  therefore,  what  is  equivalent 
to  end  results  in  a  large  number  of  cases.  Although 
from  an  examination  of  the  Hospital  Records  it  would 
appear  that  only  43  of  the  187  cases  of  nicer  were  dis- 
charged from  hospital  in  any  other  condition  than 
"  well "  or  "  much  relieved  "  (22.8  per  cent.)  it  is  seen 
from  these  statistics  that  54  cases  in  110  in  which  we 
have  been  able  to  obtain  reports  were  not  perma- 
nently relieved  by  their  treatment.  Probably,  a  simi- 
lar examination  of  Leube's  cases,  referred  to  above, 
•"•'"ht  show  less  favorable  results  than  be  reports. 


Of  the  187  cases  of  ulcer,  the  following  came  under 
the  head  of  those  probably  suitable  for  operation  : 

Perforation 6  (I  operated) 

All  died  (1  of  renal  disease). 

Hemorrbage V  (2  operated) 

Cancer  developed S 

Stenosis  vlth  dilatation  ....  IS 

Z7  or  14  per  cent. 

This  list  does  not  include  cases  of  relapse  after  treat- 
ment, of  which  there  were  39. 

Of  the  37  cases  of  dilatation  that  reported,  28 
cases  or  76  per  cent,  were  not  permanently  relieved. 
Of  the  60  cases  of  dilatation  those  probably  suited  to 
operation  were 

Deaths  from  oanoer       ....        7(0  operated) 
Notonred 18  (I  operated) 

25  or  41  per  eent. 

Doubtless  as  our  knowledge  of  the  conditions  which 
develop  during  this  disease  becomes  more  thoroughly 
crystallized,  it  will  be  found  that  a  much  larger  pro- 
portion of  the  cases  than  is  supposed  are  not  amenable 
to  medical  treatment,  and  that  symptoms  may  be  re- 
lieved and  future  complications  prevented  by  a  surgi- 
cal operation. 


OBSERVATIONS  UPON  STONE  IN  THE  BLAD- 
DER; RECURRENCE  OF  STONE;  CHOICE  OF 
OPERATION. 

BT  A.  T.  OABOT,  A.M.,  W.D., 

Sv/rgtm  to  the  Mattaekiuettt  Otneral  HoipUcU,  , 

The  cases  which  I  have  used  in  this  study  of  the  re- 
currence of  stone  in  the  bladder  comprise  all  of  those 
of  which  I  have  notes.  I  find  in  these  notes  that  I 
have  dene  one  hundred  and  thirty-five  operations  upon 
one  hundred  and  nineteen  patients.  These  operations 
divide  themselves  into  one  hundred  and  fifteen  litho- 
lapaxies  with  four  deaths.  Thirteen  suprapubic  lithot- 
omies with  four  deaths.  Three  lateral  lithotomies 
with  no  deaths.  Two  median  lithotomies  with  one 
death.     Two  vaginal  lithotomies  with  no  death. 

This  list  only  includes  cases  of  formal  operation  un- 
der anesthesia  and  takes  no  note  of  the  many  instances 
in  which  a  crushing  and  pumping  operation  has  been 
done  with  or  without  cocaine  for  the  removal  of  small 
recurrent  stones  or  for  retained  fragments. 

Among  these  patients  are  two  instances  in  which  a 
uric-acid  stone  has  re-formed  in  consequence  of  the 
persistence  of  the  diathesis  that  led  to  its  original  for- 
mation. On  one  of  these  patients  I  operated  twice  and 
upon  the  other  three  times. 

There  are  nineteen  instances  in  which  a  phosphatic 
stone  has  appeared  some  months  or  years  after  the  re- 
moval of  a  primary  stone.  In  two  or  three  instances 
the  primary  stone  was  a  uric-acid  calculus,  in  all  other 
cases  it  was  phosphatic. 

In  six  of  these  cases  the  previous  operation  had 
been  done  by  some  other  operator. 

This  recurrence  of  a  phosphatic  stone  may  be  due  to 
the  persistently  alkaline  condition  of  the  urine.  Sev- 
eral instances  of  this  sort  have  come  to  my  notice,  the 
most  striking  of  which  was  a  case  of  multiple  calculi 
in  which  within  a  fortnight  of  a  thorough  washing  out 
the  bladder  would  again  contain  from  fifty  to  one  hun- 
dred little,  separate,  well-formed  stones.  This  ten- 
dency was  finally  overcome  by  frequent  pumping  out 
of  the  calculi  combined  with  medical  treatment  directed 
to  making  the  urine  acid. 
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While  phosphatic  stones  may  occasionally  depend 
in  this  way  simply  on  the  condition  of  the  urine,  it  is 
much  more  common  to  see  them  as  the  result  of  some 
local  condition.  In  two  or  three  cases  the  recurrence 
may  perhaps  be  regarded  as  the  result  of  an  incomplete 
operation,  leaving  a  fragment  to  serve  as  a  nucleus  for 
a  new  stone.  This  accident  has  usually  been  avoided 
by  care  in  washing  oat  the  bladder  with  the  evacoator, 
ten  days  or  a  fortnight  after  the  litholapaxy.  In  some 
soch  cases  several  washings  have  been  necessary  be- 
fore the  bladder  was  found  to  be  entirely  free  from 
calcareous  matter. 

In  one  case,  of  a  woman,  the  projection  into  the 
bladder  of  two  stitches  put  in  by  two  other  surgeoos 
for  the  closure  of  the  opening  made  in  doing  a  vaginal 
lithotomy  led  to  the  repeated  recurrence  of  calculi 
until  the  stitches  were  found  and  removed. 

In  two  cases  sacculated  stones  which  lay  concealed 
in  pockets  in  the  vesical  wall  gave  rise  to  repeated 
stone  formation  in  the  bladder  cavity.  The  removal 
of  the  stones  loose  in  the  bladder  was  followed  in  each 
case  by  such  a  cessation  of  symptoms  that  the  presence 
of  the  encapsulated  calculus  was  not  suspected,  but  it 
was  finally  found  by  a  cystotomy  done  for  the  purpose 
of  discovering  the  condition  to  which  the  recurrence  of 
the  stone  was  due. 

Finally,  certain  local  conditions  of  the  bladder  wall 
&Tor  the  formation  of  stone  and  lead  to  constant  re- 
currences until  they  are  removed. 

It  is  notorious  that  tumors  and  granulating  surfaces 
within  the  bladder  are  prone  to  be  encrusted  with  salts. 
The  crystallography  of  stone  formation  is  interesting 
in  connection  with  these  cases  of  calcareous  deposit  on 
granulating  surfaces. 

The  crystals  that  exist  in  the  urine  do  not  tend  to 
cohere  and  form  a  stone  except  in  the  presence  of  al- 
buminous material.  Bainey  showed  many  years  ago 
that  the  presence  of  colloid  or  albuminoid  substances 
in  a  solution  causes  crystalline  materials  to  become 
spheroidal  in  shape  and  to  coalesce  in  rounded  form. 
This  is  the  law  of  molecular  coalescence  which  has  a 
very  decided  bearing  upon  stone  formation  in  the 
bladder. 

As  long  as  the  urine  is  non-albuminous,  crystals  of 
uric  acid  or  oxalate  of  lime  may  form  in  the  urinary 
passages,  be  washed  along  and  discharged  with  the 
urine  without  forming  a  stone.  But  when  albumin  is 
present,  either  in  the  pus  thrown  out  in  consequence  of 
some  irritation  or  in  the  serum  exuding  from  a  granu- 
lating surface,  we  have  conditions  favorable  to  "  Molec- 
ular Coalescence." 

The  following  case  is  an  interesting  illustration  of 
this  method  of  stone  recurrence : 

M.  v.  B.  M.,  fifty-six  years  of  age,  came  to  see  me 
in  the  autumn  of  1894,  with  considerable  irritation  of 
the  bladder  for  which  he  was  using  the  catheter  by  a 
physician's  advice.  At  this  time  the  symptoms  did  not 
strongly  suggest  a  stone  and  the  searcher  could  not  be 
introduced  on  account  of  the  extreme  sensitiveness  of 
the  neck  of  the  bladder.  Palliatives  were  advised  with 
resort  to  an  ether  examination  if  the  symptoms  per- 
sisted. He  was  seen  again  nine  months  later  and  the 
symptoms  were  then  so  suggestive  of  stone  that  he  was 
etherized  and  a  soft  stone  was  crushed  and  pumped 
oat.  This  calculus  was  so  small  that  it  seemed  as  if 
it  must  be  of  recent  origin. 

The  operation  was  an  easy  one  and  during  convales- 
cence it  was  found  that  the  bladder  emptied  itself  al- 


most completely  at  each  urination.  Six  weeks  after 
this  operation  the  bladder  was  pumped  out  thoroughly 
without  ether  and  a  small  amount  of  calcareous  matter 
removed. 

Five  months  later  he  again  had  symptoms  of  stone 
and  another  phosphatic  stone  was  removed  by  lithola- 
paxy. This  operation  was  done  at  the  Massachusetts 
General  Hospital  and  he  was  kept  in  the  hospital  for 
more  than  three  weeks  during  which  time  his  bladder 
was  carefully  pumped  out  several  times  and  entirely 
cleared  of  calcareous  matter.  He  went  out  with  the 
urine  clear  and  acid.  Soon  after,  however,  it  became 
evident  that  the  stone  was  forming  again.  The  con- 
stant reappearance  of  phosphatic  stones  in  a  bladder 
which  completely  emptied  itself  and  in  a  urine  which 
was  never  excessively  alkaline  seemed  to  indicate  that 
there  was  some  special  cause  for  the  deposit  of  calca- 
reous matter.  The  patient  now  decided  to  submit  to 
a  suprapubic  cystotomy  for  the  purpose  of  discovering 
and,  if  possible,  relieving  the  condition  that  so  favored 
the  recurrence  of  stone  formation. 

The  bladder  was  accordingly  opened.  Its  wall  was 
found  in  a  tolerably  healthy  condition  and  the  prostate 
was  not  markedly  enlarged  and  the  post-prostatic  pouch 
was  not  deep.  Just  posterior  to  the  prostate  and  mid- 
way between  the  ureteric  orifices  was  a  little  prominent 
tumor  with  a  roughened  surface  somewhat  encrusted 
with  lime  salts.  This  was  seized  with  a  pair  of  cutting 
forceps  and  easily  removed.  Examination  of  this 
tumor  by  Dr.  W.  F.  Whitney  showed  it  to  be  a  little 
myoma  with  an  ulcerated  granulating  surface. 

Since  that  operation,  done  two  years  ago,  there  has 
been  no  return  of  stone  symptoms  and  the  patient  has 
now  gone  to  the  Arctic  regions  in  command  of  a 
whaling  ship. 

This  case  was  a  striking  one  because  the  stone 
formed  in  an  acid  urine  and  in  a  bladder  that  emptied 
itself  at  each  urination.  These  facts  forced  us  quickly 
to  the  belief  that  some  local  condition  was  responsible. 

In  many  cases  of  enlarged  prostate  we  have  a  simi- 
liar  condition  of  ulceration  on  projecting  outgrowths. 
I  find  among  my  cases  five  in  which  such  a  condition 
was  demonstrated  either  by  operation  or  autopsy. 
Doubtless  other  cases  of  recurrence  were  due  to  a  like 
cause  but  were  finally  overcome  by  keeping  the  urine 
acid  and  by  irrigation  with  solutions  of  nitrate  of 
silver  and  nitric  acid  to  favor  healing  of  the  ulcerated 
patches. 

It  has  frequently  been  urged  by  advocates  of  cut- 
ting operations  that  recurrence  of  stone  is  especially 
prone  to  occur  after  litholapaxy  owing  to  incomplete- 
ness in  the  operation.  My  experience  does  not  coin- 
cide with  this  view;  for  the  cases  of  recurrence  after 
litholapaxy  have,  with  one  or  two  exceptions,  been 
shown  to  be  due  to  a  general  diathesis  or  to  the  local 
conditions  described  above.  The  suprapubic  opera- 
tion, .too,  is  far  from  being  exempt  from  the  oppro- 
brium of  failure  to  prevent  recurrence  of  calculous 
formation.  I  have  seen  three  instances  of  stone  re- 
currence after  suprapubic  removal.  One  patient  had 
an  experience  which  was  interesting  in  this  connection. 
He  had  a  stone  removed  suprapubicaliy  in  1892.  He 
had  a  second  stone  removed  by  suprapubic  incision  in 
1895.  In  1896  he  had  a  stone  removed  by  litholapaxy 
and  after  that  he  had  small  stones  removed  by  Chis- 
more's  evacuating  lithotrite  without  anesthesia  about 
once  in  three  months.  He  finally  consented  to  have 
the  bladder  opened  a  third  time  for  the  removal   of 
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the  third  lobe,  which  was  believed  to  be  ulcerated. 
The  condition  saspected  was  fonnd  and  remoyed. 
This  case  has  been  reported  at  length  elsewhere  and 
only  80  much  of  it  is  repeated  as  has  a  bearing  upon 
the  question  of  stone  formation. 

The  condnsion  that  I  would  draw  from  the  stady 
of  these  cases  of  recurrence  is  that  the  constant  reap- 
pearance of  a  phospbatic  stone  in  the  bladder  usually 
indicates  the  existence  of  some  local  cause  which 
should  be  sought  and  removed. 

The  suprapubic  route  affords  the  best  opportunity 
for  inspeciion  and  for  the  operative  treatment  of  any 
condition  found.  When  that  condition  is  an  uicerat- 
ing  projection  from  the  prostate  it  should  be  thor- 
oughly removed  and  the  lower  edge  of  the  urethral 
opening  should  be  so  cat  down  as  to  bring  it  well  to 
the  floor  of  the  bladder. 

BATE     AND     CAUSES     OF     MOBTALITT.       CHOICE     OF 
OPERATION. 

It  is  also  of  interest  to  stady  in  these  cases  the  rate 
of  mortality  and  the  conditions  under  which  death  oc- 
curred. Comparative  rates  of  mortality,  however, 
cannot  be  judged,  as  the  number  of  cases  in  which  a 
cutting  operation  was  done  is  small  aud  the  cases 
selected  for  lithotomy  were,  in  several  instances,  in  a 
serious  condition,  owing  to  prostatic  obstruction  and 
advanced  inflammatory  conditions  of  the  bladder  and 
kidneys.  The  operation,  too,  was  often  not  a  simple 
cystotomy  bat  included  the  removal  of  a  portion  of 
the  prostate  or  the  diflScuIt  extraction  of  an  encysted 
calcalas  from  its  pocket. 

The  patients  were  as  a  rule  old.  The  average  age 
of  those  upon  whom  litholapazy  was  done  was  sixty 
years  and  a  month.  This  is  calculated  from  niaety 
cases  in  which  the  age  is  recorded.  My  recollection 
of  the  cases  in  which  the  age  was  not  recorded  en- 
ables me  to  say  with  confidence  that  they  would  not 
have  materially  altered  the  average  age  above  ob- 
tained. 

The  average  age  of  those  subjected  to  suprapubic 
cystotomy  was  a  little  over  sixty-two  years. 

Two  of  the  four  deaths  after  litbolapaxy  were  due 
to  pneumonia  consequent  upon  a  chronic  bronchitis 
that  existed  at  the  time  of  operation.  These  patients 
were  feeble  men,  one  sixty,  the  other  sixty-nine  years 
of  age.  The  third  patient  was  seventy-one  years  of 
age  and  had  complete  obstruction  in  the  prostate,  and 
the  urine  was  suppressed,  so  that  the  contents  of  the 
bladder  at  the  operation  consisted  almost  wholly  of 
stringy  mucus,  and  he  never  secreted  any  urine  after 
that  time. 

The  fourth  case  was  that  of  a  woman  sixty-two 
years  of  age.  A  bard  stone  weighing  a  little  over  an 
ounce  was  removed  by  litbolapaxy  and  at  the  same 
time  some  glands  in  the  neck,  which  were  extensively 
tuberculous,  were  curetted.  The  patient  did  very  well 
for  a  time.  The  temperature  fell  to  normal  and  re- 
covery seemed  assured,  when  she  gradually  began  to 
fail  and  died  six  weeks  after  operation,  death  being 
due  rather  to  the  tuberculosis  than  to  the  operation. 

Not  one  of  these  deaths  can  be  directly  ascribed  to 
the  operation.  But  even  if  they  are  all  counted  as 
deaths  from  litbolapaxy  the  rate  of  mortality  would  be 
a  little  less  than  three  and  one-half  per  cent.,  which  is 
-- «ry  low  considering  the  advanced  age  of  the  patients. 

-^ruinly  this  experience  justifies  the  feeling  that 
apaxy   ig  the  operation   of  choice  which  can  be ' 


offered  to  these  patients  as  comparatively   devoid  of 
risk. 

The  auprapnbic  operation  would  then  be  rtrserved 
for  those  patients  in  whose  bladders  other  conditions 
(foreign  body,  sacculated  stone,  ulcerating  projections) 
exist  which  require  an  opening  into  the  bladder  for 
their  proper  treatment 

Of  the  four  deaths  after  snprapubic  cystotomy  two 
occurred  in  old  men  of  seventy-two  and  seventy-seven 
years,  in  whom  a  great  diminution  of  urine  existed  at 
the  time  of  operation  and  a  progressive  cessation  of 
this  function  steadily  progressed  till  the  lime  of  death. 

One  old  man  of  seventy-two  with  an  abnndant 
urine  of  1.005  specific  gravity  was  operated  by  sapra- 
pubic  section  on  account  of  sadden  profuse  bemataria. 
A  very  small  stone  was  found  and  the  bleeding  was 
wholly  stopped,  but  although  the  wound  did  extremely 
well  he  presently  became  mildly  delirious  and  died 
uremic. 

The  last  case  was  that  of  a  man  of  sixty-one  who 
had  a  sacculated  bladder,  two  diverticula  of  which 
contained  stones.  These  diverticula  were  on  each 
side  close  to  the  ureteric  orifices  and  so  placed  that 
the  stones  pressed  upon  the  ureters  and  occluded  them. 
One  of  these  stones,  which  projected  into  the  cavity  of 
the  bladder,  was  found  and  removed.  The  other  one, 
which  lay  at  the  bottom  of  the  deep,  narrow  pocket 
with  a  very  minute  opening  into  the  bladder,  was  not 
found.  This  patient  lived  about  a  month  after  the 
operation  and  slowly  died  of  suppression  of  urine 
due  to  pyelo-nephritis. 

The  death  after  median  lithotomy  was  in  the  case 
of  a  very  feeble  man  who  had  been  leading  a  very 
exhausting  life  as  a  missionary  in  a  hot  climate  and 
who,  on  his  voyage  home,  had  a  small  stone  become 
wedged  in  his  prostatic  urethra  leading  to  great  and 
constant  tenesmus  and  much  inflammation  at  the  neck 
of  the  bladder.  The  operation  really  consisted  rather 
in  a  prostatomy  than  a  cystotomy,  and  the  patient 
slowly  died  of  septic  conditions  in  the  wound,  prob- 
ably started  by  the  inflammatory  conditions  which  ex- 
isted before  the  operation. 

All  of  these  deaths  after  cystotomy  were  in  bad 
subjects  and  might,  in  almost  every  case,  be  said  to 
have  occurred  in  spite  of  the  operation  rather  than  in 
consequence  of  it.  Still  it  is  my  feeling  that  two  or 
perhaps  three  of  these  patients  might  have  survived  a 
litbolapaxy  had  that  operation  been  possible. 

Some  years  ago  I  expressed  the  opinion  that  litbola- 
paxy should  be  the  operation  of  choice  in  the  treat- 
ment of  stone  in  the  bladder  and  that  a  cutting  opera- 
tion should  be  resorted  to  only  under  special  conditions, 
then  enumerated,  which  made  the  crushing  operation 
impossible  or  especially  di£Bcult  and  dangerous.  My 
added  experience  of  about  one  hundred  cases  confirms 
me  in  my  feeling  that  litbolapaxy  is  much  the  safest 
operation  for  the  removal  of  stone  and  that  it  is 
usually  competent  to  work  a  complete  cure. 

In  cases  where  it  fails  of  cure  a  further  search  for 
the  cause  of  repeated  stone  formation  should  be  made  — 
by  suprapubic  cystotomy  when  necessary.  If  before 
operation  we  have  good  evidence  that  a  local  condition 
exists  which  favors  calcareous  deposits  this  may  be  a 
sufiicient  reason  for  selecting  a  suprapubic  operation 
at  the  outset.  Certainly  in  a  case  of  aggravated 
prostatic  obstruction  demanding  relief  from  that  con- 
dition a  suprapubic  operation  is  demanded,  and  the 
coincident  presence  of  a  stone,  while  aggravating  the 
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symptoms  and  increagiDg  the  need  of  relief,  does  not 
in  any  way  affect  oar  choice  of  operation,  which  is 
directed  at  the  more  important  and  fnudamental  con- 
dition. 


Clinical  SDepairtment. 


COMPLETE    TORSION    OF    THE    WHOLE    OF 
THE  SMALL  INTESTINE. 

BT  JOHN  HOMAX8,  If.D., 

YitUlttg  Surgeon,  Ma—aehuteUt  OtnenU  MoipUcU. 

Tbk  records  of  all  cases  of  intestinal  obstruction  are 
instructive,  because  the  diagnosis  is  difficult  and  the 
effects  of  the  disease  sudden  and  alarming.  The  ex- 
treme rarity  of  the  case  narrated  below  warrants  the 
writer  in  patting  it  on  record. 

A  complete  torsion  of  the  small  intestine  is  as  hard, 
or  harder,  to  explain  than  one  of  an  ovarian  or  uterine 
tumor.  We  meet  with,  not  ancommonly,  twists  of 
loops  of  intestine  as  causes  of  obstruction,  but  s  com- 
plete twist  of  the  whole  small  intestine  on  its  mesen- 
tery as  an  axis  was  something  unknown  to  me  up  to 
the  time  of  the  case  to  be  described,  and  I  have  only 
heard  of  one  similar  case  since. 

Agnes  D.,  age  seven,  bad  measles  in  January,  1893, 
and  had  suffered  from  bronchitis  ever  since,  that  is,  for 
three  months.  On  March  24th  she  came  home  from 
playing  complaining  of  pain  in  her  stomach.  Her 
bowels  did  not  move  and  she  ate  no  sapper.  On  the 
25tb  she  swallowed  a  little  cocoa  for  breakfast  and 
seemed  pretty  well,  but  in  the  afternoon  again  com- 
plained of  severe  pain  in  her  stomach.  She  was  given 
Castoria.  She  vomited  daring  the  afternoon  and 
evening.  On  the  26th  she  vomited  again,  and  kept 
her  bed.  Dr.  F.  B.  Harrington  saw  her  and  fouud 
considerable  distention,  tympanites  and  tenderness  at 
the  epigastrium ;  he  sent  her  to  the  hospital. 

On  entrance  she  was  weak  and  cyanoti&  Her  ab- 
domen was  markedly  distended,  tympanitic  in  the  cen- 
tre and  flat  in  the  flanks.  A  band  was  apparently  felt 
in  the  left  inguinal  region,  irregular  in  shape.  By 
rectum,  a  hard  mass  was  felt  filling  the  posterior  cul- 
de-sac.  There  was  evidently  ascitic  fluid  causing  the 
dulness. 

The  diagnosis  was  acute  intestinal  obstruction,  prob- 
ably intussusception.  Operation  March  29th.  Incision 
at  first  two  and  a  half  inches  long  in  the  linea  alba.  A 
little  dark-colored  fluid  escaped  when  the  peritoneum 
was  opened.  The  small  intestines  protruded,  much 
distended  and  of  a  dark  purple  color.  On  pulling 
them  out  there  was  seen  at  one  point  a  diverticulum 
about  one  and  a  half  inches  long  and  a  quarter  of  sn 
inch  in  diameter  at  the  base,  and  of  a  sickle  shape. 

At  the  base  of  the  diverticulum  and  extending  round 
the  bowel  was  a  constriction,  gray  in  color,  as  if  the 
bowel  were  being  cut  through  by  a  sharp  ligature.  On 
farther  exploration  the  entire  small  intestine  was  found 
twisted  at  its  mesenteric  root  from  right  to  left,  and 
this  accounted  for  the  color  of  the  bowel  and  for  the 
ascites.  I  lifted  up  and  untwisted  the  intestines,  and 
the  sharp  edge  of  the  twisted  portion  flattened  out  as 
the  twist  was  unwound.  The  mesenteric  glands  were 
everywhere  much  enlarged.  The  intestine  was  aspi- 
rated in  order  to  make  its  return  to  the  abdomen 
possible.  Considerable  gas  and  fluid  feces  were  with- 
drawn.   The  bowels  were  returned  with  much  diffi- 


culty, the  incision  in  the  parietes  was  closed  with 
silkworm-gut  sutures  and  a  glass  drainage-tube  was 
pat  in. 

After  being  placed  in  bed  the  temperature  was 
101.8°,  pulse  148,  respiration  20.  She  vomited  at  in- 
tervals and  died  on  the  20th,  about  twenty-four  hours 
after  the  operation. 

Autopsy  by  Dr.  W.  F.  Whitney.  Abdomen  alone 
examined.  Intestines  all  glued  together  by  soft  flakes 
of  lymph  and  pus  but  no  free  fluid  in  cavity.  Intes- 
tines more  or  less  discolored  from  ileum  to  jejunum, 
and  in  one  place  the  peritoneum  had  been  torn  off  and 
beneath  this  spot  the  intestine  was  slightly  gangrenous. 
About  three  feet  above  the  ileo-cecal  valve  was  a 
small  diverticulum,  and  near  this  a  circular  necrosed 
patch  of  mucous  membrane.  A  little  above  this  was 
another  circular  necrotic  patch.  In  the  other  organs 
nothing  abnormal  was  found. 

DIAGNOSIS. 

Acate  peritonitis.  Necrosis  of  intestines  probably 
resulting  from  a  twist 


RECENT  PROGRESS  IN  OBSTETRICS. 

BI  CHABI.BH  W.  TOWMSBHD,  II.D.,  B08T0H. 
CARDIAC   DISEASE   AND   PBEGNANCY. 

J.  LoOFV^  would  interrupt  pregnancy  in  cardiac 
disease  only  when  the  compensation  is  disturbed. 
In  other  cases  by  careful  diet,  rest  and  the  use  of 
cardiac  tonics  in  appropriate  instances,  the  patient 
will  go  through  pregnaocy  and  labor  in  a  satisfactory 
manner.  In  mitral  disease  the  heart  is  most  apt  to 
fail  during  the  second  stage.  In  aortic  disease  the 
dangerous  period  is  just  after  delivery,  when  the  cir- 
culatory conditions  have  been  altered.  It  is  necessary, 
therefore,  to  give  cardiac  stimulants  at  this  time  and 
closely  watch  the  action  of  the  heart. 

CLINICAL    REPORT   OF   THE   ROTCNDA    LTING-IN   HOS- 
PITAL     FOR     THRKK      YEARS,      FROM     OCTOBER      1, 

1893,  TO  OCTOBER  81,  1896.'' 

The  master,  Wm.  J.  Lougly,  and  his  assistants, 
H.  Wilson  and  H.  Jellett,  present  an  interesting 
report  of  this  famous  hospitiil,  where  4,006  cases  of 
midwifery  occurred  during  the  three  years,  and  6,273 
other  cases  were  delivered  at  their  homes,  or  a  total 
of  10,279  cases. 

Of  the  4,006  patients  delivered  in  the  hospital,  14 
died,  or  0.374  per  cent. ;  only  one  death  occurred  in 
the  last  year.  Six  of  these  deaths  were  due  to  sep- 
ticemia, six  to  kidney  disease,  one  to  byperemesis 
and  one  to  aortic  valvular  disease  when  three  months 
pregnant. 

There  were  20  cases  of  prolapu  of  the  funis. 
Eight  children  were  still-born,  in  three  of  whom  the 
cord  was  pulseless  when  discovered,  and  one  of  these 
children  was  macerated.     All  the  mothers  recovered. 

There  were  134  abortiont,  with  two  deaths.  The 
preventive  treatment  of  abortion  was  limited  to  rest 
in  bed,  hydrastis  canadensis  for  hemorrhage,  and 
opium  for  pain.  When  hemorrhage  was  severe,  it 
was  found,  with  one  exception,  that  the  os  was  sof- 

1  Cloolniiati  Lanoet-Clisla,  June  29, 1888. 

>  Dublin  JounuU  of  Mediokl  Soleuow,  April  ud  May,  18S8. 
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ficiendy  dilated  to  remove  the  OTnm.  The  plag  was 
Dover  employed  where  any  portiou  of  the  ovam  had 
escaped ;  in  such  cases,  after  waiting  half  an  hour,  if 
the  remainder  was  not  expelled  spontaneoasly  it  was 
removed.  In  11  the  finger  was  introduced  to  detach 
portions  of  the  ovum,  and  50  were  curetted. 

Of  three  cases  of  hyp«r€me$i$,  all  of  which  termi- 
nated fatally,  in  two,  large  white  kidneys  were  found, 
in  the  other  the  organs  were  healthy.  Labor  had 
been  successfully  induced  in  this  case. 

There  were  four  cases  of  brow  presentation:  two 
terminated  as  such,  one  was  changed  into  a  face,  and 
the  fourth  was  converted  into  a  vertex. 

The  breech  and  lower  extremitiet  presented  125 
times:  forty-one  children  were  still-born,  12  of  these 
being  macerated.  Only  once  were  forceps  used  to  the 
after^coming  head. 

There  were  45  twin  births  and  one  case  of  triplets. 
There  were  31  cases  of  placenta  previa  with  the  re- 
markable result  of  the  recovery  of  all  the  mothers ; 
22  of  the  children,  however,  were  born  dead.  In 
four  cases  no  treatment  was  required ;  in  five,  mpU 
ure  of  the  membranes  was  BuflScient ;  in  20  a  foot 
was  brought  down  and  delivery  left  to  the  natural 
efforts.  In  order  to  bring  down  the  foot  in  18  of 
these  cases,  version  was  necessary  —  in  two  external, 
in  two  internal ;  and  in  14  bipolar  version  was  per- 
formed.    One  case  was  delivered  with  forceps. 

There  were  20  cases  of  accidental  hemorrhage, 
eight  of  which  were  severe.  In  12  cases  nothing 
was  required  to  check  the  hemorrhage  beyond  a  hot 
douche  and  rupture  of  the  membranes.  In  four  the 
vagina  was  plugged,  in  three  version  was  performed, 
and  one  was  delivered  with  forceps.     All  recovered. 

There  were  49  cases  of  po^-partum  hemorrhage,  28 
of  which  were  moderate  and  21  severe;  41  were  due 
to  uterine  inertia,  seven  to  laceration  of  the  soft  parts 
and  one  to  a  combination  of  both  causes.  Of  the 
atonic  cases,  1 0  were  controlled  by  external  manipu- 
lation and  ergot,  six  by  the  hot  douche ;  in  24  the 
hand  was  introduced  to  remove  the  placenta,  mem- 
branes, or  clots ;  three  were  plugged,  inclnding  a  case 
of  uterine  inertia  with  a  deep  cervical  laceration ; 
two  were  infused  with  saline  solution. 

Bupture  of  the  utervt  occurred  in  one  case,  the 
laceration  being  in  the  lower  uterine  segment  and 
cervix.  The  placenta,  having  escaped  through  the 
rent,  was  removed  by  the  hand  from  the  abdominal 
cavity  ;  a  strip  of  iodoform  gauze  was  passed  through 
the  tear  and  left  there  two  days.  The  next  evening 
the  temperature  fell  to  normal  from  101°  and  contin- 
ned  so  until  the  padent's  discharge  well  two  weeks 
later. 

There  was  one  ovarian  tumor  and  seven  myomata ; 
and,  in  one  of  the  latter,  the  child  was  successfully  re- 
moved by  Csesarean  section  together  with  the  tumor. 

Of  deformed  pelvit  there  were  21  cases,  two  of 
whom  delivered  themselves;  one  in  which  the  child, 
presented  with  breech,  required  manual  assistance; 
four  were  extracted  with  forceps,  once  the  instrument 
was  applied  before  the  head  had  passed  the  brim, 
and  three  times  for  secondary  inertia  after  it  had  en- 
tered the  pelvis ;  nine  were  delivered  after  induction 
of  premature  labor ;  three  by  craniotomy,  one  by 
symphyseotomy  and  one  by  Ceesarean  section.  Two 
mothers  and  seven  children  died. 

The  forceps  were  used  in  117  cases,  or  once  in  34 
deliveries. 


Vernon  was  performed  48  times:  12  times  for 
shoulder  presentation,  18  times  for  placenta  previa, 
twice  for  accidental  hemorrhage,  twice  for  pelvic  de- 
formity and  eight  times  for  prolapse  of  funis. 

There  were  nine  cases  of  eelamptia.  Three  of  the 
mothers  and  four  of  the  children  died ;  two  of  them 
died  undelivered.  The  treatment  consisted  in  these 
cases  in  milk  diet  and  large  doses  of  morphine  snbca- 
taneously,  labor  being  left  to  itself,  except  in  one  cue 
where  forceps  were  used. 

BABLT  PBBONANCT    AND    LABOB.* 

Dr  Simon  Marx '  reports  a  case  of  a  girl,  fourteen 
years  and  six  months  old,  whom  he  delivered  with 
forceps  of  her  first  child  at  fnll  term,  after  an  inef- 
ficient labor  of  forty-eight  hours,  with  eclampsia. 
The  patient  was  bnt  a  child  with  undeveloped 
mammae,  mons  veneris  devoid  of  hair,  and  the  pelvic 
contour  typically  infantile.  The  infant  weighed  less 
than  six  pounds. 

INOABOBBATBD     BETBOFLKXED     PRKONAMT     UTKBOB 
WITH   ENORHOnSLT    DJ8TKMDED    BLADDBB.* 

William  Simpson*  reports  a  curious  case  of  this 
diflScuIty  whore  the  retention  of  nrine  was  apparentiy 
the  cause  of  the  retroflexion  of  the  uterus.  A  single 
woman,  thirty-two  years  of  age,  complained  of  great 
pain  in  the  abdomen,  which  was  much  distended.  She 
had  had  trouble  with  micturition  for  two  weeks  and 
for  three  days  had  been  nnable  to  pass  urine,  only  a 
very  small  quantity  having  escaped  voluntarily.  She 
was  found  to  be  three  months  pregnant,  with  a  retro- 
flexed  uterus,  and  from  the  bladder  196  ounces  of 
arine  were  withdrawn.  On  the  next  day  the  patient 
passed  43  ounces  of  urine  naturally  and  77  ounces 
were  drawn  off  by  the  catheter.  The  uterus  returned 
to  normal  position;  after  this  micturition  oocnrred 
normally. 

THE   LITHOTOHT   POSITION    DUBINO   PABTDBITION. 

Oscar  Schmidt*  recommends  this  position  when 
the  fetal  head  is  in  the  canal  or  at  the  outlet.  With 
the  patient  lying  on  her  back,  the  physician  and  nurse, 
as  soon  as  the  paiu  begins,  each  grasp  a  leg,  flex  the 
knees  strongly  and  press  them  as  far  as  possible  upon 
the  abdomen,  at  the  same  time  keeping  the  limbs 
rotated  outward  and  abducted.  The  labor  is  said  to 
be  finished  more  rapidly  and  with  less  exertion  on 
the  part  of  the  patient.  The  reasons  for  this  are  two- 
fold :  first,  increased  abdominal  pressure,  and  second, 
the  widening  of  the  pelvic  outlet  owing  to  the  mobility 
of  the  sacro-iliac  synchondroses,  which  is  increased  in 
pregnancy.  This  position,  however,  diminishes  the 
conjugate  of  the  inlet  of  the  pelvis,  which  is  increased 
in  Weloher's  position  with  slightly  hyper-extended 
thighs,  the  legs  hanging  over  the  edge  of  the  bed. 

PLACENTA   PBETIA. 

Robert  Jardine  *  tabulates  fifty-one  cases  of  placenta 
previa,  all  but  two  of  which  were  private  cases  occur- 
ring at  the  Glasgow  Maternity  Hospital  in  the  last 
sixteen  years.  Twelve  of  the  cases  were  complete 
central  placenta  previa  and  39  lateral.  Of  the  former 
two  mothers  died  and  10  were  saved,  while  of  the 
children  five  were  born  alive  (one  case  being  twins) 

>  Amerioan  6yne<x>1ogloal  and  Obatetrioal  Journal,  Janoary,  1898, 
D>  9S* 
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fkod  eight  dead.  Of  the  lateral,  three  mothen  died  and 
S6  were  saved,  while  of  the  children  15  were  alive 
and  24  dead.  The  total  namber  of  mothers  lost  was 
five,  or  fllightly  under  ten  per  cent.,  of  children  32, 
aboot  61  per  cent.  At  least  two  of  the  children  were 
macerated,  while  several  were  too  prematare  to  live. 
The  presentations  were  as  follows :  Cranial,  43 ; 
transverse,  3 ;  breech,  2  ;  hand,  1  ;  leg  and  arm,  1  ; 
elbow,  1.  The  treatment  adopted  was  :  Podalic  ver- 
sion, 36 ;  bipolar  version,  8  ;  forceps,  4 ;  traction  on 
breech,  2 ;  and  six  were  born  by  natural  efforts.  The 
tampon  was  nsed  nine  times,  bat  in  many  of  these 
cases  it  was  ased  more  as  a  safegnard  to  prevent 
hemorrhage  while  removing  the  patient  to  hospital 
than  as  a  dilator.  Barnes's  bags  were  nsed  nine 
times  ;  manual  dilatation  was  the  principal  method, 
combined  with  separation  of  the  placenta  when 
necessary.  In  a  few  cases  rapture  of  the  membranes 
was  all  that  was  required.  Post-partum  hemorrhage 
occurred  in  six,  one  being  secondary,  on  the  twelfth, 
thirteenth  and  fourteenth  days.  The  vast  majority  of 
the  patients  were  mnltiparse,  but  six  of  them  were 
primiparsB.  The  youngest  of  them  was  nineteen, 
while  the  remaining  five  were  what  might  be  called 
elderly  primiparsB,  aged  28,  28,  30,  34  and  35  years. 
The  youngest  multipara  was  19  (ii-para)  and  the 
oldest  45  (xiv-para).  One  bad  had  placenta  previa 
once  before,  and  another  twice.  The  latter  had  also 
cardiac  disease. 

OOMCBALSD  ACOIDKNTAL    BBMORHHAOE. 

Bobert  Jardine^  reports  four  severe  cases  of  this 
affection  that  he  had  seen  in  the  Glasgow  Maternity 
Hospital  within  a  year  —  two  of  these  died.  All  of 
the  children  were  premature,  two  were  born  dead,  one 
lived  a  week  only,  the  other  was  saved. 

As  to  etiology,  the  writer  has  found  the  placenta 
always  more  or  less  degenerated,  an  endometritis  prob- 
ably being  present.  A  pQ^fectly  normal  placenta 
might  become  detached  as  the  result  of  a  severe  acci- 
dent, but  this  is  exceptional. 

Diagnoti*.  —  The  external  variety  may  be  mis- 
taken for  placenta  previa.  If  the  os  is  not  dilated 
this  di£Rculty  is  very  great,  but  usually  the  os  will 
admit  of  the  placenta  being  felt  in  placenta  previa. 
A  boggy  feeling  in  the  foruices  will  also  indicate  the 
latter  affection.  The  concealed  variety  can  usually 
be  easily  diagnosticated  by  the  collapsed  condition  of 
the  patient,  the  great  distention  of  the  uterus,  and 
the  nature  of  the  pain  she  complains  of.  Rupture  of  the 
uterus  gives  somewhat  the  same  collapsed  condition, 
but  it  occurs  as  a  rule  in  the  second  stage  of  labor. 

Treatment.  —  The  writer  does  not  agree  with  those 
who  advocate  plugging  the  vagina  in  external  hemor- 
rhage. In  one  of  his  cases  this  was  adopted  and  the 
hemorrhage  was  converted  into  an  internal,  concealed 
one  and  proved  fatal.  When  active  hemorrhage  is 
going  on  he  believes  the  only  thing  to  be  done  is  to 
empty  the  uterus.  If  the  bleeding  has  ceased  and  the 
patient  is  not  collapsed,  he  advocates  waiting  and 
watching.  If  she  is  much  collapsed  she  should  be 
stimulated  before  delivery,  as  the  shock  of  delivery 
may  prove  fatal  even  without  any  postpartum  bleed- 
ing. In  internal  concealed  hemorrhage  he  has  found 
the  results  of  accouchement  force  far  from  encourag- 
ing. Bupturiog  the  membrane  has  been  recommended 
by  some,   bat   the  escape  of  the  liquor  amnii  would 

'  QUigow  Hedloal  Journal,  Janomry  1188,  p.  21. 


only  make  more  room  for  hemorrhage,  as  the  uterus 
would  not  be  able  to  contract.  Porro's  operation  has 
been  done  with  success  and  seems  rational ;  he  would 
recommend  before  a  Porro  or  accouchement /oree  the 
transfusion  of  a  pint  or  two  of  saline  fluid,  repeated 
if  necessary  afterwards. 

THE  CHANOE8  IN  THB  CTERIRB  UnOOSA  DURINO 
FREGNANCT  AND  IN  THE  ATTACHED  FETAL  STBUCT- 
DRE8. 

J.  C.  Webster'  in  an  elaborate  article,  for  which 
he  received  the  first  Research  Price  of  the  Royal 
College  of  Physicians  of  Edinburgh,  shows  that  in  the 
early  months  of  pregnancy  when  a  complete  abortion 
occurs  not  associated  with  any  inflammatory  changes 
in  the  uterus,  the  plane  of  separation  of  the  ovum  is 
mainly  through  the  compact  layer  of  the  serotina  and 
vera  in  its  middle  or  outer  layer ;  in  certain  parts  the 
whole  compact  layer  and  bits  of  the  spongy  portion 
may  be  shed. 

In  later  months,  when  a  complete  miscarriage 
occurs,  the  separation  plane  is,  also,  mainly  through 
the  compact  layer,  only  here  and  there  are  the  whole 
layer  or  parts  of  the  spongy  portion  removed.  In  the 
late  months  of  pregnancy  and  at  full  term,  the  plane 
of  separation  is,  also,  mainly  through  the  compact 
layer;  but  owing  to  the  thinness  of  this  layer,  it 
happens  more  often  than  in  early  months  that  separa- 
tion takes  place  as  well  through  the  junction  of  com- 
pact and  spongy  layers,  as  through  the  outer  part  of 
the  latter.  The  thickness  of  that  part  of  the  compact 
layer  found  on  the  removed  placenta  varies  somewhat, 
because  in  the  preparturient  condition  considerable 
variations  are  found  in  the  degree  of  development  of 
the  whole  compact  as  well  as  of  the  spongy  layer. 

The  body  of  the  nterus,  after  complete  delivery  of 
the  ovum,  has  still  attached  to  its  inner  surface  the 
main  thickness  of  the  decidual  tissue  which  was  present 
before  labor  began,  though  it  is  completely  rearranged 
owing  to  uterine  retraction  and  contraction.  His 
observations,  then,  tend  to  confirm  the  statement  of 
Friedliinder,  who,  many  years  ago,  stated  that  the 
plane  of  separation  was  usually  found  in  the  compact 
layer.  The  credit  of  having  first  described  the  post- 
partum uterus  as  being  lined  by  a  layer  of  decidua 
probably  belongs  to  William  Hunter.  Cruveilhier, 
Heschl  and  others  wrongly  taught  that  the  entire 
muscular  wall  was  laid  bare.  The  writer  has  shown 
this  takes  place,  in  normal  cases,  only  to  a  very  limited 
extent. 

THE  TREATMENT  OF  ASPHYXIA  NEONATOECM  BT 
THE   HrPODRRUATIO    INJECTION    OF   STBTCHNIA. 

Henry  D.  Fry '  states  that  the  average  annual  still- 
births in  the  District  of  Columbia  are  500,  an  infan- 
tile mortality  of  about  nine  per  cent.  He  recognizes 
three  classes  of  asphyxia: 

First,  those  due  to  maternal  disease,  as  syphilis, 
nephritis,  arterio-sclerosis,  and  acute  intercurrent  dis- 
eases of  pregnancy. 

Second,  intrauterine  asphyxia,  as  from  coiling  or 
twisting  of  the  cord  around  the  fetus ;  short  cord,  pre- 
mature separation  of  a  portion  of  the  placenta,  whether 
previa  or  normally  implanted,  direct  violence,  and 
ergotism. 

Third,  asphyxia  occurring  during  labor,  from  pro- 

•  Amerlean  Oyneoologloal  and  Obatetrioal  Joamal,  NoTember  and 
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lapsed  or  twiated  cord  ;  from  compression  of  the  fetal 
head  by  the  forceps  or  pelvic  walls ;  breech  presenta- 
tions, and  tetanoid  contraction  of  the  uterns. 

The  writer  outlines  the  varioDS  methods  to  be  used 
in  the  treatment  of  asphyxia  and  emphasises  the  point 
that  cases  of  pallid  asphyxia  should  be  treated  as  if 
they  were  in  a  condition  of  shock,  which  he  says  is  the 
case.  Bough  measures  will  only  extinguish  the  spark 
of  life. 

The  indications  are,  first,  to  apply  external  heat; 
this  is  best  done  by  immersion  in  water  at  a  tempera- 
ture of  100°  F.  Second,  stimulate  the  respiratory 
centre,  the  flagging  circulation,  the  paralyzed  mascu- 
lar  system,  and  abolished  reflexes.  For  this  he  be- 
lieved there  is  nothing  so  valuable  as  hypodermic  in- 
jections of  strychnia  in  doses  of  one  two-hundredth 
grain.  Its  use  for  sach  purpose  was  suggested  to  the 
writer's  mind  eighteen  months  ago,  and  the  result  has 
more  than  met  his  expectations. 

After  the  administration  of  the  strychnia  accessory 
methods  of  treatment  may  be  employed.  Artificial 
respiration  may  be  carried  on  while  the  child  is  in  the 
hot  bath.  Sylvester's  or  Drew's  method  answers  best 
under  those  circumstances.  Jacobi  has  advised  the 
rectal  injection  of  hot  water,  and  Grandin  of  hot 
normal  salt  solution.  The  latter  might  be  given  more 
effectively  by  injection  into  the  subcutaneous  tissue  or 
directly  into  the  vein. 

DKLIYEKT    THESE    TKASS    AFTBR    8TMPHT8KOTOKT. 

Hansen  "  reports  a  case  showing  that  the  increased 
pelvic  diameters  after  symphyseotomy  may  remain 
permanent.  A  woman,  thirty-six  years  old,  gave  the 
following  history  :  First  labor,  instrumental,  still-born 
child.  Second  labor,  ineffectual,  symphyseotomy,  sep- 
aration of  symphysis  six  centimetres,  forceps  deliv- 
ery. Grood  recovery,  the  patient  returning  to  work. 
Three  years  later  version  was  performed  at  full  term, 
the  child  being  in  transverse  position.  This  was  fol- 
lowed by  the  spontaneous  expulsion  of  the  child 
During  delivery  of  the  child  the  symphysis  separated 
to  the  extent  of  three  centimetres,  thus  largely  increas- 
ing the  diameters  of  the  pelvis.  This  delivery  also  left 
no  bad  after-results. 

ECLA.1IP8IA. 

Edward  P.  Davis  '^  calls  attention  to  some  points 
regarding  eclampsia  after  relating  two  cases  of  thd 
same.  It  seems  clearly  demonstrated,  he  says,  that 
toxins  of  unknown  composition  cause  eclampsia. 
These  bodies  are  not  found  in  the  urine  of  eclamptic 
patients  daring  eclampsia,  nor  are  they  found  in  great 
quantities  in  any  urine.  If  they  were  present  in  the 
urine  the  patient  would  not  have  eclampsia.  The 
percentage  of  urea  is,  however,  of  value  as  a  clinical 
index  of  the  amount  of  waste  snccessfully  excreted. 
When  this  is  reasonably  high  the  patient  is  not  form- 
ing from  it  within  her  body  poisonous  compounds. 
That  eclampsia  can  be  prevented  by  regulating  the 
diet  of  the  pregnant  woman  and  stimulating  her  excre- 
tions is  a  fact  too  familiar  to  require  comment.  An 
eclamptic  patient  can  be  made  to  excrete  by  the  use 
of  the  hot  pack,  and  saline  injections  into  the  skin  and 
bowel.  Such  treatment,  if  faithfully  carried  out,  may 
save  the  patient  from  eclampsia ;  but  if  her  tissues 
have  been  seriously  damaged  by  the  poison,  she  may 
recover  from  couviUsions  only  to  die  from  pulmonary 

>"  Bev.  Hsns.  d«i  Mai  de  I'Enf.,  Fabrnarr,  18SS. 
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gangrene  or  failure  of  the  nervous  centres.     In  these 
cases  veratrum  viride  seems  of  decided  service. 

As  regards  prognosis,  the  youth  of  the  patient,  her 
freedom  from  alcoholism,  gout  or  previous  kidney 
failure  are  important  factors.  With  an  eclamptic 
patient  each  half  hour  that  passes  without  vigorous 
treatment  is  greatly  to  her  disadvantage. 


lEtepoct^  of  j^octette^. 


BOSTON    SOCIETY    FOK   MEDICAL  IMPKOVE- 

MEMT. 

JAKXI  O.  MDlCFOBIl,  M.I>.,  8ECKET1.BT. 

Reodlab   meeting,  Monday,   May    16,  1898,  the 
Db.  J.  C.  Wabbem  read  a  paper  on 
President,  Dr.  B.  H.  Fitz,  in  the  chair. 

the     8UROERT    OF    6A8TBI0    ULCGK,   WITH    REPORT 
OF  A  CASE   OF  GASTBOLTSIS.^ 

Dr.  Beach  :  I  am  wholly  in  sympathy  with  Dr. 
Warren  in  all  that  he  has  said  relative  to  stomach 
surgery.  His  simile  of  the  distended  bladder  from 
prostatic  obstruction  is  especially  apt  and  appeals 
strongly  to  the  surgical  instinct.  In  the  application 
of  surgical  measures  to  ulcer  of  the  stomach,  the  five 
conditions  demanding  consideration  are : 

(1)  Pain  ;  (2)  Hemorrhage ;  (3)  Exhaustion ;  (4) 
Cicatricial  contraction;  (5)  Malignant  disease  suc- 
ceeding chronic  ulcer. 

The  medical  treatment  of  chronic  ulcer  has  met  with 
marked  success  in  a  large  percentage  of  cases  and 
supplies  a  strong  argument  against  operative  interfer- 
ence. On  the  other  hand,  we  are  all  familiar  with  a 
group  of  exceptions  that  in  spite  of  such  treatment 
drift  on  to  the  shoal  whsre  surgery  can  only  exhaust 
the  little  strength  and  vitality  remaining  to  the  suf- 
ferer. 

The  practical  difficulty  is  to  know  when  to  inter- 
rupt medical  treatment  without  sacrificing  its  advan- 
tages. As  Dr.  Warren  suggests,  this  must  be  deter- 
mined by  the  necessities  of  the  individual  case  and  not 
by  the  application  of  any  general  law. 

The  fighting-ground  of  the  surgeon  is  clearly  defined 
by  the  cases  that  are  to  die  of  perforation  or  hemor- 
rhage. The  proportion  of  the  former,  three  and  one- 
half  per  cent.,  and  of  the  latter  13  per  cent.,  averaging 
together  17  per  cent,  or  more,  require  a  recogni- 
tion of  their  fatal  tendency  before  the  steady  failure  of 
power  and  the  persistence  of  exhaustive  symptoms 
have  depleted  the  patient  beyond  the  point  where 
surgery  can  afford  relief. 

Close  observation  and  rare  judgment  must  be  exer- 
cised in  the  determination  of  that  point  for  the  symp- 
toms may  fail  to  indicate  in  some  cases  the  extent  of 
disease. 

In  my  own  experience  I  remember  a  patient  who 
entered  the  hospital  without  a  symptom  referable  to 
the  stomach.  He  died  soon  after  admission  and  before 
a  complete  investigation  had  been  made  of  his  case. 
The  autopsy  disclosed  a  large  ulc^r  opening  from  the 
greater  curvature  of  the  stomach  into  the  large  intes- 
tine and  protected  by  adhesions  between  the  organs. 

The  justification  for  surgical  interference  rests  on 

1  See  page  308  of  the  Joomal. 
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the  persistence  of  symptoms  after  all  efforts  for  relief 
have  failed. 

The  early  breaking-down  of  adhesions  and  the  union 
of  wounds  after  stomach  operations  subjects  the  patient 
to  the  most  disastrous  consequences.  Too  much  stress, 
therefore,  cannot  be  made  upon  the  importance  of 
avoiding  prolonged  starvation.  Rectal  feeding  rarely 
takes  the  whole  place  of  stomach  feeding.  For  those 
who  must  depend  upon  its  help  after  operations,  it  is 
prudent  not  to  wear  out  the  tolerance  of  the  intestine 
to  injections,  or  the  power  of  assimilation  before  opera* 
tion.  In  stenosis  of  the  pylorus,  where  little  or  no 
food  passes  into  the  intestine  and  its  accumulation  in 
the  stomach  must  be  relieved  by  lavage,  rapid  deple- 
tion by  starvation  again  may,  if  prolonged,  equal  ex- 
cessive hemorrhage  in  robbing  the  patient  of  repar- 
ative power.  Though  a  carefully  conducted  explora- 
tion in  anticipation  of  a  perforation  is  really  a  con- 
servative measure,  we  cannot  forget  that  another 
reason  for  prompt  action  is  that  before  perforation 
has  made  the  way  clear  to  the  seat  of  disease,  so  much 
manipulation  may  be  requisite  as  to  compel  a  large 
demand  upon  the  patient's  strength  and  endurance. 
Loretta's  operation  seems  to  be  fairly  displaced  by 
that  of  pyloroplasty.  The  advantage  afforded  by  the 
latter  for  inspection  of  the  parts,  freedom  from  recur- 
rence of  stricture,  from  concealed  hemorrhage,  and 
the  slough  which  may  follow  a  divulsion  of  the  pylorus, 
commend  it  strongly  while  the  earlier  operation  may 
be  still  retained  for  stenosis  of  the  cardiac  opening 
of  the  stomach  until  replaced  by  some  better  method. 

The  relief  to  be  obtained  from  the  careful  dissection 
of  adhesions  and  cicatricial  bauds  is  a  subject  that  re- 
ceived discussion  in  this  Society  about  one  year  ago  in 
connection  with  gall-bladder  surgery.  Such  adhesions 
to  adjoiniag  parts  are  not  uuusual  as  we  know  in  all 
abdominal  surgery,  but  in  the  region  that  has  the  gall- 
bladder for  a  centre  they  are  especially  troublesome  in 
the  production  of  pain  and  discomfort.  It  is  astonish- 
ing to  know  what  permanent  relief  may  follow  such 
dissections  when  the  same  conditions  that  originally 
caused  the  symptoms  appear  to  be  left,  that  is,  the 
apposition  of  inflamed  surfaces. 

I  have  expected  to  find  in  some  case  the  pylorus 
drawn  down  by  adhesions  so  as  to  kink  that  end  of  the 
stomach  and  produce  obstruction,  but  so  far  it  has  not 
occurred  in  my  work.  I  have  dissected  adhesions  ex- 
tending toward  the  stomach  from  the  gall-bladder 
toward  the  anterior  abdominal  wall  deeply  in  the 
direction  of  the  pancreas  with  satisfactory  results. 

Db.  Cutler:  I  have  been  very  much  interested  in 
hearing  Dr.  Warren's  paper  and  he  has  left  absolutely 
nothing  to  be  said  as  far  as  the  indications  are  con- 
cerned for  operation  in  these  cases.  I  should  like  to 
say  a  word  about  the  statistics  of  Leube  he  speaks  of. 
Leube  is  exceptionally  situated  to  form  statistics.  In 
the  first  place,  he  has  an  admirable  clinic,  has  assist- 
ants trained  for  a  long  time  in  this  sort  of  work,  and  1 
think  his  statistics  would  be  better  than  those  from  the 
general  hospitals  such  as  ours,  or  from  the  general 
practice  of  most  people  about  here. 

As  far  as  the  operations  for  gastric  ulcer  are  con- 
cerned it  has  been  seriously  proposed  by  one  surgeon 
that  instead  of  the  medical  treatment  of  gastric  ulcer 
the  operation  of  excision  should  always  be  done  because 
the  disease  was  thereby  curtailed,  shortened  op.  Of 
course  nobody  here  would  think  of  being  so  radical  in 
procedure  as  that,  but  in   cases  of  inveterate   ulcer 


which  run  on  and  on,  and  which  are  not  amenable  to 
ordinary  medical  treatment  they  certainly  present  a 
very  favorable  opportunity  for  the  surgeon  to  do  a  great 
deal  of  good.  I  never  happen  to  have  had  any  cases 
myself  which  would  consent  to  operation,  but  I  have 
had  some  I  thought  needed  it.  There  was  done  in  the 
hospital  two  years  ago,  I  think  it  was,  for  a  case  of 
hemorrhage  which  was  persistent  and  which  would  not 
yield  to  treatment,  an  operation  of  resection  by  Dr. 
Elliot.  I  think  that  is  one  of  the  cases  which  is  spoken 
of  in  Dr.  Warren's  table ;  it  is  the  one  perhaps  that 
lived  the  longest.  I  was  under  the  impression  he 
lived  as  long  as  ten  days.  I  had  a  case  within  a  day 
or  two  where  the  symptom  was  hemorrhage  and  the 
man  had  so  little  to  say  about  bis  previous  condition, 
one  of  indigestion  and  disability  from  gastric  troubles, 
that  we  hesitated  as  to  an  operation  and  finally,  when 
it  was  thought  it  might  be  advisable,  be  was  so  far 
gone  that  operation  was  not  to  be  thought  of.  A  single 
case,  I  think  I  had,  which  was  operated  on  by  Dr. 
Maurice  Richardson  for  dilatation  following  cicatricial 
contraction  a  number  of  years  ago,  I  do  not  see  in- 
cluded in  that  list.  It  may  be  the  first  one  who  died 
fifteen  days  after  the  operation  from  pneumonia. 
Another  thing  which  occurs  to  me  is  the  treatment  by 
diet  after  operation,  which  should  resemble  the  treat- 
ment of  the  original  ulcer ;  instead  of  seeing  how  soon 
the  patient  can  take  house-diet  he  ought  to  be  put  on 
a  restricted  diet  just  as  if  be  were  originally  coming 
under  the  treatment  for  gastric  ulcer. 

I  have  had  one  case  of  perigastritis  operated  on  at 
the  Massachusetts  General  Hospital.  I  don't  see  it 
spoken  of  in  the  table.  The  man  is  still  living  or  was 
a  little  while  ago,  and  bis  symptoms  were  quite  like 
what  Dr.  Warren  has  mentioned.  The  diagnosis  made 
by  me  was  adhesions  which  were  due  to  another  cause 
and  not  from  gastric  ulcer.  The  cause  of  the  trouble 
was  not  diagnosticated  but  operation  gave  relief. 

The  difficulty  of  making  a  diagnosis  of  existent  ul- 
cer sometimes  is  considerable.  Last  September  a  per- 
son came  into  the  hospital  with  the  diagnosis  made  by 
a  gentleman  outside  of  gastric  ulcer  and  entered  the 
hospital  in  my  service.  I  agreed  to  the  diagnosis. 
She  was  seen  by  several  others  and  shown  at  two  or 
three  clinics,  and  everybody  accepted  the  diagnosis  of 
gastric  ulcer.  The  history  was  complete.  The  woman 
was  uneducated  and  gave  a  history,  not  one  which  she 
was  led  into  apparently  by  leading  questions,  of  gastric 
ulcer,  and  her  friends  confirmed  it.  We  thought  the 
diagnosis  was  clear.  The  post-mortem  I  think  was 
made  in  Dr.  Wright's  absence.  It  was  clear  she  did 
not  have  anything  the  matter  with  the  stomach  or  duo- 
denum. The  record  says  here:  "We  got  ready  to 
perform  the  operation  on  her  of  laparotomy  for  the 
excision  of  a  possible  gastric  ulcer."  But  it  says  in 
the  autopsy  record:  "In  the  mucous  membrane  along 
the  lesser  curvature  were  several  small  areas  of  ecchy- 
moses.  The  organ  was  otherwise  not  remarkable." 
I  suppose  those  were  the  little  so  called  gastric  erosions 
which  sometimes  give  rise  to  a  certain  amount  of 
bleeding,  but  nothing  compared  to  what  this  woman 
was  said  to  have  vomited.  I  never  saw  any  vomiting 
of  blood  in  this  case.  This  was  the  history  given  by 
the  attending  physicians  and  by  the  sister  of  the  pa- 
tient: "Three  days  before  she  entered  the  hospital 
while  unwell  she  reached  up  to  fix  a  curtain  and  had 
pain  in  the  stomach  and  lay  down.  After  a  while  she 
got  up  and  while  at  the  table  became  nauseated  and 
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obliged  to  leave  the  table.  She  vomited  a  dark  brown 
fluid  like  coSee-grouDds  and  after  that  became  very 
pale  and  very  weak,  aud  then  two  days  afterwards  she 
had  another  spell  of  vomiting  which  was  said  to  be  as 
much  as  would  fill  a  chamber-pot  and  was  dark  brown 
and  contained  blood,  the  doctor  said."  The  stools 
since  she  entered  the  hospital  were  dark  brown  and 
tarry.  She  had  no  farther  hemorrhage  while  she  was 
here,  but  continaed  to  get  more  anemic  and  an  ezami- 
Dation  of  blood  showed,  as  we  thought,  she  was  losing 
-  every  day,  so  that  we  concluded  we  would  get  ready 
for  an  operation,  but  the  patient  died  and  at  the  post- 
mortem examination  there  was  nothing  found  except 
these  numbers  of  erosions  in  the  stomach.  There  was 
nothing  in  the  intestines  except  a  very  few  small  areas 
of  ecchymoses  in  the  mucosa  of  the  duodenum. 

I  had  a  case  a  few  days  ago  where  the  woman  came 
in  with  the  history  of  having  had  for  a  number  of 
months  a  good  deal  of  disturbance  in  her  digestion. 
She  said  she  had  always  had  trouble  with  the  stomach 
from  her  childhood.  Since  she  came  to  Boston' two 
and  a  half  years  ago  she  had  had  relatively  little  until 
about  eight  mouths  ago  when  she  began  to  have  burn- 
ing pain,  sour  eructations  and  vomiting  after  eating. 
A  month  ago  she  vomited  a  pint  of  bright  red  blood, 
says  she  has  vomited  some  blood  about  every  day  since 
then,  sometimes  a  teaspoonful,  sometimes  a  glassful, 
yesterday  about  two  teaspoonfuls  of  blood.  The  pain, 
sour  eructations  and  distress  have  continaed  and  come 
immediately  after  eating.  The  pain  radiates  from  the 
right  shoulder  and  there  is  tenderness  in  the  epigas- 
trium not  localized  over  a  small  area  and  rather  more 
to  the  right  than  in  the  median  line.  We  also  found 
some  tender  places  behind,  I  think  in  the  region  of  the 
ninth  vertebra.  She  kept  losing  blood  in  this  way 
every  little  while  and  it  seemed  as  if  the  diagnosis  was 
clear.  I  wanted  to  have  her  operated  on,  but  she  did 
not  want  to  have  the  operation  performed,  and  a  few 
days  afterwards  the  patient  died  and  we  found  there 
was  no  ulcer  at  all.  There  was,  however,  a  gastro- 
enteritis and  there  were  a  few  superficial  erosions  such 
as  were  seen  in  the  other  case.  Where  the  large 
amount  of  blood  came  from  I  am  unable  to  say. 
Those  are  the  two  cases  in  which  there  was  nothing 
more  than  an  erosion. 

Here  is  a  case  which  came  in  a  few  days  ago,  a  man 
saying  that  he  had  the  following  history :  Five  weeks 
ago  for  the  first  time  he  began  to  have  pain  low  down 
below  the  ambilicns  and  in  front  of  the  abdomen.  The 
pain  was  steady  day  and  night  and  it  was  so  severe  at 
times  as  to  lay  him  up.  This  gradually  grew  more 
severe  until  two  or  three  days  ago.  About  three 
weeks  ago  he  began  to  vomit  within  five  to  ten  minutes 
after  meals  on  the  average  twice  a  day,  usually  a  small 
amount,  about  two  or  three  moathfuls,  and  not  very 
sour.  The  belter  part  of  three  days  he  has  been  con- 
stipated. He  was  found  by  the  police  unconsciouB,  in 
a  fainting  spell,  about  noon  the  day  be  was  brought  to 
the  hospital.  Soou  after  he  arrived  at  the  hospital  he 
vomited  about  a  coffee-cupfal  of  bright  red  blood 
slightly  clotted  without  admixture  of  food.  That  was 
all  the  history  we  got.  I  examined  him  with  great 
care.  He  looked  anemic  and  he  was  not  tender  at  all 
either  in  front  or  back.  He  was  given  an  enema  to 
wash  out  his  intestine  and  we  found  a  considerable 
amount  of  blood  there,  and  the  diagnosis  was  thought 
to  be  likely  of  an  ulcer  low  down  in  the  stomach  or  in 
the  upper  part  of  the  duodenum.     He  was  to  have[ 


been  seen  by  the  surgeon,  but  somehow  or  other  be 
was  not,  and  twenty-four  or  thirty-six  hours  afterwards, 
when  he  was  seen,  he  was  moribund,  so  that  no  opera- 
tion was  done.  After  the  death  of  the  individual  we 
found  out  from  his  sister  a  thing  we  had  not  been  able 
to  find  oat  before,  that  he  had  had  symptoms  which 
were  suggestive  of  duodenal  ulcer.  He  had  a  great 
deal  of  gastric  trouble  ever  since  last  summer.  Often 
at  that  time  he  had  severe  pain  which  would  doable 
him  up  and  give  rise  to  attacks  of  vomiting.  He  could 
not  seem  to  keep  anything  down,  even  tea.  The 
vomiting  occurred  very  soon  after  taking  food  or  drink, 
but  she  insisted  that  he  never  vomited  anything  like 
blood. 

I  have  here  the  stomach  which  was  removed  to-day 
by  post-mortem  examination.  It  shows  very  well  the 
ulcer  of  the  duodenum. 

It  is  a  very  difficult  thing  in  some  oases,  at  least  in 
my  experience,  to  make  a  decision  as  to  when  it  is  de- 
sirable to  operate  on  a  case,  and  it  is  very  easy  to  throw 
a  man  off  his  balance.  In  the  few  cases  that  have 
been  operated  on  for  me  the  diagnosis  was  pretty 
nearly  correct  except  one.  I  saw  one  case  at  the  City 
Hospital  which  Dr.  Folsom  also  saw,  where  he,  I  be- 
lieve with  others,  thought  it  was  a  case  of  gastric  ulcer ; 
an  operation  was  done  and  nothing  of  the  sort  found. 
The  woman  had  been  hysterical  and  had  read  up  the 
history  of  gastric  ulcer,  aud  knew  it  quite  as  well  as 
any  of  us,  and  she  gave  a  history  of  profuse  vomiting 
containing  blood  and  vomiting  immediately  after  meals 
and  pains  and  distress, — all  the  symptoms  of  gastric 
ulcer.  The  house-officers  even  had  seen  a  considerable 
amount  of  blood,  and  acting  on  that  an  operation  was 
performed  and  no  gastric  nicer  found.  The  symptoms, 
however,  were  relieved  by  the  operation.  Her  dys- 
pepsia was  entirely  cared  and  so  was  her  vomiUng. 
She  went  out  quite  happy. 

Dr.  F.  Cobb  :  Id  connection  with  a  study  of  gen- 
eral peritonitis  I  collected  44  cases  of  perforation  of 
gastric  ulcer  operated  upon  up  to  1895  with  10  re- 
coveries; since  1895  I  have  collected  99  cases  with  50 
recoveries.  Of  the  total  number  of  cases  operated  on 
for  gastric  perforation,  78  per  cent,  of  those  operated 
on  within  twelve  hours  recovered. 

With  regard  to  the  cases  Dr.  Cutler  speaks  of  where 
profuse  hemorrhage  occurred  and  no  perforation  was 
found.  Dr.  Weir,  of  New  York,  and  Dr.  Abbe  have 
operated  and  found  the  condition  Dr.  Cutler  described, 
minute  erosions  and  ecchymoses. 

Dr.  Fitz  :  There  is  one  point  I  should  like  to  speak 
of,  but  not  with  reference  to  urging  or  opposing  opera- 
tion in  cases  of  gastric  ulcer  when  the  indications  for 
the  former  are  satisfactory  ;  we  must  not  be  too  hope- 
ful as  to  the  results.  Undoubtedly  the  operation  is 
generally  successful,  as  is  indicated  in  the  statisdcs, 
but  we  are  equally,  if  not  more  concerned,  with  the 
case  afterwards.  The  best  statistics  show  about  72 
per  cent,  of  recoveries,  and  yet,  under  medical  treat- 
ment, as  we  learn  from  Dr.  Warren's  evidence,  a  large 
percentage  of  the  recovered  cases  soon  die  leaving  only 
48  per  cent,  of  cures.  Of  what  happens  to  the  cases 
of  recovery  after  surgical  treatment  we  are  ignorant 
I  have  in  mind  also  a  case  which  illustrates  some  of 
the  points  with  reference  to  what  Dr.  Warren  has 
brought  out  concerning  the  relation  of  gastric  adhesions 
to  ulcer  of  the  stomach.  Within  the  past  year  Dr.  M. 
H.  Richardson  and  I  saw  a  patient  who  complained  of 
pains  in  the  region  of  the  gall-bladder.     An  explora- 
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tory  operation  was  advised  with  reference  to  the  possi- 
bility of  adhesions.  Dr.  Richardson  found  adhesions 
between  the  transverse  colon  and  the  gall-bladder,  but 
there  was  also  a  button-like  mass  of  fibrons  tissue  pro- 
jecting from  the  posterior  wall  of  the  stomach  near  the 
pylorns,  which  was  regarded  as  the  scar  of  a  chronic 
olcer.  It  appeared  that  twenty-five  years  previonsly 
the  patient^  a  naval  o£Bcer,  while  in  China,  suffered 
daring  a  period  of  several  months  from  gastralgia  and 
vomiting  which  were  attributable  probably  to  an  ulcer 
from  which  he  subsequently  had  no  disturbance  until 
the  adhesions  became  painful  a  short  time  ago. 

The  advantages  of  laparotomy  for  perforation  were 
forcibly  presented  to  me  several  years  ago.  A  patient 
was  brought  to  the  hospital  after  having  developed 
suddenly  symptoms  which  suggested  perforation  of  the 
stomach,  and  this  diagnosis  was  made.  She  lived  for 
eight  days  or  more  after  these  symptoms  arose,  and 
although  an  exploratory  operation  was  urged  she  re- 
fused. At  the  post-mortem  examiuation  a  large  sub- 
phrenic abscess  was  found  communicating  with  the 
stomach  by  an  ulcerated  opening  through  the  anterior 
wall ;  the  abscess  was  wholly  circumscribed.  No  more 
favorable  case  for  a  successful  operation  could  have 
been  anticipated. 

Db.  £.  P.  JoBLiN :  I  should  like  to  explain  that  one 
case  of  cancer  in  the  ulcer  list.  It  is  perhaps  the  most 
interesting  case  of  ulcer  in  the  hospital  for  ten  years. 
The  patient  entered  on  the  medical  side  with  the  diag- 
nosis of  uker.  After  two  years  he  returned  with  the 
diagnosis  of  ulcer.  Six  months  later  he  returned  and 
died  and  it  was  found  that  cancer  bad  developed  on 
the  ulcer. 

Dr.  Wi.bbem:  In  regard  to  the  cases  of  erosions 
Dr.  Cutler  reported  I  have  noticed  quite  a  number  of 
cases  in  literature  in  which  severe  and  fatal  hemor- 
rhages have  occurred  and  nothing  found  but  minute 
erosions.  It  seems  difficult  to  meet  such  a  condition. 
If  the  erosions  are  in  the  pyloric  portion  of  the  stomach 
we  might  give  rest  to  that  part  of  the  stomach  by 
gastro-enterostomy.  That  is  the  operation  I  should 
perform  I  think  if  I  found  dilated  stomach  with  un- 
doubted hemorrhage.  I  should  endeavor  to  give  rest 
to  the  stomach  and  enable  the  bleeding  points  to  heal. 

Dr.  Fitz  :  I  thiok  it  would  be  a  doubtful  if  not 
dangerous  procedure  to  open  the  stomach  for  hemor- 
rhage suspected  to  be  due  to  erosions.  It  is  very  com- 
mon to  find  the  latter  at  postmortem  examinations 
without  any  evidence  of  hemorrhage  during  life.  The 
cause  of  the  fatal  hemorrhage  in  the  absence  of  ulcer 
may  be  varicose  veins  in  the  esophagus  and  the  erosions, 
if  found,  may  have  no  etiological  significance. 

Dr.  J.  H.  Wright  presented  a  report  of  a 

CASK  OF  HTOKTOHA  (KADDBA.  rOOT),  WITH  LANTBBM 
SLIDES. 

Db.  Beach  :  The  surgical  side  of  the  very  interest- 
ing case  described  by  Dr.  Wright  becomes  simple  after 
his  lucid  description  of  the  disease  afFecting  the  foot. 
An  amputation  was  necessary  far  enough  from  the 
diseased  area  to  secure  the  remaining  stump  from  re- 
infection. Ill  this  instance  the  section  was  made 
through  the  metatarsus,  saving  the  great  toe.  The 
patient  now  walks  comfortably  with  the  stump.  The 
importance  of  early  diagnosis  is  evident  in  view  of  the 
fatality  of  the  disease  by  slow  extension  and  exhaus- 
tion, and  of  the  certainty  of  its  eradication  by  surgery. 
Its  rarity  and  similarity  to  more  common  afiections  as 


shown  by  the  water-color  exhibited  by  Dr.  Wright, 
may  easily  lead  to  a  deception  of  the  observer  in  the 
absence  of  the  crucial  test  of  microscopical  examina- 
tion of  sections  and  cultivation  of  the  minute  black 
particles  described  by  the  reader.  It  is  the  first  case 
that  ever  entered  the  Massachusetts  General  Hospital 
to  my  knowledge  and  its  appearance  suggested  an  in- 
filtration by  tubercle  actino-mycosis  or  some  variety  of 
sarcoma  that  had  begun  to  break  down.  An  examiua- 
tion by  the  probe  of  the  fistulous  openings  failed  to 
reach  bone  or  the  interior  of  the  metacarpo-phalangeal 
joints  which  were  included  in  the  swelling.  The  ex- 
amination of  section  for  evideilbe  of  tubercle  or  sar- 
coma gave  a  negative  result.  Each  time  that  any 
discharge  was  forced  from  the  opening,  it  was  observed 
that  minute  black  grannies  like  disintegrating  blood- 
clot  floated  on  the  surface.  Dr.  Wright  examined 
these  particles,  cultured  them  and  made  the  diagnosis 
of  "  inadura  foot."  Its  early  recognition  has  saved  the 
greater  part  of  the  foot  in  good  condition  for  use. 


TWENTY-SECOND  ANNUAL  MEETING  OF  THE 
AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

Held  in  Pbimceton,  N.  J.,  Mat  81  and  June  1,  and 
IN  New  York  Citt,  June  2,  1898. 

(Continued  from  No.  12,  p.  298.) 
THE    BO-CALLED     FBEMTCOBIB     STAGE     OF     MTC081B 
FUNGOIDES  —  A    CONTBIBUTION    TO   ODB    PRESENT 
UNDEB8TAMDINO    OF  THIS  DISEASE. 

Dbs.  J.  N.  Htde  and  F.  H.  Montgomert,  of 
Chicago,  presented  a  contribution  with  this  title.  They 
stated  that  out  of  44  cases,  21  males  and  11  females, 
the  duration  varied  from  a  few  months  to  twenty 
years,  and  the  average  age  was  forty-five  years.  The 
symptoms  were  quite  diverse,  but  in  82  there  was 
intense  itching ;  in  28  there  was  erythematous  redness 
occurring  in  patches,  more  or  less  defined ;  in  six  there 
was  serous  effusion ;  in  five  there  was  crusting.  The 
patches  were  of  various  shades  of  red.  The  authors 
said  that  there  seems  to  be  a  reasonable  probability 
that  the  patient  will  usually  be  a  male  of  forty-five  or 
upward,  that  he  will  suffer  from  intense  pruritus  for  a 
period  of  a  number  of  years,  and  that  be  will  be  a 
large,  stout  person.  While  no  positive  statements 
seemed  to  be  warranted,  there  was  good  reason  for 
believing  that  the  phenomena  of  the  early  stage  rep- 
resent a  definite  fungoid  process,  which  should  not  be 
confounded  with  eceema,  and  that-it  is  highly  probable 
that  histological  examination  of  the  lesions  will  go  far 
towards  establishing  the  diagnosis. 

Db.  Fobdtcb  inclined  to  the  view  that  the  disease 
was  some  form  of  granuloma,  possibly  complicated  by 
infection  with  some  micro-organism.  He  would  hardly 
feel  like  making  the  diagnosis  from  the  microscopic 
findings  alone. 

Dr.  Dobbing  said  that  he  had  been  surprised  at  the 
number  of  observers  who  spoke  of  a  similarity  of  the 
early  appearances  to  those  of  eczema,  for  in  his  own 
experience  it  had  been  very  rare  indeed  for  the  diag- 
nosis of  eczema  to  even  occur  to  him.  In  the  cases  in 
which  he  had  studied  the  histology,  he  bad  been 
struck  with  the  regularity  of  the  cells,  and  the  almost 
total  absence  of  involvement  of  the  epidermis.  In 
several  of  the  cases  the  mucous  membrane  had  been 
undoubtedly  affected.     About  twenty  years  ago  he  had 
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exhibited  to  the  Astociation  a  cate  in  which  the  moatb, 
bladder  and  vagina  were  involved.  At  the  autopty,  a 
large  flat  tumor,  or  iofiltration,  of  the  bladder  was 
found. 

Dr.  White  said  that  iu  a  comparatively  short  time 
he  had  teen  three  caaea  in  which  the  ecxematous 
appearance  was  evident.  In  one  of  the  catei  there 
was  a  vitiligiooa*  condition  of  the  skin.  The  aimilar- 
ity  of  the  earlier  cutaneoot  manifeatationi  to  those  of 
leprosy  would  seem  to  indicate  that  the  two  affections 
are  allied.  In  none  of  these  cases  had  the  proritns 
been  very  troublesome. 

Ds.  GiLOBBiBT  referred  to  a  case  of  mycosis  fun- 
goides  seen  at  the  Johns  Hopkins  Hospital  in  which 
the  injection  of  Coley's  fluid  had  caused  dangerous 
reaction,  but  no  favorable  result.  He  thought  these 
nodules  could  hardly  be  looked  upon  as  sarcomata ; 
they  were  more  probably  infected  granulomata. 

Dr.  Van  Harlinoen  said  that  the  early  appearance 
was  only  ecsemiform  to  the  superficial  observer ;  the 
appearance  was  rather  like  that  seen  in  the  early 
stage  of  Facet's  disease  of  the  nipple. 

Dr.  6.  H.  Fox  said  that  in  the  majority  of  the 
eight  or  ten  cases  that  he  had  observed  there  bad 
been  an  appearance  that  might  readily  be  mistaken 
for  eczema,  and  be  knew  of  no  other  cutaneons  dis- 
ease in  which  the  itching  is  so  agonizing.  He  bad 
seen  the  vitiliginous  appearance,  but  not  in  the  early 
stage. 

Dr.  Sbebwkll  said  that  in  his  experience  there 
had  been,  in  the  later  stages,  an  erythema  followed  by 
an  eczema,  associated  with  intense  pruritus.  He  had 
very  frequently  seen  the  administration  of  arsenic  fol- 
lowed by  the  <Usappearance  of  sarcomatous  tumors. 

Drs.  Stkl wagon  and  Politzer  also  spoke  of  the 
frequency  of  eczematous  manifestations  in  mycosis 
fungoides. 

Dr.  p.  a.  Morrow  referred  to  a  case  which  had 
presented  all  the  characteristics  of  a  frank  eczema,  and 
had  been  treated  for  that  condition  for  a  year  and  a 
half  before  anything  had  developed  to  suggest  the 
diagnosis  of  mycosis  fungoidea.  He  had  us^  injec- 
tions of  Coley's  fluid  in  one  or  two  cases,  and  had  also 
given  the  arsenical  treatment  a  fair  trial,  but  with  no 
permanently  beneficial  results. 

Db.  Hyde,  in  closing,  adverted  to  the  fact  that  in 
the  cases  summarized  in  the  paper,  the  patients  were 
robust  and  fleshy,  and  that  this  bad  been  noticed  by 
other  observers. 

Dr.  Montoombrt,  in  closing  the  discussion,  said 
that  he  thought  evidence  was  fast  accumulating  in 
support  of  the  statement  that  the  character  of  the  in- 
filtration in  the  early  stage  of  mycosis  fungoides  pre- 
sented microscopical  characteristics  quite  apart  from 
those  of  any  other  erythema  or  cutaneous  disorder 
likely  to  be  confounded  with  it.  As  the  infiltration 
becomes  thicker,  the  epithelium  becomes  thinner,  and 
even  before  the  tiimor  stage  has  been  reached,  the  rete 
will  be  decidedly  thinner  than  usual. 

A  STRANGE  CASS  OF  GBAMOLOHA  OF  FAOB  AND 
XZTBBMITIE8. 

Dr.  F.  J.  Sbephbbd  presented  a  brief  clinical 
report  with  this  title.  The  lesions  described  by  him 
resembled  those  seen  in  rare  instances  after  the  admin- 
istration of  the  iodides  or  bromides,  but  this  patient 
had  received  no  medication  whatever.  A  careful 
examination  of  the  lungs  proved  negative,  as  I 


did  also  the  examination  for  tubercle  bacilli,  and  the 
inoculation  of  a  guinea-pig.  Moreover,  the  histolog- 
ical features  were  not  those  of  tuberculosis.  Dr. 
Shepherd  said  that  in  spite  of  these  facts,  the  patient 
reacted  to  tuberculin,  and  in  this  test  he  had  great 
faith,  as  it  had  rendered  him  good  service  in  several 
obscure  cases.  He  was  inclined  now  to  look  upon  the 
case  as  tuberculous. 

Dr.  Robinson  said  that  too  much  weight  should 
not  be  given  to  the  reaction  produced  by  toberculin, 
for,  he  believed  that  it  was  possible  in  many  cases  of 
infected  adenomata  to  obtain  this  reaction. 

Dr.  Gilobbibt  said  that  before  excluding  tuber- 
culosis in  such  cases  a  portion  of  tissue  should  be  re- 
moved by  the  curette,  macerated  thoroughly  and 
forcibly,  and  then  stained  in  the  usual  way. 

Dr.  White  remarked  that,  in  bis  experience,  tnbet^ 
culons  lesions  of  the  skin  of  any  size  do  not  so  rapidly 
and  spontaneously  disappear. 

LTMFHANGIOMA  OIRCCMSORIPTCII. 

Dr.  W.  T.  Corlbtt  reported  two  cases  under  this 
heading,  iu  which  there  was  a  wart-like  eruption  on 
the  Calf  of  the  leg. 

Drs.  6.  T.  Elliott  and  J.  T.  Bowen  stated  that 
the  description  given  in  the  paper,  and  particularly  that 
dealing  with  the  histological  appearances,  did  not  seem 
to  correspond  with  what  had  been  previonsly  observed 
in  typical  cases  of  lymphangioma  circumscriptum. 
Dr.  Bowen  thought  the  seoond  case  reported  was 
much  more  like  a  linear  ntevus. 

SECOND  DAT. 
GB.NBBAL    DISCUSSION    ON    LDPDS    EBTTHBHATOSITS. 

Etiology  and  Pathology. 

Db.  a.  B.  Bobinson  took  up  this  part  of  the  sub 
ject.  He  said  that  it  was  generally  agreed  that  a 
lowered  condition  of  nutrition  exists.  The  disease  is 
more  frequent  in  the  country  than  in  cities,  and  more 
frequent  in  cold  climates.  Any  interference  in  the 
circulation  of  a  part  may  act  as  a  predisposing  cause. 
The  continuous  existence  of  the  lesions  for  many 
years,  and  the  manner  of  their  extension  are  incon- 
sistent with  the  view  that  they  arise  from  toxins 
formed  in  the  digestive  tract.  In  a  number  of  re- 
ported cases  a  decided  reaction  with  tuberculin  had 
been  observed,  more  marked  even  than  in  lupus  vul- 
garis. Our  present  knowledge  is  opposed  to  the 
belief  that  lupus  erythematosus  is  a  local  disease 
which  may  be  produced  by  a  number  of  agents  ;  it  is 
more  probably  a  chronic  infective  process,  with  organ- 
isms at  the  seat  of  the  lesion.  Many  aathonties 
believe  that  the  process  begins  in  the  blood-vessels. 
That  the  disease  is  connected  with  the  sebaceous  or 
sweat  glands  is  not  borne  out  by  observation.  Leloir 
states  that  the  epidermis  is  only  secondarily  affected. 
Dr.  RobiuBon  said  that  his  own  observations  confirm 
Leloir's  statement  that  there  is  an  infiltration  of 
embryonic  cells  along  the  blood-vessels,  and  diffusely 
through  the  upper  tliird  of  the  derma.  At  first,  there 
is  no  hypertrophy  of  the  epidermis,  and  atrophy  does 
not  occur  until  later.  The  rete  shows  some  vesicular 
degeneration  in  the  lower  row.  This  infiltration  is 
not  found  in  the  papillary  layer,  or  around  the  hair 
follicles  or  sebaceous  glands,  and  there  is  no  evidence 
of  thrombosis.  In  place  of  the  normal  tissue  of  the 
part  there  is  a  well-formed  reticulum.    The  absence 
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of  polynuolear  and  giant  oelU,  and  the  preeence  of 
tbi*  reticolam,  together  with  the  marked  staining  of 
the  cells  throngbont,  be  said,  coald  only  be  the  resalt 
of  a  local  infective  process.  There  was  nothing  in  it 
resembling  tuberculosis.  He  would,  therefore,  regard 
lupus  erythematosus  as  a  local  infective  granuloma, 
and  not  a  local  tuberculosis. 

Amenabilitjf  to  TreatmtrU. 

Db.  J.  C.  White  discussed  this  phase  of  the  sub- 
ject. He  said  that  after  forty  years'  experience  he 
still  held  a  well-nigh  hopeless  opinion  regarding  the 
curability  of  this  disease.  He  did  not  believe  it 
could  be  positively  predicted  that  under  the  influence 
of  any  known  drug  a  cure  could  be  effected.  If  the 
case  presents  an  iaflammatory  type,  the  most  sooth- 
ing applications  should  alone  be  used  at  first,  and  they 
are  appropriate  from  time  to  time  in  any  case  to  meet 
conditions  of  hyperemia.  He  derived  far  more  bene- 
fit in  the  long  run  from  such  soothing  applications  as 
black  wash,  calomel  washes,  zinc  oxide  and  zinc 
paste  than  from  the  stronger  remedies.  Where  more 
stimulation  was  required,  sulphur  ointment,  or  zinc 
oxide  and  sulphur  wash  may  be  employed,  or  white 
precipitate  ointment  or  lactic  acid  may  be  selected. 
Later  on,  iodo-glycerine  and  mercurials  may  prove 
beneficial.  Creosote,  carbolic  acid,  pyrogallic  acid 
and  chrysarobin  are  the  severest  remedies  be  used. 
He  had  seldom  resorted  to  the  use  of  the  cautery,  or 
of  the  curette.  He  had  attempted  to  annihilate  cer- 
tain areas  on  the  trunk  by  the  use  of  fuming  nitric 
acid,  but  had  seen  the  disease  recur  beyond  these 
areas. 

(31>  te  (xmtimwd.) 
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OutKne*  of  Jhractieal  Npgiau,    By  C.  Oilman  Ccib- 

BiKB,  M.D.    Third  edition,  revised  and  enlarged. 

New  York :  £.  B.  Treat  &  Co.     1898. 

This  volume  contains  all  that  is  essential  for  the 
teaching  of  hygiene  in  the  higher  schools  of  learning ; 
the  snbject-matter  is  well  and  conveniently  arranged, 
and  care  has  been  taken  to  incorporate  in  this  edition 
sufficient  references  to  all  modern  discoveries  and  im- 
provements in  the  progressive  department  of  medical 
science  of  which  it  treats.  The  principal  topics  are 
the  following:  Soil  and  climate,  clothing,  personal 
hygiene,  exercise,  school  hygiene,  occupation,  heat- 
ing, lighting  and  ventilation,  food  and  diet,  water- 
supplies,  sewerage,  plumbing,  garbage  disposal,  dis- 
posal of  the  dead,  bacteriology,  infectious  diseases, 
disinfection. 

The  book  may  safely  be  used  in  high  schools  and 
nniversities  as  an  excellent  text-book. 
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Tbb  Stsbet-Swrkpimos  of  CiTiK8.-<-Tbe  De- 
partment of  Agriculture  estimates  the  annual  loss  in 
354  cities  from  the  waste  of  sweepings  in  street-clean* 
ing  at  $3,000,000. 

Cholkba  in  Hadbab.  —  Cholera  is  reported  epi- 
demic in  Madras  and  is  steadily  increasing  in  its  preva- 
lence. During  the  week  ending  August  19th,  ninety- 
one  deaths  and  about  two  hundred  cases  are  reported. 


ABUSES  OF  THE  PENSION  SYSTEM. 

AccoBDiNO  to  the  last  annual  report  of  Hon.  H. 
Clay  Evans,  the  amount  paid  out  under  the  general 
pension  laws  is  $75,275,583.  This  enormous  sum, 
sufficient  to  maintain  a  large  standing  army,  represents 
disabilities  said  to  have  been  incurred  in  what  we  used 
to  call  "  the  late  war,"  but  which  we  must  now  call 
the  Civil  War.  Seventeen  years  ago  it  was^tated 
by  President  Garfield  that  the  maximum  of  yearly 
pension  payments  had  probably  been  attained  but  the 
number  of  claimants  has  increased  rather  than  dimin- 
ished under  the  stimulus  of  professional  solicitors, 
lawyers  and  expert  claim  agents,  and  the  Pension 
Bureau  at  Washington  is  still  loaded  down  with  claims 
amounting  to  hundreds  of  thousands  awaiting  adjudi- 
cation. 

Many  a  returned  soldier  who  was  once  thought  to 
have  escaped  unscathed  has  found  after  thirty  or  more 
years  that  the  cough  from  which  he  complains  orig- 
nated  in  bronchial  troubles  developed  in  the  march 
through  the  Wilderness. 

Physicians  in  good  standing  are  asked  to  make 
affidavit  that  the  sickness  of  John  Jones,  suffering  from 
cirrhosis  of  the  liver  consequent  on  Jones's  alcoholic 
habits,  is  due  to  exposure  to  damp  and  cold,  while 
camping  before  "Vicksburg  in  Grant's  campaign.  Wil- 
liam D fell  a  victim  many  years  after  the  war  to 

delirinm  tremens,  but  a  pension  is  sought  for  bis  widow 
on  the  ground  of  "  brain  disease  contracted  from  coup 
de  soleil  before  ChattaDOOga  in  1863."  Ophthalmia, 
deafness,  hemorrhoids,  etc.,  are  referred  back  to  camp 
life  as  their  primal  cause,  and  .where  medical  testimony 
to  prove  this  cannot  be  had,  the  memories  of  comrades 
are  tortured  to  supply  the  missing  evidence.  Untold 
frauds  have  been  perpetrated,  but  the  masses  of  the 
people  are  not  yet  in  the  mood  to  unearth  them  and 
bring  them  to  light.  It  is  still  the  policy  of  politicians 
to  deal  very  generously  with  the  soldiers,  and  to  act 
out  the  principle  that  it  is  better  that  ten  dishonest 
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cltums  should  be  allowed,  than  that  one  worthy  appli- 
cant 8hoaId  be  rejected.  Retrenchment  is  not  popular 
with  the  people  or  with  politicans,  and  the  Grand 
Army  of  the  Republic  has  recently  denounced  Hon. 
H.  Clay  Evans,  the  pension  commissioner,  who  has 
found  that  there  are  a  very  large  number  of  pensions 
now  improperly  paid,  and  that  the  frauds  perpetrated 
upon  the  government  extract  from  the  treasury  every 
year  many  millions  of  dollars.  The  pension  com- 
missioner is  endeavoring  to  put  a  check  od  these 
abuses,  but  instead  of  receiving  encouragement  from 
the  Grand  Army  for  thus  acting,  his  proceedings  are 
made  the  subject  of  loud  dennnciadon. 

It  has  really  been  made  comparatively  easy  for  any 
who  enlisted  in  the  War  of  the  Rebellion,  whether  they 
did  any  service  or  were  mere  shirks  and  poltroons,  to 
obtain  a  pension,  for  the  act  of  June  27,  1890,  called 
the  Dependent  Pension  Act,  will  admit  almost  any  one 
upon  the  pension  list,  provided  he  has  plenty  of 
"  cheek,"  perseverance,  and  a  faithful  lawyer,  if  not  a 
Congressman,  to  help  him.  The  amount  paid  out  last 
year  under  this  act  was  $66,255,070,  and  is  likely  for 
years  to  come  to  be  a  steadily  increasing  sum. 

The  primary  intent  of  the  Dependent  Pension  Act 
was  to  confer  aid  on  indigent  soldiers,  who  without 
having  incurred  any  real  disability  in  the  army  might 
with  the  advance  of  years  become  by  any  pathological 
cause,  surgical  or  medical,  so  infirm  as  to  be  unable 
either  wholly  or  in  part  to  earn  their  support.  The 
country  would  guarantee  generously  to  provide  a  mod- 
erate stipend  for  such  soldiers  rather  than  that  they 
should  be  obliged  to  solicit  charity  either  from  rela- 
tives, friends,  or  the  general  public.  It  was  under- 
stood that  under  this  law  pensions  were  to  be  bestowed 
only  on  proof  of  disability  which  could  be  rated  with 
some  approximate  accuracy.  Medical  boards  must 
not  only  make  a  diagnosis,  but  a  complete  and  accurate 
'  pen-picture  of  the  disability  of  the  claimant.  But 
doubts  have  arisen  as  to  these  reports,  and,  according 
to  the  published  statement  of  the  commissioner,  to  test 
the  value  of  these  reports  the  singular  device  was 
resorted  to  in  one  case  of  sending  the  claimant  before 
four  boards  successively.  Each  board  found  unani- 
mously; there  was  no  minority  report.  One  found 
no  ratable  disability,  one  found  $8  per  month,  one 
$17  worth,  and  the  fourth  $24  worth.  Medical  in 
qniries  by  government  boards  into  ratable  disabilities 
seem  to  have  been  of  little  protection  to  the  govern- 
ment in  many  cases,  but  they  are  all  we  have.  The 
only  way,  says  the  Evening  Post,  to  root  out  the  frauds 
in  the  pension  business  would  be  through  publishing 
the  lists  and  having- a  judicial  revision  of  the  findings 
in  every  case.  But  this  would  be  a  work  of  years,  and 
already  there  is  a  mountain  of  claims  to  adjudicate. 

It  is  important  that  the  examining  boards  should  do 
their  work  carefully  and  impartially.  There  should 
be  no  rating  where  no  real  disability  exists.  A  man 
who  can  work  hard  all  day  from  6  A.  M.  till  7  P.  M. 
should  be  ashamed  to  ask  for  a  pensiou,  even  though 
^"^"^  ''uffer  somewhat  from  muscular  pains  supposed 


to  be  "  rheumatism,"  or  may  have  some  inconvenience 
from  hemorrhoids.  A  large  part  of  the  claims  now 
pending  under  the  law  of  1890  are  for  disability  occsr 
sioned  by  rheumatism,  and  these  cases  give  the  ex- 
aminer more  trouble  than  any  others,  especially  as  the 
subjects  often  seem  robust,  and  the  morbid  manifestar 
tions  are  purely  subjective.  If  he  marks  "  no  rating," 
the  claimant  none  the  less  perseveres,  aud  eventually 
obtains  what  he  asks  from  some  other  board. 

Persons  come  before  the  boards  askiog  to  be  rated 
for  "  rupture  "  when  the  hernia  is  easily  retained  by  a 
truss,  or  for  "  varicose  veins  "  when  an  elastic  stocking 
would  remedy  any  inconvenience  thereby  caused. 
Others  ask  a  pension  for  hardness  of  hearing  which 
does  not  interfere  with  their  work  ;  for  imperfect  eye- 
sight when  glasses  remedy  the  infirmity ;  for  dyspeptic 
troubles  brought  on  by  faulty  dietetic  habits  which 
they  might  easily  correct.  It  would  be  interesting  to 
know  how  much  the  country  is  annually  taxed  for 
"hemorrhoids,"  for  "chronic  catarrh,"  for  "head- 
aches," for  "  lumbago,"  for  "  sciatica,"  for  "  chills  and 
fever,"  for  "  diarrhea,"  etc.,  which  have  not  disaUed 
to  any  appreciable  extent,  or  deprived  of  the  means  of 
earning  a  comfortable  living  those  pensioned  for  these 
alleged  complaints. 

With  those  who  are  seriously,  perhaps  totally,  dis- 
abled by  paralysis,  by  consumption,  by  blindness,  by 
visceral  disease,  by  severe  surgical  injuries,  the  case  is 
altogether  different,  and  as  long  as  the  present  pension 
laws  exist,  such  persons  will  be  the  proper  recipients 
of  the  bounty  of  the  government.  And  as  all  the 
veteran  soldiers  are  growing  old,  and  are  suffering  to 
a  greater  or  less  extent  from  the  infirmities  of  age,  it 
will  not  be  long  before  examining  boards  will  be  justi- 
fied in  rating  as  pensionable  almost  every  applicant 
who  presents  himself  before  them.  But  before  this,  a 
service  pension  act  will  undoubtedly  be  passed  and 
medical  examining  boards  will  no  longer  be  needed. 

We  do  not  stop  to  speculate  on  the  good  times  com- 
ing when  not  merely  all  the  surviving  soldiers  of  the 
War  of  the  Rebellion  (all  who  will  accept  the  bounty) 
will  be  fed  out  of  the  public  treasury,  but  there  will  be  a 
great  many  soldiers  of  this  summer's  war  to  add  to  the 
list  of  the  pensioned  —  unfortunately  not  so  many  who 
incurred  wounds  as  disease  in  the  campaign  —  and  the 
raid  on  the  country's  exchequer  wiU  only  be  limited 
by  the  government's  abUity  to  satisfy  all  demands. 


FLIES  AS  CARRIERS  OF  TYPHOID  FEV^R. 

A  cOHUissiON,  consisting  of  Drs.  Lee,  Vaughan 
and  Shakspeare,  was  lately  appointed  to  visit  our  mili- 
tary camps  and  inquire  into  the  cause  of  the  epidemics 
of  typhoid  fever  in  those  camps.  This  commission  in- 
spected the  camps  at  Chickamauga,  Huntsville,  Per- 
nandina  and  Jacksonville,  and  as  a  result  of  their  in- 
vestigation, reported  that  in  their  opinion  the  common 
house-flies,  mutca  domestiea,  which  swarmed  in  all  the 
camps  and  bad  unimpeded  access  to  the  excreta  and 
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ingesta  of  the  soldiers,  were  the  active  and  immediate 
agents  for  the  spread  of  this  disease  among  the  troops, 
the  disease  having  been  originally  brought  to  the 
camps  by  the  volunteers  from  their  homes.  The  com- 
mission give  in  their  report  certain  reasons  for  enter- 
taining this  opinion.  The  opinion  at  present  has 
merely  the  weight  of  a  plausible  theory.  No  positive 
proof  is~  adduced,  and  no  control  experiments  have 
been  made  to  support  the  theory.  The  reasons  given 
for  entertaining  the  theory  are  sufficient,  and  the  the- 
ory iu  itself  is  sufficiently  plausible  to  make  such  ex- 
periments, which  should  not  be  difficult,  desirable. 

The  same  theory  was  adduced  to  account  for  the 
scattered  cases  of  cholera  which  occurred  in  the  city 
of  New  York,  in  September  of  1892,  when  that  city 
was  quarantined  against  the  epidemic  of  cholera  then 
.  prevailing  in  Europe.  But  this  theory  in  regard  to 
cholera  was  based  upon  the  positive  results  of  careful 
laboratory  experiments  made  in  Europe  by  Simmonds 
and  Sawtschenko,  experiments  which  showed,  not  only 
that  the  house-fly  might  be  a  carrier  and  disseminator 
of  the  cholera  bacillus,  but  also  that  those  bacilli  are 
taken  into  the  body  of  the  fly,  pass  through  it  without 
loss  of  their  active  properties  and,  moreover,  in  all 
probability,  actually  multiply  during  their  sojourn 
there.* 

As  above  said,  it  would  be  quite  worth  while  for 
some  of  our  bacteriologists  to  apply  such  experiments 
and  seek  for  such  proof  in  regard  to  flies  as  carriers  of 
typhoid  fever. 

This  proposition  as  to  the  spread  of  typhoid  among 
the  volunteers  by  means  of  flies,  it  should  be  remem- 
bered, has  no  real  bearing  upon  the  question  of  fixing 
the  responsibility  for  the  high  percentage  of  sickness 
among  the  volunteers  and  the  neglect  of  camp  hygiene. 
It  does  emphasize  the  fact  that  there  was  an  astonish- 
ing neglect  of  camp  hygiene  in  many  instances.  The 
measure  of  responsibility  for  the  results  —  as  between 
Congress,  the  War  Department  (which  includes  the 
Secretary  of  War,  the  Quartermaster's  Department, 
the  Medical  Department,  etc.),  and  the  soldiers  them- 
selves —  this  still  remains  undetermined  and  unaffected 
by  the  presence  and  activity  of  the  domestic  fly.  Of 
course,  in  so  far  as  this  responsibility  is  fixed  upon 
Congress  the  "  intelligent  voter  "  himself  must  assume 
it. 

We  are  not  the  first  to  recall,  in  this  connection,  the 
entomological  verse : 

"  Great  fleas  have  little  fleas  apon  their  backs  to  bite  'em, 
And  little  fleas  haye  lesser  fleas,  and  so  ad  infinilum. 
And  the  great  fleas  tbemselves,  in  torn,  have  greater  fleas  to 

goon; 
While  these  again  have  greater  still,  and  greater  still,  and 

soon," 


MEDICAL  NOTES. 

Typhoid  Fkvbr  not  Malakia.  —  There  seems  to 
be  good  reason  to  believe  that  mnch  and  perhaps  most 
of  the  BO-called  malaria  which  a£9ict8  our   troops  in 

>  Jounal,  ToL  ozzvUl,  p.  170. 


camp  in  Florida  and  in  Puerto  Rico  as  well,  is*  really 
not  malaria  at  all,  but  is  typhoid  fever. 

Dr.  John  B.  Robkrts  has  resigned  the  presidency 
of  the  Board  of  Trustees  of  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine.  Mr. 
William  £.  Donovan,  who  has  been  a  corporator  of 
the  institution  since  1889,  and  a  trustee  for  several 
years,  was  elected  to  succeed  Dr.  Roberts. 
boston  and  new  knoland. 

Return  ok  the  "  Bat  State."  —  ITie  hospital 
ship  Bety  State  arrived  at  Boston  again  on  September 
27th,  from  Arecibo,  Porto  Rico,  after  a  remarkably 
quick  and  successful  return  voyage.  She  brought 
100  men,  nearly  all  of  whom  were  members  of  the 
'6th  Massachusetts.  There  were  no  deaths  on  the  voy- 
age, and  all  the  patients  had  shown  marked  improve- 
ment. Only  five  of  the  patients  were  unable  to  walk 
from  the  ship. 

Beqdkbtb  to  Hospitals.  —  By  the  will  of  Miss 
Caroline  T.  Downs,  of  Canton,  which  was  executed  on 
February  8,  1893,  and  has  just  been  admitted  to  pro- 
bate, the  Children's  Hospital  of  the  city  of  Boston  is 
to  receive  $20,000;  and  the  New  England  Hospital 
for  Women  and  Children,  $20,000.  If  there  is  a  re- 
mainder of  her  estate  after  paying  the  above  bequests 
it  is  to  be  divided  pro  rata  among  these  and  other 
charitable  institutions  and  in  proportion  to  the  amount 
that  each  has  received. 

NEW  TORK. 

Yellow  Feteb  at  Seodranca. — ^The  transport 
Seguranca,  on  September  20th,  arrived  off  Montank 
Point  from  Santiago,  and  reported  on  board  a  case  of 
yellow  fever,  the  patient  being  a  civilian,  of  Macon, 
Ga.,  who  was  attacked  by  the  disease  the  third  day  out. 
The  authorities  at  Montauk  communicated  the  fact  to 
the  Health  Officer  of  the  Port  and  he  at  once  re- 
quested that  the  vessel  should  be  sent  to  New  York 
harbor.  She  reached  quarantine  on  the  22d,  and 
the  yellow  fever  patient  and  twenty  soldiers  were 
transferred  to  Swinburne  Island,  while  the  remaining 
passengers  were  taken  to  Hoffman  Island  for  observa- 
tion. Their  clothing  and  baggage  were  disinfected, 
the  ship  was  fumigated,  and  the  crew  were  ordered  to 
be  kept  on  board  for  five  days.  On  September  23d, 
the  patient  died,  but  no  new  cases  developed.  The 
sick  soldiers  were  mostly  convalescents  from  malarial 
fever. 

School  Facilities  to  be  Increased. — ^The 
Board  of  Education  announces  that  it  will  shortly  be 
able  to  overcome  the  congestion  of  the  public  schools 
with  which  it  was  confronted  at  the  opening  of  the 
session.  This  is  to  be  accomplished  by  hurrying  up 
the  new  school  buildings,  by  the  employment  of  an 
extra  force  of  workmen,  by  the  placing  of  all  children 
under  six  years  of  age  in  the  kindergarten  grade,  and 
by  providing  temporary  hired  quarters  for  the  latter 
class  of  pupils  until  the  new  school-houses  are  finished. 

The  Smoke  Nuisance  to  be  Stopped. — The 
Board  of  Health  has  commenced  a  vigorous  crusade 
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againsC  the  smoke  nuisanoe  caoted  by  the  barning  of 
■oft  coal,  the  use  of  which,  anless  proper  provision  is 
made  for  the  preveDtion  of  smoke,  is  a  violation  of  the 
sanitary  code ;  and  its  inspectors  have  reported  a  large 
number  of  instances  of  sach  violation.  A  reasonable 
time  is  allowed  to  offenders  to  make  the  necessary 
changes  after  they  are  notified  to  cease  using  soft  coal, 
and  if  the  changes  are  not  made  within  that  time 
prosecution  follows. 


Corrtj^ponDencr. 


[From  oar  Special  Correspondent.] 

THE  CONDITIONS  AT   CAMP  WIKOFF. 

Camp  Wikofp,  Montauk  Point,  L.  I., 
September  15,  1898. 

Mr.  Editor:  —  For  a  temporary  quarantine  of  a  large 
number  of  soldiers — for  which  purpose  Camp  WikoS  was 
originally  intended  —  there  could  be  no  better  site  than 
Montauk  Point.  It  is  a  high  rolling  country,  bare  of 
everything  except  a  stubbly  grass,  with,  little  lily  ponds 
between  the  hills  and  with  the  sea  nearly  surrounding  it. 
The  temperature  is  consequently  even,  and  there  is  usually 
a  cool  breeze,  and  were  the  air  a  bit  dryer,  it  would  be  a 
perfect  place  for  fever  patients.  The  natural  drainage  is 
excellent,  the  sandy  sub-soil  absorbing  what  sewage  does 
not  run  off  into  the  hollows  and  I  doubt  if  there  is  any 
place  on  the  Atlantic  coast  where  an  army  could  camp 
which  has  such  advantages  of  isolation,  climate,  water- 
supply,  and  of  a  railroad  terminus  and  harbor,  and  conse- 
quently of  transportation  facilities.  It  is  only  four  hours 
by  rail  to  New  York  and  two  hours  by  water  to  New 
liondon. 

The  general  hospital  is  some  two  hundred  feet  above  sea 
level,  and  from  it  one  can  see  miles  in  every  direction  — 
the  natural  barrenness  of  the  landscape  being  relieved  by 
tbouiiands  of  tents,  reminding  one  ot  a  great  daisy  field. 
To  tlie  eastward  in  the  direction  of  the  light-house  are 
long  black  lines  of  picketed  horses  and  other  moving  lines 
where  some  of  the  cavalry  regiments  are  riding  to  water, 
and  during  daylight  there  are  endless  chains  of  four  and 
six  mule  teams  crawling  along  the  downs  distributing  sup- 
plies to  different  parts  of  the  camp.  The  whole  scene  is 
continuously  shifting,  for  every  day  some  new  troop-ship 
arrives  or  some  regiment  is  ordered  away,  and  this  entails 
a  great  deal  of  work  and  movement.  Yet  one  would 
hanlly  think  that  there  are  between  twenty-five  and  thirty 
thousand  men  in  camp  and  many  of  them  sick. 

When  I  first  came,  a  month  ago,  there  were  only  half  a 
dozen  hospital  wards  erected ;  the  soldiers  were  coming  in 
by  hundreds  every  day,  many  of  them  critically  ill,  and 
supplies  of  every  sort  insnfiicient.  Not  only  were  food 
and  water  scarce,  but  what  there  was  of  it  could  not  he 
distributed  because  of  the  confusion.  It  was  every  man 
for  himself.  The  sick  suffered  the  worst ;  I  was  given  a 
ward  in  the  evening,  and  found  that  the  patients  had  had 
nothing  given  them  but  whisky  and  quinine  since  the  mid- 
dle of  the  morning.  The  only  medicines  obtainable  were 
aninine,  camphor  and  opium  and  cathartic  pills.  A  few  of 
le  men  had  cot  beds,  about  half  had  mattresses,  and  all  had 
blankets.  Whether  it  was  the  result  of  military  discipline 
or  the  hardship  the  men  had  suffered  I  do  not  know,  but 
I  have  never  seen  such  an  uncomplaining  set  of  patients. 
Any  attention  that  was  paid  to  them  was  regarded  as  a 
favor ;  neglect  was  never  noticed. 

Supplies  of  all  sorts  were  pouring  in  however;  affairs 
were  straightening  out  under  a  good  executive  and  in  two 
weeks  the  conditions  were  very  different.  There  are  now 
in  the  seneral  hospital  alone  forty  wards,  supplied  with 
nearly  m  the  necessities ;  roads  have  been  made,  a  well 


dug  and  the  water  piped  to  different  parts  of  the  camp, 
and  there  are  dispensaries,  commissaries,  electric  lights,^ 
street  sprinklers,  telephone  and  telegraph  lines,  etc._  As 
an  indication  of  the  amount  of  work  done,  the  signal 
corps  handled  1,800  telegrams  in  one  of  the  first  days. 
The  condition  has  now  changed  from  one  of  great  want  to 
that  of  comparative  comfort.  Everything  would  have  been 
done  by  the  government  in  time ;  the  visit  of  Secretary 
Alger  and  later  of  McKinley  resulted  in  the  cutting  of  mocn 
red  tape  so  that  supplies,  etc.,  were  much  more  obtainable ; 
but  at  first,  bad  it  not  been  for  the  Red  Cross,  the  Massa- 
chusetts Volunteer  Aid  (under  the  very  able  management 
of  Dr.  Prescott)  and  the  War  Relief  Association,  the  suf- 
fering would  have  been  great.  When  the  quartermaster 
and  medical  department  could  not  furnish  necessities,  one 
of  these  organizations  could.  An  impartial  observer  can- 
not praise  Sieir  work  too  highly. 

Besides  the  forty  wards  in  the  general  hospital,  there  are 
two  division  field  hospitals,  a  cavalry  division  hospital,  a 
detention  camp  and  a  quarantine  station.  Patients  are 
constantly  being  brought  in  in  ambulances  from  the  outly- 
ing regiments,  or  from  the  harbor  where  the  men  are  being 
landed  every  day.  The  latter  are  first  sent  to  the  deten- 
tion camp  for  five  days  to  await  the  appearance  of  infect- 
ious disease  and  if  none  develops  are  sent  to  the  general 
hospital,  and  from  here  are  transported  to  New  York. 

Kach  ward  consists  of  seven  section  tents  placed  end  to 
end  raised  over  a  board  floor,  ninety-eight  feet  long  and 
eighteen  broad,  there  being  fifty  patients  to  the  ward  when 
crowded.  We  are  promised  a  cutting  down  of  twenty  pa- 
tients as  soon  as  the  pressure  is  relieved,  for  while  at  pres- 
ent there  is  no  trouble  on  account  of  poor  ventilation,  there 
is  barely  room  enough  to  walk  between  the  beds.  There 
are  two  and  sometimes  three  wards  in  care  of  each  doctor, 
and  each  ward  is  entitled  to  four  nurses  and  two  orderlies 
by  day,  and  two  nurses  and  two  orderlies  by  night.  This 
would  be  sufficient  assistance,  if  it  were  not  that  there  are 
only  a  few  trained  male  nurses  among  them,  the  orderlies 
being  for  the  most  part  hospital  corps  men,  or  volunteers 
or  detailed  men  from  the  ranks.  Many  of  these  are  nause- 
ated by  their  unusual  duties,  and  have  to  quit;  many  others 
get  drunk,  and  still  others  shirk,  so  tlist  a  ward  is  seldom 
supplied  by  the  same  force  twice.  The  nurses  have  to  do 
all  the  work  about  the  patients,  such  as  giving  typhoid 
baths  and  enemata,  for  it  is  only  an  occasional  orderly  who 
is  fit  for  more  than  manual  work.  The  most  difficult  pnrt 
of  the  routine  is  the  proper  disinfection  of  the  typhoid 
stools.  The  dejecta  are  emptied  from  the  bed-pans,  which 
are  supposed  to  contain  already  chloride  of  lime  or  forma- 
lin, into  tin  buckets,  and  theee  are  in  turn  emptied  in^  the 
sinks  or  backhouses  a  hundred  yards  away,  but  it  is  as  im- 
possible to  teach  untrained  men  to  take  any  precaution  aa 
it  was  to  prevent  their  drinking  contaminated  water  in  the 
Southern  camps,  although  they  have  repeatedly  seen  the 
results  of  this  ca^ele8sne^9.  All  clolbing  of  men  arriving 
from  Cuba  and  all  bedding  of  the  typhoids  are  btimed,  the 
rest  being  sterilized  by  steam,  washed  and  returned. 

The  continuous  shifting  of  the  patients  is  a  cause  of  an- 
noyance to  every  one.  As  each  transport  arrives  with  sick 
men  on  board,  a  corresponding  number  has  to  be  turned 
out  of  the  hospital,  and  this  means,  not  only  a  large  amount 
of  work,  but  a  serious  danger  to  the  convalescents,  who 
very  likely  are  just  beginning  to  pick  up  a  little. 

The  soldiers,  as  a  whole,  are  in  two  classes,  —  the  one 
in  the  pink  of  condition  ;  the  other,  the  very  sick.  There 
is  no  intermediate  class.  As  a  rule,  the  regulars  and  the 
cavalry  men  are  in  the  best  shape,  and  the  volunteers  in 
the  worst,  for  the  latter  had  not  learned  how  to  economize 
rations  or  to  look  out  for  their  own  health  while  in  the 
field.  The  serious  condition  of  the  sick  men  seems  to  be 
accounted  for  by  the  lack  or  irregularity  of  medical  treat- 
ment. The  cases  are  almost  entirely  medical,  the  only 
surgery  being  what  would  ordinarily  crop  out  among  a 
large  number  of  individuals.  There  is  a  single  tent  de- 
voted to  surgical  cases,  under  the  direction  of  Senn,  of 
Chicago. 

Perhaps  half  the  cases  are  malarial,  indeed,  it  is  the  ex- 
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ception  that  a  man  has  returned  from  Cuba  unaffected  by 
"  the  fever."  Advanced  malarial  cachexia  is  the  moat 
striking  feature  of  these  cases,  and  combined  with  the 
browning  of  the  tropical  sun  produces  a  horribly  emaciated, 
cadaveric  look,  worse  than  that  of  long-standing  malignant 
disease.  Many  of  the  so-called  "  pernicious "  malarias 
(which  means  nothing  more  than  neglected  cases)  end 
fatally  from  secondary  anemia ;  coma  is  frequent,  and  these 
eases  are  apt  to  run  continued  remittent  temperatures 
without  responding  to  quinine.  Such  cases  are,  with  diffi- 
culty, differentiated  from  typhoid  without  the  help  of  a 
laboratory ;  there  are  no  chills,  and  the  fever  does  not  re- 
spond to  large  doses  of  quinine  by  the  mouth. 

Hypodermics  of  the  muriate  of  quinine,  which  is  a  com- 
bination of  muriatic  acid  and  urea  to  obtain  solability,  is 
more  efficient  and  not  too  irritating  to  the  tissues.  War- 
burg's tincture  in  two  drachms  to  one-half  an  ounce  doses 
is  uso  good,  when  there  is  no  tendency  to  diarrhea.  In 
the  ordinary  intermittent  fevers,  cinchonism  has  to  be  ob- 
tained before  the  temperature  drops.  Besides  the  malarial 
infection,  there  are  ail  sorts  of  complications,  such  as  gas- 
tro-enteritis  from  quinine,  exhaustion,  starvation,  dysen- 
tery, etc.  Almost  any  nervous  phenomena  may  accompany 
the  later  stages.  I  have  had  cases  of  what  seemed  to  be 
cerebro-spinal  meningitis,  angina  pectoris,  chorea,  paralysis 
of  the  lower  extremities,  musculo-spinal  paralysis  and  tri- 
facial nenraleia,  respectively,  until  they  cleared  up  under 
qninine.  I  also  had  a  case  that  for  three  successive  days 
relapsed  into  deep  coma  with  Cheyne-Stokes  respiration,  the 
attacks  coming  every  twenty-two  hours,  and  lasting  four  or 
five  hours.  The  coma  would  come  on  suddenly  while  the 
man  was  sitting  up  in  bed  smoking,  and  would  disappear 
just  as  quickly.  Quinine,  thirty  grains  by  the  mouth  and 
the  same  amount  subcutaneously,  prevented  a  recurrence  on 
the  fourth  dav. 

Uccasional^  the  chills  are  so  violent  that  the  men  nearly 
shake  themselves  out  of  bed ;  and  in  these  cases  morphine 
at  the  beginning  of  the  paroxysm  is  a  valuable  antispas- 
modic. 

Jast  what  the  morti^ity  from  malaria  is  cannot  be  told 
of  course,  bnt  it  appears  to  be  as  large  as  that  of  typhoid. 
Many  of  these  cases  could  probably  have  been  saved  if  the 
treatment  could  have  been  begun  in  time. 

The  typhoids,  as  well  as  the  malarias,  run  atypical 
courses,  owing  to  complications,  and  the  mortality  is  also 
unnecessarily  high,  though  since  we  have  been  supplied 
with  temperature  charts  and  means  of  giving  sponge  baths, 
there  is  a  great  improvement.  Whether  or  not  typhoid  is 
spreading  nas  been  much  discussed.  A  chemical  examina- 
tion of  the  water  is  said  to  have  shown  freedom  from  con- 
tamination, but  it  is  surface  water  and  unpleasant  to  the 
taste. 

A  series  of  cases  just  in  from  the  camp  of  the  Second  In- 
fantry, close  to  the  well,  is  suggestive  of  trouble.  These 
men  had,  in  the  main,  good  fo<xl,  and  all  drank  the  water, 
and  after  being  in  camp  here  between  four  and  five  weeks, 
some  thirty  of  them  were  taken  with  what  seemed  at  first 
to  be  ptomaine  poisoning,  but  later  showed  unmistakable 
evidence  of  typhoid.  Two  of  these  have  come  to  autopsy. 
There  have  been  other  sporadic  cases,  but  the  above  is  the 
only  suggestion  of  an  epidemic.  If  the  water-supply  is  in- 
fected, the  entire  country  may  feel  the  effects,  for  every 
day  regiments,  convalescents  and  furloughed  men  are  being 
sent  away  to  all  parts  of  the  country,  without,  of  course, 
any  precautions. 

There  has  been  much  discussion  as  to  whether  or  not  a 
true  typho-malaria  can  exist,  that  is,  an  occurrence  of  ma- 
laria and  yphoid  in  the  same  patient  simultaneously.  The 
history  of  the  following  case  may  throw  some  light  on  the 
question : 

"  The  patient  came  in  with  the  diagnosis  of  typhoid  and 
with  typical  symptoms  of  rose-spots,  low  delirium,  and 
brown,  dry  tongue,  and  while  running  a  convalescence  con- 
sistent with  typhoid,  he  suddenly  had  a  well-marked  mala- 
rial paroxysm,  which  was  repeated.  There  was  no  history 
of  fever,  until  the  present  illness  began,  a  week  and  a  half 
before  entrance,  nor  had  there  ever  been  a  chiU.    Large 


numbers  of  the  estivo-autumnal  organisms  were  found  in 
the  blood  "  (examined  by  Dr.  Ewing). 

The  cases  of  dysentery  are  the  most  pitiful,  and  are  of 
great  severity.  The  mortality  appears  to  be  about  half 
that  of  the  other  two  diseases.  They  are  all  amebic ;  the 
prostration  is  great,  some  of  the  cases  having  as  high  as 
thirty  to  forty  smsll  bloody  movements  a  dav.  Opiates 
and  astringents  are  valueless,  though  occasionally  of  benefit 
if  preceded  by  a  purge.  Irrigation  of  the  colon  with  qui- 
nine solution  up  to  five  per  cent.,  or  with  silver  nitrate  up 
to  two  per  cent.,  gives  fair  results. 

The  above  three  classes  comprise,  perhaps,  ninety  per 
cent,  of  the  cases,  the  others  being  the  usual  run  of  pneu- 
monias, bronchitis  and  the  milder  infections  diseases. 
There  have  been  no  authoritative  cases  of  yellow  fever,  nor 
of  the  other  rarer  southern  diseases,  and  there  is  a  striking 
absence  of  appendicitis,  no  case  with  this  diagnosis  having 
been  reported  in  the  past  montli.  There  is  also  very  little 
venereal  disease. 

The  quality  of  the  medical  work  done  is  not  nearly  so 
bad  as  would  seem  likely  from  the  rapidity  with  which  con- 
tract surgeons  were  necessarily  hurried  into  service.  The 
best  known  men  here  at  present  are  Delafield,  Nancrede, 
Senn  and  Sternberg.  Dr.  James  Ewing,  of  Kew  York,  is 
making  a  special  study  of  the  blood  in  malaria,  and  his 
work  has  beien  of  great  value  in  obscure  cases. 

The  work  of  the  regular  army  is  so  arranged  that  the 
assistant  surgeon  has  all  the  care  of  patients ;  as  soon  as  he 
is  promoted  above  that  position,  his  work  becomes  entirely 
executive  and  clerical.  Not  only  is  there  no  inducement 
to  do  good  scientific  work,  but  the  red  tape  that  surrounds 
everything  makes  it  impossible  to  do  it.  If,  every  night, 
a  correct  sick  report  is  turned  in,  there  is  never  a  word  said 
in  criticism  of  diagnosis  or  treatment.  The  clerical  work 
alone  is  important.  It  is  this  sort  of  thine  that  prevented 
some  of  the  transports  in  Cuba  from  landing  their  medical 
chests,  though  men  on  shore  were  suffering  for  the  want  of 
them.  The  army  surgeons  are  aware  of  this  and  ridicule 
the  system,  but  can  do  nothing  to  remedy  it. 

Many  of  the  soldiers  who  were  in  Cnba  criticise  severely 
the  manner  in  which  they  were  transported  and  fed,  and 
many  more  would  do  so,  but  for  fear  of  being  quoted. 
During  the  first  few  weeks  of  the  camp,  it  was  not  uncom- 
mon to  hear  patients  say :  "  Why,  doctor,  there's  nothing 
the  matter  with  me  but  starvation."  While  this  was  not 
strictly  true,  the  insufficient  or  improper  food  was  re- 
sponsible for  much  of  the  sickness.  The  haste  in  which 
this  camp  had  to  be  equipped,  and  confusion  of  orders, 
caused  undoubtedly  some  suffering  even  here.  For  in- 
stance, sick  men  began  to  arrive  at  Montauk  Point  on  the 
same  day  with  the  signal-corps  men,  who  were  to  stake  out 
the  camp.  Then  orders  were  received  to  prepare  hospital 
quarters  for  600  men,  yet  this  is  only  the  usual  number  of 
sick  to  be  expected  in  an  army  corps  as  large  as  that  which 
came  here,  under  normal  conditions  of  heaiih.  The  result 
was  that  for  a  month,  sick  men  have  been  lying  out  in  tents 
with  their  regiments  for  lack  of  room  in  the  hospital.  It 
seems  also  bard  to  explain  why  vessel  after  vessel  was 
unloaded  here,  with  the  accommodations  already  insuffi- 
cient, when,  with  clean  bills  of  health,  they  might  have 
gone  directly  to  different  centres  alone  the  coast.  I  am 
sure  that  dozens  of  lives  have  been  lost  by  moving  sick  men 
who  were  doing  excellently  as  long  as  they  were  not  dia- 
turbed. 

In  accordance  with  orders  just  received  to  prepare  per- 
manent quarters  for  five  hundred  patients,  ten  of  the  wards 
are  being  converted  into  wooden  sheds,  and  within  a  few 
days  all  we  men  will  be  under  warm  cover,  or  else  trans- 
ferred to  New  York.  The  rush  is  about  over,  and  the  pa- 
tients are  now  getting  good  care,  and  will  continue  to  re- 
ceive it,  unless  one  of  the  gales  prevalent  here  at  this 
season  blows  down  the  tents  before  they  can  be  changed 
over.  Barring  an  outbreak  of  typhoid  here,  or  of  yellow 
fever  on  one  of  the  transports  now  on  the  way  north,  the 
camp  will  doubtless  be  deserted  by  the  middle  of  October. 
Very  truly  yours, 

Sbabdbt  W.  Allbn,  M.D. 


Digitized  by 


Google 


328 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Skptkmbbe  29,  1898. 


METEOROLOGICAL  BECOBD 

For  the  week  endioK  September  17th,  in  Boeton,  aocordinK  to 
observatloDB  furnished  by  Sergeant  i.  W.  Smith,  of  the  United 
Sutea  Signal  Corps :  — 


Baro- 

Ther- 

KelatWe 

IHreetion 

Veloeitj 

We'th'r. 

1 

\ 

i 
1 

meter 

mometer. 

humidity. 

of  wlud. 

of  wind. 

• 

Date. 

1 

►» 

1 

K 

■i. 

a 

a 

a 
i, 

I 

a' 

a 

i, 

8 

S...tl 

m.i2 

60 

70 

no 

5« 

46 

62 

N.W. 

w. 

7 

10 

c. 

0.  1 

M..12 

30.S2 

to 

65 

54 

6G 

62 

61 

N. 

H. 

IS 

8 

c. 

C.  1 

T...1S 

30^ 

m 

67 

49 

71 

70 

70  N.W. 

S. 

4 

8 

c. 

c. 

W..H 

!M.26 

(1-2 

72 

51 

77 

81 

79,    W. 

8. 

6 

8 

c. 

c. 

T...I8 

SO.IS 

60 

f6 

96 

97 

89 

93      E. 

N.B. 

6 

6 

o. 

0.  , 

F...l« 

29.»S 

66 

70 

61 

M 

90 

92      N. 

S.E. 

7 

1 

0. 

F. 

8... 17 

2».99 

74 

84 

65 

87 

77 

82|    W. 

W. 

9 

8 

c. 

o. 

w- 

i 

1 

*0.,eload7iC.,eIewil''. M'lO.,  focf  H.-haiji  8..naok7iR  .talai  T.,thrMt' 
Mlingi  N..  now.    t  ladiMtw  tnea  of  minfdl.    e^  ICe«a  for  vc«k. 


BECOBD  OF  MOBTALITY 
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Deaths  reported  2,643 :  under  fire  years  of  age  1,082 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croop, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-coogn, 
erysipelas  and  fevera)  63(S,  consumption  2S8,  acnte  lung  dis- 
eases 166,  diarrheal  diseases  441,  typhoid  fever  76,  diphtheria 
and  cronp  67,  whooping-cough  34,  cerebro-spinal  meningitis  16, 
scarlet  fever  7,  erysipelas  3,  measles  2. 

From  whooping-cough  New  York  16,  Philadelphia  7,  Provi- 
dence and   Baltimore  6  each,  Washington,  Lowell,  Brockton, 

'averhiU  and  Newbnryport  1  each.    From  cerebro-spinal  menln- 


gitii  New  Tork  8,  Chelaea  2,  Philadelphia,  Baltimore,  Washing- 
ton and  Somerville  I  Mtch.  From  scarlet  ferer  New  Tork  7. 
From  measles  New  Tork  2. 

In  the  thirty-three  greater  towns  of  Eoglaad  and  Walea,  with 
an  estimated  popnlation  of  11,218,378,  for  the  week  ending 
September  10th,  the  death-rate  was  24.6.  Deaths  reported  6,287 ; 
acnte  diseases  of  the  respiratory  organs  (London)  130,  diarrhea 
1,318,  whooping-cough  S2,  diphtheria  62,  fever  48,  measles  39, 
scarlet  fever  29. 

The  death-rates  ranged  from  16.4  in  Cardiff  to  36.6  in  Salford ; 
Birmingham  23.1,  Bradford  21.9,  Derby  23.4,  Gateshead  30.1, 
Hnli  30.2,  Leeds  23.6,  Leloester  23.6,  Uverpool  29.7,  London 
23.2,  Manchester  30.3,  Newcastle^n-Tyoe  33.9,  Nottingham 
23.0,  Sheffield  24.6. 


Db.  J.  L. 
Sehool. 


BESIGNATION. 
Hiu>bbtb  has  resigned  as  Dean  of  Tnfts  Medical 

SOCIETY  NOTICE. 

MASBACBtiSBTTS  Mbdico-Lboaj.  Socibtt.— The  next  regular 
meeting  will  be  held  at  the  Medical  Library,  Vi  Boylston  PUice, 
on  Wednesday,  October  6th,  at  12  M . 

The  following  papers  will  be  read.  Dr.  Wyall  Johnston : 
"  Medioo-Legal  Valne  of  the  Glycogen  Test." 

Dr.  Oliver  H.  Howe  :  "  Two  Casea  of  Sadden  Death  in 
Infants." 

Dr.  Garry  de  N.  Hoogh:  "  A  Case  of  Cephalic  Tetanus." 

Dr.  J.  G.  Pinkham  will  report  a  case. 

Members  of  the  medical  profession  are  cordially  invited. 

Jduam  a.  Mbad,  M.D.,  8tert%axt. 

BOOKS  AND  PAMPHLETS  BECEIVBD. 

Advances  in  the  Domain  of  Preventive  Medicine.  By  J.  M. 
O.  Carter,  M.A..  M.D  ,  Bc.D.,  Ph.D.,  Wankegan,  Dl. 

Catalogue  of  the  Law,  Medical  and  Dental  Departments  of  the 
National  University,  Washington,  D.  C,  for  1898-99. 

The  Gospel  According  to  Darwin.  By  Woods  Hutchinson, 
A.M.,  M.D.    Chicago :  Xlie  Open  Ck>nrt  Publishing  Co. 

Transactions  of  the  American  Surgical  Association,  Vol.  XVL 
Edited  by  De  Forest  WiUard,  A.M.,  M.D.,  Ph.D.    1896. 

Twelfth  Annnal  Annotuoement  of  the  Univeiaity  of  Oregon, 
Medical  Department,  Sessions  of  1896-99,  Portland,  Ore. 

Eleventh  Annnal  Beport  of  the  Board  of  Health  of  the  City  of 
Newport,  B.  I.,  for  the  year  1897,  with  Mortnary  Statistics. 

A  ContribnUon  to  the  Btody  of  the  Symptoms  of  Chronic 
Urethritis.  By  Fred.  C.  Valentine,  H.D.,  New  Tork.  Beprint. 
1896. 

Chicago  Sanitary  Flour  for  Certain  Dyspeptics  and  Diabetics. 
Diabetic  Gangrene.  By  N.  S.  Davis,  Jr.,  A.M.,  M.D.  Beprints. 
1898. 

Beport  of  the  Kensington  Hospital  for  Women  (Non-sectarian), 
Philadelphia,  from  October  12,  1896  to  October  U,  1897.  In- 
corporated June  11,  1887. 

Seventeenth  Annual  Announcement  of  the  New  Tork  Post- 
Gradnate  Medical  School  and  Hospital,  University  of  the  State 
of  New  Tork,  for  1898-W. 

Symposium  on  the  Patho'ogy  of  the  Diseases  of  the  Cardio- 
Vascular  System.  The  Myocardium.  By  J.  H.  Musaer,  M.D., 
and  J.  D.  Steele,  M.D.    Beprint. 

Forty-third  Annnal  Beport  upon  the  Births,  Marriages  and 
Deaths  In  the  City  of  Providence  for  the  year  1897.  By  Charles 
V.  Cbapin,  M.D.,  City  Registrar. 

Cystic  Degeneration  of  the  Chorion  Villi  with  Colnddent 
Cystic  Tumor  of  Both  Ovaries.  By  Henry  Kreutzmano,  M.D., 
San  Francisco,  Cal.    Beprint.    1898. 

Tnbercalosis  and  Its  Treatment  by  the  Ijiter  Methods ;  Sub- 
ject Illustrated  by  Twelve  Clinical  Cases.  By  A.  G.  Deardoff, 
M.D.,  Ban  Francisco,  Cal.    Beprint.    1898. 

The  Diagnostic  Importance  of  Fever  in  Late  SyplilUs.  Benal 
Calculus.  The  Essential  of  the  Art  of  Medicine.  By  J.  H. 
Musser,  M.D.,  Philadelphia.    Beprints.    1892-98. 

Beport  of  Surgical  Operations  in  the  Private  Surgical  Infirm- 
ary of  Drs.  C.  8.  and  Mmuel  8.  Briggs,  during  its  Seventh  Ses- 
sion, from  September  10,  1897  to  August  1,  1898.  Reported  by 
J.  E.  Bell,  M.D.,  Nashville,  lenn.    Reprint.     1898. 

A  Text-Book  of  Practical  Therapeutics,  with  Especial  Befer^ 
ence  t  >  the  Application  of  Remedial  Measures  to  Disease  and 
their  Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.,  B.8c.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia;  Physi- 
cian to  the  Jefferson  Medical  College  Hospital ;  Laureate  of  the 
Royal  Academy  of  Medicine  in  Belgium ;  of  the  Medical  Society 
of  London,  etc.  Seventh  edition.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.    1898. 
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II.  Total  extir- 
pation. 


CHOICE  OF  METHODS  IN  HYSTERECTOMY. 

^    By  XRNJtST  W.  CU8BIKO,  H.D.,  BO8T0H. 

Six  years  ago  a  memorable  discaBsion  on  bysterect- 
omy  took  place  in  this  Society  which  led  rapidly  to  a 
complete  cbaoge  in  the  customary  methods  of  per- 
forming this  operation,  and  was  the  starting-point  of  a 
great  increase  in  the  frequency  with  which  it  was  em- 
ployed. It  has  seemed  to  me  that  it  will  not  be  with- 
out interest  now  to  discuss  certain  points  of  the  tech- 
nique of  the  operation,  and  to  compare  different 
methods,  in  order  to  discover  in  how  far  we  agree  in 
our  procedures  and  to  what  extent  a  consensus  of 
opinion  has  been  established.  I  therefore  venture 
some  observations  based  on  my  own  experience  in  the 
the  hope  of  eliciting  the  opinions  of  the  other  Fellows 
of  this  Society. 

For  the  removal  of  the  uterus  we  have  to  consider 
the  following  methods,  each  of  which  is  or  \nay  be 
preferable  in  certain  cases,  so  that  it  is  of  interest  and 
importance  to  examine  the  indications  which  would 
cause  either  one  or  the  other  to  be  chosen  in  a  given 
case : 

'•  ^]?S3^«™     I  ^**"'*'''*°''*^- .  cerrlx  cauterized  and  drained, 
ampnution     j  intraperitoneal   (  Cervix  oloeed  without  oanter;. 

Vagina  open  (peritoneum  open 
or  olosed). 

Taglna  oloaed,  choice  of  eatgnl 
or  sllli. 
f  Abdominal  '  Combined  operation,  by  vagi- 

nal and  abdominal  inclslon>. 

Methods    of    Doyen,   Martin, 
Riohelot. 

!  Clamp*  (morcellatlon). 
Ligatnres,  abdomen  drained  or 
eloaed. 

I.  (a)  The  extraperitoneal  treatment  of  the  stump 
by  pins  and  the  serre-noeud  or  elastic  constrictor  hag 
been,  I  presume,  abandoned  by  all  of  us,  except  under 
exceptional  circumstances.  Nevertheless,  it  is  well  to 
remember  that  it  remains  a  precious  resource  as  an 
expedient  of  emergency  when,  by  reason  of  shock  or 
weakness  from  previous  hemorrhage,  it  is  advisable  to 
terminate  an  operation  immediately.  In  some  cases 
also  of  Porro's  operation  where  the  great  vessels  of 
the  pregnant  uterus  are  a  formidable  factor,  or  where 
there  has  been  a  rupture  of  the  uterus  daring  labor, 
and  an  operation  of  emergency  is  performed,  this 
method  of  treating  the  stump  will  always  have  certain 
advantages  for  those  who  are  familiar  with  it.  The 
rising  generation,  however,  will  have  no  opportunities 
of  seeing  this  operation  or  becoming  familiar  with  its 
niceties,  so  that  practically  it  is  to  be  classed  with  the 
abandoned  methods. 

I.  (i)  The  method  of  treating  the  stump  iutra- 
peritoneally  by  dilating  and  cauterizing  the  cervical 
canal  and  draining  it  with  gauze,  as  first  introduced 
by  E^tman,  and  recommended  by  Chrobak  in  1891, 
was  used  by  me  in  1892  in  some  twelve  cases  with 
the  happiest  results ;  but  I  have  now  abandoned  it, 
and  I  think  that  it  has  been  generally  given  up,  be- 
cause in  cases  where  there  is  especial  reason  to  fear 
infection  from  the  cervical  canal,  it  is  better  to  re- 
move the  whole  cervix.* 

Careful  experiments  have  shown  that  the  healthy 
cervical  canal  is  not  septic,  and  the  preparation  for 
hysterectomy  now  universally  adopted  includes  thor- 


ough cleansing  and  disinfection  of  the  whole  uterine 
cavity,  so  that  when  the  opening  of  the  stump  is 
closed  by  suture  it  is  found  safe  and  preferable  not  to 
cauterize  it,  and  thereby  a  better  union  is  obtained. 

If,  when  the  stump  is  divided,  the  incision  is  made 
quite  conical  by  traction  on  the  body  of  the  uterus 
and  an  oblique  incision,  there  is  very  little  of  the  cer- 
vical mucous  membrane  left,  and  there  is  a  flap  of 
uterine  tissue  in  front  and  behind.  I  pa«s  a  long 
curved  probe  through  the  canal  from  above  downward, 
and  let  an  assistant  draw  down  through  the  canal  a 
strip  of  iodoform  gauze  wet  in  sublimate  solution  ; 
this  wipes  all  mucus  and  secretion  from  the  mucous 
membrane,  including  any  secretion  which  may  have 
descended  from  the  uterus  during  the  operation,  and 
prevents  any  infection  of  the  cervical  stump  from  the 
vagina  after  the  operation.  Even  this  procedure  is 
not  necessary  in  most  cases.  Then  I  unit«  the  flaps 
of  the  cervix  with  catgut  in  continuous  suture  above 
the  mucous  membrane  of  the  canal,  and,  returning, 
unite  the  peritoneum  over  the  uterine  tissue. 

This  seems  the  proper  place  to  consider  the  indica- 
tions for  removing  the  whole  of  the  cervix,  or  for 
leaving  some  of  it  —  a  point  on  which  there  is  still 
much  difference  of  opinion.  The  burden  of  proof 
seems  to  be  on  those  who  advocate  total  extirpation, 
for  it  prolongs  the  operation  from  ten  minutes  to 
half  an  hour,  while  frequently  there  is  some  blood 
lost  before  the  lateral  and  posterior  vaginal  arteries 
are  controlled.  It  may  be  added  that  the  6eld  of 
operation  is  brought  nearer  the  ureters,  and  accidents 
have  happened  from  this  reason,  it  would  seem  that 
the  opening  of  the  vagina  would  increase  the  chance 
of  infection,  in  spite  of  the  most  careful  disinfection 
before  the  operation,  and  often  when  the  vagina  is 
short  and  the  abdominal  walls  are  thick  or  rigid  th» 
difficulty  of  operation  is  perceptibly  increased.  It  is 
claimed  that  the  pelvic  floor  is  injured  and  the  suppoit 
of  the  intestines  is  diminished  if  the  cervix  is  removed ; 
but  of  this  I  have  had  no  proof  in  my  own  experience. 
It  is  not  to  be  denied,  on  the  other  hand,  that  the  cervix 
uteri  is  the  seat  of  sexual  sensation  to  a  considerable 
degree,  and  in  many  women  it  probably  has  a  part  to 
fulfil  in  the  sexual  orgasm,  so  that  it  is  desirable  to 
leave  it  intact  unless  there  are  indications  for  its  re- 
moval. 

Nevertheless,  whenever  hysterectomy  is  performed 
for  malignant  disease  of  any  part  of  the  uterus,  the 
extirpation  should  be  total ;  when  the  cervix  itself  is 
diseased,  so  that  it  is  enlarged,  eroded,  or  secreting 
profusely  an  unhealthy  mucus  or  pus,  it  is  better  to 
remove  it ;  when  the  uterus  is  removed  with  the  tubes 
for  tubercular  conditions,  or  for  gonorrheal  disease 
which  manifestly  involves  the  uterine  mucous  mem- 
brane, so  that  there  is  presumably  an  infectious  con- 
dition of  the  secretions,  it  is  better  to  perform  total 
extirpation,  especially  as  in  these  cases  it  is  often  es- 
sential to  provide  for  drainage.  The  same  necessity 
for  drainage  may  be  a  reason  for  total  hysterectomy 
in  cases  where  subperitoneal  growth  of  fibroids  has 
lifted  up  the  peritoneum  and  left  large  raw  surfaces. 

If  it  is  decided  to  remove  the  whole  of  the  cervix, 
instead  of  amputating  it,  the  incision  is  carried  down 
at  each  side,  keeping  close  to  the  uterus  and  pinching 
the  lateral  cervical  arteries  until  the  vagina  is  opened  ; 
or  with  a  knife  a  median  posterior  incision  may  be 
made,  cutting  against  the  cervix,  until  the  vagina  is 
opened ;  or  the  same  end  can  be  reached  by  passing 
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ODe  blade  of  a  pair  of  Bcissors  into  the  cervix  and 
catling  tbroagh  it  posteriorly  until  the  posterior  cul- 
de-sac  is  entered.  I  prefer  the  first  method ;  but  it  is 
immaterial.  When  the  whole  cervix  has  thus  been 
removed  the  operator  has  the  choice  of  three  methods  : 
either  (1)  the  vagina  may  be  left  wide  open  for  drain- 
age, or  (2)  the  peritoneum  may  be  closed  and  the 
vaginal-  raw  surfaces  may  be  left  open,  or  (8)  the 
vagina  and  peritoneum  may  be  wholly  closed. 

Of  these  alternatives  I  would  reject  the  second, 
which  has  only  the  advantage  that  it  permits  ligatures 
to  come  away  in  due  time,  after  an  annoying  period 
of  suppuration.  It  seems  to  me  to  be  one  of  the 
transition  stages  in  the  development  of  the  operation, 
and  to  be  obsolete  in  the  days  of  perfected  technique. 
If  the  vagina  is  to  remain  open,  then  a  stitch  on  each 
side  (using  catgut)  will  close  the  little  lateral  vessels, 
and  may  be  so  placed  as  to  cover  the  stamps  of  the 
uterine  arteries  with  peritoneum  and  to  narrow  some- 
what, but  not  too  much,  the  opening  into  the  vagina. 
It  is  well  to  split  the  posterior  wall  of  the  vagina 
for  half  or  three-quarters  of  an  inch  and  whip  it 
with  catgut,  so  that  the  gauze  which  is  left  for  drain- 
age lies  at  the  bottom  of  the  pelvis  and  not  at  some 
distance  above  it,  as  is  otherwise  the  case. 

Nevertheless,  in  some  cases  where  drainage  is  neces- 
sary, and  they  are  less  frequent  now  than  they  used  to 
seem  some  years  ago,  I  prefer  to  close  the  vaginal 
opening  entirely,  using  the  glass  drainage-tube.  This 
is  only  advisable,  however,  when  the  case  is  in  a  place 
where  I  can  watch'  it  afterward,  and  when  I  have  a 
nurse  who  is  thoroughly  trained  in  the  care  of  the 
glass  tube. 

In  my  opinion  the  method  of  election  is  that  of  clos- 
ing the  opening  in  the  vagina  with  a  continuous  catgut 
suture,  and  afterward  uniting  the  peritoneum  with 
another  continuous  suture  of  catgut,  so  that  there  is  an 
unbroken  line  of  union  from  the  free  border  of  one 
broad  ligament,  across  the  pelvis,  covering  the  stumps 
of  the  arteries  and  the  line  of  union  of  the  vagina,  to 
the  free  border  of  the  other  broad  ligament.  When 
this  is  completed  there  is  no  raw  surface  whatever  in 
the  pelvic  cavity ;  there  is  no  need  of  drainage,  and 
the  convalescence  is  astonishingly  smooth  and  painless. 
It  makes  it  easier  to  unite  the  peritoneum  smoothly, 
burying  all  raw  surfaces,  if,  instead  of  applying  mass 
ligatures,  the  broad  ligaments  are  held  by  the  fingers 
when  severed,  seizing  and  tying  each  artery  as  it  is  cut. 
Of  course,  if  it  is  desired  to  show  in  how  small  a  time 
the  uterus  can  be  removed  the  arteries  will  be  at  first 
secured  with  catch-forceps  and  only  tied  after  the 
uterus  has  been  removed.  Sometimes  the  difficulties 
of  the  operation  are  such  that  this  is  the  only  practica- 
ble method ;  but  I  think  that  on  the  whole  it  is  better 
to  tie  each  artery  when  it  is  cut,  for  the  time  must  be 
spent,  in  any  case,  before  the  abdomen  can  be  closed, 
and  there  is  no  real  advantage  in  removing  the  uterus 
in  a  given  number  of  minutes  if  the  whole  duration  of 
the  operation  is  not  thereby  diminished.  At  any  rate, 
when  the  vagina  is  cut  open  it  should  be  sewed  to- 
gether at  once,  being  held  together  meanwhile  by 
double  tenacula  forceps,  so  that  the  chance  of  infection 
from  this  source  is  minimized. 

It  is  indispensable  that  in  the  preliminary  cleansing 
of  the  vagina  and  uterus  all  septic  material  shall  have 
been  removed  or  sterilized,  but  although  this  is  easy  to 
say  it  is  not  always  accomplished  satisfactorily.  In 
foul  or  suppurating  cases  it  is  well,  after  curetting  and 


washing  out  the  uterus  with  sublimate  solution,  to  pack 
the  cavity  with  gauze,  and  even  to  sew  up  the  cervix 
with  a  few  stitches,  so  that  afterward  when  the  uteriu 
is  bandied  it  shall  not  discharge  an  infectious  secretion 
into  the  vagina.  This  can  be  done  by  an  assistant,  so 
that  the  operator  may  keep  his  hands  clean. 

This  brings  us  to  the  consideration  of  the  question 
whether  it  is  not  well  to  proceed,  after  cleansing  the 
vagina  and  uterine  cavity,  to  the  separation  of  the  va- 
ginal tissues  from  the  cervix  and  to  the  ligation  of  the 
uterine  arteries  from  the  vagina;  in  other  words,  to 
the  method  known  as  the  combined  operation.  I  do 
not  know  of  any  particular  objection  to  this  method  if 
the  operator  has  to  clean  out  the  vagina  himself,  or  if 
he  has  an  assistant  who  is  competent  to  liberate  the 
cervix  and  tie  the  arteries.  The  fact  that  it  was  for- 
merly in  rather  extensive  use,  while  the  present 
methods  were  in  evolution,  and  that  it  has  been  aban- 
doned by  all  operators  of  the  first  rank,  leads  me  to 
filace  this  method  among  the  transition  stages  in  the 
development  of  hysterectomy.  In  cases  of  fibroids  the 
finished  surgeon  will  never  have  any  difficulty  in  per- 
forming the  whole  operation  from  the  abdomen.  In 
the  exceptional  cases,  where  a  huge  fibroid  polyp  has 
been  extruded,  and  the  thick  pedicle  passes  through  the 
oi  uteri,  it  is  better  to  tie  and  cut  the  pedicle  and  pack 
the  uterine  cavity  with  gauze,  and  sew  np  the  os,  and 
then  proceed  to  the  abdominal  operation  as  usual. 

In  cases  of  pyosalpinx  or  other  obscure  conditions  it 
is  not  well  to  complicate  matters  by  performing  an  im- 
portant part  of  hysterectomy  from  the  vagina,  when 
on  opening  the  abdomen  it  may  be  found  that  the 
uterus  with  the  appendages  on  one  side  may  be  saved, 
or  that  it  may  be  unnecessary  or  inconvenient  to  re- 
move the  whole  cervix. 

In  certain  cases  of  cancer  of  the  cervix,  however,  it 
may  be  a  great  advantage  to  remove  all  the  tissue 
which  is  apparently  diseased  before  opening  the  ab- 
dominal cavity,  if  it  is  thought  preferable  to  finish  the 
operation  by  celiotomy. 

.  I  should  not  have  mentioned  the  combined  method 
of  operating  as  a  method  of  election  before  this  Society, 
since  I  do  not  think  that  it  is  practised  by  any  one 
present,  were  it  not  that  it  has  recently  been  recom- 
mended by  a  gentleman  of  great  experience,  and  I  have 
reason  to  think  that  it  is  still  in  use  among  general 
surgeons.  To  facilitate  the  liberation  of  the  cervix, 
and  to  prevent  hemorrhage,  it  has  also  been  recom- 
mended to  separate  the  vagina  from  the  cervix  by  the 
thermo-cautery,  thus  taking  it  for  granted  that  the  va- 
gina will  not  be  united  and  that  time  will  be  given  for 
the  silk  ligatures  to  come  away  after  weeks  of  suppura- 
tion. Now,  although  this  use  of  the  thermo-cautery 
has  been  highly  recommended  in  performing  hysterect- 
omy with  the  aid  of  clamps,  precisely  for  the  reason 
that  it  prevents  the  edges  of  the  vaginal  wound  from 
uniting  too  early  and  so  preventing  the  escape  of  the 
inevitable  discharges,  and  also  for  the  reason  that  it 
probably  diminishes  the  chance  of  cancerous  infection 
of  the  incised,  or  rather  cauterized,  vaginal  wall,  yet 
in  the  case  of  hysterectomy  for  fibroid  1  would  empha- 
size the  fact  that  we  ought  to  finish  the  operation, 
whenever  it  is  possible,  so  that  the  wound  shall  be 
united  throughout,  so  that  on  the  inside  every  raw 
surface  shall  be  covered  in  by  the  peritoneum,  and  in 
the  vagina  there  shall  be  a  complete  onion  without 
suppuration. 

Although,  if  the  peritoneam  is  closed,  it  may  not  be 
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Miy  great  digadvantage  to  any  given  patient  to  have 
the  vaginal  wound  heal  by  granalation,  yet  in  a  hos- 
pital every  occation  for  the  propagation  of  pathogenic 
germs  should  be  avoided.  I  often  have  bad  seven  or 
eight  cases  of  hysterectomy  in  my  sanitariam  at  once, 
and  certainly  if  all  the  abdominal  wounds  were  sup* 
purating  I  should  not  only  be  ashamed,  but  should 
think  it  a  dangerous  place  to  perform  abdominal  opera- 
tions. Now,  what  is  the  difference  in  principle  whether 
the  suppuration  be  in  the  abdominal  wound  or  out  of 
sight  in  the  vagina?  The  air  is  fouled,  the  nurse's 
fingers  are  infected,  there  is  every  chance  through  bed- 
pans, douche  apparatus,  etc.,  for  the  hospital  to  breed 
sepsis.  There  is  even  greater  chance  that  the  patient 
get  a  cystitis,  or  that  she  have  chills  and  other  serious 
symptoms  from  the  damming  up  of  the  secretions  by 
premature  closure  of  the  vaginal  incision. 

For  these  reasons  and  others  which  could  readily  be 
adduced,  I  maintain  that  the  rule  of  all  finished  hys- 
terectomy, either  abdominal  or  vaginal,  should  be  to 
close  the  wounds  entirely,  unless  there  is  a  positive 
indication  for  drainage  or  pressure  packing. 

It  remains  to  consider  the  methods  of  Doyen  and 
Martin,  in  which  in  the  beginning  of  the  operation  the 
posterior  vaginal  fornix  is  opened  from  the  abdominal 
side,  the  cervix  seized  and  dragged  upward ;  the  broad 
ligaments  are  divided  while  compressed  by  the  fingers 
of  assistants,  each  artery  as  it  is  cut  being  seized  with 
pressure  forceps  and  tied  afterward.  Martin  ties  the 
broad  ligament  before  opening  the  post-vaginal  vault. 
Bichelot's  method  is  somewhat  similar,  except  that  he 
separates  the  bladder  from  the  uterus  first,  and  makes 
the  incision  between  the  bladder  and  the  cervix,  seizing 
the  latter  and  drawing  it  up  through  the  wound. 

These  methods  in  simple  cases  are  rapid  and  showy, 
especially  in  the  hands  of  their  distinguished  authors, 
who  can  make  any  method  of  operating  seem  easy  and 
admirable.  Nevertheless,  1  have  no  hesitation  in  clas- 
sifying them  as  transition  stages  of  the  method  of  per- 
forming hysterectomy.  They  are  all  outgrowths  of  the 
combined  .operation,  by  which  part  of  the  operation 
was  done  through  the  vagina ;  in  the  case  of  the  French 
operators  by  the  introduction  of  clamps  from  below 
after  the  vagina  was  opened  from  above.  They  were 
evolved  as  a  means  of  operating  without  the  advantage 
of  the  Trendelenburg  position,  and  for  the  convenience 
of  an  operator  standing  or  sitting  between  the  legs  of 
the  patient.  The  fact  that  such  French  surgeons  as 
Segond  and  Jacobs,  who  have  taken  the  pains  to  visit 
this  connfry  to  study  our  methods,  have  renounced  all 
other  ways  of  performing  hysterectomy  and  have 
adopted  our  procedures,  is  in  itself  an  indication  that 
we  have  nothing  to  gain  by  trying  to  copy  a  technique 
based  on  that  of  Doyen. 

This  brings  us  to  the  consideration  of  the  relative 
advantages  of  abdominal  and  of  vaginal  hysterectomy, 
which  was  the  principal  object  of  the  visit  to  this 
country  of  the  distinguished  gentlemen  just  named, 
ani  was  also  the  motive  of  a  visit  which  I  made  to 
France  three  years  ago.  I  have  given  the  subject 
much  attention  since  that  time,  and  from  the  results 
of  my  experience  have  arrived  at  pretty  definite  con- 
clusions. 

It  is  hardly  necessary  to  point  out  that  in  a  ques- 
tion of  this  kind  the  personal  equation  of  the  opera- 
tor counts  for  a  good  deal.  Some  men  have  learned 
their  art  and  achieved  their  distinction  by  operations  in 
the  vagina,  while  others  are  belter  trained  in  abdomi- 


nal than  in  vaginal  work.  The  training  of  the  opera- 
tor then,  his  possession  of  all  the  instruments  neces- 
sary for  the  best  work  io  vaginal  hysterectomy,  his 
surroundings,  the  length  of  his  fingers,  and  even  the 
rules  of  the  hospital  in  which  be  operates  may  htive 
an  influence  on  the  choice  of  the  operation.  It  is  not 
right,  but  nevertheless,  it  is  a  fact,  that  there  are 
many  hospitals  in  which  the  gynecologists  are  pro- 
hibited from  performing  operations  by  abdominal  in- 
cision, where  they  may  remove  a  fibroid  by  morcella- 
tion,  or  take  out  the  uterus  with  the  appendages  by 
vaginal  hysterectomy  for  salpingitis,  "but  where  they 
must  transfer  the  case  to  the  surgeons  of  the  staff  in 
case  the  abdominal  wall  is  to  be  incised.  Taking 
human  nature  as  it  is,  we  can  readily  foretell  the  re- 
sultant bias  in  favor  of  certain  methods  of  operation. 
Contrary  to  the  opinion  generally  held,  it  is,  in  my 
judgment,  necessary  to  have  a  much  greater  dexterity, 
experience,  and  resource  to  perform  vaginal  hysterect- 
omy in  really  the  best  manner  in  difficult  cases  than 
to  operate  by  the  abdominal  incision.  The  burden  of 
proof,  therefore,  is  rather  on  those  who  recommend 
the  substitution  of  the  former  for  the  latter  in  cases 
which  are  susceptible  of  operation  by  either  method. 

The  advantages  claimed  for  the  vaginal  method  are : 
less  danger  of  hernia,  absence  of  cicatrix  in  abdomi- 
nal wall,  less  time  spent  in  operation  and  less  shock. 
All  of  these  advantages  have  become  relatively  far 
less  by  the  improvements  in  the  technique  of  the 
abdominal  operation  within  the  last  few  years ;  for 
hernia  now  is  rare,  the  scar  is  reduced  to  a  minimum, 
the  difference  in  time  is  not  sufficient  to  be  usually  of 
importance,  and  when  abdominal  hysterectomy  is 
properly  done  without  hemorrhage  there  is  very  little 
or  no  shock. 

Ou  the  oth^r  hand,  the  abdominal  operation  has 
solid  advantages  which  are  founded  ou  great  princi- 
ples of  surgery  and  can  never  be  shaken,  for  it  gives 
greater  certainty  of  diagnosis,  greater  facility  in  work 
by  sight,  the  possibility  of  recognizing  and  overcom- 
ing unforeseen  complications  ;  greater  security  against 
wounding  intestines  and  ureters,  better  control  over 
hemorrhage. 

There  are  certain  special  considerations  which  may 
further  influence  us  in  the  choice  of  the  method  of 
removing  the  uterus,  such  as  the  age  and  physical 
condition  of  the  patient,  the  amount  of  fat  in  the 
abdominal  wall,  the  calibre  of  the  vagina,  the  space 
between  the  pelvic  bones,  the  preference  of  the 
patient,  or  even  the  possibility  of  obtaining  consent  to 
a  necessary  operation,  which  cannot  be  obtained  if 
the  abdominal  wall  must  be  incised.  I  need  not  re- 
peat what  I  have  said  above  concerning  the  objection 
as  to  the  fouling  the  hospital  by  the  vaginal  method  if 
clamps  are  used,  nor  refer  t<f  the  pain  and  misery 
which  the  clamps  produce.  If  these  must  be  used 
there  must  be  some  reasons  for  the  employment  of  a 
method  which  to-day  seems  crude  and  almost  barbar- 
ous, whatever  may  have  been  its  claims  six  or  eight 
years  ago,  when  abdominal  hysterectomy  was  done  by 
the  extraperitoneal  method. 

The  conditions,  then,  which  would  indicate  the 
choice  of  the  vaginal  method  with  the  use  of  clamps 
are,  first,  inflammatory  conditions  where  the  presence 
of  pus  in  large  amounts  is  certain,  and  the  weakness 
of  the  patient  is  such  that  an  abdominal  operation 
would  be  probably  fatal;  in  other  wordfi,  where  the 
operation  is  for  the  evacuation  of  pus  in  the  pelvis. 
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the  remoyal  of  the  uterus  being  incidental,  if  found 
neceaaary ;  secoDdly,  when  the  patient  i«  old  or  weak, 
or  the  abdominal  walls  are  very  thick,  while  the 
vagina  is  capacious  and  the  uterus  freely  movable,  so 
that  the  vaginal  operation  promises  such  a  saving  of 
time  that  it  seems  preferable.  Under  favorable  con- 
ditions it  can  be  done  in  ten  minutes  or  even  in  half 
that  time,  and  in  some  cases  this  is  of  real  impor- 
tance ;  thirdly,  in  cases  of  cancer  of  the  cervix  when 
the  conditions  make  it  undesirable  to  close  the  open- 
ing in  the  floor  of  the  pelvis,  and  the  abdominal  opera- 
tion seems  to  give  danger  of  sepsis. 

Except  under  such  rather  exceptional  circumstances, 
if  vaginal  hysterectomy  is  to  have  any  standing  in  the 
present  state  of  surgery,  it  must  be  as  a  very  finished 
procedure  of  a  very  finished  operator,  and  it  must 
have  a  technique  which  will  compare  with  the  ab- 
dominal method. 

While  not  attempting  to  enter  into  all  the  points  of 
the  requisite  technique,  I  may  say  that  the  operation 
should  comprehend  the  same  improvements  which 
have  made  the  abdominal  operation  so  perfect ;  that 
is,  the  vessels  should  be  secured  with  catgut  ligatures, 
the  peritoneum  should  be  accurately  brought  together, 
covering  all  raw  sui  faces,  and  the  vaginal  wound 
should  be  united,  preferably  with  catgut,  in  such  a 
manner  as  to  bury  the  stumps  of  the  broad  liga- 
ments, and  to  give  a  linear  cicatrix,  which  may  be 
expected  to  heal  by  first  intention.  While  aware  that 
it  is  possible  to  remove  the  uterus  without  using  any 
ligatures  and  without  catting  the  uterine  arteries,  yet 
this  does  not  appeal  to  me  as  a  safe  and  surgical  method, 
and  if  the  appendages  are  to  be  removed  also,  the  ab- 
sence of  ligatures  becomes  too  risky  to  make  it  a  prac- 
tical procedure.  Supposing,  therefore,  that  the  liga- 
tures have  been  applied  and  the  uterus  removed,  we 
should  try  to  do  what  we  would  do  in  operating  from 
above ;  that  is,  we  unite  the  anterior  and  posterior 
peritoneal  layers  of  the  broad  ligament  on  each  side 
from  the  ovarian  down  to  the  uterine  artery,  with  a 
continuous  catgut  suture.  Then  stitches  can  be  passed 
through  the  vaginal  walls  and  the  peritoneum  in  such 
a  way  that  both  the  peritoneal  and  the  mucous  sur- 
faces are  accurately  united,  while  at  the  same  time  the 
raw  surfaces  at  each  aide  are  included  so  that  there 
will  be  no  oozing.  If  drainage  is  thought  to  be  de- 
sirable, a  small  roll  of  gauze  may  be  left  in  the  centre 
of  the  incision,  instead  of  cloaiug  it  completely  ;  but 
although  I  always  used  to'do  this,  I  have  now  largely 
abandoned  it  in  clean  cases. 

Performed  in  this  way  vaginal  hysterectomy  has  a 
standing  in  favorable  cases  in  comparison  with  the  ab- 
dominal operation.  But  the  admirable  results  obtained 
by  the  latter  method  leave  little  room  for  the  former. 


Vaccination  in  Germant. — We  learn  from  the 
Philadelphia  Medical  Journal,  that  according  to  the 
latest  official  reports,  the  total  number  of  cases  of 
small-pox  in  Grermany  during  1896  was  92,  of  which 
10  were  fatal.  The  cases  occurred  along  the  Russian 
and  Austrian  frontiers.  We  commend  this  record  to 
our  American  and  English  readers  as  an  excellent 
commentary  upon  the  wisdom  of  thorough  compulsory 
vaccination,  and  as  one  in  marked  contrast  to  those 
presented  by  Austria  and  Italy,  in  which  countries  the 
vaccination-laws  are  much  less  rigidly  euforced  than 
in  Germany.  In  Austria  there  were  2,663  casea,  with 
410  deaths ;  in  Italy,  9,036  cases. 


THE  EDUCATIONAL  TREATMENT  OP  NEU- 
RASTHENIA AND  CERTAIN  HYSTERICAL 
STATES.* 

BY  MOSTOH  PKIKOB,  1I.D.,  B08TOX. 

In  recommetiding  a  treatment  for  neurasthenia  and 
certain  hysterical  states,  it  must  be  understood  that 
reference  is  made  to  the  aeverer  types  of  these  neu- 
roses only  —  to  casea  which  have  resisted  all  the 
ordinary  methods  and  called  for  more  extraordinary 
ones.  Mild  casea  are  usually  amenable  to  simple  pro- 
cedures, like  change  of  scene,  ceaaalion  of  wearing  oc- 
cupations and  ordinary  hygienic  measures.  As  to  the 
more  obstinate  cases,  I  think  I  am  right  in  saying  that 
we  are  still  in  need  of  a  practical  method  of  treatment 
which  shall  be  applicable  to  the  general  run  of  casea. 
Neurasthenia  differs  from  the  organic  diseases  in  that 
while  on  the  one  hand  it  is  usually  susceptible  of  cure, 
o^the  other  it  is  not  a  self-limited  disease,  but  may 
continue  indefinitely,  —  growing,  so  to  speak,  on  itself, 
and,  like  a  snowball,  taking  upon  itself  bigger  propor- 
tions from  its  surroundings. 

A  marked  advance  over  all  other  methods  was  that 
originated  by  Dr.  S.  Weir  Mitchell  and  bearing  his 
name.  It  has  unfortunately  and  mistakenly  beeu 
called  the  Rest  Cure.  The  logical  basis  of  this  method 
is,  or  perhaps  waa,  the  principle  that  faulty  nutrition 
ia  the  basis  of  neurasthenia,  and  that  by  curing  faulty 
nutrition — making  "fat  and  blood"  —  neurasthenic 
and  hyeteric  aymptoms  disappeared.  In  the  practical 
making  of  fat  and  blood,  this  primitive  idea  became 
associated  with  various  other  principles,  inasmuch  as 
the  systematic  procedure  upon  which  successful  treat- 
ment depends  requires  the  combination  of  forced  feed- 
ing, absolute  rest,  passive  exercise  and  isolation.  Rest 
and  the  other  three  agents  are  theoretically  only  de- 
vices to  secure  improvement  in  nutrition. 

It  should  be  noticed  that  by  rest  is  meant  absolute 
rest,  so  far  as  it  is  practically  possible  to  make  it. 
The  patient  is  not  allowed  even  to  turn  over  in  bed  or 
feed  herself.  Passive  exercise  (massage  and  electric- 
ity) is  only  a  device  to  prevent  the  deleterious  effects 
in  other  ways,  of  rest,  and  to  help  the  assimilation  of 
food.  Isolation  is  almost  a  situ  qua  non  of  the  treat- 
ment ;  without  it,  the  rest  cure,  although  efficient  in  a 
certain  proportion  of  casea,  ie  atill  usually  abortive  in 
aevere  cases.  This  is  a  most  significant  fact.  Now  it 
ia  common  knowledge  that  while  the  influence  of  iso- 
lation is  complex,  its  chief  mode  of  action  is  mental. 
This  is  so  patent  and  so  well  recognized  that  I  need 
not  take  the  time  to  consider  its  mode  of  action  in 
detail. 

It  is  therefore  apparent  at  once  that  along  with  the 
primitive  idea  of  making  fat  and  blood,  another  and 
essential  factor  has  been  introduced,  namely,  a  mental 
one.  And  it  must  also  be  apparent  to  any  one  who  is 
practically  familiar  with  isolation  in  mental  and  ner- 
vous diseases,  that  the  effect  of  mental  influence  can  be 
enormously  augmented  or  impaired  according  to  the 
individuality  and  therapeutic  attitude  of  the  physician. 
As  to  the  assumed  pathological  principle,  —  faulty 
nutrition,  —  I  think  there  has  been  a  growing  con- 
viction that  this  is  not  the  real  underlying  principle  of 
neurasthenia,  and  that  the  cures  effected  by  the  rest 
treatment  are  due  to  other  influences,  largely  moral 
and  educational,  quite  as  much  as,  if  not  more  than, 

>  Bead  iMfore  the  Mamaohautts  Medloal  Sooiety,  June  8, 1898,  and 
reoommeudad  for  pablloation  by  the  Soolety. 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  14.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


333 


to  the  nQtritive  factor.  I  do  not  believe  that  the  ob- 
Berrations  of  the  beit  and  most  experienced  clinicians 
will  support  the  view  that  nearasthenic  symptoms  are 
wholly  dependent  on,  or  caused  by,  inanition,  whether 
of  tissue  or  of  blood.  As  to  my  own  observations,  I 
can  say  that  in  the  early  years  of  practice  the  scales 
occupied  the  more  conspicuous  place  in  the  consulting- 
room.  I  accepted  the  inanition  theory  with  unquestion- 
ing faith,  and  it  was  a  disappointment  to  find  that  later 
experience  failed  to  verify  it,  and  that  too  frequently 
the  relation  between  weight  and  neurasthenic  symp- 
toms was  a  very  loose  one.  It  frequently  turned  out 
to  be  the  case  that  with  gain  of  weight  symptoms 
failed  to  disappear;  and  with  equal  frequency,  per- 
haps, that  with  good  nutrition  marked  neurasthenic 
symptoms  were  present.  It  became  evident  that  some 
other  principle  was  at  work  as  a  causative  factor  than 
that  of  insufficient  nutrition. 

I  find  this  conclusion  now  amply  verified  by  a  re- 
view of  my  cases  observed  during  the  last  fifteen  years, 
and  it  seems  to  me  also  to  have  been  recently  verified 
by  a  very  valuable  study  of  "  The  Relation  of  Neu- 
rasthenic Conditions  to  the  General  >iutrition,"  by 
Dr.  Robert  T.  Edes.'  Dr.  Edes,  as  a  result  of  a  sys- 
tematic study  of  his  cases,  has  arrived  at  what  seems 
to  me  similar  conclusions;  that  is  to  say.  Dr.  Edes 
concludes  "  that  no  plan  of  treatment  which  affords  a 
prospect  of  anything  like  enduring  success  can  afford 
to  leave  .  .  .  wholly  out  of  sight "  the  improve- 
ment of  the  nutrition.  "  So  far  as  body-weight,  which, 
of  course,  depends  upon  the  harmonious  work  of  more 
than  one  function,  is  concerned,  by  far  the  greater 
nu|Dber  of  my  cases  seem  to  fully  confirm  the  popular 
view.  In  the  great  majority  a  steady  gain  in  body- 
weight  went  band  in  hand  with  improvement  in  ner- 
vous symptoms."  But  this  improvement,  it  should,  I 
thiiik,  be  pointed  out,  occurred  in  a  sanitarium  where 
it  is  to  be  presumed  4here  were  the  conditions  of  rest 
and  isolation  as  co-operative  factors.  Ou  the  other 
hand,  he  found  special  groups  of  cases  which  were 
partly  incompatible  with  these  ideas,  and  which  went 
to  show  "that  although  the  two  processes  of  improved 
general  nutrition  and  returning  nervous  strength  do 
go  so  nearly  band  in  hand,  they  are  not  one  and  the 
same,  aod  it  is  not  always  easy  to  say  which  leads." 
I  think  it  is  quite  as  much  the  case  that  improvemeut 
in  nutrition  is  an  accompaniment  of  improvement  in 
health  and-an  index  of  such  improvement,  as  it  is  the 
cause.  As  a  state  of  health  begins  to  return,  the 
body  takes  on  increase  of  weight. 

The  fact  may  be  fairly  stated  to  be  that  the  relation 
of  nutrition  to  health  is  a  general  and  not  a  specific 
one,  and  just  about  what  every  one  has  known  from 
time  immemorial,  namely,  that  people  in  good  health 
are  usually  well  nourished,  and  when  they  begin  to 
break  down  they  lose  flesh  and  gain  again  when  they 
improve.  Conversely,  poorly  fed  and  nourished  peo- 
ple break  down  more  easily  thau  well-nourished  peo- 
ple. They  cannot  stand  the  strain  or  do  the  work 
required  of  them  any  more  than  can  a  poorly  fed 
horse.  So,  if^paired  nutrition  undoubtedly  plays  a 
part  in  neurasthenia,  but  it  is  a  co-operative  part  and 
not  the  only  or  primary  one.  Neurasthenic  symp- 
toms may  exist  with  or  without  malnutrition  ;  unques- 

*  The  Belation  of  Nearasthenio  Conditions  to  tbe  Oeneral  Natrl- 
tkm,  with  reference  to  (a)  Bod^-weighl;  (6)  Blood-Measurement;  (c) 
Excretion  of  Urea,  Urio  Acid,  Indioan.  By  Bobert  T.  Edes,  M.D.,  of 
Jamaica  Plain,  Mass.  Transactiooa  of  tbe  Aisoolation  of  American 
Pbjsieiaiif,  vol.  sU,  1887. 


tionably,  imperfect  nutrition  tends  to  increase  and 
encourage  fatigue,  and  fatigue  tends  to  perpetuate 
symptoms.  When  malnutrition  is  present,  fatigue  is 
more  easily  induced,  and  in  fatigue  symptoms  are 
more  easily  excited  and  tend  to  persist,  habit  symp- 
toms are  less  easily  broken  up,  automatic  symptoms 
continue,  aod  the  tendency  to  relapse  and  to  a  return 
of  former  symptoms  is  greater.  As  Dr.  Edes  says, 
we  cannot  afford  to  leave  wholly  out  of  sight  the  prin- 
ciple of  malnutrition. 

I  think  it  would  be  approximately  correct  to  say  that 
the  neurasthenic  state  is  primarily  one  of  fatigue,  and 
that,  as  a  rule,  it  is  more  easily  brought  about  when 
malnutritioo  exists,  and  that  when  malnutrition  comes 
on  secondarily,  as  is  apt  to  be  the  case,  it  is  more 
easily  cured  when  the  nutrition  is  restored.  But  in- 
creasing the  quantity  of  fat  aud  blood  does  not  neces- 
sarily cause  tbe  nervous  system  to  react  normally  or 
remove  the  condition  of  "fatigue."  It  does  not  neces- 
sarily increase  the  quantity  of  tbe  hypothetical  energy- 
holding  compounds  in  the  cells.  Making  fat  aud  blood 
bears  the  same  relation  to  the  act  of  curing  symptoms 
that  using  steam  and  horse-power  does  to  hand  labor ; 
it  makes  the  work  more  economical,  easier  and  quicker, 
but  it  also,  and  here  the  analogy  ceases,  it  also  makes 
the  result  more  permanent. 

We  may  not  hesitate,  then,  to  accept  formally  what 
most  of  us  think,  that  the  assumed  physiological  prin- 
ciple, that  the  neurasthenic  state  is  caused  by  faulty 
nutrition,  is  unsound.  The  introduction  of  the 
device  of  absolute  rest  in  the  treatment  —  for  it  is 
a  device  to  aid  the  purpose  of  improving  nutrition  — 
does  not  in  any  way  strengthen  the  malnutrition  prin- 
ciple. 

More  important  than  the  supposed  scientific  princi- 
ples upon  which  any  particular  treatment  is  based  are 
the  practical  results  which  are  obtained  by  it.  That 
the  rest  treatment  has  been  successful  iu  experienced 
bands,  and  especially  as  practised  by  its  distinguished 
originator,  must  be  accepted,  irrespective  of  any  con- 
trary results  that  may  have  fallen  to  the  lot  of  individ- 
uals. For  myself,  I  can  bear  testimony,  if  at  this  late 
date  this  were  necessary,  to  the  brilliant  results  which 
have  followed  Dr.  Mitchell's  treatment  of  cases  of 
which  I  have  had  personal  knowledge.  I  feel  myself 
indebted  to  Dr.  Mitchell  for  undertaking  the  care  of  a 
number  of  severe  cases  which  have  always  returned  to 
me  to  bear  witness  by  their  restored  or  improved  health, 
to  the  skill  of  this  eminent  physician.  Undoubtedly 
there  are  other  members  of  the  profession  in  whose 
hands  the  rest  cure  has  given  perhaps  equally  satisfac- 
tory results.  In  its  general  plan  it  has  been  adopted 
with  i&}re  or  less  thoroughness  in  probably  all  sauita- 
ria  fo^uervous  diseases  in  this  country,  and  has  had  an 
iufluenoc  upon  the  general  practice  of  the  profession, 
which  dLa  be  paralleled  only  by  the  late  discoveries  iu 
bacteriillogical  niedicine.  To  its  influence  we  probably 
owe  the  development  of  a  large  number  of  sanitaria 
which  of  late  years  have  sprung  up  throughout  the 
country. 

Nevertheless,  even  if  all  this  be  true,  there  have 
been  certain  drawbacks,  and  I  may  say  ill  consequences 
of  the  method,  and  certain  difficulties  in  carrying  it  out, 
that  make  a  reinvestigation  of  tbe  treatment  of  neuras- 
thenia desirable. 

The  objections  and  outs  of  the  treatment  may  be 
briefly  stated  as  follows:  (A)  While  we  must  recog- 
nize that  the  treatment  has  been  brilliantly  successful 


Digitized  by 


Google 


334 


BOSTON  MEDICAL  AND  SUBGICAL  JOUBNAL.         [Octobkk  6,  1898. 


in  the  hands  of  certain  individaala,  nevertbeleis  it  baa 
been  a  failure  in  the  hands  of  others.  It  is  not  a  treat- 
ment which  is  calculated  to  give  equal  results  inde- 
pendent of  the  personal  qualiAcations  of  the  physician  ; 
this  largely  because  its  fundamental  principle  has  been 
wrongly  interpreted  and  therefore  the  treatment  itself 
has  been  too  often  improperly  carried  out.  (B)  Many 
cases  which  are  distinctly  curable,  and  which  later  were 
cured  by  other  methods,  have  failed  to  be  cured  by  the 
rest  cure,  although  systematically  employed.  (C)  It 
too  often  happens  that  patients  improved  by  this 
method  fail  to  stay  well,  but  promptly  relapse  as  soon 
as  they  are  again  exposed  to  their  old  enviroDments 
and  the  wear  and  tear  of  life.  (D)  Many  patients  far 
from  being  cured  are  made  distinctly  worse  and  be- 
come more  confirmed  invalids  than  ever.  The  rest 
cure  not  only  makes  use  of  improved  nutrition  bat  em- 
ploys the  most  powerful  of  all  therapeutic  agents  in 
neurasthenic  and  hysterical  conditions,  to  wit,  every 
moral  influence  that  can  be  brought  to  bear  by  means 
of  change  of  surroundings,  isolation,  active  physical 
manipulation  of  the  body  and  the  personal  influence 
of  the  physician.  When  this  moral  influence  has  been 
lost  sight  of,  and  reliance  has  been  placed  by  the  physi- 
cian upon  the  mere  physical  details  of  the  treatment, 
looking  mainly  to  the  increase  in  nutrition  for  the 
therapeutic  effect,  the  result  is  apt  to  be  a  failure. 
Under  such  conditions,  in. fact,  I  do  not  hesitate  to  say 
that  the  rest  cure  has  done  much  harm ;  a  result  which, 
as  I  have  said,  has  been  due  to  a  misunderstanding  of 
the  real  principles  involved.  When  a  patient  has  been 
for  a  considerable  period  of  time  secluded  and  absolute 
rest  has  been  enjoined,  and  when  after  the  prescribed 
period  the  expected  freedom  of  symptoms  has  not  been 
obtained,  1  think  that,  as  a  rule,  a  distinct  injury  has 
been  done  the  patient;  pathological  habits  of  the  nerve 
centres  have  been  strengthened,  new  morbid  associa- 
tions formed,  and  the  symptoms  have  become  more 
firmly  routed  and  more  difficult  to  dispel.  In  fact,  the 
symptoms  are  worse  and  the  neurasthenic  or  hysterical 
state  more  iixed.  Under  such  conditions  the  tendency 
is  to  prolong  the  rest,  hoping  for  an  improvement  each 
week,  and  at  the  end  of  each  additional  week  of  rest 
the  matter  is  made  worse.  Jn  other  words,  rest  and 
seclusion  under  such  conditions  have  a  tendency  to 
cultivate  and  strengthen  neurasthenic  and  hysteric 
habits,  and  the  last  state  of  that  person  is  worse  than 
the  first. 

Mere  improvement  of  nutrition  cannot  be  relied  upon 
to  remove  neurasthenic  and  hysteric  symptoms.  Mere 
rest  alone,  without  isolation,  without  improved  nutri- 
tion, without  strong  moral  influences,  will  not  do  it. 
Under  such  a  rest  it  is  the  too  common  experience, 
that  so  far  from  being  removed,  they  become  more 
persistent  than  ever  or,  even  when  they  disappear, 
they  at  once  return  after  restoration  to  the  environ- 
ment. For  this  rtasou  I  am  of  the  opinion  that  the 
rest  cure  is  a  method  that,  when  not  properly  under 
stood  in  its  real  underlying  principles,  is  capable  of 
doing  the  greatest  harm,  and  1  do  not  hesitate  to  say 
that  it  is  a  most  dangerous  method  in  inexperienced 
hands.  I  tay  this  not  as  a  mere  unfounded  generaliza- 
tion or  impression,  but  as  a  Jogiciil  iuiluctiou  from  an 
enumeration  of  quite  a  number  of  cases  which  I  have 
seen  in  private  and  hospital  practice,  treated  unsuccess- 
fully by  tliii  method. 

ITiually,  a  practical  objection  to  the  rest  cure, 
even  when  it  would  otherwise  be  effective,  is  the  ex- 


pense.* In  some  cases  this  practically  debars  many 
patients  from  its  benefit,  so  that  for  this  reason  alone 
it  is  desirable  that  we  should  have  some  effective 
method  applicable  in  most  cases. 

What  method,  then,  can  we  suggest  to  take  its  place? 
I  am  perforce  compelled  in  a  paper  of  this  kind  to 
limit  myself  to  certain  general  principles. 

The  method  of  treatment  which  I  have  practised 
during  the  past  eight  or  nine  years  with  satisfactory 
results  and  which  1  now  bring  to  your  notice,  is  what 
may  be  termed  for  want  of  a  better  name,  the  Educa- 
tional Treatment,  combined  with  mental  therapeutics 
and  physical  hygiene.  The  general  mode  of  procedure 
may  be  summarized  a*  follows : 

(1)  Instruction  of  the  patient  in  the  nature  of  the 
symptoms  and  disease. 

(2)  Fixed  ideas,  apprehension  and  erroneous  beliefs 
counteracted ;  faulty  habits  of  temperament  and  char- 
acter corrected. 

(3)  Individual  symptoms  suppressed  by  electricity, 
suggestion  and  other  therapeutic  agents. 

(4)  Rules  given  for  the  daily  conduct. 

(5)  Improvement  of  nutrition,  moderate  rest,  and, 
in  extreme  cases,  isolation  from  previous  surroundings 
only. 

I  will  briefly  consider  each  of  these  principles,  tak- 
ing them  in  a  somewhat  different  order  than  I  have 
done. 

Itolatiim.  —  Perhaps  the  first  question  in  the  treat- 
ment is  to  determine  how  far  is  isolation  necessary. 
If  by  isolation  is  meant  not  only  the  separation  of  the 
patient  from  all  former  surroundings,  hut  a  restriction 
of  all  intercourse  to  only  the  nurse  and  physiciaii  for 
any  considerable  period  of  time ;  if  this  is  meant  by 
isolation,  then  I  doubt  extremely  whether  it  is  neces- 
sary  or  desirable  in  any  class  of  cases,  unless  it  be  a 
few  exceptional  cases  of  severe  hysteria.  Separation 
from  previous  surroundings  and  associations,  and  par- 
ticularly not  only  from  all  members  of  the  household 
but  from  the  house  itself,  is  always  beneficial  and  a 
great  help  in  the  treatment.  1  believe  this  to  be  one 
of  the  strongest  moral  therapeutic  agents,  and  as 
potent  as  perhaps  any  factor  in  bringing  about  a  cure. 
When,  therefore,  there  are  no  financial  or  other  difii- 
culties  in  the  way  of  obtaining  a  limited  isolation  of 
this  kind,  I  would  always  advise  it  as  a  great  help, 
but  it  does  not  seem  to  me  that  absolute  isolation  is 
desirable.  On  the  contrary,  I  would  strongly  advise 
the  systematic  development  of  new  associations  and 
the  encouragement  of  new  thoughts  and  new  mental 
and  physical  habits,  which  are  best  brought  about,  not 
by  complete  isolation,  but  by  bringing  the  patient  in 
active  contact  with  the  new  world  in  which  she  is 
brought.  Some  cases  require  a  change  of  surround- 
ings more  than  others.  The  more  marked  the  mental 
symptoms,  the  more  hysterical,  the  more  emotional 
the  character  of  the  disability,  the  greater  the  neces- 
sity for  a  separation  of  this  kind,  and  a  change  of  all 
external  influeuces.  In  some  extreme  cases  such  a 
separation  is  absolutely  necessary  and  any  attempted 
cure  is  useless  without  it.  It  is  for  this  reason  that 
patients  do  better  when  they  go  under  a  physician's 
care  in  a  distant  vity  than  when   they  are  even  under 

>  Properly  carried  ont  It  loTOlTeii  the  cost  of  board  and  lodcing  in  a 
lirtt-claM  boarding-house  or  hotel  for  two  persons,  patient  and  nonw, 
for  a  period  of  six  or  eight  weeks,  with  one  or  two  moutlis'  further 
sojourn  in  hotels  at  the  sea-side  or  country.  Then  the  cost  of  elec- 
tricity and  uiHBSsge  (sometimes  ettra),  the  wages  of  the  narse  anil 
the  physician's  charges  (or  daily  attendance  all  mount  up  to  sereral 
hundreds  of  dollars. 
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Ibe  best  of  treatmeat  in  their  own  place  of  residence. 
The  familiar  asBociations  of  even  the  streets  and  ac- 
quaintances work  for  harm,  while  new  scenes,  new 
streets,  strange  people  are  strong  mental  factors  for 
good.  Bat  practically  it  is  only  feasible  for  a  limited 
portion  of  nearastbeDics  to  be  removed  from  their 
homes,  and  we  therefore  have  to  take  the  conditions 
as  we  find  them.  Fortanately  such  separation,  al- 
though a  great  aid,  is  not  absolutely  necessary  in  the 
great  majority  of  cases,  and  therefore  the  rule  I  would 
lay  down  is :  "  Procure  separation  only  where  feasible 
in  moderate  cases,  and  insist  upon  it  at  all  costs  in  the 
extreme  and  worst  cases."  A  nurse  is  not  required 
excepting  in  the  worst  cases. 

Education  and  Mental  Theraptulies.  —  The  next 
part  of  the  treatment,  and  at  the  same  time  the  one 
that  is  most  diflScalt  and  interesting,  is  what  I  call  the 
education  of  the  patient.  It  is  upon  this  that  we 
most  rely  for  the  Buppression  of  the  indiyidnal  symp- 
toms, the  acquisition  of  strength  and  the  development 
of  habits  of  body  and  miud  that  will  enable  the  patient 
to  return  to  the  wear  and  tear  of  life  without  break- 
ing down.  The  preliminary  step  in  the  treatment  is 
Che  stndy  of  the  origin,  history  and  groupings  of  indi- 
vidual symptoms.  It  is  surprising  to  find,  after  a 
searching  inquiry  which  involves  every  detail  concern- 
ing the  origin  and  character  of  the  symptoms,  and  the 
conditions  under  which  they  arise,  how  often  what 
seems  to  be  a  mere  chaos  of  unrelated  mental  and 
physical  phenomena  will  resolve  itself  into  a  series  of 
logical  events,  and  law  and  order  be  found  to  underlie 
the  symptomatic  tangle.  By  such  a  study  we  can 
determine  what  symptoms  are  pure  habit  symptoms, 
of  the  kind  which  Dr.  Taylor  to-day  has  already  de- 
scribed and  of  which  he  has  given  us  examples ;  what 
symptoms  are  pure  manifestations  of  hysteria;  what 
are  due  to  faulty  ideation  or  auto-suggestion ;  what 
fatigue  is  dne  to  real  physical  exhaustion  and  is  true 
fatigue  and  what  is  falae  fatigue ;  what  pains  are  due 
to  the  diffusion  of  effort  and  association  and  what  are 
dne  to  some  real  underlying  physical  cause;  what 
symptoms  are  dne  to  real  disease  of  organs  like  the 
heart  or  stomach  and  what  to  mimicry.  After  un- 
ravelling the  symptoms  in  this  way  it  will  be  surpris- 
ing to  find  how  much  facilitated  will  be  the  removal  of 
them. 

For  example :  Miss  D.  had  what  ordinarily  would 
be  called  neurasthenia,  but  what  I  prefer  to  call 
hysterical  neurasthenia,  of  two  years'  standing.  Her 
general  neurasthenic  condition  was  easily  cured  in  a 
few  weeks,  but  there  persisted  for  almost  a  year  after 
being  otherwise  well,  a  pain  in  the  left  lower  abdomi- 
nal region.  This  she  had  had  for  two  years.  She 
had  had  various  kinds  of  treatment,  gynecological, 
electrical  and  drugs  without  benefit.  The  pain  was  of 
sufficient  intensity  to  cause  considerable  distress. 
Careful  physical  examination  by  an  eminent  gynecol- 
ogist and  myself  failed  to  find  any  physical  reason  for 
it.  Finally,  a  searching  inquiry  previously  neglected 
showed  that  the  first  appearance  of  the  pain  was  after 
the  introduction  of  a  pessary  which  had  to  be  removed 
on  account  of  pain  and  discomfort.  The  present  pain 
and  discomfort  are  exactly  the  same  in  character  as 
that  originally  caused  by  the  pessary.  It  is  not  con- 
tinuous ;  it  is  relieved  by  exercise  and  by  conditions 
that  would  aggravate  any  local  pathological  process. 
The  conclusion  is  then  reached  that  it  is  a  habit  nen- 
rods  originally  excited  by  the  pessary  and  now  con- 


tinued by  sub-conscious  ideation  and  habit.  The  ex- 
planation is  accepted  by  the  patient  and  a  cure  rapidly 
follows. 

Mrs.  B.  suffers  from  jieurasthenia  which  has  been 
unfortunately  diagnosed  as  lead-poisoniug.  Fatigue 
is  a  prominent  symptom  ;  she  is  cai>able  of  very  little 
physical  exertion,  being  able  to  Walk  perhaps  a  block. 
Inquiry  shows  that  her  treatment  has  forced  upon  her 
the  impreesion  that  there  is  some  distinct  but  mystical 
disease  of  the  nervous  system  caused  by  lead,  and  she 
has  been  unconsciously  educated  to  have  fatigue  after 
exertion.  Every  time  she  attempts  walking  she  is 
apprehensive  of  doing  permanent  damage.  The  fatigue 
is  thus  shown  to  be  false  fatigue  and  easily  cured  by 
mental  therapeutics  and  hygiene,  so  that  in  a  week  or 
two  she  takes  quite  long  walks,  etc. 

Mrs.  D.,  an  extreme  case  of  hysterical  neurasthenia, 
suffers  from  extreme  dyspeps'a  and  an  abdominal  neu- 
rosis or  paresthesia.  Careful  investigation  shows  the ' 
dyspepsia  to  be  mostly  false  and  to  be  really  a  hyper- 
esthesia of  the  stomach  of  probably  the  same  path- 
ology as  is  the  common  photophobia  ol  the  eyes  in 
neurasthenia.  The  abdominal  neurosis  is  also  found 
to  be  of  a  similar  character.  The  same  patient  was  a 
notorious  sufferer  from  headaches.  These  after  ana- 
lysis are  shown  to  begin  with  true  megrim  and  then 
to  pass  into  hysterical  headaches.  The  key  to  the 
multitude  of  symptoms  exhibited  by  this  patient  almost 
always  can  be  found  to  be  apprehension  or  auto-sug- 
gestion. 

Mrs.  S.  suffers  from  attacks  of  tachycardia,  palpita- 
tion, and  syncope  if  she  attempts  to  go  out  doors. 
She  has  been  educated  to  believe  she  has  heart  disease, 
although  careful  examination  by  a  prominent  physi- 
cian showed  nothing  organic  These  attacks  cease 
when  the  true  nature  of  them  is  explained,  namely, 
apprehension  and  expectation. 

Miss  V.  This  was  one  of  the  worst  and  most  in- 
veterate cases  of  cerebro-spinal  pain  in  a  neurasthenic 
of  seventeen  years'  duration,  that  I  have  eveg  seen. 
From  the  pain  and  general  fatigue  she  bad  been  in- 
capacitated for  seventeen  years  and  deprived  of  almost 
all  participation  in  the  ordinary  affairs  of  life.  A 
careful  study  of  the  original  conditions  of  occurrence 
and  other  peculiarities  of  the  pain  showed  conclusively 
that  it  was  an  association  or  habit  neurosis.  It  finally 
yielded  to  prolonged  and  persistent  educational  treat- 
ment. 

The  second  preliminary  step  is  the  stndy  of  the  per- 
sonal characteristics  of  the  patient,  with  a  view  to  de- 
termining, what  part  mental  influences  have  in  the 
symptoms,  and  to  obtaining  the  co-operation  of  the 
patient.  Fuitber,  a  person  who  is  sensitive,  whose 
feelings  are  easily  wounded,  ready  to  see  personal  re- 
flections in  any  criticism  of  his  or  her  habits,  must  be 
very  differently  treated  from  one  who  is  thoroughly 
open-minded,  not  sensitive  and  indifferent  to  criticism, 
and  ready  to  co-operate  in  the  treatment  without  re- 
gard to  personal  considerations.  This  co-operation  is 
a  very  important  factor.  The  attitude  of  the  physi- 
cian should  \te  largely  that  of  the  trainer  to  the  athlete. 
He  is  to  teach  the  patient  bow  to  help  himself. 

Having  gained  the  patient's  confidence  and  co-opera- 
tion, the  rules  I  would  lay  down  are  these :  First, 
remove  all  interfering  mental  states  that  prevent  the 
sabsidence  of  symptoms  ;  these  are  :  (a)  a  fixed  idea 
or  belief  in  the  seriousness  of  the  condition  and  the 
existence  of  real  organic  disease ;  (b)  a  belief  in  the 
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danger  or  iucurability  of  the  fcUte ;  (c)  a  fear  or 
apprehetuion  that  any  harm  can  come  to  the  patient 
from  incaations  actions,  like  exercise  and  doing  Various 
things ;  {(C)  sub-conscions  fixed  ideas  or  memories 
producing  hysteric  symptoms. 

One  of  the  commonest  hampering  mental  states  is  a 
belief  on  the  part  of  the  patient  that  doing  things  that 
bring  on  symptoms  is  likely  to  produce  serious  harm. 
Most  patients  do  not  mind  disagreeable  feelings  so 
much  as  they  fear  that  anything  that  produces  them 
might  do  them  serious  and  lasting  barm.  A  patient, 
for  example,  refuses  to  go  about  not  because  be  minds 
fatigue,  but  because  he  thinks  that  fatigue  means 
serious  damage.  Another  fears  to  move  because  of 
cardiac  symptoms  which  be  imagines  or  has  been  told 
indicate  heart  disease,  but  does  not  mind  them  if  he 
can  be  assured  and  really  believe  there  is  no  cardiac 
trouble.  It  is  surprising  sometimes  to  see  the  almost 
immediate  beneficial  effects  produced  by  the  mere 
acceptation  of  the  idea  that  symptoms  do  not  mean 
disease  or  lasting  injury.  With  the  acceptation  of 
this  idea,  symptoms  sometimes  subside  at  once. 

The  next  point  is  the  instruction  of  the  patient  in 
the  meaning  of  symptoms.  The  patient  should  be 
allowed  to  understand  the  cause  and  meaning  of  each 
discomfort;  for  example,  when  symptoms  are  pure 
habits,  due  to  association  of  ideas  and  actions,  when 
fatigue  is  a  false  or  habit  fatigue  this  should  be  ex- 
plained. It  is  my  habit  to  give  a  great  deal  of  time  tb 
this  instruction.  It  is  important  to  take  the  patient 
into  your  confidence  and  explain  the  nature  of  such 
symptoms  as  if  one  were  explaining  to  a  colleague ; 
and  above  all,  when  the  case  is  of  hysteria  to  say  so 
frankly,  and  not  conceal  the  fact,  but  explain  its  nature. 
Next,  when  tendencies  to  emotional  states  exist,  states 
of  anger  at  trivial  things,  anxiety,  fear,  worry,  ner- 
vous shocks,  accompanied  as  these  usually  are  by 
somatic  symptoms,  to  educate  the  patient  to  control 
and  suppress  all  such  emotional  states.  Here  tact, 
character  and  individuality  on  the  part  of  the  physician 
come  in. 

Supprestion  of  individual  tymptanu  hy  approprieUe 
therapeutic  agetUs.  —  Now  comes  in  one  of  the  most 
important  parts  of  the  treatment,  namely,  the  daily 
suppresfiiou  of  individual  symptoms  by  proper  thera- 
peutic agents.  Symptoms  should,  if  possible,  he  sup- 
pressed as  fast  as  they  arise  without  being  allowed  to 
gather  headway  and  grow,  in  order  that  faulty  habits 
aud  reactions  of  the  nervous  system  may  be  broken  up 
at  once.  It  is  preferable  that  the  patient  should  make 
visits  to  the  physician's  office  rather  than  the  reverse. 
When  a  patient  makes  a  pilgrimage,  as  it  were,  for 
the  distinct  purpose  of  being  alleviated,  the  effect  of 
the  treatment  is  generally  heightened.  For  the  sup- 
pression of  symptoms,  one  of  the  most  valuable  thera- 
peutic agents,  and  one  which  I  find  myself  making  use 
of  more  and  more  in  practice,  is  direct  suggestion. 
This  occupies  a  very  prominent  place  in  every  case. 
It  may  be  used  in  various  forms  and  for  different  pur- 
poses. As  to  the  form  which  is  used,  I  have  rarely  of 
late  been  obliged  to  resort  to  the  hypnotic  state,  but 
have  obtained  all  the  influence  that  I  have  needed  in  a 
waking  state,  using  for  the  purpose  static  electricity 
where  it  can  be  bsMd ;  the  faradic  or  galvanic  battery 
will  sometimes  answer.  At  the  same  time  that  the 
electricity  is  applied  the  suggestion  is  given,  and  the 
patient  is  instructed  in  the  nature  and  cause  of  her 
symptoms  and  disease,  and  what  is  to  be  expected.     In 


a  waking  state,  a  suggestion  is  more  efficacioos  if 
given  symbolically,  so  to  speak,  through  some  material 
agent  I  myself  rely  almost  entirely  upon  some  form 
of  electricity.  I  would  not  overlook  the  purely  physi- 
cal effect  of  electricity  in  neurasthenia.  I  believe  it 
has  a  physical  influence  especially  in  suppressing  pain- 
ful feelings,  and  removing  fatigue  sensations.  I  wonid 
therefore  make  use,  at  one  and  the  same  time,  of  both 
influences,  the  mental  and  the  physical.  In  some 
cases  the  physical,  and  in  some  cases  the  mental,  influ- 
ence predominates.  To  illustrate,  a  patient  is  directed 
to  come  daily  at  first  to  the  physician's  office.  The 
patient's  symptoms,  we  will  say,  are  headache,  insom- 
nia, backache  and  fatigue.  The  static  douche  and 
sparks  are  used,  the  present  and  future  effect  expected 
insisted  upon  ;  if  possible  the  patient  is  not  allowed  to 
leave  until  some,  or  complete,  relief  has  been  obtained. 
The  beneficial  effect  of  drugs  should  not  be  neglected. 
Often  sedatives  like  bromide  are  valuable.  Gouty  and 
rheumatic  tendencies  should  be  corrected,  and  the  diet 
carefully  regulated,  of  course,  when  dyspeptic  symp- 
toms exist. 

My  plan  is  to  take  each  symptom  individually  in 
torn,  no  matter  in  what  part  of  the  body  it  may  be,* 
and  by  appropriate  therapeutic  agents  to  endeavor  to 
dispel  it  as  fast  as  it  appears. 

In  some  but  rare  cases  of  hysteria  it  may  be  neces- 
sary to  go  down  to  the  lowest  strata  of  consciousness, 
and  for  this  purpose  the  hypnotic  state  may  be  neces- 
sary. One  advantage  of  hypnosis  in  such  cases  as 
this  is  that  in  this  state  we  can  often  learn  from  the 
patient  the  causes  and  origin  of  symptoms  which  in  the 
waking  state  are  forgotten.  For  example.  Miss  F. 
suffers  from  attacks  of  pain  in  the  left  side,  with  vari- 
ous other  symptoms,  coming  on  under  peculiar  circum- 
stances. It  is  related  in  hypnosis  that  they  all  date 
from  a  certain  episode  involving  an  emotional  shock. 
The  psychical  character  of  such  pains  is  at  once  de- 
monstrated, and  their  removal  facilitated  by  sugges- 
tion.    Many  such  instances  might  be  cited. 

A  further  value  of  hypnotic  suggestion  is  that  yon 
are  sometimes  able  to  make  in  the  hypnotic  state 
criticisms  of  the  patient's  habits  which  will  be  resented 
in  a  waking  state.  Ordinarily  hypnosis  is  not  neces- 
sary. Besides  suggestions  directed  to  the  individual 
symptoms,  others  should  be  given  directed  to  the  state 
itself;  for  example,  that  there  is  no  real  disease  at 
all,  only  a  lack  of  harmony  in  the  working  of  the  sys- 
tem, according  to  the  view  taken  by  the  physician, 
always  being  particular  to  state  the  truth  and  exactly 
what  the  physician  believes.  Suggestions  should  also 
be  given  to  counteract  fixed  ideas,  fears,  apprehen- 
sions and  expectations  of  the  patient,  and  by  such 
suggestions  to  anticipate  future  accidents  that  may 
arise.* 

Avoidance  of  artificial  cultivation  of  sympUmu. — 
Just  as  education  ia  a  most  potent  factor  for  good,  it 
may  have  an  equal  influence  for  evil.  Caution  is 
therefore  most  desirable  against  unintentionally  sug- 
gesting all  sorts  of  possible  evil  consequences  that  may 
result  either  from  the  actions  of  the  patient  or  from 
the  disease.  The  physician  should  be  cautious  against 
suggesting  himself,  or  allowing  others  to  suggest, 
either  directly  or  by  innuendo,  that  fatigue,  pain, 
insomnia,  or  any  discomfort  will  be  likely  to  super- 
vene under  certain  circumstances,  and  above  all  that 
any  real  lasting  injury  can  be  done  the  patient  by  any 
effort  of  any  kind.     This  does  not  mean  that  rigid 
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roles  of  conduct  should  not  be  prescribed;  on  the 
contrary  they  should  be,  but  it  should  be  done  with 
intelligence  and  judgment.  I  have  seen  more  than 
one  neurasthenic  whose  symptoms  have  been  the  pure 
result  of  unintentional  cultivation. 

Next,  educate  the  subject's  body  and  nervous  system 
to  do  whatever  it  cannot  do  without  symptoms.  An 
educational  process  of  this  kind  is  the  same  as  that 
which  is  used  in  teaching  a  person  in  any  of  the  arts 
or  sports.  If  a  person  cannot  walk  without  fatigue,  be 
must  be  taught  to  do  it.  If  be  cannot  go  to  the  theatre 
without  pain,  he  must  be  taught  to  do  it.  If  be  can- 
not put  food  in  his  stomach  without  distress,  particu- 
larly when  this  distress  represents  a  feeling  of  dyspep- 
sia, the  stomach  must  be  taught  to  bear  food  without 
resulting  discomfort.  This  is  the  opposite  of  the  sys- 
tem which  would  suppress  every  action  which  cannot 
be  accomplished  without  discomfort.  Some  physi- 
cians, I  find,  have  a  habit  of  restricting  a  patient  from 
doing  whatever  cannot  be  done  without  pleasure  and 
comfort.  The  result  of  this  is  that  the  symptoms  tend 
to  grow  and  increase  until  fiually  the  restriction  must 
be  proportionately  increased,  for  example,  a  patient 
who  cannot  walk  without  fatigue,  a  fatigue  that  is 
evidently  false,  if  cautioned  too  severely  and  restricted, 
will  evidently  end  by  becoming  confined  to  the  bouse 
and  thus  to  the  bed.  If  the  co-operation  of  the  patieut 
is  obtained  as  above,  this  is  unnecessary. 

Finally  I  would  say,  in  regard  to  the  educational 
part  of  the  treatment  of  neurasthenia  and  hysteria,  it 
is  most  important  that  a  methodical  regularity  of  life 
should  be  enjoined,  almost  each  hour  of  the  day  being 
filled  up  by  the  physician.  This  both  for  its  moral 
and  physical  effects.  To  summarize  once  more  the 
daily  educational  treatment : 

(1)  Instruction  in  the  nature  of  the  symptoms  and 
disease. 

(2j  Fixed  ideas,  apprehension  and  erroneous  be- 
liefs couuteracted,  faulty  habits  of  temperament  and 
character  corrected. 

(3)  Individual  symptoms  suppressed  by  electricity, 
suggestion  and  other  therapeutic  agents. 

(4)  Rules  given  for  the  conduct  during  the  succeed- 
ing twenty-four  hours. 

Food  and  Nutrition.  —  When  faulty  nutrition  exists 
of  course  it  must  be  corrected  on  general  principles  of 
health.  We  cannot  expect  permanent  robust  health 
with  endurance  for  bodily  activity  so  long  as  the  body 
is  underfed.  For  this  purpose  my  plan  has  been  to 
give  five  to  six  raw  eggs  daily  in  addition  to  the  meals, 
one  between  each  meal  and  one  immediately  after  each 
meal  on  leaving  the  table,  and  one  at  bedtime.  The 
eggs  are  to  be  swallowed  whole  without  the  yolk  or 
albumin  being  broken.  This  is  a  trick  easily  acquired. 
Any  other  form  of  nourishment  may  be  substituted, 
but  this  is  the  most  practical.  Increase  of  weight,  it 
must  be  remembered,  is  an  adjuvant  or  co-operative  fac- 
tor, not  the  end  sought. 

Rest.  —  A  certain  amount  of  rest  miut  be  given. 
What  amount  of  rest  is  required  ?  Absolute  and  con- 
tinuous rest  I  have  of  late  years  rarely  used,  except- 
ing in  cases  that  are  already  more  or  less  bed-ridden. 
I  find  it  not  only  unnecessary  but  a  distinct  disadvan- 
tage in  the  majority  of  cases.  The  only  advantages 
are:  First,  the  moral  effect.  This  may,  if  properly 
made  use  of,  be  great ;  but  I  cannot  help  thinking  that 
the  same  moral  effect  can  be  obtained  in  a  more 
straightforward    way  by  appealing  directly  to  the  in- 


telligence of  tbe  patient.  Second,  when  severe  dys- 
pepsia is  present  it  enables  ns  to  get  along  with 
smaller  quantities  of  food  while  we  are  educating  the 
stomach  to  take  larger  quantities.  The  disadvantages 
are  distinct.  (A)  At  the  end  of  a  period  of  four  or 
six  weeks  we  have,  in  addition  to  the  fatigue  of  the 
disease  to  contend  with,  the  weakness  from  prolonged 
resL  (B)  It  tends  to  cultivate  habits  of  fatigue  and 
other  nervous  symptoms  after  effort.  (C)  Absolute 
rest  requires  the  constant  attendance  of  a  skilled  nurse, 
whose  qualities  are  not  easy  to  obtain,  and  the  more 
continuous  attendance  of  the  physician.  (D)  It  re- 
quired massage  and  electricity  to  counteract  the  dele- 
terious effect  of  rest.  (£)  It  taxes  the  ingenuity  of 
the  physician  to  fill  up  the  time.  (F)  We  lose  much 
time  in  beginning  the  educational  treatment  of  the 
patieut,  in  teaching  self-control  and  breaking  up  faulty 
habits.     (Gr)  It  is  unscientific  and  unnecessary. 

But  some  amount  of  rest  above  that  of  a  night's 
sleep  a  patient  must  have,  and  for  this  reason :  there 
is  a  limit  to  the  endurance  of  every  person.  The 
average  person  perhaps  finds  eight  hours'  sleep  suffi- 
cient, giving  sixteen  hours  to  the  wear  and  tear  of  life, 
or  fatigue-producing  occupations,  including  pleasures. 
Of  these  sixteen,  nine  can  be  used  for  actual  work  and 
the  remaining  seven  for  recreation,  exercise,  feeding, 
etc.  But  the  seven  thus  spent  are  also  fatigue-pro- 
ducing hours.  Now  the  essence  of  neurasthenia  is  a 
lack  of  endurance  and  easily  induced  fatigue,  with  de- 
layed recuperation,  so  that  a  neurasthenic,  instead  of 
being  able  to  give  sixteen  hours,  can  only  spare  eight 
or  ten  to  fatigue-producing  occupations.  It  is  there- 
fore necessary  to  cut  down  the  day  hours  during  which 
a  neurasthenic  is  exposed  to  the  wear  and  tear  of  life, 
including  pleasures.  Now  when  fatigue  has  been  pro- 
duced it  does  not  matter  whether  it  is  true  or  false 
fatigue  —  the  patient  is  incapacitated  for  further  exer- 
tion. I  have  always  found  it  useless  to  push  patients 
when  this  point  is  reached ;  if  it  is  done  the  result  has 
almost  always  been  disastrous.  The  patient  can  be 
educated  or  trained  but  not  pushed,  just  as  an  oars- 
man can  be  trained  to  do  a  double  amount  of  work  but 
he  cannot  be  pushed  at  first  beyond  his  strength. 

The  rule  I  would  make  then,  is  this:  l3ivide  up 
the  day  into  alternate  periods  of  rest  and  occupation. 
See  that  sufficient  rest  is  given,  taking  the  peculiari- 
ties of  the  individual  case  into  consideration  ;  and  hav- 
ing done  this,  see  that  the  occupation  periods  are 
utilized  in  training  the  body  and  mind.  Instead  of  ab- 
solute rest  then  I  would  insist  on  the  opposite  or  active 
use  of  the  nervous  system  for  certain  periods  of  time. 
It  is  important  that  the  hours  of  the  day  should  be  ac- 
tively filled  up  with  little  time  left  on  the  bauds  of  the 
patient. 

The  principle  is,  see  that  enough  rest  is  given,  and 
being  satisfied  of  that,  see  that  the  remainder  of  the 
time  is  spent  in  education  and  training,  and  provide  as 
much  hygienic  occupation  as  the  patieut  will  stand. 
If  a  neurasthenic  cannot  sit  up  ten  minutes,  she  can 
one,  which  will  soon  become  ten.  If  she  cannot  drive 
twentv  minutes  she  can  ten. 


Gknkeal  Wood's  Powkrs  Enlarged. — The  ju- 
risdiction of  Military  Governor  Wood,  formerly  colonel 
of  the  Rough  Riders  and  before  that  a  surgeon  in  the 
army,  has  been  extended  by  President  McKiuley,  un- 
til it  now  embraces  the  entire  province  of  Santiago  de 
Cuba. 
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THE     PHYSIOLOGICAL     EFFECl^     OF     COM- 
PRESSED A1R.1 

BY  TKBDBBia  T.  LBWIS,  A.M.,  CAMBBIDOBPOBT,  KASfl. 

Mankind  it  a  group  of  animals  adjusted  to  an 
atmospheric  pressure  varying  but  slightly  from  th»t  o( 
760  millimetres  of  mercury.  Any  great  deviation 
causes  interestiug  physiological  disturbances.  The 
earliest  demonstration  of  this  fact  was  made  unwit- 
tingly by  mountain  climbers.  After  reaching  heights 
of  two  miles  tbey  found  the  respiration  rapid,  and  the 
pulse  quickened,  causing  painful  throbbing  headaches. 
Blood  flowed  from  the  nose,  eyes  and  mouth ;  there 
was  also  nausea  and  vomiting  much  as  in  sea-sickness. 

All  animals  do  not  suffer  thus.  The  naturalist 
Humboldt,  after  climbing  the  Cordilleras,  gazed  with 
envy  at  the  condors  soaring  calmly  at  an  altitude 
which  he  calculated  to  be  about  18,000  feet.  £very 
now  and  then  they  plunged  down  to  the  surface  of  the 
sea,  passing  in  a  few  moments  of  time  through  an 
enormous  range  of  barometric  pressure  and  all  the 
climates  of  the  globe,  yet  experiencing  no  inconven- 
ience —  birds  which  ought  to  find  New  England  coo- 
genial. 

Although  mountains  reaching  into  rarefied  air  are 
numerous,  the  world  must  be  traversed  to  find  valleys 
deep  enough  to  possess  a  sensible  increase  of  atmo- 
spheric pressure.  There  is  one  in  San  Diego  County, 
California,  360  feet  below  sea-level,  which  is  used  as  a 
health  resort,  but  the  results  of  its  slightly  compressed 
air  are  not  appreciable.  A  deeper  valley  is  that  of 
Lake  Assal,  east  of  Abyssinia,  which  lies  760  feet 
below  the  sea,  but  there  no  recorded  observations 
have  been  made.  In  deep  mines  the  dust  and  vitiated 
air  render  experiments  of  no  value.  We  must  resort 
consequently  to  artificial  modes  of  compression. 

At  the  beginning  of  the  sixteenth  century  diving- 
bells  were  invented  in  which  some  crude  observations 
were  made.  Dr.  Colladon  was  lowered  80  feet  for 
purely  scientific  purposes.  He  noted  at  once  an  op- 
pressive sensation  about  his  ears,  due  to  the  forcing 
inward  of  the  tympanum.  The  pain  was  easily  re- 
lieved by  swallowing.  The  physician  writes  that  as 
he  went  down  he  was  "in  a  state  of  excitement  as  if 
he  had  drnnk  some  spirituous  liquors,"  there  being  a 
sensation  of  pressure  about  the  head.  On  returning 
to  the  surface  it  was  different.  It  seemed,  he  said,  as 
if  his  bead  was  becoming  very  large,  and  his  skull 
was  on  the  point  of  disarticulating. 

So  much  for  the  diving-bell,  an  invention  which  is 
now  seldom  used,  except  for  problems  in  physics.  It 
gave  rise,  however,  to  an  elongated  modification  into 
which  air  was  forced  until  the  water  was  entirely  ex- 
pelled ;  and  this  machine  is  the  modern  caisson.  Cais- 
sons are  constantly  used  in  mining  and  bridge-building, 
and  make  the  study  of  the  physiology  of  compression 
a  matter  of  great  practical  importance.  \  As  shown  in 
the  diagram  a  caisson  is  composed  of  a  series  of  short 
metal  tubes,  securely  bolted  together,  the  number  of 
which  is  increased  as  the  pile  descends.  The  interior 
of  the  tube  is  filled  with  cement,  except  for  a  passage- 
way from  top  to  bottom,  and  a  space  below  for  the 
workmen.  After  the  excavation  is  finished,  these 
spaces  also  are  filled  with  cement.  At  the  top  of 
the  apparatus  is  the  connection  with  the  air  blast 
which  forces   air  into   the  shaft  so  that   it  escapes 


.    1  Bead  In  the  Phjslologioal  Oonference  of  the  Hturard  Medloal    «  '  Ton  Liebeg,  MUnohen,  1897,  vol.  1, 13. 
School,  M»r,  1898.  >  Barella  to  tlie  contrBry. 


in  bubbles  from  below.  To  enter  the  tube,  the  work- 
man opens  the  door,  a,  enters  the  chamber  and  shuts 
the  door  behind  him.  By  turning  a  stop-cock  on  the 
inner  wall  compressed  air  is  made  to  pass  from  the 
shaft  into  the  chamber,  until  the  pressure  on  the  two 
sides  of  the  door,  &,  is  equal.  The  door  is  then  opened 
and  the  descent  made.  On  leaving  the  shaft  the  work- 
man uses  the  door,  e,  which  opens  into  a  chamber  of 
compressed  air.  After  closing  the  door,  he  opens  a 
stop-cock  connecting  with  the  air  outside  and  the  press- 
ure returns  to  the  normal.  In  this  room,  then,  the 
release  from  pressure  or  "  decompression  "  takes  place, 
and  during  the  process  many  accidents  have  occurred. 
The  pressure  sustained  in  the  caissons  is  often  as  high 
as  three  or  (pur  atmospheres.  Workmen  on  the  Eads 
Bridge  at  St.  Louis  labored  an  hour  at  a  time  under  a 
pressure  of  4.45  atmospheres. 

Now  we  may  consider  the  effects  of  a  sojourn  in 
this  apparatus.  First  of  all  is  the  annoying  sensation 
Hbout  the  tympanum  already  described.  Occasionally 
tlie  pressure  is  great  enough  to  cause  partial  or  com- 
plete deafness  by  rupturing  the  drum.  Then,  at  a 
pressure  of  three  atmospheres,  there  arises  an  irrita- 
tion of  the  skin  called  the  "  puces,"  which  is  charac- 
terized by  an  unbearable  feeling  of  warmth. 

The  voice  is  altered  ;  its  pitch  becomes  higher  and 
it  acquires  an  unnatural  nasality.  Whistling  is  impos- 
sible, for  reasons  set  forth  in  a  recent  number  of  the 
"  Sitzungsberichte  der  Gesellschaft  fiir  Morphologie 
und  Physiologie."  * 

Respiration  is  rendered  deep,  slow,  and  easy.  The 
pulse-rate  is  variously  affected,  if  we  believe  all  we 
read.  Pol  and  Wattelle  with  others  find  it  diminished, 
for  example,  from  70  to  55  per  minute.  Bucqroy 
noted  a  rise  of  from  76  to  88,  and  his  observations  are 
confirmed  by  Dr.  Bauer,  of  St.  Louis. 

Digestion  is  active,  but  there  is  no  thirst.  The 
secretions,  notably  that  of  saliva,  are  increased ;  as  also 
the  excretion  of  urine.*  Accidents  during  the  stay  in 
compressed  air  are  uncommon,  yet  some  fatal  cases 
are  recorded. 

Leaving  the  pits  is  virtually  going  into  rarefied  air. 
The  puces  is  replaced  by  a  chill.  Respiration  be- 
comes diflScult,  the  pulse  is  rapid  and  hard.  Very 
often  there  is  transient  pain  in  the  joints  and  muscles 
and  sometimes  persistent  cramps.  Another  class  of 
accidents  affects  the  nervous  system,  causing  various 
forms  of  paralysis  or  coma.  A  man  may  lose  con- 
sciousness as  he  enters  the  open  air  and  die  in  a  few 
minutes. 

Autopsies  have  revealed  three  interesting  conditions. 
These  are:  (1)  A  congestion  of  the  abdominal  viscera, 
namely,  the  liver,  spleen  and  kidneys.  Pol  and 
Wattelle  report  two  cases  of  this  sort.  (2)  Emphy- 
sematous spots  on  the  lungs  and  other  indications  that 
the  blood  contained  bubbles  of  gas.  This  condition 
was  found  in  two  cases  by  Dr.  Gallard.  (3)  A  soften- 
ing of  parts  of  the  spinal  cord  and  brain.  Sometimes 
the  medulla  only  is  affected ;  at  others  the  cord  may 
be  nearly  fluid  for  several  inches;  or  the  degeneration 
may  be  general.  The  brain  in  many  of  these  cases  is 
overcharged  with  blood. 

Considerable  study  has  been  directed  toward  finding 
some  means  of  reducing  the  number  of  fatalities,  which 
is  very  great  (for  example,  twelve  among  the  852 
workmen  on  the  Eads  Bridge).     Pol  and  Wattelle  de- 
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clared  that  too  rapid  decompressiou  lay  at  the  root  of 
the  evil  and  advieed  a  more  gradual  release  from 
pressure.  Foley,  on  the  contrary,  ordered  the  men  to 
hasten  into  normal  air  when  they  felt  the  chill  coming 
on.  Eads  believed  that  the  length  of  time  spent  in 
-the  pits  was  the  main  factor,  since  visitors  who  were 
in  the  caissons  for  short  times,  never  snflFered  as  did 
the  workmen,  although  subjected  to  equally  rapid  de- 
compression. The  disagreement  as  to  the  relative 
injaries  from  compression  and  decompression  might 
have  been  settled  by  the  French  courts.  An  engineer 
claimed  damages  for  injuries  alleged  to  have  resulted 
from  a  too  sadden  release  from  pressure.  The  scien- 
tists were  eager  for  the  discussion,  but  the  judges, 
probably  suspecting  what  was  in  store  for  them,  ruled 
the  case  out. 

Gentler  pressures  than  those  of  the  caissons  are 
used  in  the  "  aero-therapeutic  establishments."  It  was 
found  that  persons  having  obstructed  air  passages  were 
relieved  on  entering  the  pits,  and  this  suggested  a  new 
treatment  which  became  very  popular.  In  the  thirties 
many  of  the  large  cities  of  Europe  had  these  chambers 
of  air  at  a  pressure  of  between  one  and  two  atmospheres 
in  which  the  sick  spent  hours  at  a  time.  In  1863  the 
enthusiastic  M.  Gaffe  writes :  '*  We  shall  be  in  posses- 
sion of  an  ingenious  therapeutic  agent  to  relieve  asth- 
matic and  catarrhal  old  fellows,  and  to  spirit  away  the 
agonizing  pain  of  those  afflicted  with  angina  pectoris, 
who  become  blue  and  faint  in  the  pursuit  of  air  which 
escapes  them.  We  may  hope  to  save  the  victims  of 
croup.  Compression  will  flatten  the  false  membranes 
and  allow  free  passage  of  air.  Perhaps  even  typhus, 
glanders,  and  similar  diseases  will  be  rendered  harm- 
less by  compressed  air  which  oxidizes  the  blood  so 
readily."  At  the  present  time,  however,  physicians 
hesitate  to  use  the  apparatus  for  fear  that  it  may  do 
more  harm  than  good. 

Thus  far  we  have  reviewed  the  claims  of  the  physi- 
ology of  compressed  air  for  investigation,  and  described 
the  apparatus  used  and  the  results  obtained  from  the 
experiments  performed  whenever  a  great  bridge  is 
built.  Now  we  are  to  consider  the  work  of  the  physi- 
ologist. Experiments  have  been  made  on  all  sorts  of 
organisms,  from  yeast  plants  and  flies  to  soprano  singers 
and  violinists.'  The  resolts  have  been  made  to  account 
for  facts  ranging  from  the  laziness  of  Mexicans  to  the 
cold  of  the  glacial  epoch.  We  must  confine  ourselves, 
however,  to  the  effects  on  respiration,  gas  absorption 
and,  finally,  on  the  circulation. 

First,  as  to  the  number  of  respirations  per  minute. 
Cyon,  experimenting  on  dogs,  found  a  slow  decrease 
until  a  pressure  of  two  atmospheres  was  reached,  be- 
yond which  the  fall  was  rapid.  Panum  also  found  the 
number  decreased  under  various  conditions : 


Tnutqall  respiration 

Aa  deep  and  rapid  as  ponlble 

Ab  slow  and  light  aa  poiglble 


from  14.2  to  13.6 
from  12.7  to  6.4 
from  &J)to  4.2 


Vivenot  shows  the  effects  of  continued  subjection  to 
compression.  He  spent  two  hours  a  day  for  three 
months  in  a  medical  chamber,  and  his  rate  fell  from 
18  per  minute  to  3.4  when  in  the  chamber,  or  4.5  in 
normal  air.  The  respiratory  rate  is  therefore  de- 
creased in  compressed  air.* 

The  ratio  between  the  time  of  inspiration  and  that 
of  expiration  is  affected.  Vivenot  considered  that  the 
greater  atmospheric  pressure  distended  the  lungs,  mak- 

'  Sandabl  found  an  increase  in  rate  in  11  penons  out  of  7B.    Specli 
obtained  an  iuereaae.   Liebig  a  decrease.    Arerage  16,S-1B.9. 


ing  the  action  of  the  expiratory  muscles  difficult  as 
they  met  an  increased  resistance.  Inspiration  would 
be  easy  and  rapid,  expiration  difficult  and  slow.  These 
relations  he  illustrated  by  a  diagram. 

Panum  made  a  direct  tracing  showing  that  the  relar 
tions  were  unchanged.  Since  the  increased  pressure 
acts  both  inside  and  outside  of  the  chest  walls  its  effects 
might  be  neutralized.  But  Liebig  confirmed  Vivenot's 
observation  by  recording  the  time  of  inspiration  and 
expiration  in  two  extreme  cases  with  these  results : 


Prauare    .       .       .        . 
Cask  A.    Time  of  Inipiration . 
"       explraUon  . 

720  mm. 
4.48  seo. 
8.74    " 

1040  mm. 
4.19  see4 
11.69  " 

"       eomplete  respir. 

Casb  B.    Time  of  inspiration. 
"       expiration   . 

1S.22  " 

1.84    " 

2.26    " 

16.78  " 

1.49  " 

272   " 

"       oomplete  respir. 

3.79   " 

4.21    " 

The  time  of  inspiration  is  decreased,  that  of  expira- 
tion increased,  and  the  time  for  a  complete  respiratory 
movement  is  increased  in  compressed  air. 

The  lung  capacity  is  altered  by  increased  pressure. 
Panum's  experiment  serves  to  bring  oat  clearly  the  es- 
sential conditions.  He  took  a  flask  with  a  membranous 
floor  representing  the  abdominal  wall,  filled  it  with 
water,  corresponding  with  the  body  fliAds,  placed  in  it 
a  closed  bladder  of  air  for  the  intestine,  and  another 
bladder  connecting  by  a  tube  with  the  outer  air  for  the 
lungs  and  trachea.  The  whole  was  corked  and  placed 
in  compressed  air.  The  abdominal  wall  was  flattened 
or  pressed  inward,  the  intestines  compressed,  and  the 
lungs  expanded  in  all  directions.  As  a  matter  of  fact, 
the  pressure  on  the  abdominal  side  of  the  diaphragm 
is  great  enough  to  prevent  any  elongation  of  the  luugs. 
As  Pravaz  states,  there  are  two  effects  on  the  lung  ca- 
pacity :  (1)  The  lungs  are  not  ordinarily  distended 
to  their  full  extent.  Compressed  air  by  increasing 
the  force  which  struggles  against  the  contractility  of 
the  pulmonary  tissue  enlarges  the  lungs.  (2)  The 
compression  of  the  abdomen  adds  to  the  resistance  en 
countered  by  the  diaphragm.  The  vertical  diameter  of 
the  chest  may  even  be  reduced,  but  this  is  more  than 
made  up  for  by  the  antero-posterior  dilatation.  Vive- 
not found  by  using  a  spirometer,  that  the  lung  capacity 
in  his  machine  was  increased  3.3  per  cent.  After  his 
three  months'  treatment  his  own  lung  capacity  was  in- 
creased by  24  per  cent,  or  743  c.  c.,  and. the  circumfer- 
ence of  his  chest  1.5  cms.  An  increase  persisted, 
months  after  the  treatment  was  stopped. 

Under  compression  then,  more  air  passes  through  the 
lungs  in  a  single  respiration  than  is  normal,  for  not 
only  would  an  equal  volume  of  compressed  air  contain 
more  air,  but  the  volume  is  increased.  It  passes 
through  in  fewer  but  deeper  respirations  in  which  the 
inspiration  is  rapid  and  the  expiration  slow. 
-'  We  may  now  consider  the  absorption  of  gases  by  the 
blood ;  first  O  and  the  formation  of  CO,,  and  then  N. 
The  absorption  of  a  gas  by  a  liquid  depends  on  three 
factors,  the  temperature,  the  relative  solubility  of  the 
gas  and  the  pressure.  Only  one  of  these  is  altered  in 
compressed  air ;  the  pressure  is  increased. 

Oxygen  is  not  ordinarily  absorbed,  but  enters  into 
chemical  combination  with  hemoglobin,  niae-tcotbs  or 
fourteen-fifteenthg  of  which  is  saturated  in  normal  air. 
in  compressed  all  the  hemoglobin  may  be  saturated 
and  some  oxygen  may  be  dissolved  in  the  plasma. 
Bert's  experiments  led  him  to  believe  that  such  was 
the  case.     His  analyses  gave    the   following   results, 
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the  amooDt  of  oxygen  absorbed  uuder  normal  pressure 
being  placed  at  20  vols. : 


Atmospheres. 

1  . 

2  . 


3 
8 
7 
10 


Oxygen. 
20.9 


SI.6 

22.7 
2S.1 
23.4 


Speck  also  finds  an  increase  in  the  oxygen  absorbed. 
The  effects  of  the  additional  oxygen  are  not  apparent. 
It  has  been  called  npon  to  explain  the  increased  appe- 
tite and  secretions.  The  red  color  of  the  veooas  blood 
in  persons  who  died  from  working  in  caissons  was 
noticed  by  the  early  observers.'  The  dissolved  oxygen 
was  sapposed  to  replenish  the  corpascies  as  they  sap- 
plied  the  tissues.  This  is  doubted  by  later  investigators, 
who  have  looked  in  vain  for  the  red  venous  blood. 
Bert  alone  made  much  of  the  excess  of  oxygen,  stating 
that  when  increased  in  the  blood  by  one-third  of  its 
volume  it  became  poisonous;  that  the  tissues  except 
the  red  corpascies  were  anaerobic.  This,  of  course, 
is  abundantly  disproved  by  experiments  in  which  ani- 
mals live  in  pare  oxygen. 

As  to  the  CO2  expired  there  is  difference  of  opinion. 
Yivenot  found  that  he  exhaled  in  one  hour  54.1  grs. 
of  CO2  in  norqial  air,  60.3  grs.  under  compression. 
Fauum  ridiculed  these  figures  as  absurdly  large  and 
surprised  himself  by  reaching  a  similar  conclusion  with 
smaller  figures.  He  concludes  that  the  COj  exhala- 
tion is  relatively  and  absolutely  larger  in  compressed 
air.  Liebig  found  it  decreased.  Bert's  analyses 
showed  no  definite  changes. 

The  nitrogen  analyses  are  more  satisfactory.  Its 
absorption  increases  with  the  pressure  as  shown  by 
Bert: 


Atmosphsrea. 
1. 
3. 
3. 
6. 
7. 
10. 


Volnme. 
2.2 
3 

3.9 
6 
7 
9.4 


This  has  not  been  contradicted. 

We  have  then  in  the  blood  an  increase  of  gases  in 
solution  placed  there  by  mechanical  laws.  The  libera- 
tion of  these  by  decompression  is  supposed  by  many  to 
be  the  primary  cause  of  accidents.  Mericourt  long 
ago  said  that  a  man  in  compressed  air  is  in  the  position 
of  a  bottle  of  water  being  charged  with  COg  as  in 
making  soda  water.  Release  the  pressure  and  the 
gases  tend  to  effervesce,  death  ensuing  as  when  air  is 
admitted  directly  to  the  circulation.  The  hypothesis  is 
supported  by  many  experiments  done  by  Heller, 
Mager  and  SchrStier.  They  found  in  some  animals 
killed  by  compressed  air  that  the  blood-vessels  of  the 
mesenteries  and  brain  were  filled  with  bubbles  of  gas. 
They  conclude  that  after  sudden  decompression,  free 
gas  can  be  detected  in  the  circulating  blood.  This  gas 
is  almost  exclusively  nitrogen.  If  the  stay  in  com- 
pressed air  is  long  enough  and  decompression  suffi- 
ciently rapid,  there  arise  disturbances  of  the  heart  and 
lungs  which  may  be  fatal,  also  disturbances  of  the 
nervous  system,  especially  the  spinal  cord.  All  these 
effects  are  due  to  the  presence  of  gas  iu  the  blood- 
vessels. A  speedy  return  to  compressed  air  affords 
relief  in  many  cases. 

Finally  we  come  to  consider  the  effects  on  the  circu- 
lation. As  to  the  pulse-rate,  the  observations  already 
quoted  disagree.     It  may  be  added  that  Yivenot  found 

'  Pol  and  Wattelle  and  Franools. 


an  increase  of  4.7  beats  per  minute ;  Sandahl  an 
average  decrease  of  9.9  beats.  Since  there  is  little 
chance  for  faulty  methods,  it  may  be  presumed  to 
vary. 

When  rabbits  were  placed  in  compressed  air,  it  was 
noticed  that  the  ears  became  pale  and  the  blood-vessels 
of  the  eyes  disappeared.  This  observation  is  well 
established.  However,  Poiseuille  by  placing  young 
rats, and  salamanders  under  bis  microscope  and  then 
compressing  the  air  about  them  saw  no  alteration  in 
the  circulation.  Heller,  Mager  and  Schrotter  after 
many  experiments  found  no  congestions.  Animals 
trepanned  and  those  which  were  not,  placed  side  by 
side  in  compressed  air  showed  a  similar  distribution  of 
blood  in  the  brain.  In  spite  of  these  negative  results, 
the  fact  remains  that  in  rabbits  the  blood  very  plainly 
withdraws  from  the  periphery.  This  may  be  due  to 
one  of  two  causes.  First,  a  general  vasomotor  activity. 
Second,  the  purely  mechanical  effects  of  compression. 
In  the  first  case  there  would  be  a  general  rise  of  ten- 
sion ;  in  the  second  there  might  be  a  rise,  or  there 
might  not  if  the  effects  of  constriction  of  some  vessels 
were  balanced  by  stretching  of  others. 

Cyon  in  a  careful  experiment  on  a  rabbit  under  a 
pressure  of  two  atmospheres,  observed  that  the  cuta- 
neous vessels  were  emptied,  but  as  shown  by  a  mano- 
meter, there  was  no  general  rise  in  the  blood  tension. 
The  effects  are  therefore  not  due  to  the  vasomotors. 
Bert,  however,  found  a  "  notable  increase "  in  the 
arterial  pressure.  Vivenot  drew  some  curves  with  a 
sphygmograph  connected  with  the  radial  artery.  The 
tension  rose  with  the  compression ;  the  pulse  curve  lost 
its  notches  and  flattened  into  a  nearly  straight  line. 

Martin's  experiments  go  further.  He  found  that 
when  the  compressed  air  was  applied  to  the  lungs  only, 
there  was  a  temporary  fall  in  the  pressure.  The  pul- 
monary capillaries  were  stretched  and  an  increased 
flow  to  the  lungs  caused  the  diminution.  When  com- 
pressed air  was  applied  only  to  the  surface  of  the  body 
there  was  an  increase  of  pressure,  probably  due  to  the 
forcing  of  blood  from  the  cutaneous  vessels.  These 
experiments  all  indicate  that  equilibrium  in  the  blood 
pressure  is  upset  by  compression.  Blood  is  driven 
from  the  surface,  it  goes  to  the  brain  causing  paralysis, 
or  to  the  deep-sealed  viscera  causing  fatal  coogesiions. 
Decompression  would  seem  to  relieve  these  conditious, 
but  one  writer  suggests  that  the  sudden  expansion  of 
the  viscera  drives  out  the  blood  stored  in  their  vessels 
to  the  cord  and  brain ;  hence  the  results  of  a  sudden 
release  from  pressure. 

Two  hypotheses  to  account  for  caisson  accidents 
have  been  presented.  One  is  based  on  the  increased 
absorption  of  gases  by  the  blood;  the  other  on  the 
mechanical  disturbances  of  the  circulation.  They  are 
not  contradictory.  A  priori  reasoning,  experiments 
on  living  animals,  aud  autopsies  revealing  Eomeiimes 
emphysematous  spots,  sometimes  cougeationB,  support 
both.  But  the  investigators  have  not  taken  this  view 
of  the  matter.  Their  earnestness  in  supporting  one 
hypothesis  has  been  proportionate  to  their  vigor  in 
denouncing  the  other.  The  gas-bubble  theory,  afford- 
ing such  a  ready  explanation  of  decompression  acci- 
dents, has  much  in  its  favor.  Furthermore,  we  do  not 
find  accidents  while  the  air  is  being  compressed,  when, 
according  to  the  other  hypothesis,  we  should  expect  a 
rush  of  blood  to  the  head.  For  these  reasons  we  are 
tempted  to  ignore  the  well-established  disturbaucea  of 
the  circulation,  a  course  not  justified  at  present.      We 
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mast  wait  for  fntare  inreBtigaton  to  reconcile  their 
predecessors. 
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FORMALDEHYDE  GAS  AS  A  DISINFECTANT.' 

Br  DAVID  D.  BBODOH,  H.D,,  BOSTON. 

Since  the  discovery  of  the  germicidal  powers  of  for- 
maldehyde gas  this  agent  has  been  the  subject  of  rigor- 
ous investigation  by  a  large  number  of  obaerven,  both 
in  this  conntry  and  abroad.  The  most  improved 
methods  of  scientific  investigation  have  been  applied 
to  it.  Many  things  are. now  known  concerning  the 
gas  that  are  absolutely  certain,  while  many  of  the  ex- 
travagant claims  that  were  first  promulgated  have  been 
proved  to  be  based  on  insufficient  evidence.  There  are 
some  questions  that  have  not  yet  been  satisfactorily 
answered,  and  more  experience  with  the  use  of  the  gas 
will  further  enlighten  us.  Id  general  there  has  been 
a  harmony  in  the  results  of  all  observers  while  there 
may  be  a  wide  divergence  in  some  of  the  minor  points. 

It  is  simply  my  desire  to  present,  as  far  as  I  am 
able,  the  value  and  limitations  of  this  agent  in  practi- 
cal disinfection,  that  have  been  drawn  from  practical 
experience  dnring  the  year  and  a  half  in  which  for- 
maldehyde has  been  used  by  the  Board  of  Health  of 
the  City  of  Boston.  I  think  that  the  Board  of  Health 
of  this  city  has  been  among  the  first,  if  not  the  first,  to 
introduce  this  gas  in  the  routine  work  of  municipal 
disinfection. 

All  the  experiments  that  I  have  conducted  have 
been  carried  on  in  the  various  dwellings  of  the  city 
which  have  required  disinfection  on  account  of  having 
contained  some  case  of  infectious  disease.  All  the 
tests  were  made  under  conditions  as  they  actually  oc- 
cur. Having  been  made  in  the  various  bousea,  the 
results  may  differ  in  some  respects  from  those  per- 
formed in  laboratories  or  espedially  constructed  cham- 
bers. 

The  gas  was  discovered  by  Van  Hoffman  in  1868. 
He  found  that  the  vapor  of  wood  alcohol  coming  in 
contact  with  finely  divided  platinum  gave  rise  to  a 
product  to  which  the  name  of  formaldehyde  was  given. 
It  is  a  product  of  the  oxidation  of  methyl  or  wood  alco^ 
bol.  The  oxidation  results  iu  the  removal  of  the 
hydrogen  from  the  alcoholic  vapor  forming  formalde- 
hyde. Its  chemical  formula  is  Cil^O.  The  gas  can 
be  prepared  by  bringing  the  vapor  of  wood  alcohol 
properly  m<xed  with  air  into  contact  with  a  metallic 
powder  heated  to  dull  redness.  The  contact  of  the 
alcoholic  vapor  with  the  metal  continues  to  keep  the 
metal  heated.  The  substances  most  used  are  plati- 
num, copper,  ironK>xide8  and  coke.  The  most  active 
substance  is  spongy  platinum  or  platinum  black. 

*  Read  before  the  ManachuMtts  Medical  Society,  June  g,  1898,  and 
rMommeDdad  for  pnblioatlon  by  the  Society. 


The  gas  is  colorless,  has  a  penetrating  pungent  odor, 
and  is  extremely  irritating  to  the  mucous  membrane  of 
the  eyes,  nose  and  throat.  Its  specific  gravity  is  about 
the  same  as  air.  '  It  renders  gelatine  insoluble  and  co- 
agulates albumin  when  in  the  solid  form.  When 
added  to  a  solution  of  serum  albumin  it  prevents  coag- 
ulation by  heat.  Pieces  of  meat  exposed  to  the  gas 
have  been  preserved  for  a  long  period  of  time. 

The  odor  of  formaldehyde  is  easily  dissipated  by 
the  evaporation  of  ammonia.  After  disinfection  the 
odor  of  formaldehyde  can  be  neutralized  by  injecting  a 
little  ammonia  into  the  room.  By  cooling,  the  gas 
can  be  mixed  with  water  up  to  the  proportion  of  40 
per  cent,  by  weight  of  the  gas.  It  is  in  this  saturated 
aqueous  solution  that  the  gas  appears  in  commerce 
under  the  name  of  formalin. 

When  the  aqueous  solution  is  allowed  to  evaporate 
in  the  air  it  becomes  concentrated,  forming  a  sub- 
stance known  as  para-formaldtrhyde,  which  is  a  union 
of  two  molecules  o'  formaldehyde  gas,  and  when  fur- 
ther concentration  goes  on  a  white  amorphous  powder, 
known  as  trioxymethylene,  is  formed.  This  latter 
form  is  supposed  to  be  composed  of  the  union  of  three 
molecules  of  the  gas.  From  both  these  polymerized 
forms  the  gas  can  be  derived  by  the  application  of 
heat.  The  antiseptic  and  germicidal  powers  were,  it 
is  said,  first  noted  by  Trllat,  of  Paris,  in  1888,  and  in 
1891  an  account  of  these  properties  was  published  by 
him. 

The  disinfection  of  rooms  is  performed  by  formalde- 
hyde in  the  gaseous  state.  This  gas  can  be  obtained 
in  several  ways : 

(1)  By  means  of  lamps  directly  from  wood  alcohol. 

(2)  From  the  solid  form. 

(3)  From  the  solutions  of  formaldehyde. 

But  from  whatever  form  the  formaldehyde  is  ob- 
tained, the  results  are  derived  from  the  gas  that  is  gen- 
erated. The  various  preparations  in  which  formalde- 
hyde appears,  and  the  different  kinds  of  apparatus,  are 
but  convenient  methods  of  utilizing  the  gas. 

DIRECT   OBNBRATION    OF   THE   GAS. 

Probably  one  of  the  first  lamps  in  this  country  for 
the  generation  of  the  gas  on  a  scale  sufficient  for  gen- 
eral disinfection,  was  devised  by  Professor  Robinson 
of  Bowdoin  CoHege.  There  are  many  modifications 
of  this  idea  on  the  market. 

In  general,  the  principle  is  to  bring  the  vapor  of 
wood  alcohol  properly  mixed  with  air  in  contact  with 
platinized  asbestos  which  is  thoroughly  heated.  This 
method  has  been  tried  in  this  city  and  in  others  but 
has  now  been  generally  discarded.  The  objections  to 
this  process  were  the  dangers  of  fire,  the  difficulty  of 
knowing  whether  the  apparatus  was  working  properly 
when  shut  up  iu  a  room,  and  the  difficulty  of  briuging 
the  vapor  of  the  wood  alcohol  directly  in  contact  with 
the  platinized  asbestos  disk.  After  being  used  for 
some  weeks  in  this  city  it  was  given  up.  While  good 
results  have  been  obtained  from  experiments  with  this 
method,  it  was  found  impracticable  for  municipal  disin- 
fection. 

With  the  generation  of  the  gas  from  the  combustion 
of  paraform  pastilles,  I  have  had  no  personal  experi- 
ence. The  excessive  cost  of  this  method  would  be  al- 
most prohibitory  for  its  use  on  the  scale  demanded  by 
municipal  disinfection.  In  the  hands  of  those  wlio 
have  used  it,  excellent  results  have  been  obtained. 
The  conclusions  were  about  the  same  as  have  been  '' ' 
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tained  by  deriving  the  gas  from  the  aqaeous  solations. 
It  is,  however,  a  neat  and  simple  method  of  obtaining 
the  gas. 

The  gas  can  be  obtained  readily  from  the  40  per 
cent,  aqueous  solution.  Disinfection  in  small  dosed 
spaces  can  be  accomplished  by  allowing  the  solution  to 
evaporate  in  open  vessels  or  pans,  but  only  a  small 
portion  of  the  total  gas  is  given  off.  This  is  due  to  the 
fact  that  polymerization  occurs  and  the  solution  be- 
comes concentrated  into  the  solid  form  and  little  gas  is 
given  off.  In  larger  rooms  this  method  would  be 
wasteful  and  unsatisfactory.  In  laboratory  teats  fair 
results  have  been  obtained. 

Dr.  Kinyoun  of  the  Marine-Hospital  Service  could 
not  obtain  satisfactory  results  in  disinfecting  rooms  by 
saturating  clothes  with  formalin  and  allowing  the  solu- 
tion to  evaporate  in  the  room.  In  some  late  experi- 
ments by  the  Chicago  Board  of  Health  it  is  claimed 
that  sheets,  wet  with  the  solution,  suspended  in  the 
room  and  allowed  to  dry,  gave  as  good  results  as  other 
methods.  The  inconvenience  of  this  process  in  dwell- 
ing-house disinfection  has  prevented  any  tests  being 
made  in  this  way.  Nor  can  disinfection  be  accom- 
plished by  mixing  formalin  and  water  and  simply  heat- 
ing the  mixture  in  a  closed  vessel  not  under  preseure. 
In  the  tests  of  Dr.  Harrington  of  Boston  at  the  City 
Hospital  the  results  were  unsatisfactory  and  no  disin- 
fection was  accomplished.  A  large  amount  of  the  for- 
malin became  polymerized  at  the  bottom  of  the  vessel. 
It  is  necessary,  therefore,  owing  to  the  fact  that  poly- 
merization occurs,  that  some  form  of  "regenerator" 
should  be  used,  of  which  there  are  a  number  on  the 
market.  We  have  used  two  forms.  In  one  the  aque- 
ous solution  is  heated  in  a  closed  cylinder  until  a  press- 
ure of  three  atmospheres  is  attained  and  then  the  gas 
is  allowed  to  flow  through  a  tube  and  pipe,  which  is 
passed  through  the  keyhole  of  the  door  of  the  room  to 
be  disinfected.  In  the  other  form  the  solution  passes 
from  the  cylinder  into  a  copper  tube  which  is  coiled 
over  a  lamp,  and  then  becoming  superheated  the  gas 
passes  through  the  tube  and  pipe  through  the  keyhole 
of  the  door.  The  first  form  has  been  preferred,  as  it 
discharges  a  very  much  larger  amount  of  gas  in  the 
same  period  of  time,  and  is  not  so  liable  to  get  out  of 
order.  The  second  form,  however,  obviates  any  dan- 
ger of  explosion  which  may  possibly  6ccur  in  the  first 
method.  It  has  never  been  found  that  with  care,  there 
was  any  danger  of  explosion.  These  machines  are 
kept  outside  of  the  rooms  and  their  working  can  be 
observed  by  the  operator.  We  have  found  no  benefit 
whatever  to  result  from  mixing  the  formalin  with  cal- 
cium chloride  over  that  of  the  simple  40  per  cent, 
aqueous  solution.  Other  observers  agree  in  this.  It 
must  be  recollected  that  the  disinfection  is  accom- 
plished by  the  gas,  and  not  by  the  apparatus,  as  some 
manufacturers  would  have  us  believe.  That  form  of 
apparatus  is  best  which  will  conveniently  deliver  the 
largest  amount  of  gas  in  the  shortest  period  of  time. 
Through  the  courtesy  of  Dr.  Ernst  I  was  enabled  to 
perform  this  bacteriological  work  in  the  laboratory  of 
the  Harvard  Medical  School. 

The  tests  were  made  of  silk  threads  and  gauze  strips 
which  were  saturated  with  bacilli  from  twenty-four  to 
forty-eight  hours'  bouillon  cultures.  Most  of  them 
were  placed  in  the  rooms  in  the  dried  condition,  as  it 
was  desired  to  make  the  tests  correspond  as  nearly  as 
possible  with  the  conditions  under  which  we  would 
find  the  organisms  in  infected  houses.     Wet  cultures 


were  also  used  in  many  of  the  experiments.  All  the 
ordinary  pathogenic  organisms  were  used,  but  the 
diphtheria  bacillus  of  a  high  toxin-producing  power, 
and  from  fresh  throat  cultures,  was  regularly  employed, 
as  this  is  the  known  organism  for  which  disinfection 
is  carried  on.  Some  tests  were  made  with  a  non- 
pathogenic spore-bearing  organism,  and  cultures  were 
made  from  the  dust  of  the  rooms  before  and  after  dis- 
infection. Freshly  inoculated  serum  tubes  of  the  vari- 
ous organisms  were  placed  in  the  rooms,  both  open 
and  plugged.  Control  cultures  were  made  in  every 
case,  and  in  these  growth  was  obtained  in  twenty-four 
hours. 

The  conclusions  were  drawn  from  the  seventy-two 
hours'  result  in  the  incubator.  The  threads  were 
placed  in  the  nutrient  media  in  the  rooms  directly 
after  the  disinfection  with  sterilized  forceps. 

Bouillon  and  LofBer  blood-serum  mixture,  in  tubes, 
were  the  media  employed.  The  bouillon  shows 
whether  the  disinfection  was  complete.  On  blood 
serum  the  amount  of  disinfection  and  the  inhibitory 
effect  of  the  gas  could  be  more  approximately  judged 
by  the  number  of  colonies ;  microscopic  examination 
was  made  in  every  case  to  determine  the  nature  of  the 
growths. 

The  general  results  were  obtained  from  thirty-six 
houses,  in  each  of  which  from  six  to  twenty  tests  were 
made.  The  dwellings  in  which  the  tests  were  made 
were  scattered  throughout  the  city.  The  houses  were 
of  every  description  and  variety,  although  most  were 
among  the  poorer  classes.  The  conditions  were  not 
favorable  for  obtaining  the  very  best  results,  and  the 
conclusions  must  certainly  give  a  more  approximate 
idea  of  the  value  of  the  gas  than  those  carried  on  in 
absolutely  tight  rooms  or  under  more  favorable  condi- 
tions. Nothin'g  was  removed  from  any  of  the  rooms. 
The  furniture,  upholstery,  bedding,  wearing  apparel 
and  all  other  articles  were  left  in  their  places.  Be- 
yond spreading  out  the  clothes  and  bedding,  opening 
doors  of  cupboards  and  closets,  opening  drawers  so 
that  all  surfaces  might  be  exposed  as  much  as  possible 
to  the  gas,  nothing  was  done  in  the  way  of  preparation. 

The  crevices  about  the  windows,  cracks  of  doors, 
fissures  in  walls,  loose  flues  and  other  places  through 
which  the  gas  could  escape,  were  closed  by  pasting 
them  with  narrow  strips  of  gummed  paper.  This  is 
made  for  the  Board  of  Health  in  rolls  of  about  one 
inch  wide.  After  closing  the  door  and  pasting  the 
cracks,  the  gas  was  introduced  through  the  keyhole. 

The  gas  enters  into  the  room  in  practically  a  dry 
condition.  In  repeated  experiments  no  special  differ- 
ence could  be  noticed  in  the  amount  of  moisture  in  the 
rooms  before  and  after  the  introduction  of  the  gas,  as 
noted  by  the  readings  of  the  wet  and  dry  bulb  ther- 
mometers. 

CONCLOSION   FOR   SORFACE   DISINFECTION. 

Whenever  the  gas  in  sufficient  amount  comes  in 
contact  with  pathogenic  organisms,  they  are  invariably 
killed. 

Spore-bearing  organisms  are  killed  with  more  difS- 
culty  than  those  that  are  not  spore-bearing,  and  the 
results  with  non-pathogenic  are  not  so  constant  as 
with  pathogenic  organisms.  The  position  in  the  room 
makes  no  difference.  Those  placed  close  to  the  ceil- 
ing, those  on  the  floor,  and  those  at  points  midway 
between  these,  were  equally  sterilized.  Threads 
stretched  from  the  ceiling  to  the  floor  were  completely 
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sterilized.  Currents  of  air  near  the  test  objects  inter- 
fere with  the  action  of  the  gM.  In  the  experiments  of 
Robinson  and  Bryant,  of  Bowdoiu  College  and  Dr. 
£.  M.  Parks,  of  New  York,  threads  that  were  placed 
on  the  window  sills  or  near  cracks  of  doors  were  fre- 
quently found  not  to  be  sterilized. 

The  gas  apparently  acts  eqnally  well  on  both  wet 
and  dry  cultures.  This  was  my  experience  with  silk 
threads  and  squares  of  gauze.  The  same  results  were 
found  by  Parks  and  Robinson  and  Bryant.  Dr.  Har- 
rington, of  Boston,  in  his  experiments  at  the  City 
Hospital,  found  that  organisms  on  dry  surgical  dress- 
ings were  completely  killed,  while  wilii  wet  dressings 
only  those  on  the  surface  were  destroyed.  Organisms 
growing  iu  bouillon  exposed  in  Petri  dishes  could  not 
be  killed. 

The  dust  of  the  room  was  sometimes  sterilized, 
sometimes  not.  A  spore-bearing  bacillus  was  fre- 
quently found  not  acted  upon  by  the  gas.  The  num- 
ber of  colonies  in  a  measured  quantity  of  dust  was 
invariably  found  much  larger  before  than  after  the 
disinfection.  Generally  after  exposure  only  a  few 
colonies  were  found. 

Dr.  McColIom,  of  Boston,  in  his  experiments  found 
that  the  gas  acted  as  well  on  the  dissharges  from  nasal 
diphtheria  and  diptheritic  membrane  as  on  cultures 
grown  on  artificial  media,  when  they  were  directly 
exposed  to  the  action  of  the  gas. 

PBNBTBATION. 

In  ordinary  disinfection  these  tests  would  prove 
that  the  gas  has  very  little  penetrating  power.  It  was 
the  invariable  result  that  cnltures,  whether  wet  or  dry, 
when  placed  between  mattresses,  between  pillows,  be- 
tween the  folds  of  mattresses,  in  the  centre  of  pillows, 
between  the  leaves  of  books  and  between  solid  objects, 
were  not  killed.  When  the  organisms  were  wrapped 
np  firmly  in  layers  of  blankets  or  heavy  articles  they 
were  not  rendered  sterile ;  placed  in  pockets  of  coats 
and  trousers,  dresses,  or  wrapped  up  with  light  articles 
as  sheets,  handkerchiefs,  etc.,  the  organisms  were 
sometimes  killed  and  sometimes  not.  When  placed 
in  drawers  left  open  slightly,  they  were  killed ;  when 
the  drawers  were  closed  they  were  sometimes  killed 
and  sometimes  not.  When  the  threads  were  placed 
in  the  bottom  of  test-tubes,  and  these  tubes  were  left 
open  in  the  vertical  position  and  exposed  to  the  gas, 
growth  was  frequently  found.  When  these  same 
tubes  were  placed  in  the  horizontal  position,  and  the 
threads  placed  near  the  mouth,  the  organisms  were 
killed.  Freshly  inoculated  serum  tubes,  with  the  cot- 
ton plugs  in,  would  always  yield  a  growth.  The  same 
tubes  with  plugs  out  only  gave  slight  growth  at  the 
lower  portion  of  the  serum  slant.  The  opinion  of  all 
recent  observers  is  that  the  gas  is  a  poor  penetrating 
agent  under  ordinary  conditions.  This  is  the  conclu- 
sion of  Dr.  Doty,  of  New  York,  Robinson  and  Bryant, 
Dr.  Wilson,  of  Brooklyn,  Dr.  E.  M.  Parks,  of  New 
York,  Drs.  Harrington  and  McColIom,  of  Boston,  and 
others. 

In  experiments  with  absolutely  air-tight  receptacles 
and  bags  and  in  the  use  of  the  gas  by  the  vacuum 
method,  with  which  I  have  bad  no  personal  experience, 
the  penetrative  power  of  the  gas  was  found  mach 
greater. 

Dr.  Doty,  of  New  York,  has  found  that  penetration 
is  much  increased  with  a  vacuum.  Dr.  Wilson,  of 
Brooklyn,  was  able  in  vacuo  to  kill  organisms,  even 


anthrax  spores,  in  mattresses  or  wrapped  in  heavy 
blankets.  Dr.  Wyatt  Johnson,  of  Montreal,  has  been 
able  to  secure  complete  sterilization  in  vacuo  of  ob- 
jects in  tightly  rolled  blankets.  Robinson  and  Bryant, 
of  Bowdoin,  found  with  an  excess  of  gas  in  air-tight 
bags,  penetration  could  be  secured  through  rather 
bulky  articles.  Other  observers  found  similar  results. 
Dr.  Harrington  says  that  "In  presence  of  moisture 
the  penetrating  power  is  practically  nil." 

For  penetration  under  ordinary  conditions  the  gas 
has  no  especial  value. 

EXPOSURE. 

In  my  own  tests  I  have  found  no  difference  in  re- 
sults from  exposures  of  five,  six,  seven  hours  and  up- 
wards. As  good,  results  were  obtained  in  the  shorter 
period  of  time  as  in  the  longer.  If  the  results  with  a 
certain  amount  of  gas  were  not  satisfactory  with  a 
short  exposure  they  never  were  with  a  longer.  It 
would  seem  that  the  work  of  the  gas  was  accomplished 
quickly. 

Dr.  Doty  thinks  an  exposure  of  six  hours  is  suffi- 
cient. 

Dr.  £.  H.  Wilson  says :  "  It  is  preferable  to  allow 
the  gas  to  remain  as  long  as  possible,  but  from  three  to 
four  hours  is  sufficient  for  good  disinfection."  In  sur- 
face disinfection  he  was  able  to  kill  the  ordinary  patho- 
genic organisms  in  four  hours. 

Dr.  Parks,  of  New  York,  says ;  "  The  time  of 
exposure  not  to  be  less  than  two  hours,  better  to  give 
four  to  six  hours." 

Dr.  Harrington  has  found  that  "  the  organisms  will 
be  killed  in  from  one-half  to  three  hours,  varying  with 
the  amount  of  the  gas  used."  Bryant  and  Robinson 
state  that  "  the  room  should  be  closed  from  ten  to 
twelve  hoprs." 

Dr.  J.  J.  Kinyoun  says :  "  The  length  of  exposure 
is  secondary  to  the  amount  of  the  gas,  and  a  larger 
amount  will  give  better  results  than  small,  even  pro- 
longing the  length."  He  further  states  that  fully 
twelve  hours'  exposure  should  be  given.  I  think  that 
most  later  observers  in  the  main  agree  that  as  good 
results  are  accomplished  in  short  exposure  as  in  long. 

INFLUENCE   OK   TEHPERATCJRB. 

Within  the  range  of  temperature,  such  as  occurs  in 
ordinary  disinfection,  the  gas  seems  to  act  perfectly 
well.  With  a  low  temperature,  below  35°  F.,  my 
results  were  not  so  satisfactory,  even  using  large 
amounts,  as  with  a  higher  temperature.  It  would 
seem  that  very  low  temperatures  interfere  with  the 
action  of  the  gas.  Other  observers  have  found  that 
the  gas  is  more  active  at  a  fairly  high  temperature. 
In  general,  the  majority  of  ol»ervers  have  found 
equally  gooc^results  between  50°  and  110°  F. 

What  is  the  amount  of  formalin  necessary  to  gener- 
ate gas  sufficient  to  disinfect  1,000  cubic  feet  in  ordin- 
ary rooms  ? 

On  this  question  there  is  a  very  great  variance 
amongst  different  observers,  even  when  using  the 
same  form  of  regenerator.  Some  have  obtained  com- 
plete results  with  very  small  amounts,  while  others 
using  small  amounts  have  claimed  that  formaldehyde 
was  useless  for  disinfection.  Most  of  the  poor  results 
seem  to  have  been  obtained  from  using  too  small 
amounts  of  the  gas.  With  nearly  air-tight  rooms,  or 
rooms  where  there  is  little  absorbent  material,  we  can 
get  much  better  results  with  small  amounts.     In  ordin- 
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ary  dwellings,  where  there  U  always  coosiderable  leak- 
age, aod  where  there  is  a  great  amount  of  bedding, 
apbolstery,  clothing  and  plastering  which  must  neces- 
sarily absorb  a  large  amoant  of  the  gas.  yery  much 
larger  quantities  have  been  found  necessary.  Gen- 
erally with  small  amounts  of  from  4  to  12  ounces  to 
1,000  cubic  feet,  I  could  not  get  very  good  results; 
occasionally  they  would  be  good.  But  on  iucreasing 
the  amount  the  results  were  much  better  To  gee 
satisfactory  results  in  house  disinfection,  I  agree  with 
Dr.  Wyatt  .Johnson  of  Montreal  that  at  the  very  least 
one  pound  of  formalin  to  1,000  cubic  feet  should  be 
used,  aad  it  would  be  better  to  use  even  considerably 
more.  In  this  city  it  is  the  custom  to  use  nearly  a 
quart  to  the  1,000  cubic  feet,  and  the  varying  and  in- 
constant results  with  small  amounts  have  not  been 
repeated. 

INPLUKNCB   ON    UOU3BHOLD    GOODS. 

In  our  experience  in  this  city  there  has  never  been 
any  injurious  influence  exerted  by  the  gas  upon  any 
article  of  household  furniture,  clothing,  bedding, 
upholstery,  carpets,  or  on  any  ornaments,  pictures, 
gilding,  or  on  wallpapers.  Further,  no  person  has 
complained  of  the  gas  causing  any  injury  to  his  goods, 
and  this  after  the  use  of  formaldehyde  in  many  hun- 
dreds of  houses  in  all  grades  of  society. 

Dr.  Kinyoun,  in  his  experiments  with  225  samples 
of  wool,  cotton,  textile  fabrics,  hair,  fur  and  leather, 
found  them  unchanged  by  the  gas.  Colors  are  not 
affected  with  the  exception  of  the  aniline  color  fuch- 
sine  which  is  changed  to  purple ;  all  other  observers 
practically  agree  in  these  results. 

INPLUBNCB   ON   AMIKAL   LIFE. 

Our  opportunities  for  observation  in  this  line  have 
been  limited.  Dogs  and  cats  which  have  been  left  in 
rooms  were  found  killed.  Flies  were  invariably  found 
dead.  Bed-bugs,  which  were  exposed  to  the  direct 
action  of  the  gas,  were  likewise  killed. 

Drs.  Harrington  and  McCollom  both  found  that  the 
gas  was  fatal  to  rabbits.  The  early  claims  of  the 
in  nocuous  ness  of  the  gas  to  all  animal  life  have  not 
been  substantiated. 

IN   CONCLUSION. 

I  believe  we  have  in  formaldehyde  the  best  practical 
gaseous  surface  disinfectant  known.  For  dwelling- 
house  disinfection  it  is  unsurpassed.  It  is  easy  of 
application,  and  does  no  injury  to  goods.  It  is  not 
ideal,  its  use  being  limited  to  surface  disinfection.  Its 
penetrative  powers  under  ordinary  con  iitioos  are  so 
slight  as  to  be  almost  valueless.  Good  results  are 
best  obtained  by  using  a  large  body  of  gas,  and  having 
the  room  as  tightly  sealed  as  possible.^  Length  of 
exposure  and  the  influence  of  temperature  are  second* 
ary  to  the  amount  used. 

Under  these  conditions  disinfection  may  be  regarded 
as  complete  after  the  use  of  formaldehyde. 


Cimtcai  SDepartment* 


SUPBRFICIAL  ArBA  OF  THE  HciCAN  BODT.  —  At  & 

recent  meeting  of  the  Soci^te  de  Biologie  of  Paris, 
MM.  Bergooie  and  Sigalas  stated  that  as  a  result  of 
recent  investigations  they  had  found  the  superficial 
area  of  the  human  body  to  be  16,206  square  decimetres 
(17.4  square  feet)  about  one-tenth  higher  than  the 
figures  of  Bouchard. 


A  CASE  OF  TETANUS,  TREATED  WITH  LARGE 
DOSES  OP  THE  ANTITETANIC  SERUM. 
RECOVERY. 

BV  S,  J.   HIZTBB,  M.D.,  BORTOH, 

Yititing  Surgeon  to  tfoMiaekiuettt  Oeneral  HotpUal ;  Intiruelor  in 
Clirueal  Surgerg,  Hvroard  Medical  Sehooi. 

[The  good  result  obbalDed  In  this  ease  1«  largelf  die  to  three  per- 
aoiu,  to  whom  I  with  to  extend  my  heartleal  thanks.  They  are  Dr. 
F.  B.  Lund,  whose  artiola  read  before  the  iVauaohnaetts  Medical 
SooietT  Is  the  most  thorough  and  up-to-date  ritunU  of  the  snbjeet, 
and  who  kindly  saw  the  boy  with  us ;  Prof.  Theobald  Smith  who 
furnished  the  serum,  and  Dr.  Seabury  Allen,  at  that  time  my  senior 
house  surgeon,  to  whose  constant  care  and  unfailing  interest  more 
than  anything  else  (except  the  serum)  is  due  the  core.  —  S.  J. 
MIXTBB,  M.D.] 

B.  J.  C,  a  boy  of  eleven  years,  was  brought  to  the 
accident-room  of  the  Massachusetts  General  Hospi- 
tal, June  22,  1898,  with  the  following  history  : 

Ten  days  ago  while  walking  in  the  woods  he  cut  his 
right  foot  on  a  piece  of  broken  bottle.  Free  bleeding 
ensued  and  he  went  to  a  physician  immediately,  who 
etherized  him  and  dressed  the  wound.  Eight  days 
afterwards  he  complained  of  a  sharp  pain  across  the 
shoulders  and  later  in  the  day  of  a  similar  pain  in 
sides  of  neck,  preventing  chewing,  but  not  swallowing. 
Forty-eight  hours  after  this  be  entered  the  hospital. 

ExamineUion.  —  Normally  developed,  lean',  anemic ; 
heart  and  lungs  negative  ;  pulse  firm  and  hard  ;  reflexes 
normal;  head  retracted;  back  slightly  arched;  abdo- 
men, jaw  and  back  muscles  set ;  able  to  open  mouth 
one-half  inch  ;  no  glandular  enlargement ;  granulating 
septic  semicircular  wound  on  ball  of  right  foot  one 
and  one-half  inches  long ;  conscious  and  rational ; 
speaks  clearly.  While  being  examined,  patient  had 
two  tetanic  spasms  with  risns  sardonicus  and  slight 
opisthotonos.  After  each  spasm,  pulse  rose  forty  bMta 
and  respiration  twenty. 

Patient  was  put  to  bed  and  given  80  c.  c  of  the 
State  Board  antitetauic  serum  under  the  skin  of  the 
thigh  without  noticeable  effect,  except  considerable 
pain  from  distention  of  the  skin.  Spasms  with 
opisthotonos  of  a  mild  type  every  twenty  minutes. 

Jane  23d.  Urine,  color  normal;  acid;  specific 
gravity  1.022;  no  albamiu ;  no  sugar.  White  blood- 
count  14,000.  Severe  convulsions  attended  with  great 
pain  every  twenty  minutes ;  muscles  not  relaxing  en- 
tirely between  attacks.  Patient  drinks  large  quantities 
of  liquid  nourishment  through  soft  rubber  tube ;  540 
c.  c.  of  serum  injected  deep  into  thigh  muscles  without 
effect  (divided  doses).  Primary  chloroform  anesthesia 
obtained  on  account  of  the  pain  of  distention.  A  few 
drops  of  chloroform  inhaled  at  beginning  of  each  spasm 
to  lessen  severity.     Special  nurses. 

June  24th.  Only  two  severe  spasms  all  morning, 
100  c.  c.  of  Gibier's  serum  infused  into  median  basilic 
vein  without  disturbance.  In  the  afternoon  an  infusion 
of  250  c.  c  (State  Board  serum)  was  followed  in  half 
an  hour  by  six  very  severe  convulsions  with  dia- 
phragmatic and  pharyngeal  spasms,  extreme  cyanosis 
and  absence  of  pulse  from  wrists.  By  the  quick  use 
of  chloroform  and  hypodermics  of  cocaine  and  strych- 
nia, the  patient  came  around  all  right.  Temperature 
arose  from  99.9°  to  104.2°  ;  pulse  rose  40  beaU  to  140. 
As  the  infusion  had  been  given  similarly  to  the  pre- 
vious ones  it  was  thought  that  the  limit  of  tolerance 
for  the  antitoxin  had  been  reached.  Complained  of 
headache  after  the  infusion.  Pulse  weak  all  the 
evening.     After  four  severe  spasms  nearly  as  bad  as 
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above,  between  8.15  and  8.85.  o'clock  p.  m.,  coodi- 
tioQ  improved  greatly,  there  being  nothing  but  the 
ngual  stiffnecs  and  muscular  twiicbings  during  the 
night. 

June  25th.  White  blood-count  1.5,500.  At  5  a.  u. 
severe  spasms  again  appeared;  240  c.  c.  of  the  regular 
serum  given  at  10.80  A.  H.  and  repeated  at  11.30 
p.  H.  produced  no  bad  results.  Five  severe  spasms 
between  9.40  and  11.30  p.  h.  and  eight  between  12.20 
and  1.20  A.  M.  (26tb)  and  every  three  and  five  minutes 
between  2.20  and  3.45  a.  m. 

June  26tb.  Four  hundred  and  eighty  c.  c.  of  the 
serum  this  morning  followed  by  slight  weakening  of 
pulse  and  rise  of  20  b  ats. 

June  27th.  Schleich's  No.  3  anesthetic  substituted 
for  chloroform,  as  latter  depressed  pulse  dangerously. 
Delirious  all  day  ;  morphia  sulphate  one-quarter  grain 
subcutaneously,  repeated  three  times  during  the  day, 
gave  two  hours'  sleep  in  all ;  480  c  c.  serum  at  8  p.  h. 
caused  in  one  hour  a  temperature  of  106°  and  a  pulse  of 
1 60,  but  no  collapse.     It  was  thought  that  the  serum 


S-i^ 


had  been  heated  a  little  too  much.  Only  three  severe 
spasms  all  night. 

Hemorrhagic  macular  eruption  all  over  shoulders 
and  chest  which  itches  severely.  Blood-count,  reds 
3,300.000. 

June  28th.  At  4.80  p.  m.,  480  cc.  serum  infused, 
and  half  an  hour  afterwards  tremendous  contrac- 
tions appeared  requiring  two  persons  to  hold  patient  in 
bed.  As  before,  extreme  collapse  and  cyanosis  were 
overcoiue  by  the  use  of  ether  and  hypodermics. 
Temperature  rose  from  99°  to  103°  and  pulse  80  beats 
to  160.  Full  anesthesia  for  half  an  hour  gave  com- 
plete muscular  relaxation.  Half  an  hour  later  patient 
was  conscious  and  in  good  condition.  Ether  substi- 
tuted fur  Schleich's  mixture. 

June  29tb.  in  good  shape  this  morning.  Had 
several  hours  of  natural  sleep,  with  body  resting  ou 
heels  and  shoulders. 

Large  areas  of  subcutaneous  hemorrhage  over  limbs 
and  trunk.  No  infusion  to-day,  it  being  thought 
that  limit  of  tolerance  had  again  been  reached ;  also 
pulse  and  temperature  were  the  beat  for  the  past  five 
dayi". 

Urine  hyperacid;  specific  gravity  1.026-;  albumin 
one-eighth;  no  sugar;  sediment;  free  renal  (?)  ep- 
itheliam.  Considerable  free  blood,  and  blood  on 
casts. 


June  30th.  Exhauvtion  from  lack  of  sleep;  100 
c.  c.  of  serum  raused  rite  in  temperature  from  100.5° 
to  104"  and  iu  pulse  of  20  beats  lo  106.  Entire  mus- 
cular relaxation  between  rpasms  for  first  time.  Re- 
flexes absent. 

July  Ist.  Marked  hemorrhagic  diathesis;  bleeding 
from  nose,  gums,  scratch  marks,  infusion-incisions,  etc. 
One  hundred  c.  c.  of  the  serum  caused  rise  in  tempera- 
ture of  2°  and  of  40  beats  in  pulse.  Blood-count,  reds 
3,500,000. 

July  2d.  Only  one  severe  spasm  last  night.  This 
morning  spasms  of  a  mild  character  came  every  hour. 
No  ether  since  last  night,  the  patient  cries  for  it  and 
feigns  contractions.  One  hundred  c.  c.  of  serum  has 
no  effect. 

July  8d.  Only  five  genuine  spasms  to-day.  Aro- 
matic spirits  ammonia  on  cone  partially  satisfied  crav- 
ing for  ether.  One  hundred  c.  c.  given  with  local 
(cocaine)  anesthesia.  Patient  watched  whole  pro- 
cess and  said  he  felt  no  change  at  all. 

July  4th.  No  sleep  all  night,  though  there  were  no 
convulsions.  All  muscles  relaxed  except  those  of  the 
jaw.  Paiient  in  howling  delirium,  trying  to  get  out  of 
bed,  sees  things  in  his  room  which  do  not  exist.  Tem- 
perature 103°,  pulse  110.  Is  evidently  in  delirium 
tremens  from  ether.  Inhales  violently  through  mos- 
quito netting  or  towel,  or  whatever  is  held  over  nose 
resembling  an  ether  cone.  Quieted  by  morphia  sul- 
phate, one-fourth  grain,  repeated  twice. 

July  5th.  Violent  and  sleepless  all  night,  except 
for  an  occasional  half-hour's  quiet  following  a  whiff  of 
Schleich's  anesthetic.  One  slight  tetanic  spasm  last 
night. 

July  6th.  White,  blood-count  6,100.  Delirium  tre- 
mens much  less  violent  to-day. 

July  7tb.  Quiet  and  sleeping  all  last  night.  Special 
nurses  omitted.     Out  ou  veranda. 

July  18th.  Inflammation  of  lower  submaxillary 
lymph  glands  from  ulcers  on  tongue  where  latter  has 
been  bitten. 

July  18ih.  Jaws  entirely  relaxed  and  mouth  opens 
normally  for  first  time. 

July  SOth.  Tuberculin  injections  gave  no  reac- 
tion. 

July  3l8t.  Patient  is  slowly  recuperating  and  it  is 
expected  that  he  will  be  able  to  go  home  in  about  a 
week. 

Goneluiioni.  —  The  following  points  suggest  them- 
selves :  The  case  was  in  no  sense  one  of  chronic  te- 
tanus;  all  others  occurring  at  the  Massachusetts 
Hospital  that  have  approached  this  in  severity  have 
died.  As  the  treatment  varied  from  that  of  other 
cases  only  iu  the  large  doses  of  antitoxin  given,  it 
seems  probable  that  this  was  responsible  for  the  re- 
covery. 

Since  the  experiments  on  animals  show  that  the 
antitoxic  serum  has  little  or  no  power  over  the  disease 
when  it  has  become  well  established,  it  is  important  to 
begiu  the  dosing  at  the  earliest  possible  moment. 
When  injected,  the  serum  should  be  heated  to  about 
1°  F.  above  the  rectal  temperature;  if  more  than  this, 
the  body  temperature  will  rise ;  if  less  the  heart  will 
be  slowed  and  collapse  may  occur. 

The  best  way  to  administer  the  serum  is  by  intra- 
venous infusion.  Hypodermic  injection  is  slow  and 
painful,  and  it  is  not  absorbed  if  given  by  the  mouth 
or  rectum. 

The  physiologists  urge  as  an  objection  to  the  tram* 
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fasioD  of  a  large  amount  of  animal  terau,  the  danger 
of  thrombosis  and  embolism,  although  in  this  case 
these  accidents  did  not  occur.  There  did  seem,  how- 
ever, to  be  some  duiiger  from  overloading  the  heart, 
from  the  variation  in  temperature  between  that  of  the 
body  and  that  of  the  serum,  and  also  from  the  anemia 
and  hemorrhagic  tendency  consequent  to  the  injection 
of  80  large  a  quantity.  (In  all  this  patient  was  given 
3,400  c.  c,  averaging  about  285  c.  c.  daily.)  It  is 
evident  that  a  more  highly  concentrated  sernm  would 
obviate  these  difficulties.  The  dosage  of  serum  in  this 
case  had  to  be  regulated  on  the  supposition  that  the 
strength  was  one  unit  to  the  cubic  centimetre,  which 
was  the  actual  strength  at  the  time  it  was  last  esti- 
mated by  Dr.  Smith. 

Paraldehyde,  twenty  minims  every  hour  and  bromide 
of  sodium  twenty  grains  every  two  hours,  were  valueless. 
Morphine  sulphate,  one-fourth  grain  hypodermically 
every  three  boars,  caused  no  diminution  in  the  number 
or  severity  of  the  spasms,  but  did  give  rest  and  sleep 
between  them. 

Chloroform  and  Schleich's  anasthetic  were  too  de- 
pressing for  a  heart  already  overtaxed.  Ether  alone 
was  safe. 

This  case  is  probably  the  first  one  in  this  country, 
at  least  it  is  the  first  one  thus  far  reported,  in 
which  an  attempt  was  made  to  give  500  units,  the 
amount  advised  by  Behring  at  one  dose,  and  to  inject 
it  directly  into  the  blood  stream.  The  success  of  this 
case  certainly  points  to  the  possibility  that  in  the  cases 
reported  heretofore  the  dosage  has  not  been  sufficient, 
and  demonstrates  the  practicability  of  the  intravenous 
infusion  of  500  c.  c.  of  animal  serum  in  cases  where  it 
is  necessary. 

Although  the  preparation  of  a  stronger  serum  is 
much  to  be  desired,  it  is  evident  that  success  can  be 
attained  with  the  present  preparation  if  used  in  suffi- 
ciently large  amount. 


fli^etiicai  l^rogrejtfjtf. 


REPORT  ON  PROGRESS  IN  THORACIC  DIS- 
EASES. 

BT  OEOROB  O.  SIAB8,  V.D.,  BOSTOV. 

THE   PATBOLOOICAL    ANATOMT   AND    STIOLOGT   OF 
ENDOCARDITIS.' 

Harbitz  publishes  the  results  of  three  years'  patho- 
logical and  experimental  study  of  endocarditis.  He 
has  found  that  the  infectious  form  is  a  muoh  commoner 
affection  than  is  usually  thought.  Most  cases  are 
caused  by  the  ordinary  pyogenic  bacteria  (staphylococci, 
streptococci  and  pneumococci),  but  the  course  and  path- 
ological picture  vary  with  the  character  of  the  organ- 
ism. In  one  group  of  cases,  where  the  infecting  agent 
is  the  staphylococcus,  one  finds  the  classical  symptoms 
of  pyemia  with  a  rapidly  fatal  course,  while  anatomi- 
cally there  are  multiple  pus  foci  and  often  a  local 
focus  of  pus.  In  another  group,  due  to  the  streptococ- 
cus and  the  pneumococcus,  the  course  is  more  chronic 
and  there  is  a  certain  tendency  to  recovery.  Here  the 
point  of  original  iufection  is  rarely  found,  the  infarc- 
tions are  not  infectious  and  there  are  no  purulent  foci. 
A  toxico-infectious  influence,  is,  however,  shown  in 
other  organs,  for  example,  in  the  occurrence  of  nephri- 

>  C«ntrblt.  f.  in,  Hed.,  189S,  No.  24. 


tis.  Endocarditis  due  to  the  gonococcns  undoubtedly 
occurs,  but  it  is  still  questionable  if  the  tubercle  bacil- 
lus can  cause  it.  Although  in  certain  cases  of  chronic 
endocarditis  bacteria  cannot  be  found  the  rest  of  the 
picture  is  so  similar  to  infectious  endocarditis  that  there 
is  little  doubt  but  that  they  were  the  cause.  The  pro- 
cess usually  starts  as  an  endothelial  uecros'S,  but  it 
may  arise  from  bacterial  emboli  in  the  vessels  of  the 
valves. 

Although  no  specific  organisms  have  been  found  in 
acute  rheumatism  a  number  of  these  cases  most  be  re- 
garded as  due  to  infection  with  weakened  pyogenic 
organisms,  and  the  accompanying  endocarditis  may 
well  be  of  a  toxico-infectious  nature.  Many  of  the 
slight  excrescences  found  in  other  chronic  diseases  are 
also  readily  explaitied  as  the  product  of  a  toxic  influ- 
ence leading  to  a  superficial  necrosis. 

AN  EXPERIMENTAL  INVESTIGATION  OF  THE  CAUSE 
OF  FAILURE  OF  COMPENSATION  IN  YALTDLAB 
DISEASE.'' 

Since  all  theories  as  to  the  reason  why  a  hyper- 
trophic heart,  the  result  of  valvular  disease  or  other 
cause,  becomes  insufficient,  are  of  a  purely  speculative 
nature,  Baliut  has  endeavored  to  get  at  some  positive 
facts  from  experiments  on  dogs,  rabbits  and  cats.  The 
aortic  valves  were  destroyed  by  Rosenbach's  method 
and  the  animals  kept  under  observation  for  a  long 
time.  In  each  case  after  death  marked  hypertrophy 
of  the  heart-muscles  was  found  but  no  trace  of  any 
failure  of  compensation  although  often  several  months 
had  elapsed.  In  a  later  series  of  experiments,  in  addi- 
tion to  the  destruction  of  the  aortic  valves,  measures 
were  taken  to  injure  the  cardiac  muscle  or  the  nervous 
mechanism,  intravenous  injections  of  staphylococci 
produced  too  speedy  death  from  ulcerative  endocarditis, 
and  the  continuous  subcutaneous  injection  of  phospho- 
rus, while  it  produced  a  high  degree  of  fatty  degenera- 
tion, did  not  lead  to  the  slightest  lack  of  compensation, 
and  showed  that  the  latter  is  certainly  not  due  to  an 
affection  of  the  heart-muscle.  When,  however,  the 
vagus  was  divided  a  different  result  was  obtained.  If 
both  vagi  were  cut  death  followed  very  rapidly,  much 
sooner  than  in  otherwise  healthy  animals,  but  when 
one  was  left  intact  it  was  possible  to  produce  cardiac 
insuiiiciency  in  dogs  and  cats  but  not  in  rabbits.  Balint 
therefore  considers  it  probable  that  in  man  a  disturb- 
ance of  the  nervous  mechanism  of  the  heart  leads  to 
failure  of  compensation  in  valvular  disease. 

HTPEBTROPBT  OF  THE  BEABT  IN  ABTEBIO-SOLEBO- 
SI8.' 

Hasenfeld  says  that  the  diversity  of  opinion  regard- 
ing the  frequency  of  cardiac  hypertrophy  in  arterio- 
sclerosis can  be  explained  on  the  supposition  that  the 
former  is  not  a  necessary  result  of  the  latter,  although 
theoretically  frotn  the  increased  work  thrown  on  the 
heart  it  might  be  expected.  He  asks  whether  these 
varying  effects  may  not  be  due  to  the  special  distribu- 
tion of  the  sclerotic  changes  in  the  vessels  in  various 
portions  of  the  body,  as  it  appears  to  be  proved  that 
sclerosis  of  the  splanchnics  exercises  a  much  greater 
influence  on  the  circulaUon  than  that  of  other  arteries, 
while  probably  marked  sclerosis  of  the  aorta  has  a  simi- 
lar effect.  In  order  to  arrive  at  a  solution  of  this 
question  he  has  made  a  careful  study  of  the  arteries  in 

•  Dsat.  med.  VTooh.,  1898,  Nos.  1  and  2. 

•  0«nt.  Arch,  f,  kUn.  M«d.,  Bd.  SO,  s.  193. 
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varions  portions  of  the  body,  and  baa  weighed  the  heart 
in  a  number  of  cases.  He  arrives  at  the  following 
concInsioDs : 

Physiologically  a  slight  connective-tissae  growth  is 
found  in  the  intima  of  splenic,  superior  mesenteric  and 
hepatic  arteries. 

Arterio-sclerosis  is  quite  common,  though  only  to  a 
degree  recognized  by  the  microscope,  in  the  splanchnic 
vessels.  Marked  changes,  on  the  contrary,  are  found 
there  much  less  often  than  in  the  aorta  or  in  the  arte- 
ries of  the  brain. 

Sclerosis  is  usually  most  pronounced  in  the  main 
trunks  of  the  splanchuics  and  diminishes  in  the 
branches. 

Arteriosclerosis  leads  to  hypertrophy  of  the  left 
ventricle  only  when  the  splanchuics  or  the  aorta  above 
the  diaphragm  are  markedly  affected.  Sclerosis  of 
other  vessels  does  not  appear  to  alter  the  conditions. 

In  the  oases  under  investigation,  owing  to  the  free- 
dom of  the  terminal  branches  of  the  splanchnic  system 
from  degenerative  changes  and  the  varying  degree  of 
their  development  in  the  main  trunks,  hypertrophy 
of  the  left  ventricle  was  very  slight. 

In  the  cases  of  contracted  kidney  examined  all  por- 
tions of  the  heart  were  invariably  hypertrophied,  but 
if,  at  the  same  time,  the  splanchnic  vessels  were  greatly 
altered,  hypertrophy  of  the  left  ventricle  predominated. 
Marked  changes  in  the  aorta  would  probably  act  in 
the  same  way.  Were  the  splanchnic  arteries  normal 
or  only  slightly  affected,  all  portions  of  the  heart  were 
equally  affected. 

If  farther  investigations  as  to  the  weight  of  the 
heart  by  Mailer's  method,  which  Hasenfeld  considers 
the  only  accurate  one,  show  the  same  general  cardiac 
hypertrophy  in  connection  with  a  contracted  kidney  it 
must  be  concluded  that  the  cause  of  such  enlargement 
increases  the  work  of  both  sides  of  the  heart  and  prob- 
ably also  spuis  it  to  increased  activity. 

FNKCliOTHOSAX   CACSED   BT    DIKKCT   VIOLENCB 
WITHOCT   FBAGTCRK   OF  THE  BIBS. 

Walter  Kidd  *  reports  a  case  of  a  perfectly  healthy 
man,  twenty-one  years  old,  who  fell  backwards  with 
his  spine  flexed,  from  the  footboard  of  an  omnibus  to 
the  road,  apparently  falling  on  the  left  side  of  his  back 
as  no  other  bruises  or  injuries  were  found. 

He  felt  a  sharp  pain  in  the  left  hypochondriac 
region  and  left  lower  ribs,  but  was  able  to  proceed  a 
considerable  distance  to  a  volunteer  drill,  in  which  be 
started  to  take  part,  but  after  a  few  minutes,  feeling 
too  ill  to  continue,  he  returned  home ;  that  night  he 
saffered  great  pain  in  the  region  mentioned  and  his 
breathing  was  difficult.  When  seen  the  next  day 
there  was  no  external  sign  of  injury,  no  fracture  of 
ribs  and  no  hemoptysis.  His  skin  was  cold  and 
clammy,  his  pulse  rapid  and  running,  and  the  respira- 
tion hurried  and  painful,  the  pain  being  chiefly  referred 
to  the  region  of  the  spleen.  Signs  of  left  pneu- 
mothorax were  present,  while  three  days  later  some 
fluid  had  collected  at  the  base  of  the  chest.  A  month 
later  there  was  still  deficient  expansion  of  the  lung  and 
some  pleural  fluid  with  pyrexia,  the  temperature  rang- 
ing from  101°  to  102°.  These  symptoms  gradually 
subsided,  and  three  and  one-half  months  after  the 
accident  the  patient  was  perfectly  well  and  there 
were  no  signs  discoverable  in  the  chest. 

*  Laneet,  Norvmber  18, 1897. 


A  CASE  OF  BECURBENT  IDIOPATHIC  PNECMOTHOBAX.* 

Finny  reports  the  case  of  a  stableman,  eighteen 
years  of  age,  of  good  family  antecedents,  and  with  no 
history  of  previous  illness  or  delicacy,  strain  or  vio- 
lence, who  complained  on  getting  up  in  the  morning 
of  a  feeling  of  great  weight  across  the  top  of  his  chest, 
and  when  going  to  work  was  suddenly  taken  with  vio- 
lent pain  and  dyspnea.  On  the  following  day  the  pain 
bad  almost  disappeared,  only  a  slight  ratch  in  the 
upper  part  of  the  left  axilla  remaining  when  he 
coughed.  Three  days  later  on  admission  to  the  hos- 
pital there  was  no  apparent  evidence  of  any  sickness 
in  aspect,  manner  or  decubitus.  The  respirations  were 
easy,  28,  pulse  96-100,  temperature  98°.  Physical 
examination  showed  that  the  left  pleural  sac  was  filled 
with  air,  the  heart  and  mediastinal  contents  being 
displaced  to  the  right  of  the  sternum  and  the  stomach 
downwards,  well  below  the  costal  arch.  Signs  of 
effusion  were  never  obtained.  Recovery  was  unevent- 
ful except  for  the  development  of  a  double  friction 
sound  synchronous  with  the  heart,  which  was  considered 
by  the  reporter  as  of  exocardial  origin,  and  the  patient 
was  discharged  six  weeks  later  apparently  well.  Two 
weeks  later  while  engaged  in  heavy  lifting  work  with 
a  manure  fork  he  felt  a  little  "  crackle  "  in  the  top  of 
the  left  chest,  but  he  suffered  little  inconvenience  till 
he  got  out  of  bed  the  next  morning,  when  the  old 
symptoms  returned.  Five  days  later  he  was  again 
admitted  to  the  hospital  with  marked  signs  of  pneu- 
mothorax. When  last  seen  he  was  making  rapid 
progress  toward  recovery. 

CBITICAL    SWEATING    IK     PNEDMOMIA    IN    RELATION 
TO  DIDBESIB.' 

In  view  of  the  marked  disturbance  of  the  organs  of 
circulation,  and  not  the  least  the  heart,  which  accom- 
panies profusesweatiog  Rensner-Leinsal  has  endeavored 
to  diminish  or  to  prevent  the  sweating  which  occurs 
during  the  crisis  in  croupous  pneumonia  by  lessening 
the  amount  of  'fluid  in  the  body  through  increased  di- 
uresis, since  the  danger  of  death  during  or  shortly 
after  the  crisis  from  cardiac  paralysis  might  thus  be 
in  a  measure  avoided.  He  has  used  for  this  purpose 
only  the  sodio-salicylate  of  caffein  with  camphor  or 
digitalis,  and  has  only  used  them  in  severe  cases,  four 
of  which  are  reported.  Sweating  was  not  prevented 
in  every  case,  but  in  many  it  was  reduced  to  an  inap- 
preciable amount  as  a  result  of  the  increased  elimina- 
tion of  urine. 

THE   BACTBBIOLOOT    AND    PATHOGENESIS    OF    BERO- 
FIBBINODS  PLEDBISr.* 

Le  Damany  brings  up  again  the  subject  of  the  eti- 
ology of  acute  pleurisy  and  gives  the  result  of  his  in- 
vestigation of  eighty-two  cases.  His  conclusions,  which 
are  sufficiently  radical,  may  be  summarized  as  follows: ' 

There  is  but  one  idiopathic  sero-fibrinous  pleurisy, 
to  wit,  the  tubercular.  That  alone  is  due  to  the  pene- 
tration of  microbes  into  the  pleura,  and  is  the  only 
form  in  which  the  effusion  contains  at  all  constantly 
the  pathogenic  agent,  and  is,  therefore,  the  only  one 
which  is  normally  not  sterile. 

The  presence  of  other  pathogenic  microbes  in  an 
effusion  is  accidental;  they  play  no  part  sb  long  as  the 
effusion  does  not  become  purulent,  and  their  discovery 

>  Dublin  Journal  of  Msdloal  Solenoe,  April,  1886. 
•  St.  Petarab.  med.  Woch.,  1888,  No.  3. 
'  Praaie  Med.,  vol.  T,  p.  329. 
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gives  no  clue  to  the  character  of  the  pleura]  inflam- 
mation. 

Other  pleurisies,  always  secondary,  are  pleural  flux- 
ions, whose  existence  is  intimately  roniiected  with 
that  of  the  subjacent  pulmonary  lesion  (infarction, 
congestion,  hepatization).  They  are  never  due  to  the 
invHfcioD  of  the  pleura  by  a  microbe,  for  the  effusion  is 
always  sterile,  even  when  sero-purulent.  Whether 
the  pulmonary  lesion  is  aseptic  or  infectious,  the  pres- 
ence of  bacteria  in  the  pleural  fluid  is  still  accidental 
and  exceptional. 

Pathogenic  bacteria,  like  the  pnenmococci,  strepto- 
cocci, Eberth's  bacilli,  bacteria  coli,  staphylococci, 
tetrageni,  etc.,  acting  directly  on  the  pleura,  can  only 
produce  empyema. 

THE   INFLUENCE    OF    TBB    FORK    OF    BACTERIAL   IN- 
FECTION  ON   TBB   COCRSE    OF    PNEDUONIA. 

Weismayr  '  has  made  a  series  of  observations  simi- 
lar to  those  of  Diirck  and  others,  but  has  devoted 
especial  attention  to  the  course  of  the  disease.  In 
thirty-nine  cases  of  pneamonia  he  found  that  thirty- 
four  were  due  to  the  diplococcus  alone,  two  to  a  mixed 
infection  by  streptococci  and  diplococci,  and  three  to 
a  pure  streptococcus  infection. 

Jn  certain  particulars  the  course  of  the  disease 
seemed  dependent  on  the  form  of  infection,  for  while 
in  those  cases  which  were  caused  by  the  diplococcus 
resolution  began  in  the  majority  of  cases  on  the  sixth 
or  seventh  day  and  never  later  than  the  eleventh,  and 
was  completed  in  a  very  short  time,  those  in  which 
the  sputum  contained  streptococci,  whether  alone  or 
mixed  with  diplococci,  showed  a  distinctly  delayed  res- 
olution, which  could  not  be  accounted  for  by  the  age 
of  the  patient,  by  the  presence  of  complications,  or,  as 
Leyden  considers  the  case  in  many  instances,  by  a 
peculiar  consistency  of  the  exudate.  The  only  charac- 
teristic common  to  all  his  cases  was  the  presence  of 
streptococci  in  the  sputum.  He  therefore  says  that 
where  streptococci  are  found  in  the  sputum  of  patients 
who  are  ill  with  an  inflammation  of  the  lung,  which  is 
recognized  clinically  as  lobar  or  croupous  pneumonia, 
the  prognosis  as  regards  the  duration  of  the  disease 
should  lake  into  consideration  the  fact  that  delayed 
resolution  is  to  be  expected,  while  the  general  outlook 
is  certainly  less  good,  since  the  danger  of  a  secondary 
infection,  for  example,  by  luliercle  bacilli,  or  the  pos- 
sibility of  abscess  formation,  is  greater  than  in  a  pneu- 
monia running  a  typical  course. 

!No  conclusions  as  to  the  condition  of  the  affected 
lung  can  be  drawn  from  the  behavior  of  the  fever.  In 
most  casM  of  streptococcus  infection  it  is  very  irregu- 
lar, remittent  oc  intermittent,  and  may  temporarily  or 
permanently  disappear  without  an  alteration  in  the 
exudate.  He  has  never  observed  chills.  As  regards 
the  form  of  the  pneumonia  all  his  cases  were  of  the 
lobar  variety,  although  the  signs  did  not  always  de- 
velop in  their  full  intensity,  and  be  does  not  consider 
it  impossible  that  the  original  infection,  often  in  cases 
where  streptococci  alone  were  found,  was  due  to  the 
pneumococcuB,  which  bad  later  given  place  to  the 
streptococcus.  Whether  the  latter  alone  is  capable  of 
producing  a  croupous  lobar  pneumonia  or  not,  it  is  cer- 
tainly true  that  their  presence  in  the  sputum  of  a  typi- 
cal croupous  case,  whatever  the  age  or  general  condi- 
tion of  the  patient,  the  course  of  the  fever  or  the  local 

•  Zdtscb.  f.  kllD.  Med.,  189T,  Bd.SS. 


phenomena,  leads  to  a  very  much  protracted  resolu- 
tion. 

TBB   SPREAD    OF   PBTHI8I8.* 

FIflgge  denies  that  there  is  any  evidence  to  show 
that  a  healthy  individual  gets  phthisis  from  inhaling 
dust  containing  dried  sputum,  and  says  that  nearly  all 
experiments  to  induce  tuberculosis  in  animals  by  caus- 
ing them  to  inhale  such  dust  have  failed.  Success  has 
only  occurred  when  there  was  some  lesion  of  the  respir- 
atory tract.  Furthermore  it  has  been  shown  in  the 
author's  laboratory  that  the  tubercle  bacilli  cannot  be 
carried  along  in  the  finest  dust  as  readily  as  other  mi- 
crobes. Tuberculosis  can,  however,  be  readily  pro- 
duced in  animals,  if  they  are  forced  to  inhale  finely 
divided  drops  of  fluid  sputum.  The  danger  of  infec- 
tion lies  therefore  very  largely  in  the  patient's  cough, 
the  amount  of  contamination  of  the  surrounding  air  de- 
pending on  the  frequency  and  character  of  the  cough 
and  the  abundance  of  the  sputum  and  the  secretion  of 
the  month.  He  does  not,  however,  think  that  this  dan- 
ger is  as  great  as  it  appears  to  be,  and  can  be  probably 
avoided  by  attention  to  a  few  simple  details.  If  the 
author's  conclusions  are  correct  the  contagion  must  be 
much  more  fleeting  than  if  it  resulted  from  the  dried 
sputum. 

HIZBD   INFECTION   IN   TUBERCULOSIS   OF  TBB 

LONGS.'" 

Schabad,  from  a  bacteriological  examination  of  31 
cases  of  pulmonary  tuberculosis,  arrives  at  the  follow- 
ing conclusions: 

(1)  Those  cases  only  are  to  be  considered  instances 
of  mixed  infection  in  which  the  secondary  organisms 
are  found  in  the  lung  tissue  or  in  the  blood. 

(2)  The  presence  of  pathogenic  organisms  in  the 
sputum,  even  in  pure  or  almost  pure  culture  after 
Kitasato's  method,  is  not  enough  to  prove  a  mixed  in- 
fection, since  experience  has  shown  that  all  micro-or- 
ganisms grown  in  that  way  do  not  come  from  the 
lungs,  the  only  exception  being  the  true  pus  strepto- 
coccus. 

(3)  It  is  very  important  not  to  confound  the  real 
pus  streptococcus  with  the  so-called  streptococcus  of 
mucous  membranes,  which  morphologically  resembles  it, 
but  differs  in  its  biological  peculiarities  and  absence  of 
pathogenic  properties.  While  the  latter  play  the  rdle 
of  harmless  parasites,  the  former  has  a  decided  prog- 
nostic significance,  since  it  enables  one  to  diagnosticate 
a  streptococcus  mixed  infection,  altogether  the  com- 
monest form  in  tuberculosis  of  the  lungs. 

(4)  Less  often  a  secondary  infection  occurs  with 
the  micrococcus  tetragenus  and  pneumococcus,  or  a 
double  infection  with  the  streptococcus  and  staphylo- 
coccus or  the  streptococcus  and  pneumococcus. 

(5)  Secondary  infections  complicate  chiefly  the  last 
stages  of  pulmonary  tuberculosis  and  soon  lead  to 
death.  Jt  is  so  common  that  almost  every  case  of  the 
disease  which  comes  to  autopsy  shows  evidence  of  it. 

(6)  The  significance  of  the  secondary  infection  lies 
in  the  fact  that  it  co-operates  with  the  tubercle  bacillus 
in  the  pneumonic  process,  or  at  least  exerts  a  harmful 
influence  through  the  toxins  of  its  bacteria  on  the 
general  condition  of  the  patient,  on  the  fever,  and  in 
the  destruction  of  the  lung.  It  can  also  occasion  a 
septicemia,  which  then  appears  as  the  last  act  of  a 
mixed  infection. 

•  Dent.  med.  Woch.,  Oetoter  14, 18(7. 
»  Zettrclift.  t,  kiln.  Med.,  Bd.  33,  S.  iT8. 
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(7)  Undoubted  case*  of  pnlmoDary  taberculosis  oc- 
cur which  run  their  course  with  all  the  manifestationB 
of  the  hectic  process  and  end  fatallj  without  the  par- 
ticipation of  any  other  organism  than  the  tubercle  ba- 
cillus. 

(8)  Hectic  fever  of  the  severest  type  is  characteris- 
tic of  uncomplicated  cases  of  tuberculosis  of  the  lunge. 
In  cases  of  mixed  infection  with  streptococci  the  typi- 
cal streptococcic  curve  is  seldom  observed ;  in  most 
cases  the  temperature  is  remittent  or  approaches  the 
constant  type. 

(9)  A  normal  temperature  characterizes  stationary 
uncomplicated  pulmonary  tuberculosis.  A  mixed  in- 
fection with  a  normal  temperature  (a  passive  mixed 
infection  in  Spengler's  sense)  is  hardly  probable. 


Hepoctj^  of  Jbntistit^* 


TWENTY-SECOND  ANNUAL  MEETING  OF  THE 
AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

Held  in  Princkton,  N.  J.,  May  31  and  Junk  1,  and 
IN  Nkw  York  City,  June  2,  1898. 

(Condaded  from  No.  13,  p.  323.) 

Lufut  ErythmuUotiu  in  a  TubercuUnt*  Patient,  wUh 
Autopgy  Report  and  Notes  on  Other  Oases. 

Db.  J.  A.  Fordice  presented  this  report  in  con- 
nection with  the  present  discussion.  The  first  case 
occurred  in  a  subject  in  whom  the  anatomical  diag- 
nosis, at  autopsy,  was  pulmonary  and  cerebral  edema, 
renal  tuberculosis  and  hepatic  cirrhosis.  A  section 
from  the  affected  area  of  the  skin  showed  no  poly- 
nuclear  cells,  and  no  tubercular  inflammation  of  the 
skin,  the  principal  microscopical  changes  being  vascular. 
The  eruption  in  this  case  corresponded  more  closely 
with  the  telangiectatic  type.  In  another  case  reported 
by  him  he  was  of  the  opinion  that  the  lupus  erythe- 
matosus was  due  to  a  local  thrombosis  of  capillary 
vessels  previously  diseased,  and  that  the  peripheral 
extension  might  be  explained  by  the  spreading  of  this 
process  in  the  capillaries.  In  other  cases  the  passage 
of  toxins  through  the  vessels  may  develop  a  local 
thrombosis. 

Dr.  Gilchrist  said  that  his  studies  concerning  the 
histology  of  lupus  erythematosus  served,  for  the  most 
part,  to  confirm  the  statements  made  by  Dr.  Robinson. 
It  seemed  to  him  to  be  a  disease  which  is  histologically 
distinct  from  tuberculosis  of  the  skin.  He  had  not 
found  any  thrombosis  in  his  cases. 

Dr.  M.  B.  HoTCHiNS,  of  Atlanta,  said  that  in  a 
limited  experience  with  the  disease,  he  bad  found  the 
best  results  to  follow  the  use  of  a  20-per-cent.  pyro- 
gallic-acid  plaster  —  a  method  that  had  found  favor  in 
the  New  York  Skin  and  Cancer  Hospital. 

Dr.  G.  T.  Elliott  said  that  he  had  tried  every 
form  of  treatment,  and  had  not  seen  two  cases  in  suc- 
cession react  in  the  same  way.  He  could  only  vouch 
for  one  cure,  and  that  followed  the  application  of  the 
actual  cautery  to  a  small  area. 

Dr.  C.  W.  Allen  spoke  of  the  good  results  that 
he  had  obtained  from  the  electrolytic  needle,  and 
from  the  application  of  pyrozone,  but  admitted  the 
proneness  to  relapse  even  after  a  considerable  in- 
terval. 

Dr.  Politzer  said,  regarding  the  statement  that 


the  disease  is  claimed  to  originate  in  the  sebaceous 
glands,  that  he  thought  the  fact  that  the  disease  begins 
in  the  mucous  membrane,  and  on  the  palms  of  the 
hand,  where  there  are  no  sebaceous  glands,  should  be 
sufficient  to  refute  such  a  claim.  In  connection  with 
the  subject  of  treatment,  a  case  was  quoted  to  show 
the  good  effect  sometimes  observed  from  Schurz's 
method  of  painting  the  patches  with  a  very  weak 
solution  of  arsenic 

Dr.  Montgoheet  remarked  that  although  he  had 
succeeded  in  obtaining  the  desired  reaction  from  the 
Schnrz  treatment,  he  had  never  observed  any  reduc- 
tion in  the  size  of  the  patches. 

Dr.  Shkbwell  said  that  his  favorite  treatment  for 
this  disease  is  the  acid  nitrate  of  mercury  externally, 
and  arsenic  internally.  He  had  bad  a  number  of 
cures,  including  one  which  had  had  no  relapse  for 
eighteen  years. 

Dr.  Zeislkr  said  that  he  had  long  been  impressed 
with  the  parasitic  nature  of  lupus  erythematosus,  and 
while  he  had  refused  to  accept  the  view  that  there  is 
any  connection  between  it  and  tuberculosis,  some  cases 
certainly  suggested  such  a  relationship.  There  was 
more  hope  of  accomplishing  something  by  treatment 
in  those  cases  presenting  a  turgescence  of  the  skin. 
His  favorite  treatment  consisted  in  the  application 
locally,  about  ouoe  a  week,  of  a  mixture  of  equal  parts 
of  iodine,  carbolic  acid  and  chloral,  with  soothing 
applications  in  the  interval.  Lotions  were  usually 
better  borne  than  ointments. 

Dr.  Wimfield  favored  the  employment  of  mild 
measures.  In  only  one  case  had  he  succeeded  in  cur- 
ing the  disease  even  for  the  space  of  a  year,  and  in 
that  one  he  had  used  pure  carbolic  acid. 

Dr.  Jackson  advocated  the  local  application  of  a 
50-per-ceut.  solutiou  of  resorcin. 

Dr.  Fox  was  inclined  to  believe  that  with  a  red- 
hot  poker  the  worst  case  of  erythematosus  lupus 
could  be  cured,  but  the  scarring  would  be  objection- 
able. He  did  not  think  one  was  warranted  in  saying 
that  the  disease  is  incurable,  although  admitting  that 
the  disease  often  recurs,  even  after  a  number  of 
years.  It  was  most  important  to  use  such  local 
measures  as  would  diminish  the  congestion. 

Dr.  Bronson  said  that  as  the  disease,  in  its  clinical 
aspect,  was  essentially  an  erythema,  the  object  of  treat- 
ment should  be  to  diminish  the  hyperemia.  The  best 
remedy  for  this  purpose  is  resorcin,  which  he  preferred 
to  apply  in  the  form  of  varnish  made  with  tragacanth 
and  gelatin. 

Dr.  Dohring  said  that  he  had  largely  given  up 
very  active  treatment  iu  this  disease,  for  he  was  con- 
vinced that  he  had  made  many  cases  worse  by  using 
the  stronger  remedies.  Caustics,  curetting  and  the 
local  use  of  arsenic  he  considered  harmful.  He  was  of 
the  opinion  that  the  future  treatment,  would  be  largely 
by  internal  medication. 

Dr.  IIardawat  said  that  he  reserved  the  destructive 
treatment  for  the  fixed  form  of  the  disease. 

Dr.  Hyde  said  that  he  had  observed  some  remark- 
ably good  results  from  the  use  of  pyoctauin  blue  after 
disinfecting  the  surface  with  formalin  solution. 

A  report  of  three  cases  qf  drticaria  pigmen- 
tosa. 

Dr.  H.  W.  Stelwagon  presented  this  report,  and 
exhibited  one  of  the  patients.  Two  out  of  three  sub- 
jects were  females.     The  early  lesions  were,  for  the 
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most  part,  whoUj  urticarial.     The  eruption  wag  most 
abondaut  on  the  neck  and  trunk. 

Db.  Gilchrist  said  that  be  had  examined  sections 
from  one  case  of  urticaria  pigmentosa,  and  bad  found, 
as  Unna  bad  asserted,  that  the  lesions  consist  largely 
of  mast  cells. 

IMPRKSSIONS   ANQ   COMCLCSIOMB   FROM   A.   8TDDT    OF 
FIVB   THOD8AND    CASES   TREATED  DDRING  THE  TEAR. 

Dr.  C.  W.  Allen  read  this  paper.  Speaking  of 
favns,  he  said  that  he  bad  found  the  best  treatment  to 
be  cutting  the  hair  short,  and  applying  such  remedies 
as  chrysarobin.  In  the  treatment  of  facial  erysipelas 
he  had  derived  much  satisfaction  from  applications  to 
the  nose  of  a  50-per-cent  solution  of  icbthyol  in  water, 
and  painting  the  face  with  a  25-per-cent  solution  of 
icbthyol  in  collodion.  He  had  noted  the  occurrence  of 
erythema  nodosum  so  commonly  in  those  who  had  just 
completed  a  sea  voyage  that  he  was  inclined  to  believe 
there  was  a  definite  connection  between  the  two.  The 
temperature  in  these  patients  often  rose  as  high  as 
104.5°F.  A  most  satisfactory  treatment  for  ringworm 
consisted  in  the  application  of  formalin  by  the  physi- 
cian himself.  It  is  a  strong  and  painful  application, 
but  acts  promptly  and  with  great  efficiency. 

Dr.  Johnston  said  that  he  bad  seen  a  most  violent 
dermatitis  produced  by  the  use  of  a  balf-per-cent  solu- 
tion of  formalin. 

Dr.  Gilchrist  also  thought  formalin  a  dangerous 
application. 

Dr.  Hdtchins,  on  the  other  hand,  said  that  he  had 
used  it  in  half  per  cent,  and  also  in  full  strength,  with- 
out observing  any  dermatitis.  Recovery  had  been  un- 
usually rapid. 

A    PAPULAR     persistent     KERATODERUIA.      REPORT 
OF   AN    DNDESCRIBED   DISEASE. 

Dr.  J.  C.  Johnston,  iu  this  report  described  a 
pruriginouB,  papulo-veticular  eruption,  occurring  iu  an 
adult,  ihe  pupules  being  discrete,  hard  and  not  grouped. 
It  appeared  first  on  the  face,  and  subsequently  on  the 
arms  and  legs.  The  microscope  showed  an  enormous 
secondary  thickening  along  the  nerve  trunks.  It 
should  be  classed  among  the  neurotic  inflammations, 
between  the  neuromata  and  the  neuro-fibromata. 

A   CASE   OF  LICHEN   SCROFDLOSUH   OCOURRINO   IN   A 
COLORED    CHILD. 

Dr.  T.  C.  Gilchrist  reported  this  case.  Internal 
treatment  with  the  bypopho^phites  caused  a  complete 
disappearance  of  the  lesions,  after  they  had  existed 
about  two  weeks. 

Dr.  White  remarked  that  the  characteristic  of  this 
disease  was  the  presence  of  a  patch  of  papules,  pre- 
senting a  well-defined  margin,  and  diminishing  first  in 
the  centre. 

A     case     of   UNIVERSAL     LICHEN     PLANCB     WITH     A 
FATAL   TERMINATION. 

Dr.  J.  A.  FORDTCB  reported  this  case,  which  illus- 
trated the  fact  that  many  cutaneous  diseases  are  asso- 
ciated with  severe  lesions  of  the  internal  organs. 

Dr.  Johnston  remarked  that  from  the  report  of  the 
autopsy  be  inferred  that  the  condition  of  the  adrenals 
bad  much  to  do  with  the  extreme  degree  of  pigmenta- 
tion exhibited  in  this  case. 

Dr.  Gilchrist  said  that  recent  investigators  had 
succeeded  in  extracting  from  the  adrenal  gland  an 
exceedingly  toxic  substance. 


Dr.  Htdb  said  that  in  this  disease  the  degree  of 
pigmentation  was  not  always  in  proportion  to  the  num- 
ber of  the  lesions. 

Dr.  Fordtce  said  that  he  had  never  before  seen  a 
case  of  lichen  planus  with  such  an  extensive  distribu- 
tion of  the  lesions  and  such  marked  pigmentation.  As 
this  patient  had  a  marked  cardiac  lesion,  it  was  a  ques- 
tion whether  the  lichen  planus  was  directly  concerned 
in  causing  the  death  of  the  patient. 

BATH   PRURITUS. 

Dr.  H.  W.  Stelwaqon,  in  a  paper  with  this  title, 
described  that  itching  or  burning  from  which  some 
persons  suffer  immediately  after  a  bath.  It  varies 
from  a  slight  pricking  to  an  almost  intolerable  itch- 
ing. It  is  commonly  felt  in  the  lower  limbs,  and  lasts 
from  ten  minutes  to  half  an  hour,  becoming  more  and 
more  intense  for  a  time,  and  then  gradually  subsiding.  It 
lasts  longer  if  the  individual  goes  from  the  bath  to  bed. 
It  is  not  more  frequent  in  cold  than  in  warm  weather, 
and  is  observed  even  after  open-air  bathing,  both  iu 
fresh  and  salt  water.  Prolonged  bathing,  and  very 
hot  or  very  cold  water  aggravate  (he  condition.  Per- 
sons having  an  irritable,  dry  skin  are  most  suscepti- 
ble, and  the  condition  is  naturally  aggravated  by  im- 
perfect digestion,  worry  and  a  generally  nervous  tem- 
perament. The  treatment  is  unsatisfactory.  Only  a 
mild  soap  should  be  used,  and  that  sparingly.  Gentle 
rubbing  with  glycerine  lotion  in  small  quantity  is 
useful,  as  is  also  the  free  use  of  dusting  powders. 

Dr.  White  said  that  these  cases  were  not  easily 
influenced  by  treatment,  but  he  had  benefited  one 
case  by  having  the  patient  spray  the  body  with  alcohol 
immediately  on  coming  out  of  the  bath. 

Dr.  Habdawait  said  that  he  had  observed  one 
such  case,  in  the  person  of  a  healthy  physician,  pretty 
constantly  for  ten  years.  Cold  water  produces  agoniz- 
ing itching  in  this  man.  A  weak  solution  of  menthol 
in  alcohol,  and  the  common  calamine  and  zinc  lotion 
bad  given  this  patient  a  good  deal  of  comfort. 

Dr.  Hutchins  thought  these  cases  were  similar  to 
pruritus  himalis,  being  the  result  of  temperature 
changes  occurring  during  the  bath,  as  from  evapora- 
tion. 

Dr.  Stelwaoon  replied  that  his  cases  did  not 
seem  to  have  any  direct  connection  with  temperature 
variations.  The  first  case  that  he  had  observed  bad 
been  in  his  own  immediate  fumily. 

The  third  day  of  tbe  meeting  was  devoted  to  a 
clinical  session,  and  exhibition  of  photographs  and 
colored  plates  of  rare  and  interesting  cases.  This 
session  was  held  in  the  New  York  Academy  of 
Medicine,  and  the  number,  variety  and  rarity  of 
clinical  cases  exhibited  aroused  much  favorable  com- 
ment. 

Officers  elected :  Pruident,  Dr.  J.  A.  Fordyce,  of 
New  York;  Vice- Pretident,  Dr.  J.  T.  Bowen,  of 
Boston ;  Secretary  and  Treasurer,  Dr.  George  T. 
Jackson,  of  New  York. 


Yellow  Fever  in  the  South.  —  Yellow  fever 
is  present  to  a  moderate  extent  through  southern  Mis- 
sissippi and  Louisiana,  and  on  September  26th,  twenty- 
six  cases  of  a  mild  type  were  discovered  at  Wilson, 
La.  In  general  tbe  type  of  the  disease  is  mild,  and  its 
spread  is  being  kept  under  control  by  the  officers  of 
the  Marine-Hospital  Service. 
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THE  WHEAT  SUPPLY  OF  THE  WORLD ;  THE 
WASTE  OF  NITRATES;  THE  FIXATION  OF 
NITROGEN. 

At  the  meeliug  of  the  British  Association  for  the 
Advancement  of  Science  held  lately  an  Bristol, 
Eng.,  Sir  William  Crookes,  among  other  subjects, 
spoke  of  the  "  Wheat  Supply  of  the  World,"  in  an 
address  which  has  attracted  much  attention. 

It  is  important  to  be  able  to  forecast  the  future  in 
resi>ect  to  the  wheat  supply,  for  nations  of  the  high- 
est civilization  are  wheat  eaters,  and,  as  Sir  William 
Crookes  saj's,  none  of  the  other  cereals  have  the  food 
value,  the  concentrated  health-sustaining  power  of 
wheat.  It  is  on  this  account  that  the  accumulated 
experience  of  civilized  mankind  has  set  wheat  apart 
as  the  fit  and  proper  food  for  the  development  of 
muscle  and  brains.  A  failure  then  on  (he  part  of  the 
wheat-exporting  countries  to  keep  pace  with  the  de- 
mand would  be  a  dire  calamity. 

Sir  William  Crookes  takes  a  survey  of  the  wheat- 
producing  regions  and  gives  estimates  from  published 
statistics  of  the  quantities  of  wheat  produced  during 
the  last  three  decades  by  Canada,  Australia,  Russisi, 
the  United  States,  etc.,  and  comes  to  the  pessimistic 
conclusion  that  the  limits  of  production  are  nearly 
reached  for  all  these-  countries  and  even  for  tlie 
Unite<l  States.  Practically  there  remains  no  unculti- 
vated prairie  land  in  the  Uuited  States  suitable  for 
wheat  growing,  —  vast  regions,  once  great  wheat 
fields,  have  ceased  to  grow  wheat,  the  soil  for  that 
cereal  being  exhausted.  The  virgin  land  has  been 
rapidly  absorbed  until  at  present  there  is  no  land  left 
for  wheat  without  reducing  the  area  for  maize,  hay 
and  other  necessary  crops.  It  is,  he  says,  almost  cer- 
tain, that  within  a  generation  the  ever-increasing 
population  of  the  United  States  will  consume  all  the 
wheat  grown  within  its  borders,  and  will  be  driven  to 
import,  and  like  Great  Britain  will  scramble  for  a 
lion's  share  of  the  wheat  crop  of  the  world.     As  for 


Russia,  he  declares  that  the  prospect  is  far  worse ; 
the  peasants  are  starving  while  the  wheat  growers 
export  grain  which  should  be  consumed  at  home  ;  as 
for  Siberia,  the  most  of  this  country  is  too  far  north 
for  the  cultivation  of  wheat  and  there  are  but  a  few 
very  limited  districts  in  the  western  part,  where  wheat 
can  l)e  grown  to  advantage.  The  wheat-bearing  area 
of  all  Canada  has  increased  less  than  500,000  acres 
since  1884,  while  the  exports  have  not  increased  in 
greater  proportion,  the  a<lded  acres  iu  the  northwest 
and  Manitoba  being  only  about  sufficient  to  meet  the 
growing  requirements  of  the  population.  Not  much 
more  can  be  expected  from  Australasia  and  Argen- 
tine and  Uruguay,  — the  prospec'ive  supply  of  wheat 
from  these  countries  having  been  greatly  over-rated. 
In  India,  seven-eighths  of  the  harvest  is  required  for 
native  consumption  and  only  one-eighth  is  available 
for  export.  The  acreage  devoted  to  wheat  has  been 
steadily  declining  and  will  probably  continue  to  de- 
cline. But  little  more  can  be  looked  for  from  Austro- 
Hungary,  whose  wheat  area  for  the  future  is  not  likely 
to  exceed  home  requirements.  There  are  reasons 
why  great  expectations  for  the  future  cannot  be  enter- 
tained of  Africa. 

Sir  William  Crookes's  prospective  is  sufficiently 
gloomy.  Before  the  year  1930  this  country  will  have 
an  increased  population  which  will  need  all  the  wheat 
that  it  produces  and  the  annual  pro<1uction  of  wheat 
will  become  less  and  less,  while  population  will  aug- 
ment in  a  geometrical  ratio  ;  other  hations  will  expe- 
rience a  wheat  famine  of  a  most  deplorable  kind. 
The  results  will  be  manifest  in  the  deteriorated  con- 
stitutions of  the  great  Caucasian  race  whose  progress 
has  everywhere  gone  along  pari  passu  with  wheat 
cultivation. 

It  is  worthy  of  note  that  Sir  William  Crookes's  state- 
ment of  facts  and  statistical  probabilities  have  been 
disputed  by  the  commercial  experts.  The  Evening 
Post  sharply  criticises  his  prognostications.  The  view 
given  above  of  the  productive  limitation  of  Canada 
and  Roumania  is  rejected,  and  much  stress  is  laid  on 
Russia's  possibilities  under  scientific  farming.  Dom- 
busch's  London  organ  of  the  grain  trade  contests  the 
theory  that  Australian  production  has  reached  its 
maximum  and  affirms  that  fifty  million  acres  of  suit- 
able soil  are  to-day  cultivated  in  Queensland  alone. 
Our  own  Department  of  Agriculture  estimates  a  ten- 
percent.  increase  this  year  in  the  acreage  of  the 
United  States  with  at  least  l.')0,000,000  bushels  in- 
crease in  the  output.  Finally,  the  very  obvious  'point 
is  made  that  estimates  of  the  world's  population  and 
of  its  ratio  of  increase  are  largely  matters  of  guess- 
work, especially  when  the  attempt  is  made  to  dis- 
criminate between  bread  eaters  and  non-bread  eaters.^ 

On  another  point  of  Sir  William's  addressi  even 
more  importance  may  be  placed.  The  world's  stock 
of  fixed  nitrogen  is  slowly  being  exhausted,  and  this 
exhaustion  when  accomplished  would  surely  entail 
destruction  of  the  wheat  crop,  for  wheat  pre-eminently 


>  New  Tork  Erening  Poat,  September  27,  IStg. 
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denlhtids  nitrogen,  fixed  in  the  form  of  ammonia  or 
nitric  acid.  In  its  free  slate,  nitrogen  is  one  of  the 
most  ahuudaiit  and  pervading  bodies  on  the  face  of 
the  earth.  Every  sc^uare  yard  of  the  eirth's  gurface 
has  nitrogen  gas  pressing  down  on  it  to  the  extent  of 
seven  tons,  hnt  this  is  in  tlie  free  state,  and  wheat 
demands  it  fixed.  In  the  free  state  nitrogen  is  worth 
nothing,  combined  in  the  form  of  nitrate  of  soda  a 
ton's  weight  is  worth  about  $;{4.00.  We  now  get  our 
available  nitrogen :  (1)  as  ammonia  and  sulphate  of 
soda,  in  the  by-products  of  gas  making  (the  (juantity 
obtained  from  this  source  is  very  small)  j  (2)  from 
guano  (guauo  <leposits  are  unfortunately  now  nearly 
exhausted) ;  (."J)  from  cultivation  of  clover  and  the 
leguniinosas  which  assimilate  nitrogen  by  the  help  of 
certain  bacteria  of  the  soil — the  supply  from  this 
source  is  attended  with  uncertainty  and  <lifiiculties  ; 
(4)  from  manure,  and  from  the  sewage  and  drainage 
of  towns.  Sir  William  Crookes  comments  on  the 
unspeakable  waste  of  fertilizers  constantly  going  on  in 
cities  which  pour  their  sewage  into  water  courses  and 
into  the  sea,  and  declares  with  Liebig  that  "  nothing 
will  more  certainly  consummate  the  ruin  of  a  country 
than  a  scarcity  of  fertilizers, —  it  means  a  scarcity  of 
food." 

The  fixation  of  nitrogen  Sir  William  Crookes  de- 
clares to  be  the  problem  of  the  future  awaiting  the 
ingenuity  of  chemists,  being  vital  to  the  progress  of 
civilized  humanity,  lie  formerly  made  some  experi- 
ments in  which  he  showed  that  nitric  acid  can  be  gen- 
erated from  air  by  passing  a  strong  induction  current 
between  terminals,  when  the  air  takes  fire  and  burns 
with  a  powerful  flame,  producing  both  nitrous  and 
nitric  acids,  whose  after  combination  with  soda  is  a 
simple  affair.  It  is  then  demonstrated  that  nitrate  of 
isoda  can  be  produced  artificially  by  the  combustion  of 
the  atmosphere.  But  how  about  electricity  ?  he  asks. 
Can  we  generate  enough  energy  to  produce  12,000,000 
tons  of  nitrate  of  soda  annually  —  the  amount  re- 
quired ?  A  preliminary  calculation  shows  that  there 
need  be  no  anxiety  on  this  score.  Niagara  alone  is 
capable  of  supplying  the  required  electrical  energy 
without  much  lessening  its  mighty  flow.  The  artifi- 
cial production  of  nitrate  of  soda  is  clearly  within 
view,  and  by  its  aid  the  land  devoted  to  wheat  can  be 
brought  up  to  the  thirty  bushels  per  acre  standard  1 

These  considerations  are  of  the  highest  practical 
utility,  as  showing  the  relation  which  chemistry  sus- 
tains to  the  solution  of  the  food-problems  of  the 
future.     There  will  be  bread  for  all. 


REST  IN  BED  IN  THE  TREATMENT  OF 

INSANITY. 

Bbrnstein  '  states  that  the  characteristic  advance 
iu  practical  psychiatry  in  the  nineteenth  century  is 
the  evolution  of  the  idea  that  the  insane  person  is  a 
sick  person,  and  the  systematic  introduction  of  this 
idea  with  all  its  consequences  into  practical  life.     The 

AnDales  Medlco-psycholog.,  r.  66, 1897. 


treatment  by  rest  in  bed  has  recently  been  much  dis- 
cussed. Its  practicability  has  led  to  the  establishment 
in  an  asylum  of  two  or  three  wards  as  an  observation 
quarter,  to  which  all  new  admissions  are  sent,  where 
they  must  remain  in  be<l.  The  chronic  cases  in  physi- 
cal goo<l  health,  capable  of  work  and  not  demanding 
especial  care  are  sent  in  a  few  days  to  other  wards ; 
the  acute,  weak  cases  and  the  dangerous  cases  are 
kept  in  bed  in  these  wards,  together  with  relapsed 
cases,  those  temporarily  agitated  and  general  paraly- 
tics in  the  marasmic  state.  Agitated,  furious  and  un- 
tidy cases  and  the  cases  of  suicidal  melancholia  are 
also  fitted  for  these  wards.  The  idea  of  the  bed 
treatment  is,  of  course,  not  wholly  new  siuce  many  of 
these  cases  have  always  recjuired  such  treatment,  but 
this  special  regime  of  rest  in  bed  is  based  to  some  ex- 
tent on  the  theory  of  giving  to  insane  patients  a  remedy 
employed  largely  iu  the  treatment  of  physical  diseases. 
The  chief  objection  raised  has  been  to  the  possibility 
of  its  application,  based  upon  the  idea  thit  the  insane 
will  be  unwilling  to  submit  to  remain  in  bed,  especially 
the  violent  and  destructive  patients  who  may  demand 
restraint.  Practically,  however,  the  violence  is  found 
to  be  considerably  moderated  by  such  treatment  and 
the  habit  of  reaaaining  in  bed  is  quickly  acquired. 
The  newly-admitted  patient  is  undressed,  put  to  be<l, 
surrounded  by  o'her  patients  submitted  to  the  same 
regime.  This  atmosphere  has  the  effect  of  convincing 
him  of  his  own  sickness  and  of  that  of  his  neighbors 
and  the  necessity  of  rest  and  tranquility  for  him.  This 
state  of  thingii  acts  as  a  discipline.  It  is  true  that 
sometimes  restraint  in  bed  is  necessary,  either  by  aid 
of  the  atteud'ints,  baths,  packs,  drugs,  etc.  Bernstein 
has  applied  this  in  his  wards  for  women  at  Moscow 
with  good  results.  Where  the  patients  are  in  separ- 
ate rooms  the  method  becomes  very  difficult  and  de- 
mands a  large  force  of  attendants.  It  must  be  em- 
ployed, therefore,  in  large  wards.  At  the  outset  the 
practice  was  much  more  difficult  than  later,  when  the 
newcomers  arrived  in  an  established  order  of  things 
and  found  themselves  surrounded  by  patients  accus- 
tomed to  remain  in  bed.  The  attendants  were  some- 
times obliged  to  restrain  patients  in  bed  for  a  day  or 
two,  but  even  the  most  excited  quickly  yielded  and 
warm  baths,  restraint  and  narcotics  were  very  rarely 
needed.  During  a  period  of  eight  months  32  patients 
were  cared  for  in  his  ward,  of  whom  24  were  acute 
cases,  19  of  whom  remained  in  bed  during  1,696  days. 
During  the  year  the  isolation  rooms  were  not  used  ; 
the  ward  ordinarily  occupied  by  excited  cases  was  sur- 
prisingly orderly  and  calm.  A  larger  nursing  force 
was  not  required  and  frequent  visits  were  made  by  the 
physicians.  The  violence  and  excitement  of  the  pa- 
tients rapidly  dimiuished.  The  familiar  scenes  often 
observed  when  patients  were  isolated  in  separate 
rooms  were  never  seen.  The  patients  seemed  to  keep 
their  human  qualities ;  they  were  much  less  filthy. 
Motor  excitement  was  reduced  to  a  minimum ;  the 
excitement  -of  the  mind  was  diminished,  the  delirium 
was  slight.     The  patients  did  not  seem  to  be  cured 
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more  promptly,  but  the  system  certaiuly  possesses  the 
merit  of  making  it  possible  to  renounce  the  isolation 
of  the  insane  in  ceils,  it  facilitates  their  care  and 
ameliorates  the  superviuion.  It  is  economical  because 
it  diminishes  the  iilthiness  and  the  d--struction  of  furui- 
ure.  It  simplifies  the  type  of  a-iylums  and  renders 
superfluous  the  padded  cells. 


MEDICAL  NOTES. 
Troop-Ships  for  the  Arut.  —  We  are  glad  to 
learn  that  the  War  Department  is  about  to  fit  up  troop- 
ships which  shall  be  properly  equipped  and  arranged 
for  the  transportation  of  oar  soldiers.  There  will  prob- 
ably be  plenty  of  occasion  for  their  use  for  many 
months  to  come,  even  if  no  further  wars  require  our 
attention. 

Thb  Hbatbd  Tkrh  in  Paris.  —  The  following  ac- 
count of  the  disastrous  effects  of  this  summer's  heat  and 
drought  in  Paris  is  given  by  the  Paris  correspondent 
of  the  Lancet,  who  writes  under  date  of  September 
20th.  The  excessive  heat  prevailing  in  Paris  for  the 
last  two  weeks  has  had  a  markedly  injurious  effect 
upon  the  public  health.  In  addition  to  the  numerous 
cases  of  sunstroke,  gastro-intestinal  affections  have  run 
op  to  an  unprecedented  number  owing  to  the  water- 
supply  being  temporarily  enhanced  by  water  taken 
from  the  Seine,  the  ordinary  sources  of  supply  being 
insufficient  to  meet  the  demand.  Some  cases  of 
gastro-enteritis  have  been  of  a  very  severe  type, 
death  occurring  in  about  three  days  ;  others  have  been 
milder  and  very  few  Parisians  have  escaped  an  attack 
of  this  mild  form.  Every  effort  is  being  made  to  in- 
crease the  supply  of  drinkable  water  for  the  town  and 
it  is  hoped  that  by  next  year  water  from  Lunain  will 
be  available.  List  week  an  artesian  well  was  bored 
St  the  Butte  aux  Gailles.  This  well,  the  boring  of 
which  was  originally  cjmmenced  in  1864,  gives  a 
minimum  supply  of  6,000,000  litres  per  diem  at  a 
temperature  of  27°  C.  The  water,  which  is  very  pare 
and  appears  to  come  from  the  shell  beds  of  the  Jura, 
will  be  used  in  part  for  a  thermal  bathing  etablittement 
and  in  part,  after  having  been  cooled  down  to  12°  C, 
for  drinking  purposes. 

With'  the  disastrous  drought  produced  in  East  Lon- 
don this  summer  by  the  heat,  our  readers  are  undoubt- 
edly familiar.  On  this  side  of  the  water,  although 
marked  suffering  has  resulted  from  the  heat,  we  have 
been  spared  the  drought  and  in  fact  have  cause  to 
complain  rather  of  too  much  than  too  little  rainfall. 

boston  and  new  enqland. 

Acute  Infectious  Diseases  in  Boston.  —  Dur^ 
ing  the  week  ending  at  noon,  October  5,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbe^  of  cases  of  acute  infectious  disease : 
diphtheria  45,  scarlatina  24,  measles  7,  typhoid  fever 
26. 

Bequests  to  Hospitals.  —  The  will  of  the  late 
Samuel  B.  Symonds,  of  Beverly,  recently  proved  in 


the  Essex  County  Court,  bequeathes  $1,000  to  the 
Beverly  Hospital.  By  the  will  of  the  late  Elizabeth 
0.  Ware  $25,000  is  bequeathed  to  the  Boston  Lying- 
in  Hospital,  $20,000  to  the  Children's  HospiUl,  $10,000 
to  the  Massachusetts  General  Hospital. 

Dbath  of  a  Centenarian.  —  Mrs.  Betsey  Bar- 
ker, of  North  Grafton,  died  October  31  at  the  age  of 
one  hundred  years  and  four  months,  of  pneumonia. 

Sailing  of  the  "Bat  State."  —  The  Bay  State 
sailed  again  for  Utuado,  Porto  Rico,  with  several 
nurses  who  are  to  be  left  for  service  in  the  Military 
Hospitals  there.  She  will  return  with  another  com- 
plement of  soldiers. 

WiLLiAH  Rbardox,  thirty-four  years  of  age,  a 
coal-handler  of  South  Boston,  died  last  week  as  the 
result  of  drinking  carbolic  acid  from  a  bottle  which  be 
found  in  the  lunch-basket  of  a  friend,  and  supposed  to 
contain  whiskey.  The  danger  from  both  the  internal 
and  external  use  of  carbolic  acid  is  so  great  that  the 
greatest  care  ought  to  be  taken  in  labelling  bottles 
containing  it. 

Death  at  the  Aoe  of  One  Hcndred  and 
Three.  —  Miss  Theresa  Emery,  probably  the  oldest 
resident  of  Maine,  recently  died  at  her  home  in  Eliot, 
Me.,  aged  one  hundred  and  three  years,  six  months 
and  eight  days.  She  was  a  daughter  of  a  Revolution- 
ary soldier,  and  had  two  brothers  who  served  in  the 
War  of  1812.  Up  to  within  a  short  time  of  her  death 
she  was  active  and  was  able  to  read  and  sew  without 
glasses.  She  was  one  of  the  young  women  who  scat- 
tered flowers  in  the  path  of  Lafayette  on  his  visit  to 
Portsmouth  in  1825. 

A  WODLD-BB  Bb.'«EFACTOR   OF  IIUKANITT.  —  The 

following  letter  was  received  by  the  Superintendent  of 
a  large  hospital  within  ten  miles  of  the  State  House. 

Pleasant  Vallbt,  Ala. 
September  24,  1898. 
To  the  Supt.  of  Hospital  of  Boston  Mass. 
Dr,  I  have  a  medicine  that  I  want  you  to  test  in 
your  Hospital  it  will  take  a  cancer  out  roots  and  all 
clean  in  8  or  9  days,  any  old  sore  is  a  cancer  if  the 
directions  are  followed.    Now,  if  you  have  any  old  sore 
of  any  kind,  will  you  test  it     I  will  give  it  free  fur 
two  three  or  foar  or  may  be  more,  it  is  vegetable  and 
harmless  hoping  that  this  request  will  meet  approval 
it  will  not  kill  any  person  only  the  cancer  it  take  the 
mater  and  say  yes  try  it,  I  send  stamp  for  answer 

Yonrs  truly 
P.  S.     I  want  to  put  it  on  the  Public. 

nbw  tork. 

The  Consolidated  Medical  College.  —  The 
consolidated  medical  college  began  its  flrst  session  on 
October  3d.  Of  the  ninety-five  members  of  the  teach- 
ing faculty,  twelve  professors  and  twenty  assistants 
were  appointed  during  the  summer.  Twenty-two  of 
the  others  were  last  year  professors  and  instructors  in 
the  University  Medical  School,  and  forty-one  con- 
nected with  Bellevue  Hospital  Medical  College. 
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Dkath  of  Db.  J.  E.  H.  Nichols.  —  Dr.  James 
£.  H.  Nichols,  one  of  the  atteDding  Burgeons  of  the 
Manhattaa  Eye  and  Ear  Hospital,  New  York,  died  on 
September  11th  at  Sapphire,  in  the  moantains  of 
North  Carolina.  He  was  about  forty  years  of  age 
and  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons  in  the  year  1885. 

DBA.TH  OP  Dr.  Geoegb  Trowbridge.  —  Dr. 
George  Trowbridge  died  suddenly  at  his  residence  in 
New  York  on  September  10th.  He  was  a  son  of  the 
late  Anaos  H.  Trowbridge,  who  was  prominent  in 
financial  circles  and  president  of  one  of  the  large 
national  banks.  He  was  born  in  New  York  City  and 
was  graduated  from  Yale  College  in  1878.  He  stud- 
ied medicine  in  New  York,  and  received  the  degree 
of  M.D.  from  the  College  of  Physicians  and  Surgeons 
in  1881.  He  was  a  successful  and  highly  esteemed 
practitioner,  bat  some  time  ago  retired  from  active 
work  in  the  profession. 

Deatb   ok  Dr.   Thomas   Seton  Robertson. — 

Dr.  Thomas  Seton  Robertson  died  suddenly  at  his 
residence  in  New  York  on  September  7th,  at  the  age 
of  forty-five.  He  bad  not  been  in  good  health  for 
some  months,  but  bis  death  was  entirely  unexpected 
and  was  immediately  due  to  cardiac  syncope  induced 
by  the  intense  heat.  Dr.  Robertson  was  born  in 
Glaiigow,  Scotland,  and  commenced  the  study  of  medi- 
cine in  London,  where  he  had  a  thorough  hospital 
training  and  for  some  time  served  as  the  assistant  of 
Sir  John  MacNamara.  After  coming  to  the  United 
States  he  received  the  degree  of  M.D.  from  the  Uni- 
versity of  Vermont,  in  1879,  and  settled  in  New 
York.  He  devoted  himself  assiduously  to  his  work 
and  built  np  an  extensive  and  lucrative  practice. 

Bequest  to  a  Medical  School.  —  By  the  will 
of  Dr.  Thomas  Seton  Robertson,  who  died  recently  in 
New  York,  the  sum  of  five  thousand  dollars  is  be- 
qaeathed  to  the  Medical  Department  of  the  University 
of  Vermont,  of  which  he  was  a  graduate,  three-fourths 
the  income  from  which  is  to  be  devoted  to  the  pur- 
chase each  year  of  a  fine  microscope,  to  be  awarded  to 
the  student  producing  the  best  essay  on  any  neurolog- 
ical subject.  From  the  remainder  of  the  income  a 
pocket  surgical  case  is  to  be  awarded  annually  to  the 
student  writing  the  second  best  essay  in  the  same  de- 
partment of  medicine.  These  are  t«  be  known  as  the 
"  Robertson  Prizes."  If  any  surplus  remains  from 
the  residuary  estate  it  is  to  be  given  to  the  medical 
school  for  the  purchase  of  a  large  microscopical  cabi- 
net, with  microscopes  for  the  use  of  students,  to  be 
known  as  the  "  Robertson  Memorial  Cabinet." 

The  New  Medical  College  Bdildino.  —  At  a 
meeting  of  the  Executive  Committee  of  the  Council  of 
the  University  of  the  City  of  New  York  held  September 
26th,  a  deed  was  accepted  transferring  from  private 
ownership  to  the  nniversity  the  new  medical  college 
building  at  East  Twenty-sixth  Street  and  First  Ave- 
nue, which  was  begun  last  year  for  the  use  of  Bellevue 
Hospital  Medical  College.    The  university  accepts  the 


building  subject  to  a  purchase  money  mortgage  equal 
to  the  value  of  the  lot  on  which  it  stands.  The  uni- 
versity has  also  received  from  the  former  trustees  of 
the  Bellevue  School  the  use  of  Carnegie  Laboratory 
with  the  understanding  that  the  building  will  become 
the  property  of  the  university  when  certain  conditions 
agreed  upon  by  the  owners  shall  have  been  fulfilled. 
The  property  acquired  by  the  university  for  its  medi- 
cal department  represents,  it  is  stated,  an  outlay  of 
over  half  a  million  dollars.  It  was  also  announced  by 
Chancellor  MacCracken  at  the  meeting  that  over  one 
hundred  thousand  dollars  had  been  received  in  gifts 
during  the  summer  for  the  consolidated  University  and 
Bellevue  Hospital  Medical  College,  and  that  a  medical 
endowment  had  been  founded.  A  lady  (whose  name 
is  withheld)  whose  husband  in  his  lifetime  was  greatly 
interested  in  the  university  has  given  a  sum  sufficient 
to  set  apart  three  halls  in  the  medical  buildings  for  the 
use  of  the  students  in  recreation  hoars.  One  will  be 
a  reception  and  study  room,  another  will  be  devoted  to 
a  reference  library,  and  the  third  is  to  be  a  Young 
Men's  Christian  Association  ball. 

Fatal  Accident.  —  Another  fatal  accident  has 
been  added  to  the  namerous  lists  of  cases  in  which 
persons  have  been  shot  in  mistake  for  deer  in  the 
Adirondack  forests.  On  September  23d  the  only  son 
(a  lad  fourteen  years  old)  of  Dr.  Andrew  F.  Currier, 
the  well-known  gynecologist,  was  killed  in  this  way, 
and  what  makes  the  tragedy  seem  doubly  sad,  the  fatal 
shot  was  fired  by  his  own  party.  Dr.  Currier  with  his 
young  son  and  a  friend  had  gone  to  the  Adirondacks 
for  a  week's  hunting,  and  were  accompanied  by  guides 
at  the  time  of  the  accident.  Some  time  ago  it  was 
suggested,  for  the  purpose  of  preventing  such  melan- 
choly catastrophes,  that  all  individuals  going  about  in 
the  Adirondack  woods  during  the  game  season  should 
wear  upon  their  persons  some  article  of  a  bright  scarlet 
color,  so  that  there  should  never  be  any  danger  of  their 
being  mistaken  for  deer.  It  does  not  appear  that  this 
has  ever  been  practically  acted  upon,  but  even  if  a 
custom  of  this  kind  had  been  in  vogue  it  is  possible 
that  it  might  not  have  been  the  means  of  saving  young 
Carrier's  life.  According  to  the  accounts  reported  the 
underbrush  was  exceedingly  thick,  and  it  was  merely 
the  movement  of  the  bushes  made  by  his  body  passing 
through  them  that  attracted  the  attention  of  the  other 
hunters.  A  deer's  tracks  had  been  discovered  by  the 
guides,  and  just  before  the  moving  of  the  foliage  was 
observed  the  baying  of  the  hounds  had  announced  that 
the  game  was  near. 

Curious  Effect  of  a  Head  Injort.  —  A  case  of 
unusual  neurological  interest  has  been  under  treatment 
for  some  time  past  at  St.  Vincent's  Hospital.  Dr.  T. 
H.  Curtin,  the  house-surgeon,  who  has  had  charge  of 
it,  states  that  the  patient,  William  Larseu,  a 'Nor- 
wegian, was  admitted  on  September  5th  in  a  state  of 
coma,  a  block  from  a  derrick  on  one  of  the  piers  hav- 
ing fallen  upon  his  head  and  crushed  in  the  right  side 
of  the  skull,  the   fracture  being  nearly  three  inches 
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across.  Most  of  the  third  frontal  convolution  of  the 
brain  had  been  destroyed  and  it  was  not  expected 
that  the  man  would  survive  more  than  a  few  hours  ; 
but  two  days  after  the  fragments  of  boue  had  been 
removed,  the  edges  trimmed,  and  all  pressure  removed 
from  the  brain,  he  recovered  conscioDsness.  The 
effect  of  the  injury  upon  memory  and  speech  was 
watched  with  special  interest,  and  it  was  at  first 
found  that  while  he  seemed  rational  and  nearly  normal 
in  his  understanding  of  what  was  said  to  him,  all  his 
answers  to  questions  were  in  an  unintelligible  gibber- 
ish. After  a  few  days,  however,  the  condition  of  the 
brain  had  so  far  improved  that  his  speech  became 
entirely  coherent ;  but  the  remarkable  circumstance 
was  noted  that  he  could  no  longer  speak  in  his  mother 
tongue,  but  only  in  English.  Before  his  accident,  it 
was  ascertained,  he  could  talk  fluently  in  both  Nor- 
wegian and  English.  Another  feature  of  the  case  is 
the  development  of  great  emotional  sensitiveness ;  so 
that  if  any  one  conversing  with  him  smiles,  he  is 
moved  to  laughter,  and  if  the  person  looks  depressed, 
he  begins  to  weep.  He  recognizes  his  acquaintances 
immediately,  and  talks  with  interest  of  his  plans  for 
the  future.  There  is  also  at  St.  Vincent's  Hospital 
at  the  present  time  another  patient  who  is  recovering 
with  a  large  area  of  the  brain  exposed.  In  this  instance 
the  fracture  necessitated  the  removal  of  a  section  of 
the  cranium  about  three  inches  long  and  one  inch  in 
width ;  but  the  destruction  of  cerebral  tissue  was  less 
than  in  the  other,  and  the  injury  was  not  attended 
with  the  same  variety  of  phenomena. 


9i^tjB(cdlaitp. 


THE  WORK  OF  THE  RED  CROSS  SOCIETY. 

Jn  view  of  the  various  press  criticisms  of  the  work 
of  the  Red  Cross  Society,  the  following  statement  of 
Dr.  N.  Senn,  published  in  the  September  17th  num- 
ber of  the  Journal  of  the  American  Medical  Aitocia- 
tion  is  of  interest : 

"  Miss  Clara  Barton,  President  of  the  American 
Red  Cross  Society,  has  performed  her  onerous  duties 
during  the  entire  war  with  a  devotion  and  earnestness 
that  merit  universal  recognition  at  home  and  abroad. 
She  has  been  tireless  iu  her  efforts  to  briug  comfort  to 
the  soldiers  at  times  when  her  services  were  most 
needed.  The  Texcu  and  the  little  steamer  Red  Crou, 
under  her  command,  made  their  appearance  at  Sibouey 
at  a  time  when  outside  help  was  most  appreciated. 
Ice,  medicines,  dressings  and  hospital  supplies  were 
freely  distributed  among  the  sick  and  wounded. 
After  the  surrender  of  Santiago  the  TVxM-was  the 
first  vessel  to  enter  its  harbor  on  its  errand  of  mercy 
in  bringing  food  for  the  hungry  Cubans  and  delicacies 
for  the  sick  of  the  victorious  and  vanquisbid  armies. 
The  Red  Cross  Society  established  supply  depots  in 
all  of  the  large  camps  and  the  good  work  done  every- 
where will  live  in  the  memories  of  all  who  were  en- 
gaged in  the  conflict.  Miss  Barton  has  the  confidence 
of  the  American  people  and  she  has  sustained  it 
through  the  present  war  by  the  thoughtful  and  timely 


distribution  of  the  innumerable  and  liberal  donations 
to  the  society  she  so  well  represents.  An  appropriate 
idea  of  what  this  society  has  done  can  be  gained  from 
the  fact  that  in  Camp  Wikoff  alone  two  thousand  dol- 
lars of  supplies  are  distributed  daily.  Miss  Barton 
has  been  assisted  in  her  widespread  •humanitarian 
work  by  a  large  staff  of  physicians  and  nurses  who 
came  to  the  relief  of  the  medical  officers  at  times 
when  their  services  were  most  needed.  After  peace 
was  declared,  Miss  Clara  Barton  immediately  sailed 
for  Havana  to  bring  much-needed  aid  to  the  starving 
reconceutrados  of  the  long-besieged  city,  while  her 
numerous  helpers  continued  their  faithful  work  in  the 
home  camps.  The  work  of  the  Red  Cross  received 
the  moral  and  substantial  support  of  the  charitably 
disposed  citizens  throughout  the  United  States  and 
liberal  donations  from  abroad.  Recent  experience  has 
again  demonstrated  that  this  society  is  the  most  impor- 
tant auxiliary  in  war  as  well  as  other  natural  disasters 
in  bringing  prompt  relief  to  the  sufferers." 

When  all  this  is  said,  however,  the  fact  remains 
that  it  was  unfortunate  the  necessity  for  such  assist- 
ance should  ever  have  arisen. 


RESOLUTIONS  VOTED  BY  THE  AMERICAN 
PUBLIC   HEALTH   ASSOCIATION. 

The  following  resolutions  were  offered,  referred  to 
the  Executive  Committee  of  the  American  Public 
Health  Association  and  subsequently  adopted  by  the 
Association : 

Offered  by  Dr.  Geo.  H.  Rohe : 

Resolved,  That  the  Committee  on  Public  Health  Legis- 
lation be  continued ;  that  it  be  authorized  and  requested  to 
proceed  along  the  lines  of  work  already  begun ;  that  the 
Association  reaffirms  its  endorsement  of  the  creation  of  a 
National  Department  of  Public  Health.    Adopted. 

Presented  by  Dr.  A.  L.  Gihon  : 

Resolved,  That  a  committee  of  seven  be  appointed  by  the 
Chair  to  wait  upon  the  President  of  the  United  States  witli 
a  view  of  obtaining  a  bacteriological  commission  to  go  to 
Havana  to  study  the  cause  and  prevention  of  yellow  fever. 
Adopted. 

Offered  by  Dr.  A.  Walter  Suiter : 

Resolved,  That  this  Association  recommends  that  public 
health  authorities  in  general  exercise  every  possible  means 
to  effect  the  complete  discontinuance  of  the  ute  of  the  so- 
called  long-tube  nursing  bottle,  which  is  so  largely  a  con- 
tributing factor  in  infant  mortality.     Adopted. 

Offered  by  Dr.  U.  O.  B.  Wiugate  : 

Resolved,  That  a  committee  of  five  be  appointed  by  the 
Chair  for  the  purpose  of  drafting  and  presenting  to  this 
Association,  for  adoption,  a  definition  of  the  term  "epi- 
demic," for  the  guidance  of  health  authorities  in  executing 
such  laws  as  call  for  the  declaration  of  the  presence  of  an 
epidemic.     Adopted. 

Offered  by  Dr.  Henry  B.  llorlbeck  : 

Resolved,  That  the  Association  call  to  the  attention  of 
the  Government  of  the  United  Slates,  tlie  ])reseo(.e  of 
leprosy  in  that  country.  This  Association  would  urge  upon 
the  United  States  Government  the  necessity  of  establi^hing 
a  leper  home  or  colony,  similiar  to  such  institutiuns  as  now 
exist  in  Canada  and  Mexico,  where  such  persons  can  be 
segregated,  and  in  this  manner  protect  the  general  public 
and,  at  the  same  time,  afford  these  sufferers  a  proper  home 
and  medical  care.     Adopted. 
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METEOROLOGICAL  RECORD 

For  the  week  eiidinK  September  24th,  in  Boston,  accordinK  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
Fob  tub  Wkbk  bndino  Saturday,  Sbptbhbbb  21,  1898. 
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Deaths  reported  2,73tt:  under  five  years  of  a(;e  1,1.SI ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  5W,  consumption  :<04,  acute  lung  dis- 
eases 175,  diarrheal  diseases  357,  diphtheria  and  croup  78,  ty- 
phoid fever  75,  whooping-cough  82,  cerebro-spinal  meningitis 
11,  erysipelas  6,  scarlet  fever  4,  measles  3. 

From  whooping-cough  New  York  19,  Philadelphia  1,  Haver- 
bill  3,  Boston  2,  Providence,  Nashville,  Cambridge  and  Somer- 
viile 1  each.     From  cerebro-spinal  meningitis  New  York  S, 


Washington  I,  Worcester,  Cambridge,  Somerviile,  Holyoke  and 
Fitchburg  1  each.  From  erysipelas  Providence  3,  New  York  and 
Philadelphia  1  each.  From  scarlet  fever  New  York  3,  Philadel- 
phia 1.    From  measles  New  York  3. 

In  the  thirty-three  greater  towns  of  Englaod  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
September  17th,  the  death-rate  was  24.0.  Deaths  reported  S,  16S ; 
acute  diseases  of  the  respiratory  organs  (London)  135,  diarrhea 
1,315,  diphtheria  70,  whooping-cough  67,  fever  43,  measles  28, 
scarlet  fever  22. 

The  death-rates  ranged  from  IS.l  in  West  Ham  to  40.6  in  Sun- 
derland; Birmingham  20.9,  Bradford  24.3,  Cardiff  22.0,  Hud- 
dersfield  27.0,  Hull  30.6,  Leeds  24.0,  Liverpool  29.6,  London  21.2, 
Manchester  31.0,  Newcastle-on-Tyne  30.9,  Nottingham  25.2, 
PorUmoutb  16.5,  Sheffield  29.3,  Wolverhampton  33.2. 


RECENT  DEATHS. 

John  Bbmbdict  Cdbtis,  H.D.,  M.M.S.S.,  died  in  East  Cam- 
bridge, October  1,  1898,  aged  thirty-one  years. 

Oeobqk  Uanfobth  Colony,  M.D.,  M.M.t$.S.,  died  in  Fitch- 
burg, October  1,  1898,  aged  seventy  years. 
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THE  PHYSICIAN  AND  HIS  SURROUNDINGS.* 

BT  J.  B.  OBXKini,  H.D.,  DOBOHUTBB. 

Mb.  Pbesidbnt  and  Fellows  op  thb  Nob- 
folk  DiSTBiCT  Mbdioal  Sooibtt  :  7%«  Pkytieian, 
M  the  aabject  of  an  Annual  Addreas  before  a  So- 
ciety of  •  FhyBicians,  may  have  <u£5cient  ioterest  to 
jasdfy  ita  selection  for  even  more  than  two  con- 
secutive years.  Especially  may  this  be  trae  as  we 
approach  the  end  of  this  half  centary,  which  has  seen 
sacb  manifold  changes  not  only  in  drugs  and  appliances 
and  methods  of  working  but  in  modes  of  thought  and 
social  conditions. 

The  Address  of  1897  was  entitled  T%e  Phynwm 
and  hi*  Armamentarium.  It  was  a  masterly  review  of 
the  material  resources  at  the  disposal  of  the  physician 
of  the  present  day,  and  a  comparison  of  these  with 
those  of  a  generation  or  two  ago.  The  reasoned  ap- 
peal was  for  a  discriminating  conservatism  which  should 
keep  what  is  best  among  the  means  and  methods  of 
the  earlier  time  in  the  treatment  of  disease.  To-day 
you  are  to  consider 

The  P/^eian  and  Bit  SurroundingM,  not  a  dif- 
ferent sabject,  bnt  another  phase ;  and  the  plea  is  for 
rec(^ition  of  a  present  need  of  the  individuality  of 
the  earlier  day,  broadened  to  fit  the  conditions  of  the 
present. 

Such  individnality  should  vitalize,  not  supersede,  a 
knowledge,  even  to  mastery,  of  the  enormously  ex- 
panded resources  of  the  art  of  medicine  and  of  the 
principles  by  which  those  resources  are  made  effective. 
It  should  aid  the  exercise  of  a  restrained  intelligence 
in  the  choice  of  therapeutic  agencies,  a  profound 
and  penetrating  scrutiny  into  the  causes  of  disease,  and 
a  ducriminating  and  refined  diagnosis.  As  the  physi- 
cian's armamentarium  has  become  complex  and  elabo- 
rate, so  has  the  structure  of  society  of  which  he  is  a 
part.  Formerly  armamentarium  and  the  man  were 
all  in  all.  Apart  from  drugs  and  appliances  his  power 
lay  chiefly  in  the  influence  of  his  personality,  strength- 
ened by  "  that  strange  spell,  a  name." 

To-day  armamentarium  is  much,  but  the  shadow  of 
the  mighty  name  has  become  faint,  and  doctor  is  no 
longer  a  word  to  conjure  by.  Nevertheless  he  stands, 
no  shadow,  but  a  substantial  personality,  not  to  dissect 
nor  analyze,  bnt  to  view  as  a  moving  factor  in  the  life 
of  the  age.  As  in  Dr.  Tanner's  study  so  also  in  this,  a 
glance  at  the  past  will  serve  to  set  forth  the  present  in 
its  due  proportions. 

First,  then,  the  physician  of  the  mid-century, — 
what  manner  of  man  was  he  in  his  day  and  generation  ? 
The  veterans  of  the  profession  to-day  knew  him  in 
their  boyhood.  He  was  the  family  physician.  Then 
the  life  of  the  community  was  simple  and  placid  com- 
pared with  the  complexity  and  din  of  the  present. 
The  local  carpenter,  for  instance,  was  the  architect  and 
builder,  and  there  was  no  need  of  the  licensed  plumber. 
The  intelligent  fartaier  who  at  school  inclined  to  arith- 
metic became  the  surveyor  of  the  neighborhood.  The 
woman's  life  was  wholly  domestic.  Of  course  there 
were  social  gatherings  of  the  people,  bnt  of  concerted 
intellectoal  resource  outside  the  great  cities  there  was 
little  besides  the  debating  club,  the  circulating  library, 

>  AddTCM  read  before  the  Norfolk  District  Uadloal  Soelety,  Itey 
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and  now  and  then  a  lecture.  There  were  three  learned 
professions ;  the  schoolmaster  made  a  fourth ;  and  this 
quadrilateral  dominated  the  intellectual  and  the  moral 
life  of  the  community.  In  local  politics  two  corners 
of  the  quadrilateral  usually  regulated  the  other  two. 
If  the  lawyer  and  the  doctor  were  at  variance  on  the 
question  of  the  minister  or  the  schoolmaster,  the  tide 
of  battle  ebbed  and  flowed ;  but  if  these  two  powers 
agreed  it  was  bad  for  the  minister  or  the  teacher  upon 
whom  they  frowned.  Perhaps  the  doctor  was  self- 
snflScient.  If  so.  who  can  wonder.  Of  the  Art  of 
Medicine  as  it  then  existed  "  all  that  was  knowable,  he 
knew  it " ;  and,  to  adapt  the  remaining  lines  of  the 
amusing  quatrain  on  the  famous  master  of  Baliol  Col- 
lege, "  What  he  knew  not  wasn't  knowledge."  Per- 
haps the  doctor  was  now  and  then  intolerant.  If  so, 
it  was  a  trait  more  or  less  characteristic  of  his  time. 
Certainly  he  was  self-reliant  and  fertile  in  expedient. 
He  had  need  to  be  so  in  a  time  when  in  onr  State  the 
only  institutions  for  care  and  relief  of  the  sick  were  the 
Massachusetts  General  Hospital,  the  Eye  and  Ear  In- 
firmary and  the  Boston  Dispensary,  when  medical 
schools  were  not  only  few  bnt  feeble,  and  post-gradu- 
ate courses  bad  not  been  dreamed  of. 

The  physician  of  that  day  was  not  cosmopolitan. 
He  rarely  travelled  far,  and  he  gained  most  of  his 
knowledge  of  the  wide  world  from  his  reading.  But 
let  us  not  suppose  that  the  physician  of  the  mid-century 
was  less  qualified  than  he  of  to-day  for  successfully 
meeting  the  wants  of  his  patients.  He  may  have  been 
less  definite  in  bis  diagnosis,  more  empirical  in  his 
treatment,  bnt  he  had  more  time  to  know  his  patients. 
He  knew  their  constitution  and  temperament  through 
his  knowledge  of  Hues  of  descent  and  the  influences  of 
intermarriage.  What  we  trace  by  inquiry  he  possessed 
by  inheritance  and  birthright.  Perhaps  he  was  born 
among  them.  Often  in  his  college  days  he  had  taught 
school  io  some  neighboring  district  He  knew  how  to 
coddle  his  practice.  Hecalled  it  husbanding.  We  do 
not  hear  the  term  nowadays.  The  process  consisted 
in  calling  around  at  the  house  at  odd  times  when  he 
hadn't  anything  else  to  do,  and  was  not  in  attendance 
upon  any  member  of  the  family.  It  showed  his  inter- 
est and  helped  to  keep  himself  in  evidence.  He  grew 
to  have  a  sort  of  proprietary  feeling  towards  the  family, 
and  to  be  jealous  of  any  poaching  on  his  preserves. 
Naturally  the  other  doctor  also  gave  due  attention  to 
the  art  of  husbanding ;  and,  if  die  fields  reclaimed  by 
his  own  special  industry  were  not  broad  enough  to 
occupy  all  his  energies,  he  would  have  a  little  time  to 
spare  where  work  seemed  to  be  needed  just  over  the 
border.  Sometimes  he  could  manage  to  be  more  or 
less  definitely  invited  over.  Grenerally,  however,  it 
was  the  men  who  were  most  busy  and  successful  on 
their  own  reservations  who  were  actually  urged  to  ex- 
tend their  ministrations.  Whichever  way  it  came 
about,  it  made  trouble,  and  caused  ill-suppressed  jeal- 
ousy and  dislike;  and  it  was  no  easy  matter  for  a 
family  to  change  its  doctor. 

Thus  the  family  and  the  doctor  knew  each  other's 
hopes  and  fears,  —  shared  each  other's  jealousies  and 
rivalries ;  and  in  a  closer  and  more  enduring  sense  than 
now  the  doctor  was  the  family  physician.  His  patients 
were  the  same  kind  of  men  and  women  as  those  of  to- 
day ;  but  the  times  of  which  they  were  a  part,  the 
problems  pressing  upon  them,  the  hurry  and  push  of 
I  the  course  they  traversed,  bow  different! 

Let  us  take  a  single  example :  Fifty  and  odd  years 
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ago,  io  this  part  of  Boston  which  was  the  old  town  of 
Dorchester,  was  a  mannfactarer  of  chocolate.  He  bnilt 
a  mill,  where  he  made  the  product  himself,  with  such 
help  as  he  required  ;  and  when  he  bad  a  wagon  load  he 
drove  into  the  city  and  sold  his  stock  among  the  grocers. 
He  was  a  large-minded,  generous-hearted,  public-spirited 
man,  and  he  made  a  fortune  by  enterprise  and  thrift.  At 
his  hospitable  board  he  entertained  many  men  of  note, 
and  his  bounty  always  went  forth  to  the  needy.  Peter 
Parley  made  him  the  subject  of  a  sketch  in  his  maga- 
zine to  inspire  the  youth  of  the  land  to  generous  deeds. 
By  this  man's  will  his  thousands  were  distributed 
among  his  heirs ;  and  this  is  one  of  the  articles  of  that 
will :  "  Art  7tb.  It  has  been  my  practice  for  years 
past  to  distribute  to  the  deserving  poor  of  this  vicinity, 
Bread.  I  wish  this  distribution  continued  to  the  per- 
sons whose  names  stand  on  my  book  on  pages  No. 
fifty-one  and  two.  And  the  same  quantity  as  there 
mentioned  to  be  distributed  until,  by  death,  removal,  or 
better  circumstances,  the  recipients  shall  be  reduced  to 
ton  in  number.  Then  I  would  have  each  survivor  re- 
ceive twelve  dollars  and  the  distribution  closed."  Such 
a  man  was  the  wealthy  chocolate  manufacturer  of  the 
earlier  half  of  the  century.  We  pass  by  the  son,  who 
inherited  the  business,  and  by  it  made  bis  fortune. 
Then  came  a  stop-grandson  of  the  elder  mannfactarer, 
the  legatee  of  one  hundred  dollars  by  the  will  from 
which  we  have  quoted.  This  legatee,  then  a  poor 
young  man,  was  enabled  to  purchase  the  business 
through  the  confidence  of  men  of  means  in  his  honesty 
and  capacity ;  and  he,  too,  made  a  fortune.  He,  too, 
developed  and  showed  to  the  world  the  traits  which 
make  for  success.  He,  in  his  turn,  was  large-minded, 
generous-hearted,  sagacious,  enterprising,  hospitable. 
Where  bis  predecessor  distributed  tens  and  hundreds, 
he  in  life  gave  tens  of  thousands,  and  at  his  death  the 
wonderful  display  of  knowledge  of  the  channels  of 
beneficence  and  human  sympathy  through  which  by  his 
will  this  multi-millionaire  assigned  his  millions  to  the 
public  good  is  now  the  admiration,  the  example  of  the 
world. 

Parallels  like  this,  though  few  so  striking,  could 
easily  be  multiplied.  There  is  history  in  them,  and 
better  than  citation  from  the  newest  cyclopedia  they 
illustrato  the  momentum  of  oar  age.  They  are  con- 
crete examples,  not  merely  of  the  resources  of  the 
time,  but  of  the  men  who  handle  those  resources  and 
who  are  handled  by  them.  They  are  the  same  kind 
of  men  that  their  grandfathers  were,  but  changed  in 
their  attitude, — modified  by  their  changed  environ- 
ments. The  armamentaria  of  all  tl^ese  men  are  new 
and  elaborate,  and  they,  too,  must  assort  and  choose 
among  the  new  and  the  old.  It  was  the  difference  in 
the  times  rather  than  in  the  traits  which  in  the  elder 
manufacturer  limited  the  exercise  of  these  traits  to  the 
field  of  Business  and  privato  citizenship,  while  in  the 
younger  the  like  traits  were  levied  upon  for  the  public 
service.  What  is  significant  for  us  in  this  regard  is 
that  in  his  conscientious  discharge  not  only  of  the 
claims  of  private  charity  but  of  public  responsibility, 
as  mayor  of  Boston,  and  as  member  of  congress  for  a 
Boston  constituency,  Mr.  Pierce  kept  always  in  touch 
with  the  men  who  represented  the  worthiest  ideals  of 
the  medical  profession.  He  sought  their  opinions  and 
welcomed  their  advice ;  and  some  of  the  acts  which  he 
accomplished  under  such  inspiration,  like  the  appoint- 

"ut  of  the  first  Boston  Board  of  Health  (whose 
'man,  of  Major  Pierce's  selection,  still  honors  his 


important  office)  and  the  stamping  out  of  a  serious 
small-pox  epidemic,  —  acts  like  these,  in  their  remoter 
effects,  still  powerfully  affect  the  public  health.  The 
physician  of  the  forties  could  influence  his  rich  and 
liberal-hearted  neighbors  in  the  distribution  of  their 
private  charities  while  public  charities  were  few.  The 
physician  of  the  nineties  helps  to  shape  the  channels 
through  which  private  munificence  flows  not  only  to 
the  individual  poor,  but  to  hospitals,  to  homes  for  aged 
and  disabled,  to  institutions  of  learning,  museoms  of 
art,  and  innumerable  causes  which  bless,  and  will  con- 
tinue to  bless,  humanity. 

This  brings  us  in  face  of  the  relation  of  the  physi- 
cian to  the  science  of  preventive  medicine.  The  phy- 
sician in  the  earlier  time  knew  no  such  science.  To- 
day its  problems  everywhere  confront  him,  and  he 
should  be  able  and  ready  to  illumine  the  minds  and 
urge  the  duties  of  his  fellow-citizens  and  their  legisla- 
tors on  subjects  and  measures  which  concern  the  pub- 
lic health.  Of  such  subjects  and  measures  we  may 
riecognise  two  classes,  occupying  different  levels;  a 
higher  and  a  lower  plane.  In  the  higher  must  be 
classed  such  questions  as  the  suppression  or  restriction 
of  epidemic  diseases,  the  better  sanitation  of  communi- 
ties, the  wiser  administration  of  public  charities,  and 
sometimes  a  voice  in  the  nomination  of  the  fittest  per- 
sons to  guide  such  causes  and  to  secure  for  them  their 
completest  success.  On  this  plane  the  physician  often 
has  with  him  the  professional  philanthropist,  the  prac- 
tical politician  and  the  force  of  public  sentiment.  His 
word  has  the  weight  belonging  to  the  disinterested 
expert,  and  the  cause  he  espouses  triumphs,  by  reason 
of  his  advocacy,  over  the  opposition  of  prejudice  and 
selfish  interests. 

Also,  there  are  measures  of  the  lower  plane,  towards 
which  the  physician  may  feel  himself  likewise  con- 
scious of  disinterested  purpose  and  of  expert  knowl- 
edge, but  where  philosophic  theorists  and  professional 
philanthropists  combining  with  the  forces  of  charla- 
tanry may  obscure  the  issue  with  imputations  of  arro- 
gance and  unworthy  motives  and  with  phrases  about 
the  liberty  of  the  individual.  The  cause  thus  hampered 
may  suffer  check.  The  physician  must  console  himself 
with  the  refiection  that  if  he  have  felt  constrained  to 
break  a  lance  in  a  field  where  the  weapons  and  laws 
of  knight  errantry  are  not  acknowledged,  his  defeat 
has  been  without  dishonor  since  he  has  fonght  not  for 
privilege  nor  emolument,  and  has  kept  his  escatoheon 
clear.  He  will  reflect  that  victory  in  this  ki«d  of  con- 
test would  have  been  barren  if  it  placed  him  too  far  in 
advance  to  receive  the  support  of  slow-forming  public 
sentiment ;  and  he  will  still  labor  according  to  his  op- 
portunities to  the  end  that  sound  experience  shall  be 
received  as  guide, —  that  ignorant  or  false  assumption 
shall  no  more  have  passwords  accepted  by  the  common- 
sense  of  common  people. 

Passing  from  the  domain  of  Preventive  or  State 
Medicine,  where  science  is  the  guide,  to  the  region 
where  medical  art  confronts  the  daily  questions  which 
disease  and  disability  present,  we  enter  the  social  field, 
where  characteristics  of  our  time'  may  be  noted  as 
currents  affecting  the  moral  atmosphere  and  offering 
problems  from  a  medical  point  of  view.  We  need 
touch  but  lightly  upon  the  trait  indicated  in  the  com- 
mon remark,  that  the  masses  of  mankind  are  gullible 
and  that  people  like  to  be  humbugged.  This,  so  far 
as  it  is  true,  is  a  legacy  to  our  time  from  all  the  past. 
We  do  not  look  forward  to  a  day  in  the  nearer  future 
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when  there  ahall  be  no  galli.  Having  now  in  larger 
proportion  than  formerly  a  more  or  less  at-leisnre  class, 
not  absorbed  in  self-culture  or  the  various  forms  of 
philanthropic  endeavor,  we  have  a  relative  excess  of 
goodies  of  either  sex  whose  office  seems  to  be  to  tempt 
and  catch  the  galls  for  the  quacks  to  pluck ;  and  they 
approach  their  quarry  from  opposite  edges  of  the  field 
of  medicine.  From  the  one  side  come  those  who  are 
inventing  formulas  by  means  of  which  everything  can 
be  simplified  iuto  a  statement.  They  readily  become 
proselytors,  even  martyrs  if  occasion  serve.  While 
dogmatists  in  religion  and  philosophy  are  losing  ground 
and  the  system-mongers  in  medicine  are  dropping  to 
the  rear,  there  is  still  something  in  the  old  catch- 
words, and  some  of  them  are  maintained  with  a  sort 
of  grim  tenacity.  From  the  opposite  quarter  come  a 
less  sophisticated  but  not  less  earnest  band,  who  grope 
for  what  is  mysterions  and  supemataral ;  and  the  tide 
of  popularity  is  with  these  at  present. 

May  not  this  current  in  society  meet  a  social  want 
in  two  ways:  in  that  it  may  serve  with  some  as  a 
counterpoise  to  the  disposition  towards  luxurious  ease 
always  seen  in  highly-developed  social  states,  and  with 
others  more  selfish  as  a  hopeid-for  means  of  indulgence 
in  that  same  ease  with  possible  escape  from  penalties  ? 

What  we  may  hope  for  in  the  new  century  is  first 
among  the  leaders  of  thought,  and  then  among  the 
intelligent  and  cultivated  many,  a  reaction  against  the 
nervous  hurry  of  life,  a  recall  to  rational  ideals,  an 
assertion  of  the  prime  necessity  (as  Hammerton  puts  it) 
of  distinguishing  what  is  attainable  from  what  is  im- 
practicable. When  this  gospel  is  more  widely  preached 
and  exemplified  there  will  be  readier  acceptance  of 
the  troth  that  the  basis  of  health  is  physiological 
hygiene ;  and  faith  in  nostrums  and  fads  will  weaken 
like  faith  in  dogmas  and  systems. 

The  physician  is  sometimes  approached  by  some 
intelligent  friend  who  says  in  substance,  "  I  want  you 
for  your  experience  in  sickness,  for  your  knowledge 
of  my  constitution,  or  for  your  reputed  skill  in  battling 
the  enemy,  disease ;  but  I  wish  to  know  if  I  may  try 
this  or  that  potion  or  pellet  for  a  disagreeable  symptom, 
this  or  that  fad  or  system  to  amuse  my  fancy  with 
the  idea  that  I  am  doing  something,  believing  that  it 
will  do  me  no  harm,  if  it  does  no  good."  To  such 
inquiry  he  may  take  issue  in  this  wise :  Be  the  reme- 
dies inert  or  powerful,  I  care  not.  If  you  take  them 
as  remedies  they  are  not  harmleis,  and  are  the  less  so 
if  they  relieve.  Yon  take  them  for  a  symptom  which 
is  generally  a  sensation.  The  symptom  ceases ;  another 
symptom  or  sensation  is  substituted ;  yon  ttre  ready 
for  another  remedy.  The  system  is  unworkable.  You 
cannot  be  always  chasing  symptoms.  Symptoms  are 
not  always  enemies  ;  they  are  often  friendly  monitors, 
useful  guides.  When  you  are  seeking  antidotes  for 
symptoms  yon  are  breeding  attention  which  begets  a 
progeny  of  new  symptoms.  Your  best  hope  is  in  find- 
ing an  adviser  who  has  a  sense  superior  to  the  mere 
hunting  down  of  symptoms.  If  that  adviser  call  him- 
self a  Pathist  of  any  sort,  he  is  superior  to  his  system, 
which  must,  however,  cramp  and  limit  him  in  so  far  as 
he  heeds  it.  To  be  symptom  fighting  is  not  harmless. 
It  leads  to  symptom  seeking  and  finding.  It  concen- 
trates your  attention  upon  yourself  and  your  woes,  and 
withdraws  it  from  worthier  matters.  Symptoms  are 
chiefly  to  be  heeded  as  indicating  conditions  and  ten- 
dencies. Come  to  me  if  you  wish,  but  look  upon  me 
as  an  interpreter  of  conditions   and  tendencies.     Do 


not  appeal  to  me  to  relieve  a  symptom  primarily,  but 
to  show  you  what  symptoms  may  be  disregarded, 
what  ones  guided,  what  others  controlled  or  checked. 
If  you  ask  me  to  study  and  understand  you,  to  remove 
hindrances,  to  give  you  the  best  chance,  I  will  try. 
If  yon  wish  to  understand  yourself,  and  to  know  your 
needs,  your  capacities  and  limitations,  I  will  try  to 
help  you  to  gain  something  practically  useful  in  such 
self-knowledge. 

There  are  other  fads  that  take  the  believer  away 
from  worse  than  useless  attention  to  his  worse  self; 
but  instead  of  an  unworkable  system,  they  supply  a 
pseudo'system  that  is  sure  to  be,  by  the  undisciplined 
minds  that  are  drawn  to  such  notions,  over-worked. 
The  physician  with  sense  and  balance  secured  by  dis- 
cipline and  large  experience  knows  that  he  may  well 
watch  and  guard  himself  'against  tendencies  to  cook- 
sureness  which  may  verge  toward  crankiness. 

The  men  and  women  in  the  veal  stage  of  mental 
insight  who  get  a  glimmer  of  a  truth  out  of  perspec- 
tive and  dress  and  decorate  it  into  a  doctrine  are  irre- 
deemable cranks.  Are  they  therefore  to  be  avoided  ? 
Yes,  doubtless,  as  a  rule.  But  here  comes  in  a  para- 
dox. There  are  probably  some  people  of  such  mental 
mould  (whether  with  too  much  gelatine  and  too  little 
fibre  or  howsoever  described)  that  they  become  squashy, 
and  easily  flop,  and  with  difficulty  are  set  «pright 
again.  Such  people  are  the  appropriate  -material  for 
the  cranks  to  work  over,  and  into  them  the  cranks 
convey  the  stiffening  which  brings  the  semblance  of 
moral  equipoise  and  thereby  of  cure, — a  kind  of  cure 
which  the  man  of  science  and  sound  sense  would  be 
powerless  to  promote,  because  incapable  of  what,  to 
him,  were  humbug.  That  is  the  class  of  patients 
which  the  physician  is,  and  may  well  be,  glad  to  have 
taken  in  hand  by  cranks  of  whatever  stripe ;  though 
he  might  wisely  shrink  from  recommending  such  a 
process. 

But  I  must  not  go  farther  astray  from  my  chosen 
subject,  the  physician,  to  discuss  the  patient,  for  then 
there  would  be  no  end. 

The  doctor's  duty  toward  himself  is  logically  the 
first  which  confronts  him,  and  the  one  which  should 
be  settled  first. 

Sir  Alfred  Milner,  one  of  the  most  popular  and 
successful  among  the  public  men  of  England,  has  said 
that, 

"  Our  age  of  bustle  succeeds  a  period  of  unpre- 
cedented fertility  in  time-saving  inventions,"  and  "  in 
this  fact  we  have  only  another  instance  of  the  old,  old 
story,  that  the  actual  effects  of  any  great  change  of 
human  circumstances  are  oonstantly  the  opposite  of 
what  a  priori  reasoning  would  have  led  you  to 
expect."  * 

We  might  make  an  extension  of  Sir  Alfred's  obser- 
vation to  tbis  effect :  that,  while  we  see  an  age  of 
extraordinary  bustle  attended,  as  might  have  been  an- 
ticipated, by  abundant  evidence  of  overstrain,  we  do 
not  everywhere  see  the  physician  as  a  priori  we  might 
have  expected  to  see  him,  conspicuous  in  warning,  in- 
terpreting, calming.  On  the  contrary,  we  often  find 
him  foremost  among  the  hurrying  crowd,  sharing  the 
excitement  of  the  struggle,  seemingly  unconscious 
that  he  is  losing  his  place,  his  opportunity,  and  per- 
haps a  great    deal    of  himself,    thereby   supplying 

*  RmpoDfe  of  Sir  Alfred  Milner  at  a  lianqnet  elTen  In  bla  honor 
before  nli  departnre  as  High  Commlnloner  to  w>atii  Afrioa.  See 
New  York  Nation,  April  18, 1887. 
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aoother  example  of  the  same  old  story.  The  phy- 
sician's treatment  of  himself  permeates  his  career, 
and  immensely  influences  his  true  success  in  treating 
others.  Undoubtedly  he  should  be  himself ;  and  to  be 
his  best  and  fullest  self  he  should  not  omit  to  study 
and  observe  himself  sufficiently  to  understand  his 
bodily  and  mental  constitntion,  and  thus  to  know  not 
only  his  capacities  but  his  limitations.  Having  this 
knowledge,  he  will  place  himself  where  he  will  find 
something  to  do,  and  he  will  not  blindly  be  led  to 
overdo.  He  will  be  likely  to  escape  on  the  one  hand 
the  disappointment  of  utter  failure,  and  on  the  other 
hand  the  humiliation  of  a  break-down  in  health.  He 
will  neither  miss  his  vocation  nor  omit  his  vacation. 

Thus  can  he  successfully  adjust  his  relations  with 
the  world  around  him,  and  keep  bis  poise.  Thus  can 
he  qualify  himself  in  that  most  convenient  worldly 
wisdom  which  consists  in  rightly  understanding  indi- 
vidual homan  nature  and  accurately  estimating  the 
strength  of  motives  and  impulses.  Thus  can  he  exert 
his  best  influence  over  those  who  look  to  him  for 
guidance ;  and  though  he  "  live  laborious  days  and 
nights  devoid  of  ease,"  his  lot  is  still  most  fortunate. 

He  may  not  want  to  be  beneficent,  any  more  than 
Faust  wanted  to  be,  but  he  must  be  whether  he  will 
or  not,  if  be  attends  to  his  work.  He  may  vastly 
preferUhat  his  play  shall  be  wholly  for  fun,  reckless 
of  results ;  but  he  cannot  choose  but  gain  profit  for  his 
patients  even  here.  If  he  devote  himself  to  open-air 
sports,  he  gains  personal  experience  in  the  conditions 
and  iimitations  of  outdoor  exercise  which  increases 
his  worth  as  an  adviser  over  a  wide  range  of  remedial 
influenoes.  If  he  prefer  for  his  recreation  the  society 
of  books,  be  is  accumulating  treasures  of  thought  and 
fact  which  will  inevitably  be  distilled  in  the  crucible 
of  his  mental  faculties  —  his  powers  of  reasoning  and 
comparison— and  supplied  to  his  patients  at  appropri- 
ate time  in  the  form  of  apt  illustration  to  impress  the 
needed  advice  upon  their  minds.  Whatever  his 
tastes,  they  still  contribute  to  his  value  as  a  guide  to 
his  fellowmen.  He  is  a  man,  and  nothing  of  human 
interest  is  foreign  to  him.  So  likewise,  nothing  in  the 
range  of  hnman  interest  is  useless  in  the  equipment  of 
the  man  for  wise  dealing  as  an  adviser  of  men. 

When  the  physician,  by  knowledge  of  himself  and 
by  practising  justice  towards  himself,  has  learned  to 
make  the  most  of  himself,  he  will  practise  justice 
towards  his  fellows  in  the  profession. 

It  matters  little  whether  his  calling  be  styled  a  pro- 
fession or  a  trade  or  a  business.  If  it  is  a  business,  it 
need  not  be  conducted  as  pirates  conduct  their  busi- 
ness. If  it  is  a  profession,  it  will  be  none  the  worse 
if  business  methods  share  its  conduct.  Profession  or 
business,  it  may  well  cultivate  the  industry,  the  ac- 
curacy, the  sodality  of  the  craftsman.  Whatever  we 
name  it,  it  means  work.  No  matter  how  lofty  one's 
ideal,  it  must  still  be  a  practicable  one.  We  want  to 
make  a  living ;  we  want  money  and  fame :  good. 
Let  each  get  what  he  can  of  both.  Only  in  our  pro- 
fessional, business  craft  we  defeat  our  purpose  if  we 
put  either  or  both  these  objects  foremost.  The 
ethics  of  it  are  indispensable  to  real,  ultimate  success  ; 
and  the  ethics  of  it  are  very  simply  summed  up  in  a 
motto:  "The  interests  of  our  patients  our  leading 
purpose."  And  the  second  is  like,  "  To  our  fellow- 
workers  their  chance." 

It  is  a  hustling  age,  and  hence  it  is  the  age  wherein 
the  young  men  have   their  opportunity.     They  have 


come  to  the  front;  very  well;  let  us  all  be,  and 
continue  to  be,  young.  But  ripe  judgment  can  never 
remain  at  a  discount.  The  high  authority  whom  I 
have  quoted  says,  in  another  utterance,  "In  these 
days  of  ever-increasing  hurry  and  ever-quickening 
pace,  a  man  requires  more  judgment,  more  balance  of 
mind,  more  strength  of  character,  than  ever  before, 
to  husband  his  forces  and  control  his  life."  * 

These  are  traits  of  maturity,  and  we  must  agree  that 
if  old  men  may  hustle,  young  men  should  cultivate 
balance  of  mind. 

The  physician  as  I  view  him  holds  a  position  un- 
assailable. He  has  no  rival.  The  specialists  are  not 
rivals ;  they  are  one  and  all  his  aids  and  allies ;  and 
in  a  sense  sufficiently  real,  his  subordinates.  They 
are  to  him  as  the  makers  of  main-springs  or  dials 
are  to  the  watchmaker.  He  knows  their  work  and 
can  judge  of  its  value ;  they  do  not  and  cannot  know, 
though  they  may  appreciate  his.  Who  are  the  special- 
ists ?  They  are  not  dermatologists,  neurologists,  and 
the  like,  who  avow  a  preference  for  treating  one  region 
of  the  body  rather  than  the  man  in  the  body, — or 
else  one  class  of  diseases  rather  than  disease.  These 
are  physicians,  with  especial  lines  of  eminence.  I  would 
call  them  especialists  rather  than  opprobiously  name 
them  pseudo-specialists.  Compared  with  the  ideal 
physician,  they  are  like  the  man  with  expansive  chest 
or  huge  biceps  as  compared  with  the  Apollo  Belvedere. 
Their  advantages  in  so  far  as  they  are  especial,  deprive 
them  of  the  poise  which  belongs  to  perfect  symmetry. 
The  specialists  are  sociologists,  vital  statuticians, 
climatologists,  sanitary  engineers,  who  deal  at  a  dis- 
tance with  man  in  masses  and  groups,  or  with  the 
grand  environments  of  man.  The  physician  is  in 
direct  relation  with  individual  men.  Or  they  are 
oculists,  aurists,  laryngoloists,  eta,  —  surgeons  one 
and  all,  who  have  limited  their  studies  and  directed 
their  skill  to  one  delicate  or  intricate  organ  or  part  of 
the  body.  Then  there  are  the  laboratory  specialists, 
studying  microbes,  molecules  and  atoms,  who  are,  by 
the  minuteness  of  their  scrutiny,  as  far  removed  from 
contact  and  insight  with  respect  to  the  individual  as 
are  the  specialists  of  the  other  extreme,  who  deal 
with  masses.  All  these  are  allies,  never  rivals,  of 
the  physician.  They  could  never  trench  upon  his 
province  if  he  were  what  he  should  be  —  the  starter, 
the  supervisor,  the  deut  tx  maMna  for  the  individual 
man. 

I  may  not  assert  that  the  average  physieian  fulfils 
this  rdle ;  but  this  is  surely  what  he  should  aim  at, 
and  is  what  be  can  arrive  at  If  by  reason  of  the  ex- 
traordinary activity  of  recent  years  in  scientific  re- 
search and  in  appliances  therefor,  sub-dividing  and 
multiplying  the  lines  of  progress,  enlarging  the  field 
of  their  distribution  and  accelerating  the  advance 
thereupon,  the  specialist,  thorough,  painstaking  and 
confident,  has  become  more  conspicuous  ,than  the 
physician,  we  have  here  but  one  of  the  anomalies  of 
a  time  of  transition  and  readjustment.  Just  at  pres- 
ent it  seems  as  if  specialism  were  running  riot.  The 
physician  cannot,  in  justice  to  his  responsibilities,  when 
he  sends  his  patient  to  a  specialist,  permit  the  patient, 
without  a  respectful  protest,  to  be  passed  from  one 
specialist  to  the  next  and  the  next — from  the  aorut, 
perhaps,  to  the  rhinologist,  from  him  to  the  oraniolo- 

>  Sir  Alfred  Mllner,  In  an  addren  at  Froebel  Initltnte,  of  whsM 
sDcceM  In  praotloal  ailaln  a  disorlmtnating  admirer >ald  that "  it  wai 
•  tribute  to  the  world  that  31r  Aitni  lUlner  oonld  laooaed  Is  U."  Id. 
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gist,  from  him  to  the  craniotomist  —  not  knowing 
the  while  where  to  seek  for  the  victim,  nnless  pe> 
chance  he  seek  and  find  him,  or  some  of  the  pieces,  in 
the  jars,  or  on  the  slides,  of  the  pathologist.  Bather 
let  the  specialist  continne  the  safe  and  time-honored 
policy  towards  patients  of  remanding  them,  with  such 
spe<dal  aid  and  advice  as  he  can  °  give,  to  the  wise 
discretion  of  the  physician,  if  snch  there  be,  who 
know*  the  individnal  and  can  allow  for  the  personal 
equation. 

The  physidan  who  anderstands  himself  and,  while 
claiming  his  own  opportunity,  accords  to  his  co-workers 
their  chance,  is  ready  for  his  highest  purpose,  the  inter- 
eat  of  his  patient.  He  is  prepared  to  help  him  to 
make  the  most  of  himself ;  and  this  phrase  is  the  ez- 
presaion  of  the  highest  ideal  of  his  professional  work. 

It  is  a  work  which  begins  at  the  cradle,  yes,  at  the 
womb  of  the  mother.  It  would  fain  begin  farther 
back  if  it  could,  even  with  the  ancestors.  Indeed  it 
$omttim»t  has  its  influence  in  matrimonial  alliances ; 
sometimes,  too,  in  the  conditions  attending  the  incep- 
tion, oftener  still  the  development,  of  the  human 
embryo.  Introducing  homuncnlus  into  the  world, 
gaiding  him  through  the  ailments  of  infancy  and 
childhood,  assigned  to  deal  with  his  future  mishaps 
and  illnesses,  is  it  not  the  logical,  and,  as  humanity 
advances  to  clearer  vision,  the  inevitable  tendency, 
that  the  physician  be  looked  to  by  the  individual 
man  for  help  to  balance  and  harmonize  his  attributes, 
for  aid  to  improve  himself  towards  perfection,  and  so 
to  improve  the  type  ?  He  has  not  to  force  himself 
forwiu^,  nor  thrust  his  views  upon  unwilling  minds. 
It  it  hia  advantage  that  people  know  where  be  is,  and 
not  until  their  conscious  need  presents  is  his  oppor- 
tunity at  hand.  Their  disadvantage,  often  their  mis- 
fortune, u  that  they  know  not  where  to  look  for  help, 
know  not  even  that  they  need  help,  —  and  when  they 
know  that  they  need,  too  often  go  to  fitlse  guides,  and 
are  led  still  farther  astray.  This  we  cannot  help  and 
of  it  we  need  not  complain.  It  is  not  our  affair  if  nn- 
trained  minds  are  unable  to  discriminate  and  to  weigh 
the  value  of  evidence,  and  if  to  snch  the  advice  of 
one  person  is  as  good  as  that  of  another.  We  cannot 
help  it,  but  it  is  too  often  the  spectacle  of  blind  lead- 
ing the  blind,  and  the  blind  being  willingly  led. 
When  they  fall  into  the  ditch  together,  it  is  but  the 
working  out  of  that  principle  of  natural  selection 
with  survival  of  the  Attest  which  has  governed  the 
evolution  of  life  on  this  planet  until  now ;  which  now, 
our  wisest  philosophers  tell  ns  is,  notwithstanding  an 
occaaional  war,  gradually  but  surely  dropping  the  way 
of  struggle  and  flght,  and  pursuing  its  upward  devel- 
opment through  cultivation  and  expansion  of  the 
sympathetic,  altruistic  faculties  of  the  soul.  It  is  in 
this  final  phase  of  human  evolution  that  the  physician 
must  more  and  more  be  recognized  as  leader.  His 
field  of  labor  may  not  be  large,  but  is  sure  to  be  pro- 
dnctive.  The  ignorant,  the  giddy,  the  narrowly  pre- 
judiced and  the  'headstrong  may  keep  aloof  or  fall 
away,  but  the  intelligent,  the  teachable,  the  sensible, 
will  seek  him  with  evergrowing  confidence.  His  en- 
Umrage  from  patients,  will  often  become  clients,  seek- 
ing bis  aid  to  keep  the  full  advantage  of  recovered 
hMlth,  to  avoid  the  pitfalls  where  lurk  disease,  as  the 
eHemtVtot  the  wise  lawyer  look  to  him  for  guards 
against  drifting  tendencies  towards  litigation  as  well 
as  for  successful  contests  in  the  tribunals  of  law. 

This  doctor  is  not  merely  a  counsellor,  he  becomes 


a  judge.  His  highest  function  is  to  adjudicate.  The 
patient  comes  to  you  and  makes  complaint.  Ton 
hear  the  Case,  and  find~  perhaps  that  he  has  mistaken 
the  offender.  Instead  of  head,  for  example,  it  is  the 
stomach  or  eyes,  or  again,  instead  of  any  organ  it  is 
deficient  power  in  the  nervous  centres.  You  then  find 
that  the  supposed  offending  parts  are  the  victims 
rather  than  the  assailants;  that  the  patient  as  con- 
stable has  taken  the  side  of  the  wrong  party,  and  un- 
wittingly made  himself  partieep*  eriminit.  His  hab- 
its or  his  prejudices  have  borne  false  witness;  but, 
called  into  court,  break  down  in  tiieir  testimony  and 
humbly  confess  their  error.  In  your  conduct  of  the 
trial,  yon  arouse  the  patient's  sense  of  justice,  and  get 
him  to  espouse  the  cause  of  the  injured  organs  or 
functions.  At  the  least  and  worst,  yon  make  him 
admit  that  the  attacked  party  is  justified  in  resisting, 
and  is  not  to  be  blamed  if  it  reckons  the  ofScer  of  the 
law  as  an  aggressor  and  singles  him  out  as  chief  tar- 
get for  abuse.  The  judge  should  never  spare  the 
complainant  from  a  clear  showing  np  to  himself.  If 
the  complainant's  action  is  influenced  by  the  spirit  of 
self-sacrifice  and  devotion  to  supposed  duty,  the  conse- 
quences may  be  as  deplorable  as  if  he  were  blinded  by 
self-indulgence.  He  must  be  made  to  see  the  way  be 
is  going  and  to  have  glimpses  of  the  remoter  effects  of 
his  policy.  Many  are  the  saints  on  earth  who  have 
been  led  by  the  common-sense  of  a  far  from  saintly 
adviser  to  see  that  Grod's  work  can  best  be  done  to- 
wards God's  creatures  by  noting  and  respecting  the 
God-given  capacities  and  limitations  of  the  would-be 
doer.  The  paradox  is  always  being  wrought  out  that 
it  may  be  the  wisest  unselfishness  to  look  out  for  num- 
ber one. 

"  The  thoughts  of  men  have  widened  with  the  pro- 
cess of  the  suns,"  and  those  of  us  who  have  carried 
on  our  work  within  this  generation,  can  see,  as  we  re- 
view the  field,  that  the  work  and  thought  of  the  phy- 
sician have  widened,  and  have  relatively  more  than 
kept  pace  with  the  advance. 

A  generation  ago,  who  among  the  eMers  could  con- 
fidently afSrm  that  the  scope  of  the  physidan  had 
greatly  exceeded  that  of  Macbeth's  doctor,  who  to  the 
despairing  question,  "Canst  thou  not  minister  to  a 
mind  diseased,  raze  out  the  written  troubles  of  the 
brain,  and  cleanse  the  foul  body  of  the  perilous  stuff 
that  weighs  upon  the  heart?"  meekly  answered, 
"  No ;  therein  the  patient  mnst  minister  to  himself." 
And  who,  to-day,  with  the  knowledge  born  of  experi- 
ence in  the  physician's  work  and  word,  would  hesitate 
to  assert  that  the  predominant  ideal  and  aim  in  our 
profession  has  widened  to  an  extent  to  bring  within 
its  purpose,  and  almost  comprise  within  its  snceessful 
achievement,  enough  to  warrant  at  least  a  qualified 
reply  in  the  affirmative,  when  such  question  were  re- 
peated? Can  we  not,  do  we  not  —  oftener,  with 
dearer  confidence,  more  effectively  than  they  of 
old  —  say  to  the  despairing,  overburdened  mind,  "  We 
can  show  you  a  way ;  we  can  pilot  yon ;  yon  need 
never  despair.  You  are  in  the  world  to  do  one  man's 
work,  for  all  mnst  work  at  something.  The  work  as- 
signed you  lies  before  you,  and  yon  are  in  it  and  at  it. 
But  you  must  not  be  drawn  into  attempting  the  work 
of  another  man,  nor  of  two  men ;  and  jN>«r  work  yon 
muBl  proceed  with  aided  by  the  tools  assigned  you, 
namely,  your  own  endowments  of  strength  and 
capadty;  and  you  mnst  not  work  overtime.  If  you 
have  entered  upon  more  than  this,  you  mnst  pause. 
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retreat  if  need  be,  enongh  to  readjntt  yonrself  to 
Mtual  conditions  (partly,  perhaps,  bat  not  wholly,  of 
yoar  own  making),  and  then  proceed,  always  pro- 
ceed, limited,  doabtleas,  but  not  balked,  handi- 
capped, if  yoa  will,  bat  never  crashed  and  never  oat 
of  the  procession.  I  cannot  carry  yoa ;  no  one  can 
do  that ;  bat  I,  better  perhaps  than  another,  can  point 
out  how  yoa  may  carry  yoarself." 

To  many  a  morbid  mind,  this  or  something  like,  is 
the  way  to  minister.  Surely  such  methods  and  aims 
are  far  more  constantly  present  to  the  mind  and  par- 
pose  of  the  physician  than  formerly,  and  they  are  es- 
sential in  the  evolution  of  the  race.  It  is  the  work  of 
exemplifying  and  inculcating  to  the  community  the 
best  way  of  living,  and  to  each  individual  how  to 
minimize  his  risks,  guard  bis  vulnerable  points,  em- 
phasize his  advantages  and  stand  four  square  to  ad- 
verse circumstance. 

Here  our  study  of  the  physician  and  his  surround- 
ings may  cease.  From  beginning  to  end  the  emphasis 
(whether  we  would  or  not)  has  been  on  the  impor- 
tance of  the  personal  equation.  Attention  to  this  is 
the  true  individualism  in  medicine  which  displaces 
dogmatism  and  all  the  other  isms.  It  means  the  in- 
fluence of  the  personality  of  the  physician  and  his 
recognition  of  the  personality  of  the  patient. 

This  art  or  faoalty,  amplified  from  the  narrower 
conditions  of  the  past  and  comprehending  the  com- 
plexity of  the  present,  is  the  legacy  of  the  physician 
of  the  mid-century  to  him  of  the  century's  turning. 


Anginal  %x^t\t$, 

THE  ABUSE  OF  MEDICAL  CHARITIES.* 
BT  jAHBi  0.  trarrs,  M.D.,  boston. 

Fkllow  Alumni  :  —  I  ask  your  kind  attention  to 
some  brief  remarks  upon  a  subject  which  has  strongly 
interested  odr  profession  of  late,  —  the  ao-called  abuse 
of  medical  charities.  You  are  all  well  acqnainted  with 
the  recent  widespread  agitation  of  the  question,  and 
with  the  efforts  which  have  been  made  in  this  country 
and  Great  Britain  to  correct  the  evil  by  legislation  and 
stimulation  of  public  opinion.  I  should  certainly  not 
introduce  the  matter  here,  did  I  not  feel  that  some- 
thing remained  to  be  said  from  the  teachers'  point  of 
view,  which  should  concern  you,  although  I  am  aware 
that  my  views  may  not  be  those  of  many  who  are 
preeent. 

I  have  been  teaching  medical  students  just  forty 
years,  and  I  have  been  in  almost  daily  attendance 
upon  out-patient  service  since  ISfiO.  I  may  fairly 
claim  then  to  have  founded  my  opinions  upon  the 
subject  after  experience. 

I  wish  to  state  at  once  that  I  admit  the  legitimacy 
of  the  term  "  abuse  of  medical  charities "  in  connec- 
tion with  the  administration  of  hospitals  and  dispen- 
saries, but  it  must  be  applied  with  discrimination. 
According  to  my  observation,  patients  come  to  free 
hospitals  because  they  are  poor  and  unable  to  pay  any 
professional  fee ;  a  majority,  perhaps,  because  they  ex- 
pect to  find  in  them  a  class  of  physicians  whom  they 
regard  as  more  skilful  than  those  who  practise  medi- 
cine in  their  hamble  neighborhoods  in  city  or  country 

>  Benuurkf  iMfore  the  Hftrrud  Medleal  Alnmni  AMOoiatlon,  at  the 
Anniul  Dinner,  Jnne,  1898. 


round  about  us  ;  because  they  are  foreigners,  in  great 
numbers,  paupers  for  generations,  and  accustomed  to 
depend  upon  such  charity  in  former  homes ;  because, 
having  obscure  diseases,  they  are  sent  thither  by  their 
physicians'  honesty  and  modesty  for  the  benefit  of 
superior  skill ;  because,  in  the  case  of  a  large  superior 
class,  represented  'by  school-teachers,  students,  shop- 
girls, artisans  and  domestics,  they  seek  there  a  class 
of  physicians  whose  services  elsewhere  they  could  not 
pay  for ;  and,  lastly,  because,  in  much  smaller  propor- 
tion than  is  commonly  supposed,  some  do  not  hesitate 
to  seek  there  gratis  professional  advice  they  are  well 
able  to  pay  for  outside. 

The  number  of  patients  treated  at  the  Massachusetts 
GSeneral  Hospital,  according  to  the  last  published  re- 
port was  as  follows : 

Fatlenti  tn  wards 4,S04 

Ont-patlenU :  Hedieal 10,667 

Smcloal 10,160 

sun s^aos 

Thioat VM 

Nerroiu 1^21 

Eye l,18t 

Total 29,8tT 

Now  were  hospitals  founded  and  conducted  for  the 
sole  purpose  of  administering  medical  charity,  I  should 
agree  with  the  most  active  agitators  of  the  question  of 
so-called  reform  that  no  excuse  can  be  found  for  the 
existing  method  of  administering  them  ;  for  I  have  no 
doubt  that  a  considerable  proportion  of  the  above- 
mentioned  30,000  patients '  were  able  to  pay  some  fee. 
But  there  is  another  and  great  purpose  for  which 
hospitals  are  founded,  in  addition  to  the  care  of  the 
sick,  namely,  the  education  of  physicians,  and  in 
foreign  governmental  hospitals  this  object  has  always 
been  predominant;  hence  their  fame  and  vast  use- 
fulness. Without  hospitals  and  dispensaries  devoted 
in  part  to  this  purpose,  there  could  be  no  medical 
schools,  no  such  thing  as  an  educated  physician,  no 
control  of  disease.  A  great  school  of  medicine  re- 
quires unlimited  clinical  material  for  the  uses  of  its 
many  departments,  and  it  must  be  at  its  complete  dis- 
position. Now  to  accomplish  this  high  purpose  in 
this  prosperous  community  of  ours  by  means  of  pauper 
patients  alone  is  entirely  out  of  the  question. 

Permit  me  to  use  the  requirements  of  my  own  de- 
partment, the  best  known  to  me,  in  partial  illustration. 
It  is  necessary  to  state  that  it  is  impossible  to  teach 
dermatology  without  abundant  clinical  material. 
There  are  more  than  one  hundred  diseases  of  the  skin. 
Having  no  beds  at  its  command,  by  means  of  which 
alone  the  natural  processes  of  evolation  and  involution 
and  the  results  of  treatment  can  be  adequately  studied, 
the  department  must  substitute  the  brief  inspection  of 
patients  in  illustration  of  each  individual  affection; 
and  it  requires  a  great  number  of  examples  to  properly 
represent  all  phases  of  a  disease.  Indeed,  to  teaeh 
properly  the  three  courses  on  our  schedule  —  the  third 
year,  the  fourth  year,  and  the  graduates  —  requires  a 
much  greater  number  than  the  three  or  four  thousand 
patients  at  the  command  of  the  department.  It  is 
true  that  certain  forms  of  skin  disease  may  be  best 
studied  among  the  pauper  class  and  oar  foreign  popu- 
lation, such  as  the  parasitic  diseases  and  the  so-called 
immigrant  dermatoses ;  but  it  is  even  more  important 
that  the  student  should  learn  to  know  every  type  of 
disease,  as  it  occurs  in  modified  forms  in  the  various 
occupations  and  in  every  class  of  society.  He  should 
have   the  opportunity  of  seeing,  also,  every. possible 
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example  of  the  rarer  affeodooB,  which  are  attracted  to 
the  clinic  throngh  the  repatatioa  of  the  hospital  and  its 
staff,  which  is  the  hospital,  from  all  parts  of  the  New 
England  States  and  the  British  Provinces.  Were 
sach  interesting  cases  treated  by  the  teacher  in  his 
private  office,  be  would  be  the  gainer  in  fees,  the 
student  wonld  be  the  loser  of  knowledge.  The  pos- 
sible three  or  five  or  ten  dollar  patient  is  jnst  as  impor- 
tant to  the  student  for  educational  purposes  as  the 
one-dollar,  the  fifty-oent,  or  the  pauper  patient.  Were 
every  patient  able  to  pay  something  excluded  from  the 
dinic  because  some  physician  outside  should  receive 
this,  proper  clinical  teaching  would  be  no  longer  pos- 
sible. 

I  recognise  no  higher  object  than  the  education  of 
the  student  of  medicine  to  the  highest  plane  of  ao- 
oomplishment,  for  this  knowledge  is  later  diffused 
along  illimitable  paths  of  humanity  and  charity.  I 
wonld  use,  therefore,  every  means  not  immoral  or  in- 
humane, to  this  end,  if  essential.  6ood  medical  edu- 
cation is  costly.  It  costs  the  family,  mostly  in  moder- 
ate circumstances,  much  deprivation,  often,  to  pay  for 
it.  The  sister  or  widowed  mother  toils  for  the  boy's 
sake  for  four  long  years.  The  student  engages  in  the 
most  wearisome,  even  menial,  occupation,  to  get  this 
mnoh-prised  knowledge.  The  fiscts  which  are  laid 
open  to  the  Committee  on  Scholarships  are  often  piti- 
ful indeed.  Bat  others  are  helping  him,  —  the  noble 
men  and  women  of  this '  community  who  have  con- 
tributed so  generously  in  the  past  and  so  often  in 
recent  years  to  the  funds  of  the  school  and  hospitals 
are  aiding  him ;  and  so  is  the  great  body  of  teachers 
who  work  so  faithfully  and  for  so  little  recompense. 
Therefore  let  not  the  physician,  young  or  old,  who 
onoe  received  these  same  benefits,  complain  too  loudly, 
if,  in  turn,  necessary  and  legitimate  use  be  made  of  a 
few  patients,  for  the  present  student's  sake,  who  might 
pay  him  a  fee,  nor  forget  that  he  was  onoe  well  pleased 
to  receive  similar  advantages. 

Snch  use  of  clinical  material  then,  representing  all 
occupations  and  classes  for  direct  purposes  of  teaching, 
is,  I  maintain,  no  abuse  of  hospital  charity,  no  injury 
or  degradation  to  the  person  seeking  medical  advice 
under  snch  conditions,  for  recompense  is  made  by 
every  one  of  them  in  permitting  themselves  to  be  used 
for  these  ends.  It  is  no  light  matter  for  a  patient  to 
go  before  a  class  and  submit  to  inspection,  more  or 
less  extensive;  and  every  patient  who  grants  us  this 
privilege  makes  a  positive  and  valuable  contribution 
to  the  cause  of  medical  education  and  humanity. 
This  should  be  definitely  understood  by  the  public  and 
the  profession,  that  those  who  seek  advice  at  hospitals 
and  dispensaries,  where  medical  instrnction  is  given, 
on  account  of  the  reputation  and  skill  of  the  teachers 
upon  the  staff,  do  allow  themselves,  as  proper  return 
for  snch  advice,  to  be  used  for  the  purposes  of  clinical 
teaching.  Objection  is  rarely  made  to  such  treat- 
ment by  patients  of  any  class ;  but  they  should  be 
made  to  feel  that  an  obligation  on  their  part  has  been 
incurred,  and  has  been  thus  honestly  and  fitly  paid. 

The  lond  outcry  against  hospital  abuse  and  coose- 
qaent  pecuniary  damage  to  physicians  at  large  would 
in  my  opinion,  never  have  arisen,  were  it  believed  that 
patients  were  admitted  to  them  for  snch  purposes 
only.  It  is  one  more  reason  why  the  Medical  School 
should  have  its  own  hospital ;  for  its  professional  staff 
would  consist  of  its  teachers  exclusively,  and  it  would 
be  raoqgoiaed  by  the  public  and  the  profession  that 


every  patient  admitted  to  its  wards  and  oat-patient  de- 
partments would  be  used  for  clinical  instruction. 
There  could  be  no  longer  any  question  of  the  motives  of 
its  physicians  or  jnst  ground  of  complaint  of  the 
abuse  of  medical  charity,  for  all  must  admit  the  neces- 
sity and  legitimacy  of  such  use  of  clinical  material  in 
sufficient  amount.  This  must  be  determined  by  the 
needs  and  opportunities  of  each  department,  not  by 
indiscriminate  accusations  on  the  part  of  the  profes- 
sion at  large.  The  honor  of  teachers  must  be  trusted 
to  this  extent.  - 


ROUND  SH0ULDEB8.> 

BT  BOBSBT  W.  LOTBTT,  M.D.,  BOSTOIT. 

Thkbk  are  certain  points  in  connection  with  the 
condition  commonly  known  as  Bound  Shoulders  which 
are  not  generally  noted  in  speaking  of  it  to  which  my 
attention  has  been  directed  by  a  series  of  thirty-seven 
consecutive  cases  occurring  in  private  practice  where 
there  were  good  opportunities  for  observation.  Twenty- 
six  of  these  patients  were  girls  and  eleven  were 
boys.  These  cases  have  all  been  of  the  same  general 
type  differing  chiefly  in  detail  and,  although  in  every 
respect  corresponding  to  what  is  ordinarily  known  as 
round  shoulders,  it  might  seem  better  for  reasons 
which  will  be  explained  later,  in  speaking  of  them  to 
use  the  more  correct  term  of  faulty  attitude,  which  is 
more  in  use  among  teachers  of  physical  training  than 
among  medical  men. 

Bound  shoulders  is  in  general  the  name  given  by 
common  consent  to  a  faulty  position  of  standing  and 
sitting  most  often  described  as  a  condition  of  adoles* 
oeuce.  The  attitude  is  perfectly  well  known  and  is 
familiar  to  every  one.  The  head  is  carried  not  erect 
but  run  forward  somewhat,  the  shoulders  slope  forward, 
the  Bcapulse  are  unduly  prominent  behind  and  the 
chest  appears  narrow  and  flat;  such,  in  a  general 
way,  are  the  most  obvious  characteristics  of  this 
condition. 

If  any  attempt  to  correct  this  vicious  attitude  is 
made  it  is  generally  done  by  the  parents  who  put  on  a 
peculiar  kind  of  suspender,  holding  the  shoulders  back, 
or  sometimes  a  more  elaborate  attempt  is  made  by 
means  of  some  steel  or  brace  devised  by  the  instru- 
ment maker.  It  is  not  the  common  custom  to  recog- 
nize the  importance  of  the  condition  or  to  regard  sur- 
gical advice  as  necessary. 

The  affection  is  not  necessarily,  as  it  is  usually 
described,  one  of  adolescence,  but  occurs  in  young 
children,  for  of  the  series  of  cases  spoken  of  above  the 
children  were  from  four  to  fourteen  years  old;  the 
majority  being  from  six  to  ten  years  old. 

The  patients  in  the  series  alluded  to  lived  mostly  in 
the  city  and  belonged  to  the  better  class  where  food 
and  hygienic  conditions  should  be  good.  Twenty-one 
of  these  children  were  brought  for  consultation  because 
they  stooped  or  protruded  their  abdomens.  Sixteen 
came  for  advice  because  they  had  "  weak  ankles  "  and 
the  round  shoulders  were  mentioned  incidentally  or 
not  at  all.  The  remaining  case  came  for  treatment 
for  a  loose  semilunar  cartilage  and  examination  showed 
a  well-marked  vicious  attitude.  In  certain  cases,  in 
my  own  opinion  in  a  large  majority  of  the  cases, 
round  shoulders  of  any  considerable  degree  form  only 
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a  part  of  a  general  faulty  attitude,  the  oharacteristiot 
of  which,  it  seems  to  me,  are  fairly  constant.  Pro- 
ceeding from  the  consideratioa  of  these  oases  and 
others  seen  in  hospital  practice  the  whole  class  may 
be  described  as  follows :  These  children  are  often 
thin  and  generally  pale,  althoagh  occasionally  they 
may  be  fat  and  rosy.  As  a  role  they  have  grown 
rapidly.  They  are  most  often  nervoos  active  children 
and  not  infrequently  they  are  inclined  to  constipation. 
They  are  generally  clumsy  in  running,  inclined  to 
fall  easily  and  unsteady  in  their  more  finely  co-ordi- 
nated muscular  movements  ;  their  "  balance  "  is  poor. 
They  stand  with  shoulders  drooping  and  the  dorsal 
spine  somewhat  rounded  backward.  If  corrected 
they  straighten  up  wholly  or  partly  for  a  moment  and 
then  fall  back  into  the  original  position. 


What  is  equally  characteristic  with  the  position  of 
the  round  shoulders  is  prominence  of  the  abdomen, 
which  is  rarely  absent.  The  lumbar  spine  is  at  times 
carved  forward  so  that  the  patient  stands  with  an 
unduly  hollow  back,  at  other  times  the  lumbar  spine 
does  not  differ  from  the  normal  curve,  but  the  abdo- 
men protrudes  forward  in  its  lower  half  and  the  walls 
seem  lax  and  pendulous.  In  the  severer  cases  that  I 
have  seen,  an  increased  forward  lumbar  curve  (lordosis) 
was  present. 

If  the  child  is  stripped  to  the  hips  and  examined 
from  in  front  and  behind  some  lateral  deviation  of  the 
trunk  is  most  often  noted.  It  was  present  to  a  well- 
marked  degree  in  twenty  of  the  thirty-seven  cases 
noted  above,  which  were  routine  examples  of  round 
shoulders  and  not  ordinary  cases  of  lateral  curvature. 
In  the  other  cases  it  was  absent  or  very  slight.     The 


deviation  of  the  trunk  is  seen  to  be  due  to  a  slight 
grade  of  lateral  curvature  of  the  spine,  most  cases 
that  I  have  seen  haying  a  left  lumbar  curve  with  the 
corresponding  slight  curve  to  the  right  in  the  dorsal 
region.  In  no  one  of  these  cases  can  it  be  classed  as 
anything  more  than  the  very  earliest  stage  of  lateral 
curvature  and  in  only  five  had  any  lateral  deviation 
been  suspected.  If  every  child  with  round  shoulders 
of  marked  degree  were  stripped  and  examined,  many 
oases  of  lateral  curvature  would  be  detected  at  a  stage 
when  treatment  is  generally  satisfactory. 

Fronated  foot,  "  weak  ankles,"  is  another  commonly 
associated  symptom ;  indeed  so  constant  is  this  asso- 
ciation that  in  all  children  of  from  four  to  fonrteeo 
years  old  with  weak  ankles  brought  for  treatment,  it 
should  make  a  part  of  the  routine  examination  to 
examine  the  back  for  round  shoulders  and  scoliosis. 
This  is  because  "  weak  ankles "  often  are  only  the 
expression  of  a  general  muscular  weakness. 

Th(.re  are,  then,  four  elements  most  of  which  or  all 
of  which  may  be  found  in  cases  of  so-called  "  round 
shoulders." 

(1)  Drooping  shoulders  and  prominent  scapulse. 

(2)  Prominent  abdomen,  with  lax  walls. 

(3)  Slight  lateral  deviation  of  the  spine. 

(4)  Pronated  foot.- 

Of  course  these  are,  in  practically  all  cases,  merely 
expressions  of  the  same  underlying  muscular  weak- 
ness and  the  position  is  chosen  which  requires  the 
least  muscular  effort  for  its  maintenance ;  this  peculiar 
attitude  apparently  represents  the  position  of  ligamen- 
tous support  as  contrasted  with  the  erect  position  due 
to  the  good  muscular  balance  and  proper  strength  of 
the  muscles. 

The  treatment  should  be  both  local  and  general. 
Local  treatment  should  include  exercises  and,  tempor- 
arily, support  by  a  brace  if  necessary.  Gleneral  treat- 
ment should  consist  in  an  attempt  to  reach  and  correct 
the  essential  cause  of  the  muscular  weakness. 

Local  Trtatment,  —  The  routine  treatment  gener- 
ally ordered  for  these  cases  consists  of  exercises  pre- 
scribed to  develop  the  faulty  muscles.  In  extreme 
cases  and  where  the  muscles  are  unable  to  maintain  a 
better  position  after  a  little  exercise,  temporary  sup- 
port is  advisable  in  connection  with  the  exercise.  The 
ordinary  apparatus  used  is  a  rigid  waist-band  for  the 
posterior  half  of  the  body  attached  to  two  tempered 
steel  uprights  which  hold  the  shoulders  back  by  axil- 
lary straps  at  the  top.  In  addition  to  the  general 
developmental  exerdses  some  of  the  special  exer- 
cises are  as  follows:  Backward  head  bending;  back- 
ward arm  flinging;  arch  flexions  backward;  trunk 
twisting  and  similar  exercises  addressed  to  the  ex- 
tensor muscles  of  the  spine  and  to  the  scapular  mus- 
cles. Abdominal  exercises  are  given  for  the  weak 
and  flaccid  abdominal  muscles.  The  scoliosis  requires 
attention  by  special  exercises,  usually  unilateral,  to 
develop  the  muscles  on  the  convex  side  of  the  lateral 
curve.  The  pronated  foot  or  weak  ankle  demands  a 
set  of  exercues  devoted  especially  to  the  development 
of  the  tibialis  posticus,  the  flexor  longus  hallucis,  the 
short  flexors  of  the  foot  and  the  a«lductors  of  the  fore 
foot.  Such  exercises  consist  in  rising  on  tiptoe  and 
separating  the  heels  when  standing  on  tiptoe  and  sink- 
ing when  in  this  position,  walking  with  the  feet  in  the 
position  of  congenital  club-foot,  that  is,  with  the  soles 
facing  each  other,  and  similar  exercises.  The  exer. 
cises  in  general  should  be  prescribed  with  tlie  greatest 
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care  and  watched  most  carefnlly.  They  should  be 
done  once  or  twice  a  day  and  be  followed  by  a  period 
of  rest  The  period  of  treatment  is  likely  to  continue 
over  months  at  least  and  any  cessation  of  it  before  the 
mnscleg  are  properly  strengthened  is  likely  to  be  fol- 
lowed by  a  return  of  the  faulty  attitude. 

General  Trtatment.  —  In  my  own  experience,  how- 
ever, the  general  treatment  of  these  cases  has  seemed 
to  me  almost  as  important  as  the  local.  As  a  rale  the 
children  of  this  class  that  I  have  seen  have  been  ob- 
viously overworked  and  too  great  demands  have  been 
made  apon  their  muscular  system,  whatever  one  may 
say  of  their  nervous  system.  The  life  of  an  active 
American  child  living  in  the  city  in  the  upper  classes 
is,  as  a  rale,  oue  of  incessant  activity.  Only  too  often 
the  noonday  nap  is  discontinued  at  an  early  age  and 
after  that  from  early  morning  until  evening  a  continu- 
oas  demand  is  made  upon  both  muscle  and  brain.  This 
demand  is  obvionsly  well  met  by  children  of  strong 
and  perhaps  average  muscular  development,  but  for 
growing  children  not  of  average  strength  with  possibly 
a  highly  developed  nervous  system,  the  demand  is  too 
severe  and  the  muscular  system  apparently  from  over- 
fatigue fails  to  hold  the  trunk  in  proper  position. 
All  sorts  of  coDtributary  causes  come  in  to  effect  this 
and  to  cause  muscular  weakness,  but  no  one  of  the 
series  of  cases  of  which  I  have  spoken  has  had  its 
origin  in  severe  illness.  Where  I  have  asked  for  a 
written  account  of  the  child's  daily  routine  I  have 
found  there,  it  seemed  to  me,  sufficient  explanation  of 
the  mnscalar  debility  in  a  child  of  less  than  the 
average  muscular  strength. 

The  parents  are  generally  very  hard  to  convince 
that  this  is  the  fact  and  particularly  resent  the  use  of 
the  very  legitimate  word,  overwork.  They  almost  in- 
variably claim  that  the  child's  health  is  constantly 
watched  and  that  he  or  she  is  not  allowed  to  get  tired. 
Nothing  less  than  the  detailed  account  of  the  daily 
routine  is  of  any  value,  when  the  surgeon  may  judge 
for  himself.  Not  only  must  the  daily  school  routine 
be  followed,  but  music  lessons,  dancing  lessons,  draw- 
ing and  similar  demands  fill  up  the  rest  of  the  day,  in 
the  intervals  of  which  the  overworked  child  is  en- 
couraged to  take  exercise  and  to  play  out  of  doors 
which,  in  some  oases,  is  equally  contribuiary  to  the 
undesirable  result.  The  following  will  serve  as 
examples  of  the  state  of  affairs  just  spoken  of : 

Case  I.  A  healthy  girl,  six  years  old,  a  child  of  muscu- 
lar development  rather  below  the  average,  was  brought  to 
me  for  well-marked  pronated  foot.  She  had  bad  no  pain 
but  got  very  tired  in  the  feet  Her  abdomen  was  very 
prominent  and  her  shoulders  drooped  forward;  she  had 
a  slight  lateral  deviation  of  the  spine ;  she  had  never  had 
any  severe  illness  and  was  considered  by  the  parents  per- 
fectly strong.  Her  pronated  feet  were  corrected  by  plates, 
and  exercises  and  massage  were  ordered  for  the  faulty  atti- 
tude. She  improved  rapidly  at  first,  but  after  a  while  the 
exercises  ceased  to  improve  her  position  in  standing  and 
inquiry  as  to  her  routine  was  made.  Her  day  was  as 
follows : 

She  got  up  at  7,  had  breakfast  at  8,  went  to  school  at  9, 
came  home  at  12.30  and  bad  her  dinner  at  l.SO.  She  then 
played  out  of  doors  till  4.30  and  then  played  in  the  house 
till  supper  at  5.30;  she  went  to  bed  at  7.  During  this 
time  the  mother  told  me  she  was  practically  never  quiet 
unless  she  was  being  read  to,  when  she  sat  still.  Here  was 
a  day  reasonable  enough  at  first  glance,  but  one  of  unceas- 
ing activity  and  calling  for  muscular  strength  for  twelve 
continuous  hours. 

An  hour's  rest  in  the  horizontal  position  was  insisted 


upon  early  in  the  afternoon,  when  the  exercises  again 
caused  improvement  and  the  progress  has  since  been  favor- 
able. 

Cask  IT.  A  boy  eight  years  old,  of  apparently  average 
muscular  development  had  for  some  months  been  stooping 
and  his  abdomen  was  so  prominent  that  bis  family  noticed 
it  He  stood  with  some  slight  lateral  deviation  of  the 
spine,  but  he  had  no  pronated  feet  His  routine  was  as 
follows : 

Wakes  at  6.30,  gets  up  at  6.45,  breakfast  at  7.45. 
Walks  or  rides  on  his  bicycle  to  school,  a  mile  away. 
Gets  home  at  2.30,  and  has  had  no  appetite  for  dinner. 
Plays  out  of  the  house  or  in  it  till  6  then  reads  or 
draws  till  supper  at  6 ;  draws  again  till  7.30,  when  be 
goes  to  bed.  Here  was  a  day  of  thirteen  hours  of 
continnous  activity.  As  an  adjunct  to  treatment  by 
massage  and  exercise  an  hour's  rest  was  ordered  and 
he  left  school  at  12  instead  of  2.  Within  ten  days 
he  was  noticed  by  his  family  to  be  standing  much  better, 
his  lateral  deviation  has  improved  and  he  stands  in  an 
improved  position. 

Cask  III.  This  is  an  example  of  another  type  of  case 
where  even  a  modified  day's  routine  proved  too  much  for 
the  individual  boy.  A  boy,  five  years  old  at  that  time,  was 
under  my  care  ten  years  ago  for  faulty  attitude.  His 
general  condition  was  so  poor  that  a  brace  was  applied  and 
rest  for  three  or  four  hours  daily  was  insisted  upon.  This 
was  followed  by  exercises  and  he  made  excellent  progress. 
The  brace  was  given  up  and  I  lost  sight  of  him.  This 
year  be  was  brought  to  me  again  standing  badly  and  look- 
ing thin  and  anemic  ;  he  had  round  shoulders,  his  abdomen 
was  prominent  and  he  had  a  slight  scoliosis,  but  did  not 
have  pronated  foot.  The  parents  had  continued  the  daily 
rest  and  some  exercises,  but  the  routine,  modified  as  it  was, 
apparently  made  too  great  demand  on  the  boy  in  his  pres- 
ent condition.  His  duly  routine  was  again  amended  by 
my  suggestion  and  the  ekercises  were  increased  with  the 
most  gratifying  results.  There  was  rapid  gain  in  flesh  and 
color  and  marked  improvement  in  the  faulty  attitude.  The 
table  shows  the  changes  made  : 

Formw  plan.    Hodlflad  phut. 

OetttDgnp 7  t 

Breakfut T;30  S.20 

School 8.W  ».ao 

Dinner l.ao  1 

Rest SOmin.  SOmin. 

Fifty ajlttoft  2  to  4  JO 

Rest 6to«.S0  4J0to7 

Sapper 6J0to7  7 

Bed .......       S  7.30 

These  examples  of  the  daily  routine  that  occupies 
the  time  of  these  children  are  not,  I  fancy,  exceptional 
and  they  serve  only  to  illustrate  what  the  ordinary 
children  of  that  class  are  expected  to  do.  But  for 
certain  children  that  is  obviously  overwork  and  over- 
work which  is  paid  for  by  nervousness,  anemia,  mnsca- 
lar debility  and  resulting  faulty  attitude. 

Bound  shoalders  then  should  not  necessarily  be  re- 
garded as  a  trick  which  certain  children  have  acquired 
and  the  view  is  often  incorrect  that  if  they  will  only 
make  the  effort  they  can  stand  and  sit  straight  It  is 
better  regarded  as  one  expression  of  a  condition  of 
muscular  weakness  which  often  the  children  are  un- 
able to  correct  for  any  length  of  time  on  account  of 
poor  development  of  certain  muscles. 

In  addition  to  the  local  exercises  the  general  con- 
dition should  be  rendered  as  good  as  possible  in  every 
way  and  daily  overwork  shoiSd  be  avoided. 

Chicago  Hospital  fob  Consumption.  —  Mr. 
Otto  Young,  whose  son  recently  died  of  tuberculosis, 
is  building  in  Chicago  a  hospital  for  tuberculous 
patients  at  an  estimated  cost  of  $65,000.  It  will 
accommodate  75  patients  and  will  be  provided  with 
every  device  for  the  treatment  of  the  disease  by 
modern  methods.  —  Philadelphia  Medical  Journal. 
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TWO  CASES  OF  CLAUSTROPHOBIA. 

BT  ALBIBT  H.  BIX>I>OBTT,   M.D.,  B08T0X. 

Cask  I.  The  patient  U  a  man,  age  thirty-one  years, 
of  exemplary  habits,  who  has  always  been  well,  with 
exception  of  occasional  rare  attacks  of  the  nature  of 
indigestion,  and  one  well-marked  onset  of  malaria 
some  years  ago.  He  is  of  anusual  intelligence,  well 
educated,  and  occapies  an  important  and  responsible 
professional  position,  requiring  ability  and  a  high 
degree  of  skill,  the  duties  of  which  he  performs  with 
exceptional  fidelity  and  success.  Neither  in  his  per- 
sonal history  or  that  of  any  member  of  bis  family  is 
there  any  record  of  nervous  disease,  with  the  excep- 
tion that  some  months  ago,  one  brother  suffered  a 
cerebral  hemorrhage  with  resulting  hemiplegia,  from 
which  he  is  now  slowly  recovering.  Syphilis  and 
tuberculosis  may  be  absolutely  excluded.  The  patient 
formerly  suffered  from  severe  ocular  -  symptoms, 
which  have  been  entirely  relieved  by  glasses  correct- 
ing a  marked  degree  of  astigmatism. 

Mr.  L.  first  consulted  me  on  account  of  peculiar 
"  turns  "  which  would  occur  without  known  cause,  at 
any  time  of  the  day,  never  when  asleep,  and  consisted, 
in  outline,  of  a  sensation  of  indefinable  distress,  appre- 
hension, discomfort  in  the  epigastrium,  giddiness  and 
a  feeling  of  uncertainty  in  walking  or  standing.  Ex- 
amination revealed  no  adequate  cause  for  the  symp- 
toms, and  it  was  thought  that  they  probably  proceeded 
from  indigestion ;  for  which  out-of-door  exercise  and  a 
simple  stomachic  were  prescribed.  This  was  followed 
by  relief  from  some  of  the  symptoms,  but  the  main 
trouble  was  not  influenced  by  treatment.  This  slowly 
increased  in  severity,  and  the  feelings  of  apprehension 
and  giddiness  increased  in  intensity,  until  on  the  oc- 
casion of  his  graduation  from  college,  when  standing 
with  his  fellows  to  receive  his  degree,  he  had  an 
attack  of  unusually  severe  character  and  fell  to  the 
floor  unconscious.  He  soon  rallied  and  in  an  hour 
felt  as  well  as  ever.  From  this  time  the  disease  has 
steadily  progressed,  and  its  symptoms  have  become 
more  pronounced,  until  a  typical  picture  of  the  feat- 
ures of  true  claustrophobia  is  now  present.  The 
patient  cannot  under  any  circumstances  attend  church, 
cannot  go  to  a  party,  theatre,  assembly  of  any  kind, 
nor  even  be  in  an  ordinary  group  of  persons  without  a 
most  distressing  sensation  of  apprehension  and  anxiety, 
for  which  he  can  give  no  reason,  but  which  is  so  over- 
powering that  he  is  at  once  obliged  to  seek  the  open 
air,  or  at  least  freedom  from  the  crowd,  when  he  ex- 
periences immediate  and  complete  relief.  On  several 
occasions  recently  when  this  was  not  possible  he  has 
fallen  to  the  floor  and  lost  consciousness..  He  pre- 
sents none  of  the  symptoms  of  epilepsy,  has  no  aura, 
never  utters  any  cry,  never  bites  the  tongue,  vomits, 
nor  urinates,  never  has  subsequent  delirium  or  con- 
vulsion, and  apparently  suffers  no  mental  detriment 
from  the  attacks,  except  the  momentary  nervousness 
consequent  upon  the  feeling  that  he  is  attracting  un- 
enviable attention.  No  lesion  of  heart,  lungs,  arteries 
or  other  complication  has  ever  been  detected,  although 
several  careful  examinations  have  been  made.  Appe- 
tite and  sleep  are  normal,  and  the  patient  in  every 
other  respect  is  in  perfect  health.  Hysteria  may  be 
safely  ruled  out,  as  the  patient  is  of  rather  a  phleg- 
matic temperament,  and  presents  no  stigmata  of  this 
condition,  unless  his  astigmatic  aberration  should  be 
so  considered.     He  is  of  equable  and  amiable  disposi-  { 


tion,  and  is  not  worried  by  his  infirmity,  but  now 
naturally  avoids  crowded  assemblages  from  fear  of  at- 
tracting attendon.  He  is  active  in  athletic  sports, 
and  enjoys  life,  is  jolly  and  shows  no  inclination  to 
melancholy.  There  seems  no  doubt  that  the  condition 
is  a  typical  claustrophobia. 

Cask  II.  H.  B.,  age  fifty-nine  years,  unmarried. 
Has  always  been  well  and  able  to  carry  on  his  basi- 
ness  as  messenger  for  a  commercial  house,  except  as 
hereafter  noted.  His  work  is  not  arduous,  and  keeps 
him  most  of  the  time  in  the  open  air.  Mr.  B.  con- 
sulted me  about  twelve  years  ago  on  account  of  an  old 
irreducible  inguinal  hernia,  which  has  existed  for 
many  years,  and  bad  caused  him  no  trouble  or  incon- 
venience until  that  time,  when  signs  of  incarceration 
had  appeared.  He  was  admitted  to  the  Massachusetts 
General  Hospital,  where  with  palliative  treatment  the 
signs  of  obstruction  disappeared,  and  he  has  had  no 
recurrence.  There  is  no  history  of  tuberculosis  or 
syphilis.  Gout  and  rhenmatism  may  also  be  excluded. 
Insanity  does  not  appear  in  the  history  of  his  family. 
Mr.  B.  has  always  been  "  nervous  "  in  the  ordinary 
sense  of  the  word,  but  has  carried  on  his  business  suc- 
cessfully for  many  years. 

About  ten  years  ago,  Mr.  B.  began  to  exhibit  symp- 
toms of  a  character  not  before  observed.  He  became 
restless,  could  not  remain  quiet  but  wished  to  be  con- 
tinually moving  about ;  soon  afterward  be  became  ap- 
prehensive for  his  health,  fearing  a  recurrence  of  the 
strangulation,  of  which  there  bad  been  no  signs ;  and 
at  length  imagined  himself  threatened  with  every  dis- 
ease which  he  might  bear  mentioned.  This  condition 
was  associated  with  a  mild  degree  of  melancholia, 
which  rendered  him  at  times  morose.  During  the 
past  five  years  he  has  developed  a  fear  of  inclosed 
spaces,  which  from  simple  restlessness  has  now  reached 
such  a  degree  of  distress  that  he  can  hardly  be  per- 
suaded to  remun  indoors  at  all.  He  enters  his  house 
at  meal  times,  eats  with  greedy  haste  and  rushes  out 
again  as  quickly  as  possible.  If  the  meal  be  not  ready 
when  he  arrives  at  his  home,  he  cannot  be  persuaded 
te  remain,  but  sallies  forth  for  a  time,  when  he  returns 
to  eat  hastily  and  again  escape  from  the  house.  At 
times  his  distress  it  so  great  that  he  cannot  eat,  and 
rushes  out  of  doors  without  tasting  food.  He  cannot 
attend  church,  cannot  call  on  his  friends,  nor  entei^ 
tain  at  bis  own  home,  nor  can  he  without  the  greatest 
effort  restrain  his  terror  when  entering  the  business 
houses  which  his  duties  oblige  him  to  visit.  He  walks 
uselessly  many  miles  every  day  in  order  to  escape 
entering  a  house,  or  being  in  a  crowd.  His  sleep  is 
disturbed,  his  appetite  variable,  and  bis  temperament 
has  become  irritable  and  capricious.  He  has  lost  ten 
pounds  in  weight  within  a  year,  for  no  other  objective 
reason  than  constant  fear  and  worry.  He  has  become 
somewhat  emotional  and  cries  easily  if  harshly  ad- 
dressed, or  if  opposed.  His  appearance  is  somewhat 
"  slouchy/'  which  is,  however,  said  to  have  been  hia 
condition  before  the  present  illness.  His  countenance 
has  a  somewhat  blank  aspect,  reminding  one  of  the 
fades  of  general  paralysis,  but  he  exhibits  none  of  the 
more  characteristic  symptoms  of  that  disease.  There 
are  no  delusions  of  grandeur,  no  interference  with 
motion,  no  hallucinations,  no  ocular  disturbances, 
tremor  or  other  signs  of  that  disease.  He  occasionally 
suffers  from  temporary  disturbances  of  digestion  which 
quickly  yield  to  simple  treatment  Remedies  ad- 
dressed to  his  mental  condition  have  been  quite  with- 
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ont  efFeot,  and  his  oondition  in  this  respect  seems  to 
be  slowly  bat  steadily  becoming  worse.  He  is  melan- 
choly, and  at  times  very  despondent,  wishes  himself 
dead,  etc.;  bot  has  betrayed  no  tendency  toward  self- 
destraotion  or  other  violence.  He  describes  his  affec- 
tion as  a  distress  which  he  does  not  understand,  and  is 
absolutely  unable  to  control  by  any  exertion  of  the  will. 
In  this  case  the  actual  symptoms  are  doubtless  exag- 
gerated by  marked  hysteria.  It  should  be  added  that 
in  this  case  there  is  distinct  tachycardia,  with  at  times 
a  soft  blowing  mitral  systolic  murmur.  No  other 
morbid  signs  of  any  physical  lesion  have  been  observed 
on  repeated  examination. 

These  cases  are  recorded  on  account  of  their  infre- 
qaency,  and  the  feeling  that  this  class  of  diseases  is 
not  sufficiently  understood.  When  met,  the  malady  is 
often  wrongly  considered  as  hysteria,  or  may  be 
classed  in  the  ranks  of  obscure  mental  or  epileptic 
diseases.  This  is  evidently  a  great  mistake,  and  it  i> 
hoped  that  further  study  and  the  reporting  of  cases 
may  clear  up  the  uncertainty  at  present  prevailing  in 
this  domain  of  disease,  and  enable  us  to  know,  if  not 
to  relieve,  a  condition  most  distressing  to  the  patient 
and  to  his  surroundings. 

Professor  Westpbjtl,  in  an  exhaustive  article  upon 
the  allied  condition  of  agoraphobia,^  alludes  to  the  men- 
tal state  in  that  disease,  which  will  fully  apply  to  the 
condition  in  claustrophobia.  He  says  :  "  All  patients 
without  exception  positively  affirm  that  they  can  give 
absolutely  no  reason  for  the  distress  which  overwhelms 
them.  It  appears  without  warning,  of  itself,  a  sadden 
dreadful  tonutking."  He  adds :  "  I  have  in  vain  en- 
deavored to  obtain  a  more  definite  explanation  of  the 
psychological  processes  associated  with  an  attack,  but 
my  patients  —  some  of  them  very  intelligent  —  can 
only  relate  the  external  circumstances  under  which  the 
morbid  condition  arises  and  without  exception  can  only 
say  that  all  at  once  the  distress  and  the  thought  asso- 
dated  with  it  are  present  with  them,  completely  with- 
out their  psychological  volition."  The  process  is 
evidently  purely  cerebral  (psychical),  and  has  quite  as 
little  aiudogy  with  normal  psychical  processes,  and  is 
as  little  to  be  comprehended  throagh  such  analogy  as 
is  the  case  in  other  pathological  sensations,  effects, 
presentiments  and  impulses.  From  this  group,  which 
in  ita  entirety  represents  the  greater  part  of  the  domain 
of  the  so-called  mental  diseases,  the  condition  of  agor- 
aphobia (and  claustrophobia?)  differentiates  itself 
principally  through  the  fact  that  the  appearance  of  the 
pathological  effect  is  connected  essentially  with  certain 
external  conditions  or  surronndings ;  circumstances  be- 
tween which  and  the  effect  produced  there  would  seem 
to  be  absolutely  no  possible  connection.  In  addition 
to  this,  there  is  wanting  any  indication  of  a  real  condi- 
tion of  mental  disease. 

Professor  Benedikt  *  has  described  a  case  somewhat 
similar  to  that  noted  by  Professor  Westphal,  in  which 
he  speaks  of  giddiness  as  the  principal  8ymptom,'Wbich 
leads  Westphal  to  consider  the  condition  to  have  been 
something  different  from  that  noted  in  the  cases  here 
quoted.  Without  more  definite  particulars  it  is  not 
easy  to  decide  on  the  correctness  of  his  claim,  but  from 
the  accessible  data  it  would  seem  that  there  is  a  lack 
of  similarity  in  the  conditions  which  leads  me  to  ex- 
clude it  from  present  consideration. 

Dr.  B.  Ball  *  has  reported  a  case  in  which  the  fol- 
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lowing  were  some  of  the  essential  features:  During 
the  night  the  patient  was  seized. with  terror  at  the  idea 
of  being  within  a  narrow  space.  WhencTer  he  found 
himself  in  a  room,  he  attempted  to  keep  the  doors  and 
windows  open.  He  insisted  that  the  windows  of  his 
sleeping-room  should  remain  open.  He  would  get  up 
several  times  in  the  night  to  see  if  his  orders  had  been 
obeyed.  At  length,  seized  with  an  irresistible  in- 
quietude, he  would  rise  in  the  middle  of  the  night  and 
wander  in  the  streets  until  daylight.  Questioned  upon 
his  sensations  he  stated  that  he  experienced  an  agony 
of  sensation  of  constriction  like  that  felt  in  going 
through  a  passage  more  and  more  narrow,  even  to  a 
point  where  he  could  neither  advance  nor  recede.  It 
was  at  this  moment  when  he  found  himself  in  a  posi- 
tion so  intolerable  that,  struck  with  extreme  terror,  he 
went  out  of  the  house. 

Meschede*  reports  the  case  of  a  student,  twenty 
years  old,  who  experienced  vertigo  and  dyspnea  every 
time  he  entered  a  small  chamber  or  narrow  place.  He 
was  soon  obliged  to  quit  his  studies  and  live  with  a 
fitrmer.  He  could  not  sleep  in  a  chamber,  but  camped 
at  night  in  the  fields  or  woods ;  and  it  was  only  dar- 
ing the  most  rigorous  part  of  the  winter  that  he  con- 
sented to  sleep  in  a  large  chamber,  and  on  condition 
that  the  doors  and  windows  be  left  open.  Meschede 
considers  this  a  particular  kind  of  delirium  which  ought 
to  be  placed  at  the  side  of  agoraphobia,  for  in  both 
conditions  the  patient  is  unable  to  appreciate  the  di- 
mensions of  space. 

Baggi  *  narrates  the  case  of  an  artist  who  was  paint- 
ing in  the  company  of  his  friends,  and  receiving  their 
commendation.  All  at  once  he  lost  his  presence  of 
mind,  and  with'  the  appearance  of  a  man  ruled  by  a 
tyrannical  preoccupation  he  directed  his  steps  toward 
the  door,  which  was  locked.  He  could  not  open  it ;  he 
ran  here  and  there,  as  if  to  escape  some  great  danger. 
Perceiving  a  window  he  opened  it,  reaching  the  roof 
of  a  neighboring  house,  and  thus  from  house  to  house 
until  be  reached  the  wall  of  a  garden,  and  so  the 
ground.  On  reaching  this  he  at  once  became  tranquil 
as  before. 

In  the  Lancet,  February  26, 1898,  is  an  article  by  Dr. 
B.  Jones  upon  "  Agoraphobia,"  an  analogous  nervous 
disorder  in  which  the  symptoms  are  exactly  the  oppo- 
site of  those  exhibited  by  the  patients  who  are  the  sub- 
ject of  this  paper.  His  conclusions  have  an  equally 
valuable  bearing  upon  the  condition  of  daustropbobia. 
In  relation  to  the  pathology  of  the  disease  he  says : 
"  there  seems  to  be  a  periodicity  about  this  condition 
and  it  may  (as  Nieden  has  endeavored  to  show  in 
similar  cases)  be  epileptic  in  character,  as  the  patient 
occasionally  wets  the  bed.  Nieden  describes  paroxysms 
of  this  sensation  as  being  accompanied  by  considerable 
concentric  narrowing  of  the  field  of  vision  both  for 
white  and  colors.  This  be  found  to  be  bilateral  and 
his  interpretation  suggested  that  it  may  have  been  of 
cortical  origin,  and  caused  by  vasomotor  spasm  of 
the  arteries  supplying  the  visual  area  of  the  cuneus. 
He  seems  to  be  supported  in  the  vascular  view  by  the 
fact  that  in  bilateral  (doable)  hemianopia  from  disease 
(spasm  ?)  of  the  vessels,  a  very  small  central  field  of 
vision  is  often  left,  due  probably  to  the  half  visual 
centres  just  perceiving  visual  impressions.  In  some 
cases  due  to  temporary  spasm  of  the  vessels,  and  not 
to  permanent  destruction  of  the  visual  cortex,  this 
central  remaining  part  of  the  field  of  vision  is  stated  to 
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be  correipondiDgly  brighter,  althoogh  nsaally  there  is 
much  diminighed  acaity." 

Farther  od,  Dr.  Jones  adds :  "  Sir  Thomaa  Grainger 
Stewart  writing  to  me  on  November  11,  1897,  stated 
that  he  referred  to  this  condition  ten  or  twelve  years 
ago  in  relation  to  giddiness,  and  he  then  regarded 
agoraphobia  as  oo-related  with  cliff  or  tower  giddiness, 
the  patient  having  somehow  learnt  to  depend  for  bis 
special  equilibration  upon  visual  impressions  of  lateral 
objects,  and  the  absence  of  such  impressions  produces 
the  symptoms."  Westphal  in  1872  described  this 
condition  and  he  characterized  it  as  a  neurosis  allied  to 
epileptic  vertigo.  C.  W.  Suckling*  has  published  a 
valuable  contribution  to  this  subject  under  the  title 
"  Agoraphobia  and  Allied  Morbid  Fears." 

In  the  Bottom  Mtdieal  and  Surgical  Journal,  Vol. 
CXTii,  p.  407,  I  reported  a  case  of  agoraphobia  in 
which  the  symptoms,  though  of  the  same  general  char- 
acter, were  the  exact  reverse  in  expression  of  those 
exhibited  in  the  present  case.  In  that  patient  the 
features  were  briefly :  a  man  over  forty  years  of  age, 
who  had  been  totally  blind  since  early  childhood,  hav- 
ing lost  his  sight,  from  some  cause  to  him  unknown, 
while  crossing  the  Atlantic.  He  had  preserved  abso- 
lutely no  visual  impressions  of  external  objects,  with 
the  single  exception  of  an  indistinct  remembrance  of 
the  waves  seen  from  the  ship  on  which  he  was  travel- 
ling. In  that  patient  the  nervous  symptoms  appeared 
long  afterward,  and  progressively  increased  in  intensity 
until  be  could  hardly  be  induced  to  leave  his  room ; 
and  to  pass  from  bis  office  to  his  house  only  across  the 
street  caused  him  inexpressible  agony.  He  finally  be- 
came quite  unable  to  go  out  of  doors  from  this  cause, 
and  the  account  of  his  sufferings  is  very  touching.  He 
died  at  length  of  some  obscure  disease  of  pulmonary 
character,  entirely  unconnected  with  the  nervous  phe- 
nomena of  which  he  had  so  bitterly  complained.  He 
never  at  any  time  showed  the  signs  of  mental  aberra- 
tion or  of  dementia,  and  was  in  no  way  allied  to  the  so- 
called  "  degenerates,"  unless  the  existence  of  his  doable 
infirmities  should  be  reckoned  sufficient  reason  for  such 
a  classification,  which  I  think  quite  unjustifiable  in  this 
case.  Whether  visual  impressions  play  any  part  in  the 
pathology  of  the  cases  of  claustrophobia  which  furnish 
the  basis  of  the  present  communication,  I  do  not  under- 
take to  decide.  In  the  consideration  of  the  symptoms 
it  would  seem  quite  reasonable  to  suppose  that  if  the 
patient  could  not  tee''  the  persons  surrounding  him,  he 
would  not  suffer  from  the  apprehension  associated  with 
a  crowd  of  people.  On  the  other  hand,  the  patient 
who  could  not  see,  suffered  acutely  from  the  impres- 
sion of  illimitable  expanse,  although  the  element  of 
vision  was  totally  absent  as  a  subjective  factor.  Dr. 
Jones  states  that  "  as  to  the  pathology  of  impellant 
ideas,  the  presumption  that  irregular  stimulation  of 
isolated  cortical  centres  should  cause  motor  instability 
on  the  one  hand,  and  vertiginous  feelings  (disturbed 
feelings  and  emotions  —  corresponding  to  the  subjec- 
tive aspect)  on  the  other,  would  seem  to  be  as  favor- 
able a  hypothesis  as  can  be  advanced  according  to  our 
present  knowledge."  This  is  as  much  as  to  imply  that 
the  various  impellant  ideas  are  due  to  a  disturbance  of 
piychiccd  coordination. 

It  would  seem  to  me  that  our  knowledge  of  these 

•  Amerloan  Journal  of  Madloal  Soienoaa,  vol.  xclx,  p.  476. 

'  Upon  qnettlonlng  one  of  tli«  patients,  he  8tat«a  that  he  thbtkt  he 
would  esperlenoe  the  diatreMiIhe  felt  that  he  vere  in  a  oloaed  or 
crowded  place  even  If  be  could  not  tee  the  peraoua  present  or  the  aize 
of  Uiaapartnieut. 


obscure  conditions  of  the  nervous  system  is  still  very 
imperfect,  and  it  is  manifestly  neither  right  nor  war- 
rantable to  roughly  classify  the  subjects  of  these  and 
similar  infirmities  as  either  hysterical  or  insane,  as  is 
sometimes  done,  through  the  appellation  "fixed  ideas," 
"  subjective  hallucinations,"  or  other  terms  adequately 
indefinite  and  meaningless,  which  only  veil  our  igno- 
rance of  the  real  pathology  or  the  actual  seat  of  the 
disease.  There  is  apparently  as  little  connection  be- 
tween agoraphobia,  clapstrophobia,  etc.,  and  the  true 
insanities,  as  there  is  between  writer's  cramp  and 
tetanus. 

M.  Ball  formulates  the  following  conclusions : 

(1)  There  exists  a  special  form  of  delirium  charac- 
terized by  the  fear  of  closed  spaces. 

(2)  It  acts  like  a  true  psychosis,  and  not  as  a  simple 
sensorial  trouble,  since  the  patient  has  knowledge  of 
his  delirium. 

The  question  suggests  itself :  May  not  these  various 
forms  of  different  functional  psychical  disturbances 
constitute  the  menbd  equivalent  of  the  various  phytieal 
or  motor  functional  neuroses,  such  as  writer's  cramp, 
piano-player's  spasm,  telegrapher's  cramp  and  other 
forms  of  professional  disability  or  occupation-neurosis, 
which  are  evidently  also  due  to.  some  disturbance  of 
the  nervous  system,  the  result  of  which  is  a  greater  or 
less  degree  of  motor  ineo-ordination,  but  the  pathology 
of  which  is  equally  obscure  ? 


ON  THE  DISSEMINATION  OF  THE  TUBERCLE 
BACILLUS  IN  COUGHING.i 

BT  J.  J.  OUBBT,  M.D.,  BOSTON. 

C.  Fluoob  recently  reported  in  the  Deutteke 
Medicinitche  Wbchentckrifl  on  his  investigations  as  to 
the  manner  in  which  tuberculosis  is  spread.  He  disa- 
grees with  the  generally  accepted  theory  that  the 
spread  of  tuberculosis  is  due  mainly  to  the  inhalation 
of  dried  sputum  dust.  He  says:  "It  is  not  at  all 
proven  that  the  inhalation  of  dried  sputum  dust  can 
produce  tuberculosis  in  healthy  man.  If  there  is  in- 
fection in  healthy  man  this  can  be  produced  either  by 
contact  or  inhalation,  not  so  much  by  dried  dust  as 
by  sputum  which  is  spread  in  the  air  in  finest  drops 
in  coughing." 

According  to  Cornet,  the  real  danger  of  infection  is 
the  sputum  dried  on  the  floor  or  in  the  handkerchief. 
This  sputum  dust  remains  dangerous  for  months.  The 
experiments  of  Cornet  are  well  known.  Under  Koch's 
direction  he  collected  dust  from  the  floor,  walls  and 
furniture  in  various  hospitals,  prisons,  asylums  and 
private  rooms  which  had  been  occupied  by  phthisical 
patients.  He  determined  the  presence  of  living  viru- 
lent tubercle  bacilli  by  inoculating  this  dust  into  ani- 
mals. Out  of  118  dust  samples  from  the  hospital 
wards  and  rooms  of  phthisical  patients  40  produced 
tuberculosis  in  the  animals  inoculated.  He  obtained 
virulent  bacilli  from  dust  from  15  out  of  21  medical 
wards.  In  one  case  in  private  practice  he  found  the 
dust  in  a  patient's  room  infective  six  weeks  after  the 
death  of  the  individual.  TItere  have  been  many  other 
observers  who  have  confirmed  this  work  of  Cornet. 
And  to-day  it  is  the  opinion  of  investigators  and  of 
physicians  generally  that  the  chief  factor  in  the  dis- 

>  Read  at  a  meeting  of  the  Clinical  BMtlon  of  tli«  Soffolk  Dlitriot 
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Bemination  of  tubercnloHe  is  the  inhalation  of  dried 
tubercaloug  sputa  a«  dast,  mixed  with  air. 

In  the  short  time  allowed  it  would  be  impossible  to 
consider  Fliigge's  article  in  detail.  The  main  points 
in  it  were  the  following : 

(1)  That  it  is  not  proven  that  dried  sputum  dust 
can  produce  tuberculosis  by  inhalation  in  healthy  man. 
Fliigge  thinks  that  the  cases  supposed  to  be  infected  by 
inhalation  of  dust  could  be  infectbd  either  by  contact 
or  by  the  inhalation  of  these  fine  droplets  thrown  out 
in  coughing  which,  he  says,  float  in  the  air  for  some 
time.  He  calls  attention  to  the  fact  that  on  animals 
the  attempts  to  produce  tuberculosis  by  making  them 
inhale  dried  sputum  dust  was  seldom  successful. 

(2)  That  in  coughing  phthisical  patients  throw  off 
fine  Huid  drops  which  contain  tubercle  bacilli.  These 
drops,  not  visible  to  the  naked  eye,  according  to 
Fliigge,  are  carried  by  very  slow  currents  of  air  and 
remain  floating  for  some  time.  These  he  considers  the 
real  source  of  infection,  and  to  this  condition  rather 
than  to  the  dried  sputum  dust  he  ascribes  the  'dissemi- 
nation of  the  tubercle  bacillus.  In  this  connection  he 
compares  the  ezperimeutal  work  with  moist  sputa  and 
dried  sputa.  He  calls  attention  to  the  fact  that  experi- 
ments made  by  spraying  tuberculous  sputa  in  an  apart- 
ment containing  experimental  animals  invariably  led 
to  their  infection,  whereas  the  experiments  with  dried 
sputum  dust,  as  noted  before,  were  negative. 

Fliigge's  work  in  brief  was  as  follows : 

(1)  He  found  by  spraying  tuberculous  material  that 
fine  drops  not  visible  to  the  naked  eye  and  capable  of 
being  held  in  the  air  for  a  considerable  length  of  time 
contained  tubercle  bacilli. 

(2)  His  assistant,  Laschtscbenko,  found  that  such 
fine  drops  containing  bacteria  were  formed  in  cough- 
ing, sneezing  and  loud  talking.  He  proved  this  by 
mixing  the  bacillus  prodigiosas  with  his  mouth  fluid. 
He  set  up  agar  plates  in  various  places  in  the  room, 
some  near  the  ceiling.  By  this  means  he  found  that 
the  bacilli  were  transmitted  in  coughing  to  a  distance 
of  ten  metres.  Then  he  made  patients  cough  in  a 
large  glass  box.  This  box  was  protected  against  the 
accidental  flying-up  of  dried  sputa  by  having  the  pa- 
tient wear  sterilized  clothes.  He  placed  bowls  of 
water  in  various  parts  of  the  box,  and  these  were 
found  afterwards  to  contain  tubercle  bacilli.  He  ex- 
posed glass  plates  from  one-half  to  one  metre  distant 
from  a  patient's  face  and  had  the  patient  cough  against 
them.  These  plates  he  stained  for  tubercle  bacilli. 
Oftentimes  he  could  fiud  no  bacilli,  but  in  hard-cough- 
ing patients  early  in  the  morning  he  obtained  numer- 
ous bacilli  and  in  aU  such  cases  tubercle  bacilli  were 
found  in  the  mouth  fluid. 

Flttgge  concludes  "  that  coughing  phthisical  persons 
can  contaminate  the  air  around  them  with  these  flying 
drops,  which  can  cause  tuberculosis  in  others.  He  says 
that  the  spread  of  tuberculosis  in  this  way  is  possible. 
The  question  Is,  How  great  the  danger  ?  Some  tuber- 
culous patients  cough  with  closed  lips  and  do  not  bring 
up  much.  Others  cough  strongly  and  with  open 
mouth.  One  can  see  the  droplets  and  the  mouth 
fluid  contains  tubercle  bacilli.  This  is  the  class  that 
is  dangerous.  He  says,  "  There  is  no  danger  in  the 
first  class  nor  even  in  the  second  class  if  the  patient 
holds  the  handkerchief  against  the  mouth  while  cough- 
ing. The  danger  is  not  so  great  as  would  seem  at 
first  glance,  as  the  avoidance  of  hard  coughing  and  the 
use  of  the  handkerchief  before  the  mouth  prevents  the  j 


drops  from  going  into  the  air."  He  makes  suggestions 
for  further  work : 

First,  that  on  numerous  patients  the  experiments 
of  catching  drops  from  coughing  patients  be  made 
after  the  method  used  by  Laschtscbenko,  namely,  sus- 
pension of  glass  plates  in  front  of  patients,  and  these 
examined  by  staining  methods.  These  observations  to 
be  made  at  various  times  of  the  day  and  the  plates 
held  at  various  distances.  Second,  examination  of 
mouth  fluid  of  the  patients,  as  this,  the  mouth  fluid,  is 
better  adapted  to  the  formation  of  fine  drops  than  the 
tough  sputa.  He  also  suggests  investigation  as  to  the 
kind  of  cough  and  other  circumstances  favorable  to 
the  spread  of  these  drop*. 

While  at  the  Hygeia  Sanitarium,  Citronelle,  Ala., 
this  past  winter,  at  the  suggestion  of  Prof.  Edwin 
Klebs,  I  carried  out  Fliigge's  suggestions  in  the  ex- 
amination of  twelve  cases.  All  of  the  cases  were  of 
pulmonary  tuberculosis  and  the  sputum  in  each  case 
contained  tubercle  bacilli.  The  mouth  fluid  was  ex- 
amined at  various  times  of  day,  also  glass  plates  sus- 
pended before  patients  at  distances  from  one  to  three 
feet.  The  following  were  the  results :  Examination 
of  mouth  fluid  showed  that  in  nine  out  of  the  twelve 
cases  tubercle  bacilli  were  found  at  some  time  during 
the  day.  The  examination  was  by  staining  method. 
The  bacilli  occurred  usually  in  very  small  numbers, 
though  in  three  of  the  cases  many  bacilli  were  found 
at  nearly  every  examination.  Examination  was  made 
in  the  morning,  at  noon  and  at  night.  In  the  early 
morning  the  bacilli  were  most  plentUul.  In  the  other 
six  cases  only  a  few  tubercle  bacilli  were  found  and 
these  generally  in  the  early  morning,  though  after  a 
coughing  spell  at  any  time  of  day  they  were  usually 
found  in  small  numbers.  In  one  case  of  a  patient 
who  had  considerable  expectoration  and  many  tuber- 
cle bacilli  in  the  sputum,  only  one  tubercle  bacillus  was 
found  after  over  an  hour's  careful  search.  In  another 
case  only  three  bacilli  were  found  after  the  same 
length  of  time  spent  in  examining  the  specimen.  In 
three  of  these  six  cases  it  was  only  after  a  long  search 
that  tubercle  bacilli  were  found  and  in  all  the  cases 
I  often  would  not  find  any.  In  the  three  cases  in 
which  no  tubercle  bacilli  were  found  in  the  mouth 
fluid  all  had  bacilli  in  small  numbers  in  their  sputa. 
On  plate  examination  one-half  of  the  cases  showed 
negative  results.  It  is  worthy  of  note  that  all  these 
cases  had  a  low  cough  and  kept  the  lips  closed  during 
coughing.  Of  the  others,  six  positive  cases,  every 
one  had  a  loud  cough  and  kept  the  mouth  open  during 
cough.  In  the  examination  of  these  plates  two  kinds 
of  drops  were  noted.  One  class,  fine  drops,  some  of 
them  found  with  difficulty  on  stained  slides  and  con- 
taining chiefly  month  fluid.  Others,  larger  drops, 
from  one  to  five  millimetres  in  diameter,  which  appar- 
ently came  from  the  trachea.  These  latter  presented 
microscopically  the  same  appearances  as  a  small  drop 
of  sputa.  In  these  drops  the  bacilli  were  most  fre- 
quently contained;  and  in  these  also  the  bacilli  oc- 
curred in  the  greatest  numbers.  The  small  drops 
only  occasionally  contained  tubercle  bacilli,  and  then 
usually  in  very  small  numbers.  In  one  case  as  many 
as  twenty-seven  and  twenty-eight  tubercle  bacilli  were 
found  in  the  larger  drops. 

Of  course,  this  is  a  very  small  number  of  cases,  but 
the  results  correspond  to  what  we  would  expect  to 
find.  In  the  bard,  open-mouth 'cough  large-sized  drops 
are  thrown  from   the  trachea   up  against  the  palate 
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and  then  oat  of  the  mouth.  We  would  hardly  expect 
to  find  large  numbers  of  tubercle  bacilli  in  the  month 
fluid.  The  bacilli  UBually  do  not  separate  in  any 
numbers  from  the  sputum  paesing  through  the  month, 
and  the  flow  of  saliva,  drinking,  swallowing,  etc., 
helps  to  keep  the  mouth  clear.  In  the  experiment 
with  the  prodigiosUB  we  do  not  have  by  any  means  a 
similar  condition  to  that  which  exists  in  the  month 
fluid  of  phthisical  persons.  In  the  first  place  in 
phthisical  patients  tubercle  bacilli  occur  only  in  small 
numbers.  In  this  experiment  with  the  prodigiosus 
we  have  enormous  numbers  of  bacilli.  Every  little 
droplet  contains  them.  The  experiment  ii  an  inter- 
esting one  and  explains  many  of  the  cases  of  trans- 
mission of  such  acute  diseases  as  diphtheria,  tonsillitis, 
etc.,  but  in  the  transmission  of  the  tubercle  bacillus 
coughing  does  not  seem  to  be  such  an  important 
factor. 

In  regard  to  FlUgge's  theory  that  it  is  by  these 
small  drops  expelled  in  coughing  that  the  tubercle 
bacilli  are  disseminated  ;  there  is  no  doubt  that  this  is 
not  only  possible  but  even  probable,  but  there  is 
reason  to  believe  that  he  has  greatly  exaggerated  the 
danger.  These  small  drops  do  not  all  contain  bacilli ; 
only  a  comparatively  small  number  do,  and  such 
small  droplets  readily  become  dry.  The  question  of 
how  frequently  this  condition  may  cause  inhalation 
tuberculosis  is  a  hard  one  to  determine.  There  ap- 
pears a  danger  that  does  exist,  not  mentioned  by 
FiUgge.  This  is,  that  these  larger  and  smaller  drops 
very  soon  become  dried  and  act  the  same  as  so  much 
dried  infectious  sputa.  For  this  reason  it  is  important 
and  demands  attention.  That  dried  sputum  dust  can 
infect  by  inhalation  has  recently  been  demonstrated 
by  Cornet.  Cornet  on  March  16,  1898,  before  the 
Berlin  Medical  Society,  reported  the  result  of  bis  most 
recent  work.  Cornet's  first  attempts  at  producing 
infection  in  animals  by  blowing  dried  sputum  dust 
were  failures.  He  attributes  his  former  failures  to 
his  faulty  and  artificial  methods.  In  his  later  work 
he  tried  again  uuder  natural  conditions,  and  was  suc- 
cessful. He  took  an  old  carpet  infected  with  tuber- 
culous sputum  dust  and  shook  it  in  a  room.  Two 
days  later  he  placed  48  guinea-pigs  in  this  room.  Out 
of  the  48  animals,  46  of  the  pigs  became  infected 
with  tuberculosis.  They  showed  extensive  lesions  in 
the  lungs  and  also  in  the  abdominal  organs. 


Citmcal  Department* 

POISONING  FROM  HEADACHE  POWDERS.' 

BT  ROBBBT  W.  OBBBMI.BAT,  MJ).,  BOSTOK. 

Thb  following  case  is  worthy  of  note  as  it  empha- 
sises the  danger  incurred  by  the  laity  when  taking 
medicine  on  other  than  qualified  medical  advice. 

The  patient,  Mrs.  M.  B.,  forty-eight  years  of  age, 
came  to  the  clinic  of  Dr.  Frederick  Coggeshall  at  the 
Boston  Dispensary  on  April  12,  189ti.  Her  symp- 
toms appeared  so  urgent  that  immediate  death  was 
feared.  I  report  the  case  through  the  courtesy  of  Dr. 
Coggeshall,  who  had  called  me  in  consultation  and  had 
placed  her  later  care  in  my  hands. 

It  seems  that   Mrs.  B.  had  left   the  Convalescent 

1  Bead  st  a  meeting  of  the  Clinioal  Seotion  of  the  SoiTolk  Dtotrlot 
Mwlioal  Society,  Mar  U,  18S8. 


Home  of  the  Boston  City  Hospital  on  the  preceding 
day  and  that,  owing  to  various  anxieties  on  reaching 
home,  had  been  taken  with  a  headache.  To  relieve 
this  she  sent  to  a  neighboring  druggist  for  some  medi- 
cine. A  box  of  "  headache  powders  "  was  given  her. 
The  powders  were  warranted  as  "  A  positive  cure  for 
Sick  and  Nervous  Headache."  They  were  sold  under 
a  trade  name  and  no  cautions  as  to  their  dangeroas 
properties  were  specified.  Each  contained  three  grains 
of  acetanilid  and  two  grains  of  phenacetin  besides  a 
little  caffeine.  Of  these  powders  she  took  five  daring 
the  night,  thus  giving  her  fifteen  grains  of  acetanilid 
and  ten  grains  of  phenacetin.  She  did  not  sleep,  and, 
though  her  headache  was  relieved,  she  felt  so  poorly 
that  she  came  to  the  Dispensary  in  the  morning  for 
advice.  Her  exertions  in  getting  there  weakened  her 
dangerously  and  she  was  assisted  at  once  into  the 
clinic.  The  symptom  which  especially  attracted  our 
attention  was  the  extreme  degree  of  cyanosis.  This 
was  of  a  peculiar  bluish  tinge.  It  was  most  marked  in 
the  fingers  and  lips  and  it  spread  out  into  surrounding 
areas  in  a  diffuse  fashion.  Her  pulse  was  weak  but 
otherwise  she  did  not  appear  so  ill  as  the  degree  of 
cyanosis  would  lead  one  to  expect.  Examination  of 
the  heart,  lungs  and  urine  did  not  reveal  a  sufficient 
cause  for  her  condition.  A  few  r&les  from  a  chronic 
bronchitis  and  a  weak  heart  were  the  only  noteworthy 
signs  excepting  the  cyanosis. 

The  immediate  treatment  consisted  of  rest  and 
aromatic  spirits  of  ammonia.  Under  these  her  strength 
gradually  returned. 

The  diagnosis  was  established  with  difficulty,  as  at 
first  she  was  too  prostrated  to  give  an  account  of  her- 
self and  denied  having  taken  any  medicine.  Indeed 
not  till  making  a  careful  eliminative  diagnosis  with 
my  students  some  two  hours  later  did  we  ascertain  the 
cause  of  her  danger.  She  then  told  us  of  her  head- 
ache and  its  treatment  and  the  exact  data  were  sub- 
sequently confirmed  by  the  druggist  of  whom  the 
powders  were  purchased. 

A  visit  to  the  patient  in  her  home  five  hoars  later 
found  her  comfortable  but  still  markedly  cyanotic. 
This  symptom  gradually  wore  away  and  disappeared 
by  the  following  day. 

The  poisoning  was  probably  doe  chiefly  to  the 
acetanilid,  as  that  drug  predominated  in  the  powders 
and  as  it  is  relatively  more  active  then  phenacetin. 
From  the  cases  noted  by  others  one  would  say  that 
the  toxic  symptoms  of  the  two  drugs  were  somewhat 
similar,  both  causing  the  peculiar  cyanosis  noted  in 
our  case  and  usually  prostration  and  lowering  of  the 
temperature.  There  is  less  tendency  to  vomiting  and 
excessive  perspiration  than  in  antipyrin,  the  other 
drug  frequently  found  in  "  headache  powders."  When 
antipyrin  was  beginning  to  be  used  in  this  vicinity, 
the  writer,  then  a  hospital  interne,  recalls  seeing  it 
used  extensively  in  different  diseases, —  and  in  much 
larger  doses  than  most  of  us  would  dare  to  use  it  to-day. 
He  has  seen  dangerous  results  follow  the  use  of  ninety 
grains  given  in  hourly  doses  of  thirty  grains  each. 
Yet  in  other  cases  this  large  dose  was  safely  borne 
and  produced  only  a  considerable  lowering  of  the 
temperature,  profuse  sudorisis  and  prostration. 

The  toxic  dose  of  antipyrin  may  thus  be  stated  as 
approximately  ninety  grains,  that  of  acetanilid  as 
twenty  or  more,  and  of  phenacetin  as  thirty  or 
more.  Idiosyncracies  and  special  conditions  modify 
this  estimated  dose  to  a  greater  or  less  degree.    In 
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our  case  toxic  gymptomg  appeared  from  a  relatively 
small  dose.  Her  uerToag  and  debilitated  condition 
combined  with  the  fatigue  on  exertion  were  also  prob- 
ably factors  in  so  seriously  affecting  her. 

Elimination  takes  place  with  therapeutic  doses  in  a 
few  hours.  With  toxic  ones  It  requires  a  longer 
interval.  Possibly  cyanosis  lasts  longer  than  during 
the  actual  presence  of  the  drug,  as  it  is  considered  that 
changes  occur  in  the  blood.  It  is  found  that  cyanosis 
persists  in  toxic  cases  for  from  one  to  four  days. 
Fatal  cases  are  rare.  Of  thirty-eight  cases  collected 
by  Hare  but  three  were  fatal. 

Toxic  symptoms  may  follow  the  administration  of 
the  drug  however  exhibited  provided  that  it  can 
obtain  an  entrance  to  the  body.  Most  of  the  reported 
cases  of  poisoning  have  occurred  where  an  overdose 
had  been  taken  internally.  Several  cases,  however, 
from  its  external  use  are  on  record.  As  acetanilid  is 
of  considerable  value  for  surgical  dressings  it  is  im- 
portant to  remember  that  it  is  dangerous  if  it  can  be 
absorbed  in  any  quantity.  One  serious  case  of  poison- 
ing is  reported  by  Dr.  Irving  R.  Snow'  where  the 
navel  of  an  infaiat  had  been  dressed  with  it.  An- 
other case  is  reported  by  Dr.  Richard  C.  Newton* 
where  -  acetanilid  was  used  as  the  dressing  in  the 
case  of  a  child  suffering  with  extensive  burns  of  the 
face,  arm  and  leg.  In  this  case  twenty  to  forty  grains 
were  nsed  five  times  in  nine  days.  If  employed  for 
two  successive  days  the  toxic  symptoms  came  on  after 
the  second  dressing. 

The  practical  application  from  these  cases  is  that 
when  we  wish  to  use  acetanilid  externally  we  should 
bear  in  miud  the  same  caution  we  have  been  accus- 
tomed to  observe  regarding  cantharides,  belladonna, 
etc.,  namely,  to  be  cautious  in  applying  it  a  second 
time  in  the  same  place  or  on  a  freshly  denuded 
surface. 

As  to  the  treatment  of  acetanilid  or  similar  poison- 
ing, this  important  measures  theoretically  and  shown 
to  be  of  value  in  recorded  cases  are  rest,  recumbency, 
warmth,  stimulation  as  by  aromatic  ammonia  —  also 
atropia  and  strychnia.  Elimination  should  be  fur- 
thered by  attention  to  the  skin,  bowels  and  kidneys. 

The  State  Board  of  Health  has  recently  called 
attention  to  the  dangers  to  the  community  from  the 
ill-advised  use,  now  so  common,  of  acetanilid  and 
allied  drugs  in  "  headache  powders."  *  The  analysis 
of  several  proprietary  kinds  is  therein  given.  Ace- 
tanilid appears  to  be  the  important  ingredient  in  most 
of  the  powders  examined. 

The  case  reported  this  evening  is  a  striking  illustra- 
tion of  the  wisdom  of  their  caution. 


A  Good  Effkct  Spoiled.  —  "A  distinguished 
physician  of  the  medical  establishment  of  the  court, 
being  on  one  occasion  called  to  an  exalted  personage, 
had  a  notice  posted  up  intimating  to  all  whom  it  may 

concern   that   'Dr. ,  having  been   summoned  to 

Balmoral  to  see  Her  Majesty,  will  be  unable  to  lect- 
ure to-day.'  The  effect  of  this  announcement  was 
rather  spoiled  by  the  fact  that  some  one,  with  an  inop- 
portune display  of  loyalty,  had  written  underneath 
' God  Save  the  Queen  ! '"  —  The  Practitioner. 


•  Hadleal  Baoord,  May  29, 1897,  p.  788. 

•  Loe.  <dt.,  Msroh  7, 1886,  p.  333. 

«  Sm  Weekly  Balletin,  Marob  12, 1S9S. 
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SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SECTION    FOR    CLINICAL    MEDICINE,  PATH- 
OLOGY AND  HYGIENE. 

K.  V.  TATI.OB,  M.D.,  BSCBBTABT. 

Bkgclab  Meeting.  Wednesday,  May  18,  1898,  Db. 
W.  F.  Whitnet  in  the  chair. 
Db.  Cdbrt  read  a  paper  on 

THE    dissemination    OF    THE    TDBEBOLB    BACILLDB 
IN   CODOHINO.^ 

Dr.  Otis  :  Dr.  Curry  in  his '  review  of  Fliigge's  pa- 
per and  from  his  own  investigations  has  raised  a  very 
important  and  suggestive  question,  which  his  experi- 
ments have  partially  answered.  The  ubiquitous  bacil- 
lus seems  always  to  be  en  evidence,  and  the  task  of 
completely  eliminating  him  from  the  environment  of 
the  coughing  consumptive  appears  well-nigh  hopeless. 
At  the  same  time,  as  Dr.  Curry  concludes  from  his 
experiments,  tubercle  bacilli  do  not  seem  to  be  very 
largely  disseminated  in  coughing  if  the  patient  uses 
due  precaution,  and  has  trained  himself  to  reduce  his 
coughing  to  a  minimum.  Although  the  risk  of  dis- 
seminating the  bacilli  in  this  way  exists,  yet  it  does 
not  appear  so  far  to  be  a  v^y  great  one,  for  Hance, 
in  "  A  Study  of  the  Infectiousness  of  the  Dust  in  the 
Adirondack  Cottage  Sanitarium,"  prov«d  by  the  inocu- 
lation of  guinea-pigs  that  sixteen  out  of  seventeen  cot- 
tages in  habited  by  consumptives  for  as  long  a  period 
as  ten  years  were  free  from  infectious  material,  the 
sputum  being  properly  disposed  of. 

In  the  seventeenth  cottage  the  patient  has  disobeyed 
instructions  as  to  expectoration.  The  same  negative 
results  were  obtained  by  Heron  in  the  City  of  London 
Hospital  and  by  others.  Furthermore,  Hance  found 
that  not  one  of  the  twenty  to  twenty-five  attendants  at 
the  Adirondack  Cottage  Sanitaria  m  ever  developed 
tuberculosis ;  and  that  no  patient  who  was  admitted 
suffering  from  pulmonary  disease  without  the  bacilli 
being  present  ever  subsequently  developed  them.  Wil- 
liams, of  the  Brompton  Hospital,  reports  the  same 
result ;  and  in  the  "  Free  Home  for  Consumptives  " 
in  Dorchester,  where  there  are  twenty-eight  consump- 
tives in  the  later  stages  of  the  disease,  constantly 
coughing,  no  case  of  tuberculosis  has  arisen  among  the 
attendants  or  nurses.  One  nurse  had  pleuritic  effu- 
sion but  entirely  recovered.  It  would  seem,  then,  that 
the  risk  of  infection  from  coughing  was  a  small  one  in 
comparison  with  that  from  the  dried  sputum.  And  this 
being  properly  disposed  of  there  then  appears  to  be 
very  little  evidence  that  there  are  many  bacilli  about 
in  the  wards  or  rooms  occupied  by  consumptive  pa- 
tients. 

In  this  connection  I  would  like  to  exhibit  two 
sputum  cups,  one  the  so-called  Dettweiler  pocket  spit- 
cup  of  glass,  and  the  other  a  modification  of  this,  de- 
vised by  Dr.  S.  A.  Enapp,  of  New  York,  and  made  of 
aluminum :  these  can  be  used  by  the  patient  out  of 
doors  and  carried  in  the  pocket ;  or,  when  the  patient 
is  confined  t6  bis  bed,  can  be  kept  under  the  pillow 
and  used  without  getting  up  and  thereby  incurring  the 
risk  of  a  chill  from  the  exposure.  They  can  be 
readily  cleansed  by  boiling,  and  the  cover  shuts  tightly 
preventing   any  leakage.     When  carried  about  they 

<  See  page  368  of  the  Joonial. 
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are  so  small  .and  neat  that  they  do  not  attract  atten- 
tion. 

Dr.  Bowditoh  :  I  have  ligtened  with  mnch  pleas- 
ure and  interest  to  Dr.  Curry's  paper.  It  brings  up 
the  possibility,  certainly,  of  the  spread  of  the  bacilli 
by  coughing.  1  have  always  felt  that  if  the  patient 
was  coughing  severely  he  was  liable  to  eject  small 
particles  of  sputa  and  have  therefore  often  cautioned 
patients  to  hold  something  before  their  mouths  when 
doing  80,  at  the  same  time  avoiding  as  far  as  possible 
spreading  that  spirit  of  what  may  be  called  terrorism 
of  infection  among  the  community,  a  danger  which  I 
think  the  sweeping,  careiessly-made  statements  of  some 
medical  men  are  apt  to  bring  aboat. 

Dr.  Otis  has  spoken  of  the  experiments  of  Hance 
and  others  in  the  different  sanataria  for  consamptives 
in  trying  to  detect  the  presence  of  bacilli  in  the  rooms 
occupied  by  the  patients.  Judging  by  their  results  it 
would  hardly  seem  that  from  coughing  alone  the  num- 
ber of  bacilli  ejected  in  a  patient's  room  could  form  a 
large  factor  of  danger  inasmuch  as  no  bacilli  could  be 
found  in  the  dust  of  rooms  where  the  patients  had 
been  careful  merely  in  the  disposal  of  the  sputa,  re- 
gardless of  coughing.  In  regard  to  the  sputa  cups 
used  at  Dettweiler's  Sanitarium  and  by  Dr.  Knapp,  as 
shown  by  Dr.  Otis,  1  confess  1  can  see  no  advantage 
in  them  over  the  Japanese  paper  handkerchiefs  used 
at  the  Sharon  Sunitariufu.  When  walking  on  the 
grounds  the  patient  expectorates  into  the  paper,  rolls 
it  up  and  places  it  an  ordinary  rubber  tobacco  ponch, 
the  contents  of  which  are  burned  later  and  the  pouch 
cleaned.  It  is  a  matter  of  taste  after  all,  but  the 
latter  method  is  pleasanter  to  me. 

I  am  very  glad  Dr.  Curry  has  brought  up  this  sub- 
ject for  it  must  be  met,  but .  I  feel  very  strongly  that 
we  mu«t  be  careful  in  our  statements  to  the  laity 
upon  such  subject?,  lest  we  stir  up  the  spirit  of  terror- 
ism to  which  I  have  already  alluded.  Only  the  other 
day  a  gentleman  who  bad  read  somewhere  a  state- 
ment regarding  the  subject  of  Dr.  Curry's  paper, 
asked  me  if  I  thought  his  daughter  was  in  danger 
from  a  patient's  coughing  in  the  house  next  his  in  the 
country,  inasmuch  as  he  read  something  which  bad 
led  him  to  this  belief  in  a  State  Board  of  Health  Re- 
port lately.  I  told  him  I  thought  the  danger  was 
practically  nil.  I  have  seen  too  many  instances  in 
the  last  two  or  three  years  of  absolute  fright  on  this 
subject  among  the  laity,  not  to  make  me  very  cautious 
in  expressing  my  views  to  them  when  trying  to  incul- 
cate strict  cleanliness  in  the  care  of  the  patient's  sur- 
roundings. 

Db.  Greenlea.f  read  a  paper  on 

POISONING   FROM    HEADACHK    POWDEK8.' 

Dr.  Knapp:  I  remember  two  or  three  years  ago 
that  Dr.  Wadsworth  asked  me  to  see  a  young  woman 
at  the  hospital,  who  was  suffering  from  an  intra-orbital 
growth  which  probably  extended  into  the  cranial 
cavity.  Her  headaches  were  very  intense  and  when 
she  came  to  the  eye  clinic  she  presented  a  very 
marked  cyanosis.  Her  whole  body  was  exceedingly 
blue.  When  we  came  to  question  her  we  found  she 
had  been  buying  headache  powders  and  taking  them 
on  her  own  responsibility  several  times  a  day  for  sev- 
eral weeks.  The  special  name  of  the  powders  I  do  not 
now  recall  and  I  do  not  think  we  ever  had  them 
analyzed  to  know  exactly  what  they  contained,  but 

'  See  page  370  of  the  Jonmal. 


they  probably  contained  some  of  the  coal  tar  deriva- 
tives. One  curious  feature  about  her  cyanosis  was 
that  in  spite  of  its  being  extremely  marked,  it  seemed 
to  interfere  comparatively  little  with  her  getting 
about.  She  walked  about  very  well,  the  pulse  was  in 
fairly  good  condition,  she  was  not  very  much  troubled 
for  breath.  We  took  her  into  the  house  and  stopped 
the  headache  powders.  The  cyanosis  gradually  died 
away ;  further  investigation  of  her  case  led  us  to  put 
her  on  anti-syphilitic  remedies  which  gave  considera- 
ble relief.  On  the  other  hand,  I  have  had  occasion 
only  this  afternoon  to  look  up  certain  cases  of  cere- 
bral tumor  where  the  coal  tar  derivatives  were  used 
in  the  treatment.  One  case  took  somewhere  in  the 
neighborhood  of  20,000  grains  of  phenacetin  in  the 
course  of  a  year  in  doses  of  thirty  to  ninety  grains  a 
day  without  the  slightest  signs  of  any  disturbance, 
and  his  heart  was  in  sufficiently  good  condition  at  the 
end  of  that  time  for  him  to  have  an  operation  per- 
formed upon  the  brain  from  which  he  made  a  satis- 
factory operative  recovery,  although  it  was  merely  a 
palliative  operation.  I  saw  yesterday  the  brain  from 
another  tumor  case  which  had  taken  antipyrin  at  the 
rate  of  about  20,000  grains  in  a  year,  in  similar  doses, 
which  afforded  relief  to  the  headache  and  yet  did  not 
give  rise  to  any  circulatory  disturbance  at  all  or  any 
indications  of  poisoning.  She  also  went  through  a 
palliative  operation  some  three  years  ago  in  a  per- 
fectly satisfactory  manner,  and  since  the  operation, 
which  relieved  her  headache  very  materially,  she  con- 
tinued the  use  of  antipyrin  in  smaller  and  less  fre- 
quent doses,  the  operation  not  having  completely  re- 
lieved her  headaches. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

TwENTT-FOUBTH  Annual  Meeting  held  at  the  New 
York  Academy  of  Medicine  May  26,  27  and  28, 1898. 

FIRST    DAT.  —  THDR8DAT. 

Db.  6.  H.  Hammond,  of  New  Tork,  President,  in 
the  chair. 

RESULTS   OBTAINED  BY  PARTIAL   THTBOIDEOTOMT   IN 
BIGHT  CASES  OF  GRAVES'  DI8BABR. 

Db.  J.  Arthur  Booth,  of  New  York,  read  a  paper 
with  this  title.  The  following  were  the  results  ob- 
tained: five  were  cured,  one  improved,  one  unim- 
proved, and  one  died. 

Conchuiont:  (1)  Cases  of  Graves'  disease  may  be 
entirely  cured  by  operative  measures. 

(2)  Pathological  and  clinical  evidence  is  in  support 
of  the  view  that  the  symptom  complex  is  the  expres- 
sion of  a  primary  neurosis  multiplied  by  a  secondary 
glandular  intoxication. 

(3)  While  the  ultimate  cause  of  the  disease  of  the 
gland  is  still  a  matter  of  speculation  and  a  mortality 
of  seven  per  cent  after  operation  is  reported,  we  can- 
not justly  recommend  it  as  a  routine  plan  of  treat- 
ment. 

(4)  Sudden  death  may  occur  in  the  course  of,  or 
shortly  after,  operation,  and  has  not  as  yet  received  a 
satisfactory  explanation. 

Dr.  J.  J.  Putnam,  of  Boston,  said  he  had  reported 
two  cases  of  thyroidectomy  for  Graves'  disease,  with 
death  following  in  one  instance  and  gradual  improvr- 
ment  in  the  other.     Since  then  he  had  another  case, 
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which  reanlted  fatally  after  the  remoral  of  the  cervi- 
cal aympathetic. 

Db.  Wilu.^x  M.  Lbsztnskt,  of  New  York,  said 
he  had  bad  two  casea  operated  on  daring  the  past 
year.  In  one  there  was  considerable  improvement  in 
all  symptoms.  The  other  died  thirty-six  honrs  after 
the  operation. 

ACUTK    MTXKDIMA    (?)   WITH    TAOHTCABDIA,  DBLIB- 
lUM   AHD   DEATH. 

Db.  William  Oblbb,  of  Baltimore,  described  the 
case  of  a  man,  age  thirty-one,  of  good  family  history 
and  good  habits,  who,  from  October  1,  1896,  to  Janu- 
ary 1,  1897,  increased  in  weight  from  145  to  192 
pounds.  Except  an  occasional  attack  of  diarrhea  and 
an  increasing  irritability  there  were  no  other  symp- 
toms. On  Febmary  5th  he  went  to  Florida,  and  there 
became  excited  and  delirious  and  had  delusions. 

On  reaching  his  home  there  was  slight  ezopbthal- 
mns.  The  sabcntaneons  tissues  were  everywhere  in- 
filtrated, brawny  and  did  not  pit ;  the  skin  was  dry, 
and  on  the  chest  was  a  red  papular  rash.  The  pulse 
was  120  per  minute.  The  thyroid  gland  conld  not  be 
felt.  The  temperature  normal.  The  nrine  free  from 
albumin  and  sugar.  For  the  first  two  weeks  he  re- 
mained in  about  the  same  oondition.  He  had  attacks 
of  diarrhea,  and  at  times  there  was  blood  in  the  stools. 
On  March  Ist  he  was  given  thyroid  extract.  He  lost 
rapidly  in  weight  and  became  delirious.  Albumin  and 
sugar  appeared  in  the  urine.  He  grew  progressively 
weaker  and  died  March  ISth.  Dr.  Osier  remarked 
that  myxedema  has  followed  in  a  considerable  number 
of  cases  of  exophthalmic  goitre,  and  at  times  certain 
symptoms  of  the  latter  disease  have  appeared  in  pa- 
tients taking  the  thyroid  extract.  In  this  patient 
there  vras  a  rapid  increase  in  the  subeutaneous  tissue, 
with  a  bloated  infiltrated  appearance  of  the  face,  but 
not  the  waxy  characteristic  fauiies  of  myxedema.  The 
increase  in  weight  and  sice  was  remarkable,  so  that 
the  patient  had  to  have  a  completely  new  outfit  of 
clothing. 

Tachycardia,  tremor  and  slight  exophthalmus  super- 
vened, with  mental  symptoms.  Coincident  with  the 
use  of  the  thyroid  extract,  of  which  only  twenty-five 
grains  were  given,  he  began  to  lose  weight,  albumin 
and  sngar  appeared  in  the  urine,  he  became  delirious, 
and  died  of  exhaustion. 

Db.  Booth  referred  to  one  of  his  cases  (the  one  in 
which  there  was  no  improvement  after  thyroidectomy) 
which  presented  some  of  the  symptoms  mentioned  by 
Dr.  Osier. 

Db.  Oblbb  thonght  that  in  those  cases  where 
sudden  death  follows  the  operation  it  is  possible  we 
may  have  a  condition  of  so-called  staAu  lymphatieui, 
in  which  we  know  that  sudden  death  occurs. 

AMTOTBOPHIO    LATBBAL     8CLBHOBIS     WITH     BDLBAB 
BTMFTOMB. 

Dbb.  F.  X.  Dkbodm  and  W.  C.  Spillbb,  of  Phila- 
delphia, reported  a  case  of  this  disease.  The  micro- 
scopical examination  showed  degeneration  of  the  lateral 
columns,  involving  a  greater  area  than  that  occupied 
by  the  crossed  pyramidal  tracts,  and  a  slight  sclerosis  of 
the  posterior  columns  in  the  lower  cervical  and  upper 
thoracic  regions.  The  pyramidal  tracts  were  not  de- 
generated above  the  pons.  The  bulbar  symptoms  were 
due  to  d^eneration  of  the  motor  tracts  and  not  of  the 
motor  nuclei.    The  writers  discussed  the  significance 


of  the  degeneration  in  the  posterior  columns  and 
showed  how  the  symptoms  of  amyotrophic  lateral  sde- 
rosis  could  exist  without  degeneration  of  the  pyramidal 
tracts. 

AMTOTBOPHIO   LATBBAL  80LEBOSI8 

was  the  title  of  a  paper  by  Db.  E.  D.  Fibhbb,  of  New 
York. 

He  considered  amyotrophic  lateral  sclerosis  a  dis- 
ease of  a  similar'  character  to  that  of  progressive  mus- 
cular atrophy,  chronic  poliomyelitis  and  tabes.  All 
are  simply  degenerative  diseases  of  the  nervous  sys- 
tem. Amyotrophic  lateral  sclerosis  is  not  an  entity, 
and  the  name  in  future  will  probably  be  abolished. 
The  author  presented  microscopical  sections  from  a 
case  which  was  a  typical  clinical  picture  of  amyotro- 
phic lateral  sclerosis,  and  showed  disease  of  both  lat- 
eral and  posterior  columns  and  the  anterior  horns. 

Db.  Dbboom  said  that  the  case  reported  by  Dr. 
Spiller  was  apparently  one  of  lateral  sclerosis,  the 
lateral  column  symptoms  preceding  the  muscular 
atrophy.  The  presence  of  the  bnlbar  syntptoms  was 
probably  referable  to  minute  lesions  in  the  border 
tracts  above  the  nuclei.  He  was  hardly  prepared  to 
go  as  far  as  Dr.  Fisher  in  regarding  tabes  as  being 
actually  related  to  the  disease  which  we  know  as 
amyotrophic  lateral  sclerosis. 

Db.  Chableb  K.  Mills,  of  Philadelphia,  said  there 
are  three  distinct  sub-types  of  this  disease.  In  one 
type  the  symptoms  of  so-called  primary  lateral  sclero- 
sis develop  early,  with  contractures  and  bulbar  symp- 
toms later.  In  the  second  type  we  have  muscular 
atrophy  in  the  limlM,  and  in  the  third  type  the  special 
bulbar  symptoms  develop  very  early. 

Db.  p.  C.  Knapp,  of  Boston,  believed  that  while 
the  three  types  mentioned  by  Dr.  MUls  were  now 
recognized,  many  transitional  types  were  met  with 
which  did  not  fit  any  one  of  them.  We  most  assnme 
that  there  is  but  one  pathological  entity. 

Db.  H.  M.  Thomas,  of  Baltimore,  agreed  with  Dr. 
Enapp.  He  thought  that  amyotrophic  lateral  sclero- 
sis is  a  bad  name,  combining,  as  it  does,  a  symptom 
and  patholo^cal  finding  in  one  term.  It  wonid  be 
better  to  consider  these  conditions  as  due  to  degenera- 
tive lesions  in  the  motor  tract,  which  are  simply  varia- 
tions of  one  and  the  same  trouble,  sometimes  b^inning 
in  the  upper  motor  segment,  sometimes  in  the  lower, 
and  usually  involving  both. 

BTBINQOMTELIA     AHD     TABBS     WITH     BBNBOBT   DIS- 
SOCIATION   OB  THE  TBONK. 

Db.  Huoh  T.  Patbick,  of  Chicago,  reported  a 
case  of  syringomyelia  showing  analgesia  of  almost  the 
entire  trunk,  including  the  arms,  with  a  narrow  zone 
of  tactile  anesthesia  about  the  middle  of  the  body 
such  as  had  been  recorded  by  Laehr  and  the  anthor  as 
occurring  in  this  disease.  Two  cases  of  locomotor 
ataxia  that  presented  almost  the  same  sensory  condi- 
tions were  then  described.  This  sensory,  dissociation 
on  the  trunk  was  opposed  to  the  rule  in  tabes,  for  in 
this  disease  the  sensory  blunting  on  the  trunk  was 
usually  a  tactile  anesthesia  with  no  analgesia  whatever 
or  only  a  comparatively  narrow  zone  in  the  middle  of 
the  anesthetic  area  where  pain  sense  was  lost.  One 
of  the  cases  of  tabes,  moreover,  presented  atrophy  of 
one  trapezius  muscle  and  deformity  of  one  foot  which 
were  almost  identical  with  like  conditions  in  the  pa- 
tient with  syringomyelia,  and  had,  besides,  suffered 
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BpoDtaneoag  gangrene  of  two  toes,  a  complication 
much  more  characteristic  of  this  latter  diaeaae  than  of 
looomotor  ataxia. 

STBINOOMTBLIA   WITH    DNUSUAL   8TMPT0H8. 

This  was  the  report  of  a  case  by  Db.  William  N. 
Bin.LABD  and  Db.  John  J.  Thomas  of  Boston. 

A  boy  previoasly  healthy  and  of  fairly  healthy 
antecedents,  when  three  years  old  became  subject  to 
attacks  of  headache  of  much  severity  lasting  an  hour 
or  more ;  these  were  soon  accompanied  by  vomiting 
and  increased  in  frequency  and  severity.  This  condi- 
tion continaed  three  years,  growing  gradually  worse, 
and  at  the  end  of  that  time  staggering  was  noticed  and 
a  severe  doable  optic  neuritis  occurred,  which  soon 
produced  doable  optic  atrophy  and  nearly  total  blind- 
ness. The  headaches,  vomiting  attacks,  and  blindness 
continned  much  the  same  for  nearly  two  years,  —  the 
remainder  of  the  patient's  life.  At  times  the  pain  and 
prostration  were  such  that  he  was  in  bed  for  days  or 
weeks  at  a  time,  then  improved,  and  was  able  to  be 
Dp  and  about  like  a  healthy  child.  During  this  time 
there  was  great  increase  in  the  general  adipose  tissae, 
so  that  the  patient  became  obeae,  and  to  this  condition 
was  added  later  exophthalmos  and  an  appearance 
suggesting  myxedema.  These  two  latter  symptoms, 
however,  disappeared  after  a  month  or  two.  During 
the  first  part  of  this  time  (in  March,  1896)  there  were 
temporary  paresis  of  both  external  recti  and  nystag- 
mus. There  were  no  further  changes  in  the  symp- 
toms until  about  ten  months  after  the  blindness  began, 
when  there  was  a  sudden  attack  of  paraplegia  accom- 
panied by  incontinence  of  urine  and  feces  which  be- 
came permanent.  At  the  same  time  there  appeared  a 
paralysis  of  the  left  face  and  some  weakness  of  the 
upper  extremities,  bat  these  soon  disappeared.  Bed- 
sores developed  but  later  improved,  and  the  child  was 
in  good  general  condition,  although  the  obesity  had 
somewhat  diminished  at  the  time  of  death,  from 
typhoid  fever. 

At  autopsy  there  was  marked  dilatation  of  the 
ventricles,  inclading  the  fourth,  and  the  iter,  resulting 
from  the  hydrocephalus.  The  branching  cavity  in  the 
cord  seemed  to  originate  in  the  gray  matter  and  not  to 
be  a  diverticulum  of  the  central  canal,  although  at 
the  point  of  greatest  dilatation  of  the  cavity  in  the 
lower  cervical  region  the  central  canal  opened  into, 
and  became  a  part  of,  the  general  cavity.  Above 
the  point  of  greatest  dilatation  of  the  cavity  there  was 
an  ascending  degeneration  of  the  direct  cerebellar 
tract,  the  tract  of  Gowers  and  the  posterior  columns. 
Below  this  point  there  was  marked  degeneration  of  the 
direct  and  crossed  pyramidal  tracts  and  diffuse  atrophy 
of  the  posterior  columns.  There  was  also  well- 
marked  atrophy  of  the  tract  of  Gowers.  At  the 
point  of  greatest  dilatation  of  the  cavity  there  was 
extensive  degeneration  of  all  the  fibres  of  the  white 
matter  of  the  cord,  and  marked  distortion  of  the  gray 
matter,  in  which,  however,  fairly  normal  nerve  cells 
were  found  in  moderate  nambers.  There  was  diffuse 
increase  of  neuroglia  fibres  in  the  atrophied  tracts  and 
marked  neuroglia  proliferation  about  the  cavity  in  the 
cord. 

Db.  p.  C.  Enapp  said  that  the  study  of  sensory 

disturbances,  especially  in  tabes,  shows  that  they  do 

not  follow  any  definite  course.     As  a  rule,  in   tabes 

the  analgesia  is  more  extensive  than  the  anesthesia. 

Db.  B.  Saohs,  of  New  York,  thought  the  view  that 


the  well-known  sensory  symptoms  of  syringomyelia  were 
almost  pathognomonic  of  that  disease  coald  no  longer 
be  entertained.  He  had  observed  two  cases  of  Pott's 
paralysis  with  dissociated  sensory  symptoms  confined 
to  the  extremities.  In  two  other  cases  there  was  dis- 
sociated sensation  in  the  distribation  of  the  trigeminal 
nerve. 

Db.  Patbiok,  in  closing  the  discussion,  said  he  did 
not  agree  with  the  statement  of  Dr.  Knapp,  that  in 
tabes,  as  a  rale,  the  analgesia  was  more  extensive  than 
the  anesthesia.  On  the  trnnk  tactile  anesthesia  is 
more  extensive  than  the  analgesia,  and  appears  sooner. 

The  ordinary  dissociation  of  sensation  on  the  ex- 
tremities in  Pott's  disease  was  not  very  nncommon. 

LAMDBT'a  PABALT8IB. 

This  was  the  report  of  a  case  by  Dbs.  Chas.  E. 
Mills  and  W.  G.  Spilleb,  of  Philadelphia. 

Paralysis  developed  ,very  rapidly  in  a  man  previ- 
ously hralthy,  and  after  one  week  the  man  died,  com- 
pletely paralyzed  in  all  the  extremities.  Sensation 
was  preserved  until  death.  One  of  the  external  pop- 
liteal nerves  examined  was  found  degenerated,  and  the 
motor  cells  of  the  spinal  cord  presented  the  lesions 
known  as  central  ohromatolysis.  The  writers  reviewed 
the  cases  published  in  the  literature,  and  discnssed  the 
valae  of  central  chromatolysis  as  indicativeof  secondary 
changes  within  the  cell  body.  They  believed  that 
transition  forms  of  acute  ascending  paralysis  occur, 
which  make  the  diagnosis  between  Landry's  paralysis, 
polyneuritis  and  myelitis  difficult.  Landry's  paralysis 
may  be  due  to  myelitis  or  to  neuritis,  and  it  is  possible 
that  in  some  cases  no  lesions  may  be  found. 

Db.  Mills  held  the  view  that  in  these  forms  of 
acute  toxemia  or  infectious  diseases  it  was  very  prob- 
able that  in  many  of  them  the  entire  peripheral  motor 
neuron  —  or  whatever  system  is  afiected  —  is  attacked 
at  the  same  time. 

( To  bt  oantiiated.) 


Vitttnt  Xtterature. 


EUdrioi^  in  the  Diagnotit  and  TrtOtmtnt  of  Dittaui 
of  the  Nose,  Throat  and  Ear.     By   W.   Schkppb- 
OBKLL,   A.]i|.,  M.D.,  New  Orleans.     New  York: 
G.  P.  Putnam's  Sons.     1898. 
This  is  a  book  of  foar  hundred  pages,  thoroughly 
covering  the  ground  set  forth  in  the  titie.     The  first 
half  includes  the  general  principles  of  medical  elec- 
tricity,  the   galvanic  and   faradio    currents,   electric 
lamps,  illuminators,  electro-cautery,  motors,  electroly- 
sis, cataphoresis  and  x-rays.     In  the  second  half,  dLE- 
ferent  pathological  conditions  which  are  best  treated, 
or   which  may  be  treated  by  any  of  these  electrical 
methods  are  classified  and  the  treatment  described. 

The  book  is  carefully  compiled,  clear  and  attractive. 
By  not  attempting  too  much  the  author  has  succeeded 
in  giving  to  the  profession  a  supplement  to  onr  text- 
books on  diseases  of  the  nose,  throat  and  ear  wluch 
was  much  needed.  He  is  to  be  congratulated  in  not 
having  burdened  his  text  with  an  endless  number  of 
cuts  of  instraments,  and  also  in  having  arranged  the 
quotations  from  other  authors  and  references  to  their 
opinions  in  snch  a  way  that  connected  description  is 
not  lost 
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THE  CAUSES  OF  SUDDEN  DEATH. 

Bichat's  famous  gtatement  that  every  kind  of 
sudden  death  commences  by  the  interruption  of  circu- 
lation and  respiration  or  of  the  action  of  the  brain 
(that  is,  begins  in  the  heart,  the  lungs  or  the  brain ') 
has  long  been  found  inadequate.  It  has  in  fact  been 
affirmed  and  by  an  author  much  more  modern  than 
Bichat,  that  sudden  death  originating  in  the  kidney  is 
of  all  kinds  of  sudden  death  the  moat  frequent.'  This 
may  be  doubted,  —  at  the  same  time  sudden  death 
from  renal  failure,  from  so-called  uremic  poisoning,  is 
a  common  occurrence.  It  may  well  be  that  the  toxic 
urinary  waste  elements  cause  broncho-pulmenary 
lesions  which  result  in  death  by  'asphyxia  as  often 
occurs  in  the  bronchial  form  of  uremia ;  or  precipitate 
a  fatal  termination  by  paralyzing  the  heart  as  in  renal 
affections  with  concomitant  cardiac  lesions ;  or  bring 
about  sudden  death  by  suspeuding  all  cerebral  action, 
as  is  witnessed  in  the  comatose  form,  —  it  is  none  the 
less  true  that  the  death  begins  with  the  kidney. 
Though  sudden  death  does  sometimes  take  place  from 
renal  causes,  and  every  general  practitioner  is  cogniz- 
ant of  such  cases,  yet  oftener  not  being  instantaneous 
the  fatality  would  be  tabulated  as  rapid  rather  than 
sudden  death,  and  the  physician  called  to  the  scene 
obtains  a  history  and  sees  symptoms  which  more  or 
less  clearly  indicate  the  disease.  This  is  even  the 
case  with  sudden  death  due  to  lesions  of  the  encepha- 
lon.  These  comparatively  seldom  come  within  the 
province  of  the  medical  examiner  or  coroner,  the  fatal 
lesion  to  be  determined  and  the  death  entry  to  be 
made  by  him.  A  meningeal  hemorrhage,  for  instance, 
may  be  speedily  mortal,  but  not  till  one  or  more  hours 
have  elapsed.  An  apoplexy  at  the  basis  erami,  bring- 
ing about  sudden  death  by  inhibition  of  the  cardiac 
and  respiratory  centres,  is  rare.  Brouardel  very 
properly  lakes  such  cases  out  of  the  category  of  deaths 
from  cerebral  causes  and  tabulates  them  as  sudden 
death  due  to  lesions  of  the  circulatory  apparatus. 

>  BiolUit :  BcMUOhM  OD  Ufe  and  Death,  180»,  p.  183. 
'  Brooardal :  La  mort  at  la  mort  sablte,  18W,  p.  315. 


A  certain  number  of  sudden  deaths  has  been  laid 
to  the  account  of  latent  meningitis,  like  the  case 
which  OlHvier,  of  Angers,  reports  where  a  laborer 
was  taken  suddenly  sick  during  his  work,  died  very 
soon,  and  at  the  autopsy  there  was  found  a  limited 
suppurative  meningitis.  Sudden  deaths  have  been 
recorded  from  latent  abscess  of  the  cerebrum,  from 
cerebral  tumors  in  the  bulb,  pons  and  peduncles,  caus- 
ing spreading  congestion  and  suspending  the  centres 
of  cardiac  innervation,  etc.  Similar  sudden  fotalities 
from  paralyzing  the  cardiac  innervation  have  arisen 
from  insignificant  traumatisms.  Ivanoff  records  sud- 
den death  in  a  boy  aged  fourteen  years  resulting  from 
a  kick  in  the  abdomen  given  by  another  boy.  At  the 
autopsy  nothing  was  found  to  explain  the  death. 
Brouardel,  who  cites  the  case,  remarks  that  experi- 
ence teaches  that  violent  blows  over  the  epigastrium 
may  determine  death  by  irritation  of  the  solar  plexus 
and  consequent  reflex  arrf  st  of  the  heart  and  respira- 
tion, or,  as  others  would  explain  it,  by  constriction  of 
the  arteries  of  the  cerebrum  and  medulla  oblongata. 
It  would  seem  that  the  blow  over  the  epigastrium 
sufficient  to  cause  death  need  not  be  a  very  severe  one 
(Lancisi,  Sir  Astley  Cooper,  Maschka).  Men  have 
died  suddenly  in  consequence  of  a  kick  or  blow  upon 
the  scrotum,  also  by  a  blow  over  the  larynx,  the  nose, 
the  mouth,  or  some  part  of  the  cranium.  A  blow 
upon  the  cranium  may  not  cau^e  fracture  or  even 
great  contusion,  and  the  resulting  death  is  generally 
somewhat  tardy  being  due  to  intrapcranial  hemorrhage. 
Sudden  death  due  to  alcoholi'-m  may  result  from  the 
toxic  action  of  alcohol  on  the  nerve  centres,  also  from 
the  development  and  culmination  of  any  of  the  visceral 
diseases  which  alcohol  engenders,  and  especially  from 
cardio-vascular  and  renal  scleroses,  from  fatty  myo- 
cardium, from  meningeal  hemorrhage,  etc.  Sudden 
deaths  from  diabetic  coma  generally  have  a  known 
antecedent  history  and  seldom  become  medico-legal 
cases.  It  is  not  always  so  with  the  occasional  unfore- 
seen fatal  accidents  of  pulmonary  or  pancreatic  hemor- 
rhages ;  rupture  of  the  spleen  after  moderate  trauma- 
tism (seventeen  medico-legal  cases  recorded  by  Dr. 
Pellereau ') ;  rupture  into  the  peritoneal  cavity  of 
hydated  cysts  of  the  liver  with  sudden  death  in  pro- 
found coUapse;  syncopes  attending  hepatic  colic 
(Charcot),  —  in  one  case  of  hepatic  colic  recorded  by 
Brouardel,  the  train  of  fatal  symptoms  consequent  on 
irritation  of  the  bile  passages  by  calculi  and  following 
a  meal  awakened  suspicions  of  poisoning  and  gave  rise 
to  an  inquest.  Cases  of  rapid  death  with  pain,  vomit- 
ing, purging  and  collapse  due  to  ptomaine  poisoning 
and  suspected  before  judicial  investigation  has  been 
made  to  be  arsenical  poisoning  are  on  record ;  so  also 
of  sudden  mortal  collapse  following  hemorrhage  from 
a  latent  ulcer  of  the  stomach.  Instances  of  intestinal 
ulcers  producing  sudden  death  by  perforation  —  com- 
plications or  sequels  of  dysentery,  typhoid  fever, 
tuberculosis,  cancer,  etc.,  —  have  sometimes  come 
under  observation  ;  rapid  death  with  violent  symp- 

>  D.  Pellereau :  ConsideraUoni  medioo-Mgales  inr  leg  rnptorei  de 
1»  rate  (elted  by  Brouardel). 
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tonus  following  volvalus  and  other  forms  of  intesUiud 
obstractioa  has  often  been  witnessed,  and  such  cases 
have  been  mistaken  for  acute  poisoning.  Instances  in 
which  sudden  death  was  caused  by  emotion  (shock) 
are  not  unknown.  The  autopsy  either  discloses  noth- 
ing sufficient  to  account  for  death,  or  at  the  most  some 
congestion  of  the  cerebral  meninges,  as  in  a  case  of 
Marchal.^ 

Among  the  lesions  of  the  lungs  capable  of  causing 
sudden,  unexpected  death,  we  must  give  the  first  place 
to  pulmonary  embolism  associated  with  fractures  of 
the  leg,  with  typhoid  fever  and  originating  in  throm- 
bosis of  some  of  the  large  veins,  with  phthisis  pul- 
monalis,  with  rheumatic  phlebiti',  with  phlegnuuia 
alba  dolens  and  other  puerperal  conditions,  with  vari- 
cose veins,  with  latent  cancer  of  the  uterus,  etc. 

Sudden  death  has  frequently  resulted  from  the  in- 
troduction of  air  into  the  veins,  as  in  cases  of  pro- 
voked abortion ;  this  accident  has  even  followed  nat- 
ural delivery. 

Cases  of  sudden  death  originating  in  the  heart,  occa- 
sion probably  a  very  large  percentage  of  visits  and 
"  views  "  made  by  the  medical  examiner.  The  usual 
verdict,  "  death  by  heart  disease,"  is  unfortunately  sel- 
dom verified  by  an  autopsy,  therefore  positive  data  on 
this  point  are  not  attainable.  The  majority  of  the 
subjects  concerning  whom  the  above  mortuary  xecord 
is  written  by  the  medical  examiner,  being  advanced  in 
years,  are  probably  victims  of  fatty  degeneration  of 
the  myocardium,  with  or  without  stenosis  of  the  coro- 
nary arteries.  There  is  reason  to  believe  that  this 
malady  is  often  latent,  or  nearly  so,  till  the  moment 
of  death.  Aortic  regurgitant  far  oftener  than  mitral 
disease  is  followed  by  sudden  death,  but  there  have 
generally  been  definite  symptoms  and  a  definite  history, 
so  that  the  sudden  death  cannot  be  said  to  have  been 
an  unforeseen  and  unexpected  accident. 

It  is  probable  that  deaths  are  continually  being 
entered  as  due  to  heart  disease  where  other  causes 
were  responsible.  According  to  Leaser's  statistics, 
out  of  one  hundred  cases  of  sudden  death,  there  were 
sixty-six  by  cardiac  lesions  and  thirty-four  by  unknown 
causes.  Of  these  unknown  causes,  the  autopsy  in  ten 
per  ceQt.  failed  to  give  any  explanation.  These  figures 
may  fairly  well  represent  the  experience  of  many 
others.  Often  the  autopsy  is  performed  when  decom- 
position is  too  far  advanced  for  satisfactory  results  to 
be  obtained ;  and,  as  above  intimated,  the  direct  or 
reflex  causes  of  sudden  death  may  be  of  too  impalpable 
a  nature  for  detection. 


MEDICAL  NOTES. 

Plague  in  India.  —  Plague  in  India  is  reported 
to  be  increasing,  and  it  is  interesting  to  note  that  the 
British  Government  has  lately  removed  certain  restric- 
tions previously  placed  on  travel  in  the  infected  dis- 
tricts as  impracticable,  and  causing  more  inconvenience 
than  was  justified  by  their  results. 
«  MM«kal :  Da  U  mort  inbiM,  Paris,  ISei,  p.  28. 


The  Govebnhent  and  Yellow  Fbybb.  —  In 

answer  to  an  appeal  from  the  Board  of  Health  of 
Mississippi  to  the  United  States  Government  for  aid, 
Surgeon-General  Wyman  is  reported  to  have  answered 
that  the  Grovemment  cannot  furnish  nurses  or  provi- 
sions for  sufferers,  but  can  only  establish  detenUon 
camps  and  maintain  a  corps  of  inspectors  and  phv- 
sicians. 

EXTBAORDINABT    CaSE    OF    MaTEBNAL     IhFBKS- 

8ION.  —  We  have  recently  published  several  cases  of 
reputed  maternal  impressions.  A  correspondent  sends 
the  following  as  an  addition  to  oar  list.  We  are  not 
responsible  for  its  accuracy.  A  Chinese  cook,  trying 
to  catch  a  barn-door  fowl  for  the  pot,  pnrsued  her  to 
the  henhouse,  where,  having  escaped  from  her  pursuer, 
she  was  prematurely  delivered  of  an  egg.  When  the 
egg  was  hatched  the  chicken  proved  to  be  a  "  Cochin 
China."  —  Neio  York  MedicalJoumaL 

Casualities  in  the  Soudan  Expedition. — In 
the  recent  fight  at  Omdurman  there  were  4  officers 
killed,  3  English  and  1  native,  as  well  as  23  men  in 
the  British  regiments  and  20  in  the  native.  There 
were  14  British  officers  wounded,  and  8  native  officers. 
The  wounded  in  the  British  regiments  numbered  99, 
and  in  the  native  regiments  221,  so  that  the  total 
number  lost  in  this  battle  —  in  which  the  enemy  lost 
some  15,000  in  killed  and  wounded  —  was  389. 
Lieutenant-Colonel  Hoggett,  senior  medical  officer  of 
the  expedition,  received  a  bullet  wound  of  the  left 
breast,  and  2  men  of  the  corps  were  wounded,  one  of 

them  severely,  by  a  bullet  in  the  bead Medieal 

Newt. 

BOSTON  AND  HEW  EMaLAHD. 

AocTE  Infectious  Diseases  nr  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  12,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boaton,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  35,  scarlet  fever  21,  measles  15,  typhoid 
fever  26. 

Free  Hospital  fob  Women.  —  Through  the 
generosity  of  Mrs.  Dumaresq  and  Mrs.  Arthur  W. 
Foster  a  ward  has  been  fitted,  furnished  and  endowed 
at  an  expense  of  eighteen  thousand  dollars  ($18,000) 
to  be  known  as  the  Jordan  Ward. 

The  Massachusetts  Hospital  fob  Consump- 
tives AND  TcBEBCULAR  Patibnts.  —  This  hospital, 
located  in  Rutland,  Mass.,  on  the  Central  Massachu- 
setts Railroad,  twelve  miles  from  Worcester,  about 
twelve  hundred  feet  above  sea-level,  was  opened 
October  1,  1898,  for  the  reception  of  patients.  It  is 
built  on  the  pavilion  plan  and  will  accommodate  two 
hundred  patients.  Inasmuch  as  the  primary  purpose 
of  the  hospital  is  to  arrest  the  disease,  and  if  possible 
to  extirpate  it,  only  such  patients  will  be  admitted  as 
are  not  too  far  advanced  to  admit  of  reasonable  hope  of 
radical  improvement.  In  no  sense  is  the  hospital  to  be 
considered  as  a  home  for  the  hopelessly  sick.  Patients 
who  do  not  improve  after  a  stay  in  the  hospital  snf- 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  15.]    BOSTON  MEDICAL  AUD  SURGICAL  JOUSNAL. 


877 


ficiently  long  to  test  the  effect  of  treatment  will  be 
tidvised  not  to  remain,  and  their  friends  will  be  ex- 
pected to  arrange  for  their  removal  to  surroundings 
primarily  devoted  or  better  adapted  to  their  comfort. 
Patients  will  be  admitted  only  upon  applications  en- 
dorsed by  the  visiting  staff,  Drs.  Vincent  Y.  Bowditch 
and  Herbert  C.  Clapp,  who  will  have  supervising 
charge  of  their  medical  treatment  and  who  will  decide 
the  duration  of  their  stay  in  the  hospital.  The  charges 
for  patients  will  be  uniform  at  the  rate  of  fifty  cents 
per  day.  No  private  patients  will  be  received  and 
private  rooms  will  be  allowed  only  for  physical  reasons. 
No  extra  charges  will  be  made  and  no  fees  or  tips 
will  be  allowed  to  be  accepted  under  any  circumstances. 
The  Boston  office,  No.  181  Tremont  Street,  will  be 
open  for  the  examination  of  applicants  on  Wednesdays 
andi^turdays  from  10  to  12  o'clock  only.  Any  fur- 
ther information  wUI  be  gladly  given  by  the  Superin- 
tendent, Dr.  Walter  J.  Marcley,  Rutland,  Mass. 

MBW   TORK. 

The  New  Columbia  Gtmnasiuic. — The  various 
departments  of  Columbia  University  were  reopened 
for  the  season  on  October  3d,  with  an  address  by 
President  Seth  Low.  On  this  day  the  new  gymnasium 
was  thrown  open  for  the  first  time.  The  gymnasium 
itself  contains  an  available  floor  space  of  16,000  square 
feet,  and  is,  with  one  exception  (that  of  the  University 
of  Wisconsin),  the  largt-st  in  the  country.  The  mar- 
ble swimming  pool,  which  is  in  the  basement,  u  semi- 
circular in  shape,  and  it  one  hundred  feet  long  by  fiity 
feet  wide.  Its  depth  ranges  from  three  to  nine  feet, 
and  the  water  is  lighted  from  beneath  by  electric  arc 
lights.  The  medical  director  of  the  gymnasium  is  the 
well-known  expert.  Dr.  W.  L.  Savage. 

The  Four  Years'  Course  Adopted.  —  On  the 
occasion  of  the  opening  of  the  University  and  Belle- 
vne  Hospital  Medical  College,  on  October  3d,  the  ad- 
dress to  the  students  was  made  by  Prof.  Edward  6. 
Janeway,  Dean  of  the  Faculty,  who  stated  that  the 
present  senior  class  will  be  the  last  to  be  graduated 
after  a  three  years'  course,  the  four  years'  course  hav- 
ing been  made  obligatory  in  the  consolidated  school. 

Opening  of  the  Cornell  Medical  Collboe. 
—  The  fir«t  session  of  the  new  Cornell  University 
Medical  College  was  opened  on  October  4th,  in  the 
building  on  the  grounds  of  Bellevue  Hospital  formerly 
occupied  by  the  Bellevue  Hospital  Medical  College, 
by  addresses  by  Jacob  Giould  Schurman,  LL.D.,  Presi- 
dent of  the  University,  and  Dr.  William  M.  Polk, 
Dean  of  the  Medical  Faculty  and  Professor  of  Obstet- 
rics and  Gynecology. 

Wanted:  Brains.  — Dr.  Burt  6.  Wilder,  Pro- 
fessor of  Physiology  on  the  Cornell  Staff  of  Instruc- 
tion at  Ithaca,  has  recently  issued  a  circular  asking 
prominent  men  of  the  country  to  bequeath  their  brains 
to  the  University.  In  it  he  states  that  while  it  is  easy 
to  procure  the  brains  of  criminals  and  the  insane  or 
ignorant,  it  has  hitherto  been  extremely  difiicult  to 
ohxaia  those  of  persons  in  whom  the  cerebral  develop- 


ment is  beyond  the  average,  and  that  it  is  highly  de- 
sirable for  the  advancement  of  science  that  a  consider- 
able number  of  brains  of  this  character  should  be 
secured.  This  request,  which  has  been  circulated 
principally  among  the  students  and  graduates  of  Cor- 
nell, is  accompanied  by  a  blank  form  of  bequest, 
which,  however,  contains  a  clause  by  which  the  legacy 
becomes  void  if  serious  objection  is  made  by  the  rela- 
tives of  the  deceased. 

The  Wounded  at  Santiago.  —  At  the  first 
meeting,  on  October  6th,  of  the  New  York  Academy 
of  Medicine,  after  the  summer  recess.  Dr.  William 
Duffield  Bell,  Surgeon  of  the  Seventy-first  Regiment, 
New  York  Volunteere,  read  a  paper  on  "  Surgery  in 
the  Recent  War."  In  the  course  of  it,  in  speaking  of 
the  Santiago  campaign,  he  said : 

"  In  tents  where  there  was  not  accommodation  for 
more  than  one  hundred,  fully  eight  hundred  patients 
were  treated  during  the  three  days  of  the  great  battle 
of  San  Juan.  During  the  conflict,  a  constant  stream 
of  wounded  and  injured  men  kept  coming  in  from  the 
firing  line.  Many  of  the  wounded  walked  fully  four 
miles  to  have  their  wounds  attended  to,  while  numbers 
had  to  lie  on  the  ground  unattended  to  for  several 
hours.  We  had  an  insufficiency  of  clothes  and 
blaftkets,  and  the  injured  had  to  lie  in  their  rain- 
soaked  uniforms.  Could  it  have  been  possible  to 
keep  a  complete  report  of  the  cases  and  the  nature 
of  the  wounds  made  by  the  Mauser  bullets  and  the 
explosives  fired  from  the  Springfield  rifles  of  the  Span- 
ish volunteers,  it  would  be  a  most  valuable  acquisition 
to  the  annals  of  military  surgery.  I  have  seen  men 
who  were  shot  through  the  head  with  Mauser  bullets 
go  back  to  duty  within  three  days  after  having  been 
treated,  apparently  as  well  as  ever.  The  explosives 
from  the  Springfield  rifles,  fired  at  either  short  or  long 
range,  were  destructive  in  their  effects.  The  men  of 
the  medical  department  deserve  all  praise  for  the  fear- 
less manner  in  which  they  risked  their  lives  in  minis- 
tering to  the  wants  of  others,  both  in  the  hospitals  and 
at  the  firing  line.  The  Spanish  sharpshooters,  hidden 
in  trees,  never  lost  an  opportunity  to  shoot  at  a  med- 
ical officer.  In  fact,  the  Geneva  cross  on  his  shoulder 
was  but  a  target  for  the  bullets  of  the  Spanish  sharp- 
shooters." 

A  Public  Bathing  Pavilion.  —  At  a  meeting  of 
the  Board  of  Estimate  and  Apportionment  held  Octo- 
ber 6th,  an  appropriation  of  $150,000  was  allowed  to 
the  Commissioner  of  Parks  in  Brooklyn  and  Queens 
for  the  construction  and  equipment  of  a  great  bathing- 
house  and  pavilion  at  Coney  Island.  It  is  to  be  built 
on  land  belonging  to  the  city  at  the  terminus  of  the 
Ocean  Boulevard  and  the  bicycle  path,  and  will  be 
ready  for  occupancy  next  summer.'  It  will  be  main- 
tained, under  the  supervision  of  the  Park  Department, 
on  similar  lines  to  those  on  which  the  Revere  bath 
and  shelters  are  conducted  in  Boston,  and  it  is  claimed 
that  the  institution  will  be  self-supporting.  The  pre- 
liminary plans  for  the  structure  propose  a  large  brick 
building  three  stories  in  height,  ou  either  side  of 
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which  there  will  be  colonnades  protected  from  the 
sun's  rays,  where  women  and  children  can  find  com- 
fort during  the  hot  weather.  The  pavilion  will  have 
an  ocean  front  of  about  six  thousand  feet,  and  in  the 
bathing-houses  there  will  be  rooin  for  over  one  thou- 
sand persons  at  a  time,  while  the  entire  structure  will 
accommodate  ten  thousand. 

Suicide  of  a  Young  Physician.  —  Henry  E. 
McDermott,  Assistant  in  Physiological  Chemistry  in 
the  College  of  Physicians  and  Surgeons,  New  York, 
recpndy  died  in  New  Haven,  from  the  effects  of 
prussic  acid,  which  he  is  supposed  to  have  taken  with 
suicidal  intent  while  suffering  from  mental  depression 
resulting  from  continued  ill-health.  He  wa»  gradu- 
ated with  high  honors  from  Yale  University  in  1896 
and  was  a  student  in  the  Yale  Medical  School  until 
last  spring,  when  Prof.  R.  H.  Chittenden  invited  him 
to  become  his  assistant  in  the  Medical  Department  of 
Columbia  University,  a  very  unusual  honor  for  so 
young  a  man. 

Typhoid  among  thk  Nkw  York  Voldntkers. 
—  A  despatch  from  Middletown,  Pa.,  dated  October 
4th,  states  that  there  are  no  less  than  four  hundred 
cases  of  typhoid  fever  in  the  203d  Regiment,  New 
York  Yolunteers.  The  disease  is  probably  of  a  com- 
paratively mild  type,  however,  as  there  seem  to  nave 
been  but  few  deaths.  This  is  one  of  the  regiments 
that  went  from  Camp  Black,  at  Hempstead,  last 
month  soon  after  the  outbreak  of  typhoid  there,  and 
when  they  had  been  at  Camp  Mead  some  little  time 
so  many  cases  developed  among  the  men  that  it  was 
dremed  advisable  to  isolate  the  regiment  in  the 
Concavago  Hills,  eight  miles  from  the  other  troops. 
Disease  is  said  to  be  abating  in  the  201st  and  202d 
Regiments,  which  also  contracted  typhoid  at  Camp 
Black. 


YELLOW  FEVER  IN  THE  SOUTH. 

Bepobts  from  Mississippi  and  Louisiana  show  a 
continued  spread  of  yellow  fever.  Ou  October  10th  it 
was  reported  that  seventeen  counties  and  twenty  towns 
in  Mississippi  were  infected.  An  extensive  migration 
has  taken  place  from  the  infected  districts,  25,000 
people  being  reported  to  have  taken  flight  to  northern 
and  western  cities  or  to  the  woods.  Great  hardship 
has  been  caused  to  all  classes  by  the  total  suspension 
of  business  in  the  infected  districts. 

From  the  beginning  of  the  epidemic  the  state  of 
unreasoning  panic  which  it  has  caused  has  been  out  of 
all  proportion  to  its  severity,  as  the  character  of  the 
cases  has  been  nniformily  mild,  the  death-rate  being 
reported  to  be  about  ten  per  cent.,  though  larger  among 
the  white  than  the  colored  population.  The  character 
of  the  disease  is  so  mild,  in  fact,  that  the  State  Board 
of  Health,  of  Louisiana,  in  a  recent  proclamation  have 
termed  it  "  yellowoid  fever,"  and  relaxed  the  quaran- 
tine regulations  to  the  extent  of  allowing  all  pertons 
from  non-quarantined  localities  to  enter  quarantined 
localities,  from  which,  however,  they  cannot   return. 


All  qoarantiaed  localities  except  Franklin  and  Wilson 
are  permitted  to  hold  communication  with  New  Oiw 
leans  and  adjacent  quarantined  localides.  Ten  conudes 
out  of  sixty-nine  in  Louisiana  have  already  removed 
quarantine  restrictions. 

Surgeon-General  Wyman  on  October  9th,  issued  the 
following  statement  for  publication  regarding  the  pres- 
ent epidemic : 

"  The  disease  is  confined  to  Mississippi  and  Louisania 
and  is  a  recrudescence  of  the  fever  from  last  year.  In 
my  opinion  it  did  not  come  from  Cuba  and  was  not  ad- 
mitted by  any  quarantine.  The  hospital  service  has  a 
large  corps  of  officers  throughout  the  infected  territory. 
All  trains  leaving  infected  districts  are  manned  by  in- 
spectors of  the  marine-hospital  service  and  through 
trains  are  supplied  with  guards  as  well.  Freight  trains 
are  obliged  to  change  their  crews  so  that  the  same 
crews  may  not  go  from  one  infected  district  to  another 
district. 

"The  disease  has  appeared  so  late  that  it  is  ex- 
tremely improbable  that  it  will  assume  the  extent  of  a 
great  epidemic  After  November  1st  there  may  be 
some  new  cases,  bat  there  will  be  no  new  foci." 

The  following  are  the  statistics  of  the  disease  as  re- 
ported to  the  Marine-Hospital  Service  up  to  October  8th: 
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Public  schools,  colleges  and  seminaries  have  been 
generally  closed  throughout  Mississippi,  and  all  courts, 
including  the  State  Supreme  Court,  have  been  sus- 
pended. 


Correj^ponDence. 


THE  ««BAY  STATE'S"*  FIRST  TRIP  TO  PORTO 
RICO. 

Boston,  October  8,  1898. 

Mb.  Editor  :  —  By  all  accounts,  the  Bay  State's  Porto 
Rican  voyage  was  a  "soft  snap  "  in  comparison  with  her 
Cuban  voyage  —  for  all  concerned.  It  was  more  like  a 
pleasure  excursion  and  less  like  a  relief  expedition.  There 
was  no  real  hardship  about  it  The  vessel  rolled  and 
pitched  very  ostentatiously  despite  the  smoothness  of  the 
sea,  but  there  was  but  little  seasickness  among  us  on  the 
way  down  and  none  on  the  way  back. 

The  heat  was  never  oppressive  at  night.  I  needed  a 
blanket  every  night  of  the  whole  three  weeks  —  even  when 
we  were  in  port  and  at  anchor.  In  the  daytime  it  was  very 
hot  in  the  sun  between  11  and  4  o'clock,  but  in  the  shade 
I  never  found  it  uncomfortable. 

To  me  there  was  no  languor  in  the  air.  There  was  a 
ereat  deal  of  work  to  be  done,  indeed  I  have  seldom  worked 
harder  than  during  the  six  days  we  were  at  Ponce ;  bat  we 
felt  energetic  and  eager  for  uie  work.  We  were  told  on 
every  hand  by  those  who  had  been  some  weeks  on  the 

<  The  Bay  StaU  ia  the  Hospital  Belief  Ship  of  the  Maaaohiuetts 
Volunteer  Aid  Anoeiatlon. 
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island  that  our  energy  would  soon  wear  itgelf  out  and  that 
we  should  soon  move  as  slowly  and  "  enthuse  "  as  little  as 
did  most  of  the  soldiers  and  doctors  with  whom  we  came 
in  contact.  But  I  am  inclined  to  think  tliat  we  could  have 
kept  it  up  a  good  deal  longer  if  we  had  continued  to  eat 
and  sleep  on  the  ship.  The  listlessness,  forgetfulness  and 
irritability  of  many  of  the  officials  who  have  lived  there 
some  time  and  become  acclimated  may  very  well  have  l>een 
due  to  their  insufficient  food  and  sleep.  Almost  every  one 
of  the  twenty  odd  officers  and  physcians  who  took  a  meal 
with  us  on  board  the  Bay  State  said,  "  Well  that's  the  first 
square  meal  I've  had  since  I  left  home,"  and  hardly  a  man 
but  would  interrupt  himself  to  scratch  now  and  then  those 
portions  of  his  anatomy  where  the  fleas  were  most  active. 
A  great  deal  of  the  debility  for  which  the  climate  was 
blamed  may  very  possibly,  I  think,  be  due  to  lack  of  silffi- 
cient  food  and  sleep.  I  do  not  mean  to  imply  that  the  Gov- 
ernment was  to  blame  for  this.  Most  of  the  men  whom  I 
saw  were  pursuing  the  regular  American  happy-go-lucky 
tactics  regarding  food  and  sleep,  that  are  so  familiar  to  us 
all. 

There  was  very  little  rain  while  we  were  there.  A  few 
short  showers  —  most  of  them  at  night  —  were  all  that  we 
felt  though  we  saw  many  more  falling  on  the  mountains 
farther  inland,  and  at  Utuado  in  the  interior  it  rained 
every  day  except  the  one  when  our  party  was  there.  So 
much  for  the  climate. 

Onr  general  course  was  as  follows :  On  reaching  Ponce 
at  sunset,  after  a  six  days'  voyage,  we  were  at  once  warned 
away  to  avoid  an  expected  hurricane  which  was  to  make 
the  harbor  unsafe.  So  we  ran  back  along  the  southern 
coast  of  the  island  to  Guanica —  a  deep,  safe  harbor  into 
which  our  captain  steered  us  safely  though  it  was  nearlv 
pitch  dark  and  we  had  no  pilot.  Behind  us  came  the  ill- 
fated  Seneca  with  a  native  pilot,  and  ran  ashore  I 

We  stayed  at  Guanica  twelve  hours  —  until  we  heard 
that  the  hurricane  had  gone  ofi  without  approaching  the 
island  —  and  then  steamed  back  to  Ponce.  Here  we  passed 
six  days  in  the  process  of  gettine  coal  and  water,  and  com- 
municating meantime  with  the  Sixth  Massachusetts  in  the 
mountMiM  at  Utuado.  Finding  that  we  could  not  move 
the  sick  down  from  Utuado  to  Ponce  on  account  of  the  im- 
passibility of  the  trail  for  wagons,  we  sailed  completely 
round  the  island  to  Arecibo  on  the  north  coast  and  there 
received  the  ninety-one  patients  convoyed  down  from 
Utuado  by  Drs.  Crockett  and  Manahan  who  had  gone  in 
from  Ponce  on  mules,  as  well  as  by  Urs.  Burrell  and  Clark- 
son  who  drove  up  to  meet  them  from  Arecibo.  I  am 
tempted  to  tell  of  the  many  difficulties  and  adventures  of 
this  move,  but  here  I  must  confine  myself  to  saying  that  it 
was  largely  due  to  the  splendid  generalship  of  Dr.  Burrell 
— his  foresight,  his  resourcefulness  and  great  executive 
ability  —  that  everything  went  so  smoothly  and  success- 
fully. The  ninety-one  patients  were  all  brought  down  on 
a  single  trip,  —  a  twelve  hours'  drive  over  a  horribly  rough 
road — and  carried  to  the  Bay  Slate  in  a  huge  lighter 
fitted  with  a  latteen  sail.  After  lying  at  anchor  another 
day,  during  which  we  got  the  cases  diagnosed  and  settled 
down  for  the  trip  back,  we  sailed  for  Boston  just  two  weeks 
from  the  day  vre  had  left  there. 

We  saw  seventeen  sick  men  at  Guanica,  one  hundred 
and  sixty-nine  at  Ponce,  and  ninety-one  from  Utuado.  As 
those  at  Ponce  were  collected  there  from  all  parts  of  the 
island,  at  the  U.  S.  General  Hospital  and  the  Red  Cross 
Hospital,  it  is  fair  to  suppose  that  we  had  a  fair  sample  of 
such  sickness  as  exists  among  the  American  troops  in 
Porto  Bico. 

I  examined  the  blood  twice  in  all  of  the  277  cases  above 
mentioned,  once  for  malaria  and  once  for  the  Widal  typhoid 
reaction. 

To  me  the  results  of  these  examinations  were  very  sur- 
prising. Just  before  leaving  Boston  I  had  been  examining 
at  the  Massachusetts  General  Hospital  the  cases  brought 
from  Santiago  by  the  Olivette  and  the  Bay  Stale.  A  large 
proportion  of  these  cases  showed  in  their  blood  the  organ- 
isms of  estivo-autumnal  malaria,  and  I  had  become  so  used 
to  seeing  the  crescentic  parasites  in  case  after  case  that  I 


listened  with  polite  scepticism  to  the  report  of  the  doctor 
at  Guanico,  who  said  to  me  that  he  had  seen  no  malaria  in 
his  regiment.  When  my  examinations  for  malaria  began 
to  turn  out  negative  in  case  after  case,  I  could  ha^Iy 
lielieve  mv  eyes,  and  repeated  tlie  examinations  as  care- 
fully as  I  knew  how.  The  result  was  the  same,  and  out  of 
the  whole  277  cases  examined  I  found  malarial  parasites  in 
only  two  cases  —  one  the  tertian,  and  one  the  estivo-autum- 
nal organism.  Since  the  crescentic  forms  of  malarial  par»< 
sites  remain  in  the  blood  for  weeks  despite  the  administra- 
tion of  quinine,  I  do  not  think  that  these  negative  findings 
were  due  to  the  fact  that  almost  all  the  patients  (typhoids 
included)  had  been  taking  quinine  in  large  doses.  [We 
were  highly  gratified  to  hear  before  leaving  Ponce,  that 
owing  to  my  findings  and  those  of  Dr.  T.  Leary,  the  whole- 
sale use  of  quinine  in  all  fevers  at  the  Ponce  United  States 
Hospital  was  stopped.  This  alone  would,  Ithink,  have  made 
the  Bay  State's  trip  worth  while.] 

The  greatest  kindness  and  courtesy  was  shown  us  every- 
where, Doth  by  military  men  and  army  surgeons.  I  spent 
four  days,  mornine  and  afternoon,  at  the  United  States  Hos- 
pital at  Ponce,  which  is  a  splendid  institution.  It  stands 
on  a  hill  behind  the  town  —  a  very  large,  square,  one- 
storied  building,  the  wards  opening  onto  a  central  court- 
yard, and  containing  over  three  hundred  beds.  It  was 
cool,  clean  and  airy,  no  l)ad  smells  anywhere,  good  lieds, 
plenty  of  doctors  and  nurses  (male  and  female)  among 
whom  I  found  several  friends ;  records  and  charts  orderly, 
and  patients  apparently  contented.  I  walked  about  with- 
out any  kind  of  lurveillance  and  talked  with  patients  and 
nurses.  The.  typhoids  were  getting  sponge  baths  every 
four  hours  for  a  fever  of  102°  or  more,  and  milk  every 
three  hours.  The  mortality  was  only  three  per  cent, 
among  the  typhoids  so  far. 

Among  the  physicians  whom  I  found  there  were  Drs. 
Greenw(K>d  and  Chadwick,  of  Widtham,  and  Dr.  T.  Leary, 
formerly  of  the  Boston  City  Hospital,  who  is  now  the 
pathologist  of  the  Ponce  Hospital  and  is  doing  splendid 
work  there.  He  had  no  typhoid  cultures  for  Uie  Widal 
test  and  we  were  .very  glad  to  be  able  to  supply  him  with 
these  as  well  as  with  Formaldehyde,  fruit  jars,  slides  and 
cover-glasses  and  other  necessities  which  he  lacked. 
Among  the  nurses  I  saw  Sister  Louisa  of  St.  Margaret's 
and  Mr.  Woods  of  the  Massachusetts  Greneral  and  Boston 
City  Hospital.  The  former  said  that  she  was  well  pleased 
with  everything  at  the  hospital  and  looked  the  picture  of 
health. 

At  the  Red  Cross  Hospital  there  were  only  some  eight  or 
ten  officers.  They  were  receiving  the  same  excellent  care 
as  their  soldiers  at  the  General  Hospital. 

Another  Red  Cross  Hospital  was  managed  by  the  Span- 
iards and  contained  about  thirty  wounded  Spanish  soldiers 
—  no  fever  cases.  It  was  ill-smelling  and  disorderly,  but 
the  men  seemed  to  be  convalescing  well. 

The  field  hospital  of  the  Sixth  Massachusetts  at  Utuado, 
I  did  not  see,  but  Dr.  Burrell  reported  it  as  in  excellent 
condition,  managed  lust  then  by  Dr.  Washburn  (lately 
surgical  interne  at  the  Massachusetts  Greneral  Hospital) 
during  the  illness  of  Surgeon-Major  George  Dow  who  came 
home  with  us  on  the  Bay  State.  To  help  fill  his  place  we 
left  at  Utuado  Dr.  Booth-Clarkson,  who  went  down  with 
us  on  the  Bay  State,  as  Porto  Rican  agent  of  the  Massa- 
chusetts Volunteer  Siociety.  Four  of  our  nurses  (two  male 
and  two  female),  alreadv  remained  at  Utuado  and  we  sent 
them  a  large  supply  of  Mellin's  Food,  Kennedy's  crackers, 
corn  starch  and  other  stores. 

Seeing  the  patients  so  well  cared  for  at  Utoado  and 
Ponce  and  considering  the  roughneu  of  the  road  from 
Utuado  to  the  sea,  we  decided  to  take  only  convalescents 
who  would  not  be  hurt  by  the  hard,  all-day  wagon  journey. 
Most  of  the  patients  had  diarrhea  when  they  came  aboard 
and  it  was  very  striking  to  notice  how  quickly  this  diar- 
rhea ceased  during  the  voyage  home  without  the  use  of  any 
medicines.  On  reaching  Boston  there  were  only  three  or 
four,  out  of  the  eighty  odd  who  had  diarrhea  when  we  left 
Porto  Rico,  in  whom  the  loose  discharges  continued. 

Very  truly  yours,       Richard  C.  Cabot,  M.D. 
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3IBTE0ROL0OICAL  RECORD 

For  the  week  ending  October  Ist,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W,  Smith,  of  the  UDited 
States  Signal  Corps:  —  
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cerebrospinal  meniiigitis,  'diarrheal  diseases,  whooping-ooagh, 
erysipelas  and  ferers)  143,  oonsninption  281,  acute  lung  dis- 
eases 187,  diarrheal  diseases  236,  diphtheria  and  croap  80,  ty- 
phoid ferer  77,  wbooping-coagh  24,  cerebro-spinal  meningitis 
14,  scarlet  fever  6,  measles  4,  erysipelas  2.  ,   ™.„  j  ,  ,., 

nomwhooplDg-ooogh  New  York  13,  Pittsburg  4,  PhiUdelphia 
8,  Providence  2,  Maiden  and  Haverhill  1  each.  From  cerebro- 
q>tnal  meningitis  New  York  7,  Holyoke  8,  Providence  2,  Balti- 
JBore  and  Woroester  1  each.    From  scarlet  fever  New  York  4, 


Philadelphia,  Baltimore,  Cambridge  and  Lawrence  1  each. 
From  measles  New  York  4.  From  erysipelas  Philadelphia  and 
Baltimore  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,878,  for  the  week  ending 
September  34th.  (lie  death>tata  was  23.6.  Deaths  reported  fi,072 ; 
acute  diseases  of  the  respiratory  oivans  (London)  167,  diarrhea 
1,238,  whooplng-congh  66,  diphtheria  61,  fever  a,  scarlet  fever 


The  death-rates  ranged  from  16.9  in  Portsmouth  to  38.7  in 
Gateshead;  Blrmlnghaii  22.6,  Bolton  29.4,  Cardiff  21.1,  Hall 
81.6,  Leeds  20.4,  Liverpool  29.0,  London  21.6,  Manchester  32.4, 
NewcastlsKm-Tyne  28J),  Nottingham  23.8,  tialford  36.8,  ShefBeld 
26.0,  Sunderland  37.0. 


SOCIETY  NOTICES. 

ScFFOix  DiBTBiCT  Mbdicai.  SocnTT.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene.  There  will  be  a 
meeting  of  the  Society  at  19  Boyiston  Place,  Wednesday,  Octo- 
ber 19, 1898,  at  8  o'clock. 

At  8  o'clock:  Dr.  Whitney  will  review  the  work  of  the  Section 
daring  the  past  two  years. 

At  8.16:  Drs.  Henry  Jackson,  J.  J.  Hinot,  H.  F.  Vickeir  and 
H.  V.  Hewes  will  speak  of  their  experience  at  the  various  hospi- 
tals in  the  "  Diagnosis  and  Treatment  of  the  Diseases  PtevalMit 
In  the  Army." 

Dr.  R.  C.  Cabot  and  W.  H.  Preseott  will  speak  o(  the  "  CoadU 
tions  at  Porto  Rico  and  Montauk." 

At  9  o'clock:  Election  of  a  chairman  for  the  ensuing  two 
years.  E.  W.  Tatms,  M.D.,  Seentary. 

Thk  Tbi-Statk  Mbdicai,  Sociktt.  —  The  tenth  annual 
meeting  of  the  Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee  will  be  held  in  Birmingham,  Tnesday,  Wednes- 
day and  Thursday,  October  26,  26  and  27, 1898.  The  prospects 
are  for  a  large  and  successful  meeting. 

Wbstibw  Sdboical  and  Othbcolooical  Associatioh. — 
The  eighth  annual  meeting  of  this  Association  will  be  held  at 
Omaha,  December  28  and  29,  1898. 

Obo.  H.  Bikhoks,  Seertlary,  Lincoln,  Neb. 

D.  S.  Faibcrild,  PruideiU,  Clinton,  la. 


THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION. 
Rbouctjok  or  Fabb.    Dinhbb  Tickbts. 

A  redaction  ot  fare  and  one-third,  on  the  certificate  plan,  has 
been  secured  for  those  attending  the  meeting  of  the  Mew  York 
State  Medical  Association,  New  York  City,  Ucteber  18-20,  1898. 

Subscribers,  invited  guests  and  delegates  from  other  State 
societies  will  sseure  their  tickets  for  the  Association  Dinner  by 
calling  at  the  registration  office. 

RECENT  DEATHS. 

Charlbs  Lbovabd  Fox,  M.D.,  M.H.B.S.,  died  In  Lowell, 
October  S,  1898,  aged  twenty-eight  years. 

Chablbs  MosbsHolkbb,  M.D.,M.H.B.8.,  died  in  Northamp- 
ton, October  7,  1898,  aged  thirty-nine  years. 

CHABI.BS  POMBBOT  WOBCBSTBB,  M.D.,  M.U.S.S.,  died  In 
NewtonviUe,  October  9,  1898,  aged  thirty-seven  yean. 

JoHM  B.  CuBTis,  M.D.,  of  Somerville,  whose  death  was  noted 
last  week,  was  born  in  East  Cambridge  thirty-one  years  ago; 
was  educated  in  Its  public  schools,  graduating  from  the  high  In 
1883.  He  graduated  from  the  Harvard  Medical  School  in  1891. 
He  immediately  took  up  active  practice  in  Somerville.  He  was 
a  member  of  the  Massachusetts  Medical  Society  and  seeretaiy 
of  the  Somerville  Medical  Society,  and  was  also  on  the  staff  of 
the  Somerville  Hospital. 

Clavdius  Hbkrt  Mabtiv,  M.D.,  LL.D.,  a  distinguished  sur- 
geon, died  in  Mobile,  Ala.,  on  October  3d,  at  the  age  of  seventy- 
two  years.  He  was  born  at  HuntsviUe,  Ala.,  on  June  4,  1826. 
and  was  graduated  from  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  In  1819.  After  graduation  he  spent  five 
years  In  study  In  Paris,  London  and  Edinburgh  and  began  the 
mnctice  ot  his  professioD  in  Mobile  in  1864.  Daring  the  Civil 
War  be  served  in  the  Confederate  Army  as  medical  director  and 
later  as  corps  surgeon  under  Qeneral  Polk  in  the  Army  of  the  Ten- 
nessee and  elsewhere.  After  the  war  he  resumed  his  practioe  in 
Mobile.  In  1876  the  honorary  degree  of  LL.D.  was  conferred 
upon  him  by  the  University  ot  Pennsylvania.  Dr.  Mastin  early 
entered  the  field  of  surgery,  and  his  skill  as  an  operator  was 
great,  but  he  was  in  addition  to  this  an  able  diagnostician  and 
therapeutist.  He  was  one  of  the  original  members  of  the  Amer- 
ican Surgical  Association,  of ,  the  American  Qenito-Urinary 
Association  and  of  the  Sootbern  Surgical  and  Qyneoological 
Association,  and  was  active  in  the  organization  of  the  first  Con- 
gress of  American  Physicians  and  Burgeons  assembled  In  Wash- 
ington in  1887.  He  was  a  member  of  the  central  council  of  the 
University  of  Pennsylvania  as  well  as  one  of  its  examining 
board  and  a  frequent  contributor  to  medical  literature. 
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A  SUCCESSFUL  GASTRECTOMY  FOR  CANCER 
OF  THE  STOMACH. 

BT  MAOBICB  HOWK  BICHARDSOS,  II.D.,  BOSTON, 

yitMMg  Swrgecn  to  the  Uauachutetlt  Omtral  Hotpital;  A$tittant 
Prqfeuor  qf  Clinieal  Surger]/,  Harvard  UnivenUf. 

The  folIowiDg  case  seems  of  interest  in  conneutiou 
with  the  sabject  of  gastric  surgery.  With  the  cases 
of  Schlatter  and  Brigbam,  it  sbows  that  nutrition  can 
be  carried  on  without  a  stomach.  It  helps  to  prove, 
moreover,  that  no  case  of  gastric  cancer  is  too  exten- 
sive for  successful  removal  so  long  as  the  tumor  is 
limited  to  the  stomach  itself. 

It  is  doubtless  true  that  cancer  in  the  stomach,  like 
cancer  elsewhere,  varies  in  majiguancy,  aod  that  some 
of  the  operations  that  are  apparently  nnfaTorable  are 
followed  by  a  longer  immunity  than  others  that  seem 
encouraging.  In  cancer  of  the  uterus,  for  instance,  I 
recall  two  cases  in  which  the  operation  seemed  hope- 
less, and  was  in  fact  so  pronounced  by  others ;  yet  in 
both  a  vaginal  hysterectomy  has  given  perfect  general 
and  local  health,  now  lasting  three  years.  The  fact  is 
that  cancer  itself  is  little  understood,  —  the  possibilities 
of  cure  even  less.  The  last  thing  to  be  done  is  to  leave 
the  patient  to  certain  death,  and  that  should  be  done 
only  when  the  disease  is  so  situated  that  some  of  it  must 
be  left.  In  the  surgery  of  cancer  of  the  stomach  —  and 
for  that  matter  in  the  surgery  of  cancer  of  all  organs 
—  no  attempt  should  be  made  at  permanent  cure  un- 
less the  tumor  can  be  removed  by  a  margin  of  sound 
tissue.  In  securing  a  suitably  broad  margin  the  dis- 
section may  and  should  invade  any  structures  not  essen- 
tial to  life.  If  practically  the  whole  stomach  can  be 
successfully  removed  in  those  cases  in  which  the  tumor 
invades  the  greater  part  of  it,  what  may  we  not  expect 
after  extensive  dissections  of  recent  and  limited  disease  ? 

Schlatter's  successful  extirpation  of  the  stomach 
excited  an  interest  justly  extraordinary.  Brigham's 
brilliant  case  —  the  second  successful  oue  —  was  less 
remarkable  only  in  that  it  was  not  the  first.  But  for 
the  success  which  attended  these  two  operations,  1 
should  never  have  undertaken  in  the  following  case 
BO  formidable  a  procedure  as  gastrectomy.  In  report- 
ing this  case  I  would  therefore  make  full  acknojrl- 
edgment  of  my  indebtedness  to  Schlatter  and  to 
Brigham.  Not  that- a  total  extirpation  of  the  stom- 
ach is  so  very  much  more  difficult  than  a  partial  ex- 
cision,—  I  had  frequently  demonstrated  upon  the 
cadaver  the  feasibility  of  an  esophago-duodenostomy. 
It  was  our  ignorance  as  to  the  immediate  and  the  re- 
mote effects  of  a  complete  removal  of  the  stomach, 
rather  than  the  anatomical  and  surgical  difficulties 
that  made  the  operation  formidable.  To  have  faced 
successfully  this  uncertainty,  to  have  solved  the  ques- 
tion of  possible  health  after  gastrectomy,  is  an  achieve- 
ment by  Schlatter  which  cannot  be  shared  by  any  one 
else. 

It  is  important  that  every  operation  by  which  the 
whole  stomach  or  the  greater  piart  of  it  is  removed 
should  be  carefully  recorded,  in  order  that  the  dan- 
gers, the  fatalities,  and  especially  the  ultimate  results, 
good  or  bad,  may  be  known. 

Gastrectomy,  like  pylorectomy,  enterectomy,  and 
other  operations  of  the  first  magnitude,  should  not 
be  lightly  undertaken  by  any  one,  —  it  should  not  be 
undertaken  at  all  by  the  inexperienced. 


The  indications  for  gastrectomy  are  limited.  Only 
those  cases  are  suitable  in  which  the  disease  can  be 
removed  by  a  broad  margin.  Such  a  limitation  makes 
the  cases  in  which  gastrectomy  can  be  performed  ex- 
tremely'  rare ;  for  few  gastric  carcinomata  so  exten- 
sive as  to  require  total  extirpation  are  unattended 
by  hopeless  local  infiltrations,  or  liver  or  other  remote 
metastases.  In  fact,  as  I  have  remarked  elsewhere 
(Boston  Medical  and  Surgical  Journal,  Angust  4, 
1898),  when  a  tumor  is  perceptible  in  suspected  gas- 
tric cancer,  the  case  is  usually  hopeless.  The  indi- 
cations for  gastrectomy  are,  in  a  word,  an  extensive 
malignant  tumor  limited  to  the  stomach  in  a  patient 
of  suitable  general  strength;  the  contra-indications, 
a  local  infiltration,  a  remote  metastasis,  or  a  patient 
of  unsuitable  general  condition.  Uncertainty  still 
exists  as  to  the  ultimate  results,  —  an  uncertainty 
which  may  yet  limit  still  more  narrowly  the  already 
narrow  confines  of  operative  indications.  How  long 
will  the  intestine  carry  on  its  vicarious  functions  of 
stomach  digestion  ?  Will  the  patient  continue  to  im- 
prove, or  shall  we  look  forward  to  a  progressive 
marasmus  ? 

Mrs.  ,  age   fifty-three,  a   patient  of  Dr.   W. 

P.  Defriez,  of  Brookline,  consulted  me  on  May  20, 
1898.  She  had  always  been  well  till  the  present 
trouble,  except  that  ten  years  ago  she  was  ordered 
West  for  lung  trouble,  from  which  she  made  a  perfect 
recovery.  During  the  past  year  she  has  been  losing 
appetite  and  strength,  and  has  been  troubled  much  by 
indigestion.  There  has  been  neither  pain  uor  vomit- 
ing ;  the  only  thing  that  she  noticed  was  weakness  and 
discomfort. 

She  has  had  six  children.  She  passed  the  meno- 
pause about  a  year  ago.  Her  former  weight  was  163 ; 
her  present  weight  is  128.  The  only  thing  that  she 
noticed  was  that  her  "  food  did  not  digest.  It  seemed 
a  sort  of  knotting  up  of  the  bowels."  She  has  had  to 
be  very  careful  about  her  diet.  She  could  eat  steak, 
mutton,  asparagus,  cracked  wheat,  etc.  She  would 
take  very  little  food  of  any  kind,  her  appetite  not  be- 
ing good.  The  bowels  have  been  irregular  for  the 
last  year.  She  has  sometimes  gone  five  or  six  days 
without  a  movement.  Dr.  Defriez  discovered  a  tumor 
in  the  abdomen  just  above  the  umbilicus,  in  the  middle 
of  April,  1898. 

The  father  is  living  at  eighty-three.  The  mother 
died  at  sixty-three.  One  sister  died  of  consumption ; 
one  sister  is  living  and  well ;  two  brothers  are  living 
and  well;  one  brother  died  of  brain  trouble;  one 
brother  went  West  for  his  lungs. 

On  questioning,  I  found  that  there  had  been  no 
vomiting  of  blood ;  in  fact,  there  had  been  no  vomit- 
ing of  any  kind.  There  had  been  no  blood  in  the 
stools.  Continued  loss  of  weight  and  strength,  with 
indigestion  and  discomfort,  were  the  chief  symptoms. 

The  general  appearance  was  good :  there  was  no 
cachexia.  In  the  abdomen  about  the  region  of  the 
umbilicus,  a  smooth,  somewhat  fiattened,  hard,  tym- 
panitic tumor  could  be  felt,  about  which,  and  appar- 
ently through  which,  there  was  much  gurgling.  The 
tumor  was  about  the  size  of  the  fist,  movable  to  a  cer- 
tain extent  in  all  directions,  but  restricted  by  deep 
attachments.  The  outer  border  of  the  tumor  was  ir- 
regular and  nodulated.  The  mass  suggested  an  en- 
larged right  kidney,  but  it  could  not  be  depressed  into 
the  right  renal  region.  The  possibility  of  a  gall-blad- 
der tumor  was  considered,  but  from  the  history  and 
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the  Bitastion  of  the  tumor  was  rejected.  Caocer  of  the 
stomach  was  thought  possible,  bat  improbable.  The 
diagDosis  of  malignant  tamor  of  the  transverse  colon 
seemed  most  likely  to  be  correct,  becaose  of  the  sitaa- 
tioD,  mobility,  resonance  of  the  mass,  and  especially 
because  of  the  gurgling  and  squeaking  of  gas  through 
it  —  symptoms  which  I  had  come  to  regard  as  indica- 
tive of  malignant  stricture  of  the  intestine.  The  diag- 
nosis was  that  of  malignant  tumor  of  the  transverse 
colon  or  of  the  omentnm,  encroaching  upon  the  calibre 
of  the  intestine.  Thoogh  the  prognosis  seemed  grave, 
an  exploration  was  advised. 

The  patient  was  sent  to  the  Eliot  Hospiul,  38 
Commonwealth  Avenne,  where  the  operation  was  per- 
formed on  May  81,  1898.  There  were  present  at  the 
operation  the  attending  physician,  Dr.  Defriez,  and 
Drs.  Brewster  and  Jones  and  Miss  Darling,  who 
assisted.  The  ether  was  given  by  Miss  West.  Sev- 
eral nurses  of  the  hospital  were  present. 

Under  ether  a  hard,  movable  tumor  could  be  felt  at 
and  above  the  umbilicas.  Though  deeply  attached,  it 
could  be  moved  about  in  the  pyloric  region.  It  was 
perfectly  evident  that  this  tumor  was  connected  with 
the  stomach.  A  median  incision  showed  the  mass  to 
be,  in  fact,  a  tumor  of  the  stomach  involving  the 
greater  part  of  its  walls,  —  practically  the  whole  organ 
except  a  small  portion  next  the  esophagus.  The 
liver  was  normal.  No  nodules  outside  the  stomach 
were  found,  even  after  prolonged  and  careful  examina- 
tion. There  was  no  ascites.  The  mobility  of  the 
tumor  was  such  that  it  could  be  drawn  far  out  of  the 
wound;  its  duodenal  and  its  esophageal  attachments 
could  be  clearly  seen  and  examined.  Between  the 
esophagus  and  the  tumor  there  was  a  circular  margin 
of  healthy  stomach  about  one  inch  wide.  Towards 
the  duodenum  the  disease  had  extended  as  far  as  the 
pylorus.  The  stomach,  as  a  whole,  was  contracted  to 
half  its  usual  size.  By  traction  on  the  tumor  outwards 
and  to  the  left,  the  unaffected  extremities  of  it  could 
be  brought  near  enough  together  to  warrant  the  belief 
that  they  could  be  successfully  sutured  after  the 
removal  of  the  intervening  stomach.  This  belief  was 
only  partially  justified  by  the  event,  for  it  was  with 
some  difficulty  that  the  cut  ends  were  brought  into 
apposition,  and  then  only  after  freeing  the  duodenum. 
I  should  have  given  up  farther  procedure  in  this  case 
but  for  the  brilliant  success  of  Schlatter  and  Brigham, 
for  it  was  clear  that  to  do  any  good  the  entire  stomach 
must  be  sacrificed.  Moreover,  if  a  gastrectomy  was 
ever  justifiable  it  was  in  this  case,  for  the  disease  was 
limited  to  the  stomach,  the  duodenum  could  be  brought 
to  the  esophagus,  and  the  patient  was  in  excellent 
condition.  I  believed  that  cancer  should  be  removed, 
even  by  the  most  formidable  and  dangerous  procedure, 
provided  that  it  could  be  removed  by  a  sufficiently 
broad  margin. 

Extirpation  of  the  tumor  was  immediately  begun. 
The  first  step  was  separation  of  the  omentum  and 
exposure  of  the  posterior  gastric  wall.  The  omentum 
was  tied  with  silk  in  one-inch  sections.  About  five 
inches  of  the  transverse  mesocolon  were  unintention- 
ally included  in  the  sections.  This  gap  was  later 
closed  by  suturing  the  Y-shaped  edges  together.  I 
was  a  little  anxious  abont  the  vitality  of  the  segment 
supplied  by  the  ligated  mesocolon,  but  it  kept  a  good 
color  throughout  the  operation,  and  the  success  of  the 
operation  was  not  jeoparded.  The  suturing  along  the 
greater  carratnre  was  continued  until  healthy  tissue 


was  reached,  —  an  inch  or  more  beyond  the  upper 
limits  of  the  disease.  As  fast  as  the  ligatures  were 
tied  the  stomach  attachments  were  cut.  Abundant 
masses  of  gauze  were  then  placed  above,  below,  and 
behind  the  pylorus,  duodenum,  and  main  body  of  the 
stomach.  The  escape  of  gastric  contents  was  pre- 
vented by  tying  the  pylorus  with  a  narrow  piece  of 
gauze.  The  duodenum  was  divided  transversely  by 
means  of  scissors.  The  slight  escape  of  gastric  and 
duodenal  contents  at  the  plane  of  excision  was  caught 
in  the  gauze,  which  was  then  removed  and  replaced  by 
fresh.  The  bleeding  points  of  the  cut  surface  were 
caught  with  hemostatics.  The  attachments  of  the 
lesser  curvature  were  next  transfixed,  tied  in  small 
sections,  and  divided.  At  this  stage  the  stomach  was 
free  everywhere  except  at  the  cardia.  It  could  be 
drawn  downward  and  outward  until  the  esophageal 
attachment  was  plainly  visible.  It  was  surprising  to 
see  how  easily,  by  traction  of  the  freed  stomach,  the 
upper  extremity  could  be  examined  and  manipulated. 
The  stomach  was  removed  by  an  incision  at  the  cardia, 
well  above  the  upper  limits  of  the  disease.  A  bell- 
shaped  upper  opening  was  left,  somewhat  too  large  to 
fit  the  opening  in  the  duodenum.  This  bell-shaped 
opening  was  therefore  lessened  by  a  few  interrupted 
silk  sutures.  Approximation  of  duodenum  to  esoph- 
agus proved  much  more  difficult  than  was  anticipated, 
because  the  duodenum  was  held  back  by  its  blood- 
vessels and  other  attachments.  Traction  on  the  duo- 
denum developed  tense  retro-duodenal  bands,  which 
evidently  were  preventing  the  desired  elongation.  By 
tying  and  catting  these  restraining  attachments,  an 
inch  or. more  was  gained,  —  enough  to  permit  approxi- 
mation without  dangerous  tension.  The  joint  was 
made  by  interrupted  Lembert  sutures  of  silk.  Enough 
gauze  was  placed  about  the  line  of  suture  to  provide 
against  the  escape  of  gastric  contents.  The  loss  of 
blood  was  inconsiderable,  the  shock  slight,  the  time  of 
operation  one  hour. 

AFTKB-TBKATMENT  —  (bT  DB.  O.   W.  W.    BBEWSTKB). 

The  operation  was  attended  by  little  if  any  shock. 
On  being  put  to  bed  the  patient  was  given  a  hypodermic 
injection  of  one-thirtieth  of  a  grain  of  strychnia,  one- 
eighth  of  morphia,  and  one  one-handredth  of  atropia, 
and  an  enema  of  a  pint  of  salt  solution  with  two 
ounces  of  brandy  and  three  ounces  of  coffee.  Two 
hours  later,  with  the  pulse  at  68,  she  was  given 
another  enema  of  a  pint  of  salt  solution  aud  an  ounce 
of  brandy.  In  the  evening,  five  hours  after  the  opera- 
tion she  was  well  out  of  ether,  the  pulse  was  64;  she 
was  somewhat  restless.  There  was  no  vomiting,  bat 
considerable  belching  of  gas  from  the  mouth,  preceded 
by  a  good  deal  of  pain  in  the  epigastrium.  At  five 
o'clock  she  was  given  another  eighth  of  morphia.  At 
that  time  the  pulse  was  72 ;  the  temperature  97.8°. 
During  the  night  nutritive  enemata  were  given  every 
foar  hours  —  four  ounces  of  peptonized  milk,  the  white 
of  an  egg,  half  an  ounce  of  brandy,  and  five  drops  of 
laudanum.  During  the  night  she  was  fairly  comfort- 
able ;  there  was  slight  restlessness.  She  passed  vol- 
untarily eight  ounces  of  urine  during  the  evening. 
Gas  was  belched  at  times  during  the  night,  and  causM 
the  same  distress  as  in  the  afternoon.  The  dressing 
was  stained  with  serum,  and  had  to  be  reinforced. 
Morphia  was  given,  one-eighth  grain,  subcutaneously, 
at  S  A.  H.  She  had  slept  in  all  during  the  night  from 
three  to  four  hours,  in  short  naps. 
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June  let.  Paige  86 ;  temperatare  100.6°.  She  was 
thirsty  this  morning  and  was  given  a  pint  of  salt  solu- 
tion by  rectnm.  The  nutritive  enemata  were  .  con- 
tin  aed  daring  the  day.  As  she  complained  of  the 
taste  of  the  brandy  in  her  month  after  enemata,  the 
amount  was  reduced  to  two  drachms.  Daring  the  day 
she  slept  in  short  naps,  in  all  about  two  hours  daring 
the  morning.  The  pain  in  the  epigastrium  continued 
in  paroxysms  which  were  relieved  after  the  belching  of 
gas.  In  the  afternoon  the  pulse  was  94 ;  temperatare 
100.3°.  Her  greatest  discomfort  was  from  thirst  and 
dryness  of  the  mouth  which  were  relieved  by  constant 
moistening.  During  the  evening  an  enema  was  given 
of  saturated  solution  of  salts,  two  ounces,  and  glycer- 
ine, one  ounce.  This  was  followed  by  the  passage  of 
a  large  amount  of  gas,  with  great  relief.  During  the 
night  one-eighth  grain  of  morphia  was  given  subcu- 
taneonsly,  the  nutritive  enemata  being  continued 
every  four  hours.  She  was  very  thirsty  all  night,  and 
had  the  same  dryness  of  the  mouth.  This  was  some- 
what helped  by  the  constant  moistening  of  the  lips  and 
mouth.  She  slept  about  five  hours  in  short  naps  dur- 
ing the  night.  The  amount  of  urine  passed  in  twenty- 
four  hours  was  thirty-two  ounces. 

June  2d.  Pulse  88;  temperature  100.2°.  This 
morning  the  patient  coughed  up  a  good  deal  of  thick, 
brown  mucus,  which  relieved  her  very  much.  There 
is  a  constant  desire  to  cough,  bat  the  cough  is  simply 
a  dry  back.  This  morning  she  was  given  two  tea- 
spoonfuls  of  cold  water  to  swallow,  which  was  re- 
peated again  in  an  hour.  The  nutritive  enemata  were 
continued  to-day.  She  was  slightly  nauseated  daring 
the  morning.  In  the  evening,  pulse  84 ;  temperature 
101.8°.  The  patient  is  still  troubled  with  gas,  although 
she  passed  large  amounts  by  rectnm.  Qait6  restless 
and  thirsty  during  the  night,  but  slept  in  short  naps 
from  foor  to  fire  hours.  The  amount  of  urine,  thirty 
ounces  in  the  last  twenty-four  hours. 

June  3d.  Pulse  72;  temperature  100.4°.  To-day 
she  is  beginning  to  take  cold  water  by  mouth  again, — 
one  teaspoonful  every  hour.  The  nutritive  enemata 
are  still  continued.  Evening,  palse  70 ;  temperature 
101.4°.  During  the  day  has  slept  in  short  naps  and 
been  fairly  comfortable.  In  the  evening  the  dressing 
was  changed.  The  gauze  was  fairly  saturated  with 
serous  oozing.  The  packing  was  not  disturbed.  It 
was  apparently  perfectly  sweet.  This  evening  we  be- 
gan to  give  her  by  mouth  teaspoonfuls  of  milk  and 
lime-water  every  hour.  The  nutritive  enemata  can- 
not be  given  so  often  now,  as  they  are  not  well  re- 
tained. Daring  the  night  she  thought  that  the  milk 
and  lime-water  caused  some  distress.  There  was  no 
nausea.  The  gas  has  passed  freely  from  the  rectum 
daring  the  night,  and  most  of  the  nutritive  enemata 
have  not  been  retained.  During  the  night  she  had  by 
month  an  ounce  and  a  half  of  milk  and  lime-water ; 
cold  water,  two  ounces.  She  slept  in  short  naps  from 
five  to  six  hours.  On  the  whole,  she  had  a  rather 
good  night  Twenty-five  ounces  of  urine  in  the  last 
twenty-four  hours. 

June  4th.  Pulse  60;  temperatare  99.2°.  With 
the  cleansing  enema  this  morning  there  was  a  small 
amount  of  fecal  matter.  To-day  she  is  taking  milk, 
with  equal  parts  of  lime-water,  one-half  an  ounce  every 
hour.  The  nutritive  enemata  have  been  entirely 
omitted,  owing  to  the  irritability  of  the  rectum.  The 
dressing  was  done  this  morning;  the  outside  gauze 
changed.    It  was  Uioroughly  saturated  with  a  seroos 


ooze,  and  had  a  peculiar  yeast-like  odor.  Daring  the 
day  she  took  six  ounces  of  milk  and  lime-water  and 
five  ounces  of  cold  water;  no  stimulants  at  all.  In 
the  evening  tbe  pulse  was  66;  temperature  100.8°. 
Milk  and  lime-water  were  now  given,  an  ounce  at  a 
time  every  hoar.  There  was  one  movement  contain- 
ing some  solid  feces.  The  dressing  was  changed 
again  during  the  night.  She  was  very  restless  dur- 
ing the  night  and  complained  of  pain  in  the  wound. 
Slept  in  short  naps,  of  fifteen  minutes,  about  five 
hours.  Twenty-four  ounces  of  urine  in  the  last 
twenty-four  hours.  Tbe  dressing  has  a  pecaliar  yeasty 
odor. 

June  5th.  Pulse  60 ;  temperature  99°.  She  had  a 
good  movement  of  the  bowels  this  morning,  formed, 
but  of  a  light  gray  color.  The  packing  of  the  wound 
started  out  a  little  to-day.  It  is  getting  rather  foul. 
The  outer  dressing  is  changed  twice  daily.  She  is 
given  now  the  milk  and  lime-water  once  every  hour, 
and  on  the  half-hour  an  ounce  of  water.  The  evening 
ten^perature  101.2°;  palse  70.  The  hacking  cough 
troubles  her  a  good  deal,  and  at  times  she  brings  up  a 
little  mucus.  During  the  day  she  took  twelve  ounces 
of  milk  and  lime-water.  Daring  the  night  she  took 
eight  ounces  of  milk  and  lime-water,  making  twenty 
ounces  of  milk  and  lime-water  during  the  twenty-four 
hours.  Twenty  ounces  of  urine  in  the  last  twenty- 
four  hours.  She  had  a  better  night  than  usual ;  was 
less  restless,  requiring  no  opiate. 

June  6tb.  Pulse  64;  temperature  98.8°.  The 
bowels  moved  this  morning  —  still  of  a  light  brown 
color.  To-day  the  white  of  an  egg  is  added  to  the 
milk  and  lime-water,  but  the  amount  is  not  increased 
above  an  ounce.  During  the  morning  she  was  given 
one  soft-boiled  egg,  parts  of  which  appeared  in  a 
movement  of  the  bowels  an  hour  and  a  half  later. 
Tbe  white  of  an  egg  was  given  each  time  with  the 
milk  and  lime-water ;  no  more  boiled  eggs  were  tried. 
Daring  the  day  she  had  twelve  ounces  of  mUk  and 
lime-water  and  the  whites  of  three  eggs.  Afternoon 
pulse  72;  temperature  100.6°.  The  irritatfon  of  the 
throat  seemed  to  cause  a  good  deal  of  distress,  and  a 
half-grain  of  codeia  was  given  during  the  evening.  She 
slept  from  five  to  six  hours  during  the  night,  in  short 
naps.  The  nourishment  during  the  night  was  twelve 
ounces  of  milk  and  lime-water  with  the  white  of  one 
egg.  The  nourishment  for  the  past  twenty-fonr  hours 
has  been  twenty  ounces  of  milk  and  lime-water,  the 
whites  of  four  eggs,  and  one  soft-boiled  egg. 

June  7tb.  Pulse  76;  temperature  98.4°.  This 
morning  she  was  given  liquid  nourishment  to  the 
amount  of  two  ounces,  —  beef-juice  alternated  with 
milk  and  lime-water,  with  the  white  of  egg.  The 
dressing  was  done  this  morning,  and  the  gauze  pack- 
ing entirely  removed.  It  was  thoroughly  saturated 
with  a  yellow-colored  fluid,  of  an  offensive  yeasty  odor. 
On  removing  the  gauze  packing  there  was  a  large 
opening  left  down  to  the  region  of  the  suture.  This 
was  washed  out  with  boiled  water  and  lightly  repacked 
with  strands  of  gauze.  The  nourishment  during  the 
day  has  be^n  four  ounces  of  beef-juice,  four  ounces  of 
milk  and  lime-water,  with  the  white  of  one  egg,  foar 
ounces  of  gruel.  Pulse  at  5  p.  k.  104 ;  temperatare 
101.8°.  The  cough  still  bothers  her,  but  is  somewhat 
relieved  by  codeia,  one-half  grain.  She  had  a  fair 
night  —  slept  about  six  hours.  The  twenty-four- 
hour  amount  of  nourishment  was  as  follows:  gruel 
thirteen  ounces  (plain  oatmeal  gruel),  milk  and  lime- 


Digitized  by 


Google 


pp^"^ 


384 


BOSTON  MEDICAL  AND  SURGICAL  JOUSNAL.     [October  20,  1898. 


water  thirteeD  oancet,  white  of  three  eggs,  beef- 
juice  foar  and  a  half  oances. 

Jnne  8th.  Pulse  78 ;  temperatnre  99°.  The  dress- 
ing is  now  done  twice  a  day,  and  the  sinas  irrigated 
with  boiled  water  and  repacked  with  gauze  each  time. 
There  is  still  a  large  amount  of  discharge  which  has 
the  characteristic  yeasty  odor.  During  this  day  there 
seemed  to  be  a  little  constipation,  and  the  patient  was 
giyeo  half  a  grain  of  calomel  and  later  a  sedlitz  pow- 
der. She  had  a  good  night.  The  amount  of  nourish- 
ment during  the  twenty-four  hours  was:  beef-juice 
seven  ounces  and  a  half,  gruel  twenty  ounces,  beef- 
steak to  chew,  white  of  egg,  milk  and  lime-water 
seven  ounces. 

June  9th.  The  nourishment  is  now  given  in  two- 
oanee  amounts.  There  seems  to  be  a  tendency  toward 
diarrhea,  the  patient  having  had  several  loose  move- 
ments during  the  day.  The  afternoon  temperature  was 
99°;  pulse  88.  Nourishment  now  given  four  ounces 
at  a  time  every  two  hours.  Twenty-four  hoars' 
amount  of  nourishment:  grael  twelve  oances,  milk 
and  lime-water  twenty-eight  ounces,  whites  of  fovr 
eggs,  beef-juice  seven  ounces. 

June  lOtb.  Pulse  88;  temperatare  99.8°.  Two 
soft-boiled  eggs  were  given  during  the  morning,  and 
apparently  were  digested.  The  patient  now  has  a 
fairly  comfortable  time,  though  she  is  rather  restless 
at  night  and  complains  still  of  the  cough.  The 
amount  of  arine  in  twenty-four  hoars  to-day  is  thirty- 
six  oances.  Amount  of  nourishment:  four  ounces 
of  beef-juice,  two  soft-boiled  eggs,  the  whites  of  four 
eggs,  sixteen  ounces  of  gruel  and  sixteen  oances  of 
milk  and  lime-water.  She  apparently  is  gaining  a 
little  strength  each  day.  The  dressing  contains  less 
discharge,  and  the  woond  is  beginning  to  granulate. 

Jane  11th.  It  has  been  impossible  to  persuade  the 
patient  to  take  any  form  of  stimulant ;  in  fact,  she  has 
improved  so  steadily  that  it  has  not  seemed  necessary. 
To-day  she  was  given  some  claret  and  water;  but 
wonld  take  it  only  once.  Liquid  Dover's  powder  was 
given  during  the  night  to  see  if  it  would  benefit  the 
cough,  and  she  had  a  better  night  than  usual.  The 
amount  of  nourishment  for  this  twenty-four  hours  was 
twenty  oances  of  gruel,  twelve  oances  of  milk  and 
lime-water,  whites  of  four  eggs,  two  soft-boiled  eggs. 
The  bowels  moved  twice  doring  the  twenty-four  hours. 

From  this  time  until  the  18th  of  June  there  was 
nothing  especial  in  the  history  of  the  case.  She  took 
practically  the  same  amount  of  liquid  nourishment  and 
gained  a  little  strength  each  day.  Nothing  unusual 
occurred.  The  discbarge  became  daily  less  offensive 
and  the  patient  grew  stronger. 

On  Jnne  13th  with  her  liquid  noorishment,  she  tried 
a  small  piece  of  bread  and  batter,  which  apparently 
was  not  digested  and  caused  some  diarrhea.  She  can 
now  take  with  comfort  four  ounces  of  liquid  nourish- 
ment every  two  hoars,  and  apparently  it  causes  no 
distress  and  is  properly  absorbed. 

On  Jnne  18th  the  pulse  rose  to  106 ;  the  tempera- 
tnre to  102.5°  in  the  morning.  She  was  much  weaker 
on  this  day  and  apparently  something,  was  going 
wrong.  The  temperatare  on  the  previous  day  had 
been  practically  normal  in  the  morning,  bat  102°  in 
the  evening,  and  this  morning  it  was  still  up.  The 
amount  and  character  of  the  discharge  from  the  sinus 
did  not  acconnt  for  her  temperatare,  —  there  was  still 
a  peculiar  yeasty  smell,  but  no  evidence  of  suppura- 
tion.   There  was  a  troublesome  diarrhea.    The  food 


was  peptonized  to-day  without  apparent  effect.  In  the 
evening  the  temperature  fell,  but  still  she  seemed  rest- 
less and  as  if  something  was  going  wrong.  During  these 
twenty-four  hours  she  took  three  soft-boiled  eggs,  the 
whites  of  three  eggs,  twenty  ounces  of  peptonized  milk 
and  seven  ounces  of  beef-juice.  Owing  to  her  poor 
condition,  we  thought  that  some  of  her  trouble  might 
be  due  to  malnutrition  from  not  properly  digesting 
her  food.  Dr.  Pfaff  was  called  to  see  her  in  consulta- 
tion. He  thought  that  the  rise  of  temperature  and  her 
poor  condition  were  owing  partly  to  digestive  disturb- 
ance, possibly  from  too  much  feeding  by  mouth,  and 
also  to  absorption  from  the  wound. 

June  19th.  The  pulse  was  110  and  the  tempera- 
ture 102.2°  in  the  morning.  The  digestive  tract  was 
entirely  put  at  rest  during  this  day  by  giving  no  food 
by  month.  Enemata  were  given  three  times  during 
the  day  and  the  sinus  washed  out  with  peroxide  of  hy- 
drogen and  very  dilate  solntion  of  corrosive  sublimate. 
Several  sloughy  stitches  and  pieces  of  necrosed  tissue 
were  fished  from  the  depths  of  the  wound  by  means  of 
a  crochet  needle.  In  the  evening  the  pulse  was  102, 
and  the  temperature  101.4°.  To-night  the  face  has 
begun  to  swell,  and  the  patient  has  evidently  an  alveo- 
lar abscess,  which  may  possibly  account  for  some  of 
her  disturbance. 

June  20th.  Pulse  106;  temperature  102°.  The 
face  is  swollen  and  there  is  a  great  deal  of  pain.  The 
abscess  was  opened  and  considerable  pus  removed.  In 
other  respects  the  patient  is  in  good  condition. 

June  21st.  To-day  champagne,  half  an  ounce  at  a 
time,  is  added  to  the  liquid  nourishment,  and  is  much 
appreciated  by  the  patient.  Codeia,  one-third  of  a 
grain  three  times  a  day,  seems  to  control  the  trouble- 
some cough.  She  is  taking  nourishment  well  and  seems 
to  be  gaining.  The  temperatnre  is  gradually  coming 
down.  There  is  more  pus  from  the  sinus,  and  silk 
sutures  have  been  discharged  at  various  times. 

Jnne  24th.  This  morning,  temperature  100°;  pulse 
106.  The  evening  temperature  was  99.5°.  This  is 
the  first  day  for  almost  a  week  that  it  has  approached 
normal.  The  rise  of  temperatnre  seems  to  be  explained 
by  suppuration  at  the  bottom  of  the  sinus,  with  absorp- 
tion of  putrefactive  products,  for  the  ligatures  and 
pieces  of  tissue  which  come  out  from  the  sinns  at  times 
have  been  very  offensive.  The  sinus  is  now  discharg- 
ing less  and  the  patient  has  assumed  a  better  aspect. 
The  champagne  which  she  has  had  for  the  last  Uiree 
or  four  days  seems  to  have  materially  assisted  her. 
The  amount  of  nourishment  in  twenty-four  hours  has 
been  beef-juice  six  oances,  chicken  broth  eight  ounces, 
milk  and  lime-water  sixteen  oances,  and  the  whites  of 
eggs  eight  ounces. 

June  26th.  Small  amounts  of  bismuth  given  three 
times  a  day  have  helped  restrain  frequent  movements 
of  the  bowels.  To-day  the  temperature  and  poise  are 
practically  normal.  The  patient  has  sat  up  out  of  bed 
for  half  an  hour.  Some  nights  it  is  necessary  to  give 
a  small  dose  of  codeia  for  restlessness.  The  amount  of 
nourishment  to-day  has  been  six  oances  of  chicken 
broth,  sixteen  ounces  of  milk  and  lime-water,  three 
onnces  of  beef-jaice,  twelve  ounces  of  chicken  broth, 
whites  of  ten  eggs,  roast  beef  and  ice  cream.  The 
beef  was  chewed  and  only  the  juice  swallowed. 

Jnne  27th.  The  patient  has  sat  np  again  out  of  bed 
to-day  and  has  gained  remarkably  in  strength.  The 
nourishment  for  this  twenty-four  hours  has  been  as 
follows:  beef-juice  six  ounces,  chicken  broth  twelve 
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ounces,  barley  broth  six  onnceB,  milk  and  lime-water 
eigbt  ounces,  whites  of  ten  eggs,  some  white  meat  of 
(diicken  and  boiled  rice. 

From  this  time  nntil  July  5th  there  was  nothing  of 
special  interest  in  the  history.  She  has  made  a  steady 
improvement.  The  nourishment  has  been  practically 
the  same.  There  is  distress  if  more  than  four  or  five 
ounces  are  given  at  a  time,  and  a  solid  food,  like  bread, 
apparently  does  not  agree  with  her  yet. 

On  July  5th  the  patient  went  home,  driving  five 
miles  in  an  open  carriage  without  fatigue.  Since  ar- 
riving at  home  she  has  been  out  of  doors  all  day  long, 
and  has  improved  in  general  condition.  At  present 
she  is  enjoying  life,  her  food  satisfies  her  hunger,  is 
digested  perfectly  well,  the  bowels  move  normally,  and 
she  is  free  from  the  distress  that  she  used  to  have  after 
taking  food. 

On  August  24th  the  patient  was  examined  by  Dr. 
Richardson.  The  wound  was  entirely  healed.  Her 
general  appearance  was  good.  There  was  no  evidence 
of  recurrence.  She  looked  much  improved,  and  re- 
ported herself  as  feeling  very  well.  There  had  been 
a  "  drawing  sensation  "  in  the  epigastrium  as  if  some- 
thing was  on  the  stretch.  This  feeling  had  caused 
a  slight  stooping,  which  was,  however,  rapidly  dis- 
appearing. 

In  connection  with  this  and  similar  cases  of  malig- 
nant disease  the  question  of  surgical  interference  may 
well  receive  a  few  words  of  discussion.  The  patient 
left  to  palliative  treatment,  though  he  avoids  the  dangers 
and  sufferings  of  a  surgical  operation,  has  before  him  : 

(1)  The  suffering  incident  to  the  disease.  (This 
may  vary  between  discomfort  and  unendurable  pain.) 

SA  hopelessDesB  and  mental  depression  to  which 
is  in  many  instances  preferable. 
(8)  Certain  death. 

If  subjected  to  a  radical  operation  the  patient  has 
before  him : 

(1)  The  dangers  and  sufferings  of  a  surgical  opera- 
tion. (But,  though  the  danger  is  great,  the  suffering 
may  be  no  greater — it  may  even  be  less — than  the 
suffering  incident  to  the  disease.) 

(2)  Hope  and  elevation  of  spirits  instead  of  mental 
depression  and  despair. 

(8)  A  fair  chance  of  a  recovery  that  may  be  per- 
manent, though  recurrence  may  be  the  rule. 

A  careful  consideration  of  this  question  in  favorable 
cases  leads  to  but  one  conclusion,  namely,  that  the 
greatest  good  will  follow  reasonable  surgical  interfer- 
ence. The  chief  arguments  against  radical  measures 
seem  to  be  in  the  necessarily  great  dangers  of  the 
operation,  and  the  uselessness  of  deliberately  incurring 
them.  Certainly  no  method  of  treatment  is  justifiable 
which  is  useless.  But  the  operation  in  suitable  cases  is 
by  no  means  useless,  as  shown  (1)  by  the  lessening  of 
suffering  and  the  prolongation  of  life,  —  facts  observed 
by  physician  and  friends,  and  (2)  by  the  satisfaction 
expressed  by  the  patient  himself.  The  arguments  for 
and  against  operation  in  cancer  of  the  breast  apply  to 
operation  upon  cancer  of  the  stomach  or  of  the  intes- 
tines. It  is  certainly  not  justifiable  in  cases  of  breast 
cancer  to  deny  the  patient  the  twenty-five  or  more 
chances  in  a  hundred  which  the  modern  operation 
surely  gives.  Is  it  justifiable  to  deny  the  patient  with 
cancer  of  the  stomach  a  chance  for  recovery,  —  small 
though  it  may  be?  It  seems  to  me  that  but  one 
answer  is  reasonable,  namely,  that  with  the  facts 
before   the  patient,  and  with  his  consent,  the  most 


radical  surgical  measures  are  demanded  if  upon  ex- 
ploration the  disease  is  so  localized  in  the  stomach  that 
it  can  be  removed  by  a  broad  margin. 

The  argument  in  favor  of  surgical  interference  that 
without  operation  the  patient  must  die  —  an  argument 
responsible  for  much  unnecessary  and  unjustifiable  sur- 
gery—  should  carry  no  weight  unless  the  disease  is 
clearly  within  the  margins  of  a  possible  dissection. 
Operations  undertaken  in  malignant  cases  anatomically 
inoperable  bring  upon  surgery  nothing  but  discredit. 
Operations,  no  matter  how  severe  and  dangerous,  un- 
dertaken with  a  distinct  possibility  of  benefit  or  of 
complete  cure,  cannot  but  elevate  the  art  of  surgery, 
even  if  they  are  but  rarely  successful.  Not  to  give 
the  willing  patient  a  chance  of  recovery  in  cancer  of 
the  stomach,  of  the  intestine,  of  the  rectum,  of  any 
operable  region,  is  to  give  up  the  fight  without  a  blow. 

Dr.  Whitney's  report  is  as  follows : 

The  stomach  is  contracted,  measuring  16  by  20  cm., 
and  is  very  much  hypertrophied,  especially  in  the 
region  of  the  pylorus.  This  increase  in  thickness  is 
general,  and  diminishes  gradually  to  the  cardiac  end. 
The  inner  surface  is  reddened  and  irregularly  elevated, 
but  without  any  distinct  tumor.  The  mucosa  is  not 
movable,  and  to  the  eye  the  thickening  appears  chiefly 
in  the  submucous  layer,  which  is  dense  and  fibrous. 

The  microscopic  examination  made  from  different 
places  along  the  line  (greater  curvature)  in  which  it 
had  been  opened  shows  the  fibrous  submucous  tissue 
increased  in  density,  with  large  numbers  of  lymphoid 
and  plasma  cells  scattered  through  it.  This  can  be 
followed  between  the  bands  of  the  muscular  fibres, 
which  seem  also  to  be  hypertrophied. 

The  mucous  membrane  is  in  places  of  normal  thick- 
ness and  in  others  diminished.  In  one  section  in  a 
small  area  the  glands  are  atypical,  solid,  and  appear  to 
be  extending  into  the  submucosa.  Close  to  this  is  a 
lymphatic,  which  is  filled  with  relatively  large  round 
cells,  suggesting  a  new  growth. 

As  far  as  this  examination  goes,  the  diagnosis  would 
be  cancer  with  a  diffuse  sabmucons  hypertrophy,  —  a 
condition  which  is  commonly  recognized  as  scirrhous 
cancer  of  the  stomach. 

NOTB.  —  October  16,  1898 :  examination  by  Dr.  Brewster. 
Abont  two  weeks  after  the  last  examination  the  sinns  re-opened 
and  discbarKed  a  bile-colored  flnid.  Abont  two  weeks  ago  the 
sinus  closed  again.  Dnrine  this  time  several  sutnres  came 
away  with  some  pus.  The  sinus  has  now  been  healed  for  two 
weeks  and  the  patient  has  begun  to  regain  the  strength  that  she 
lost  some  four  weeks  ago.  The  most  troublesome  symptom  is 
distress  after  eating.  At  times  she  finds  it  hard  to  swallow 
food.  Her  diet  consists  of  broth,  eggs,  milk,  bread  and  batter, 
black  bean  soap,  small  pieces  of  meat,  string  beans  and  shelled 
beans.  She  bu  five  meals  a  day.  She  has  gained  a  great  deal 
in  strength,  and  though  she  has  not  gained  in  weight,  she  looks 
well.  The  bowels  move  without  laxatives  and  the  movements 
are  formed. 


THE  RESTORATION  OF  A  LOWER  EYELID  BY 
A  NEW  METHOD. 

BT  OSOaOB  B.  MOVKS,  M.D.,  BOBXOM. 

I  BKCENTLT  had  a  case  at  the  Boston  City  Hospi- 
tal where  as  a  result  of  operation  for  malignant  disease 
it  was  necessary  to  supply  a  new  lower  eyelid.  I  em- 
ployed a  method  quite  new,  so  far  as  I  know,  in  many 
of  its  details,  although  the  main  principle  upon  which 
it  rests  was  originally  suggested  to  me  by  an  article  by 
Dr.  Theodore  Dunham,  of  New  York,  recommending 
the  use  of  fiaps  from  the  scalp  for  covering  certain 
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facial  defects.^  Danbam  had  a  patient  with  a  large 
defect  in  the  side  of  the  nose  and  cheek,  which  defect 
he  covered  with  a  long  flap  taken  from  the  acalp.  He 
took  care  that  the  flap  should  include  the  anterior 
branch  of  the  temporal  artery  and  the  veins  with  it. 


Some  days  later  when  the  flap  had  firmly  united  to 
the  edges  of  the  defect  he  dissected  out  the  vessels  in 
the  p^icle  and  buried  them  beneath  the  underlying 
skin  of  the  cheek,  after  which  he  returned  the  skin 
and  other  tissues  of  the  pedicle  back  to  the  place  they 
came  from  in  the  forehead.  The  flap  itself  continued 
to  be  Donrished  by  the  vessels  of  the  pedicle  buried 
beneath  the  skin  of  the  cheek.  This  ingenious  opera- 
tion, suggested  and  flrst  employed  by  Dunham,  is  of 
oourse  only  applicable  to  persons  who  are  bald  over 
that  part  of  the  scalp  where  the  artery  runs. 

The  patient  to  whom  I  referred  at  the  beginning  of 
this  article  was  sent  to  me  by  Dr.  £.  E.  Jack.    The 


man  had  an  epithelioma  on  both  lower  eyelids.  He 
was  especially  desirous  that  the  one  on  the  right  side 
be  entirely  removed,  as  it  was  the  larger  of  the  two, 
and  was  growing  quite  rapidly. 

>  S«a  Annali  of  Snrgarr,  I89S. 


When  it  came  to  the  operation  I  found  that  the  dis- 
ease had  extended  backwards  well  into  the  soft  tissues 
below  the  eyeball,  and  I  therefore  foand  it  necessary 
to  remove  not  only  the  entire  lower  eyelid  but  also  a 
good  deal  of  the  tissue  in  the  immediate  vicinity,  leav- 


ing a  large  defect  under  the  eyeball.  I  had  deter- 
mined beforehand,  as  the  man  was  bald,  to  make  a 
new  lower  eyelid  ont  of  a  small  bit  of  the  scalp,  and 
to  utilise  the  anterior  branch  of  the  temporal  artery 
to  nourish  it,  as  Dunham  had  suggested,  but  in  a  some- 
what difierent  way. 

Having  ascertained  by  pulsation  the  exact  course  of 
the  artery  in  its  whole  extent,  I  then  marked  out  with 
the  knife  near  the  end  of  the  artery  a  cresoentic  piece 
like  a  lower  eyelid,  but  a  little  larger.  I  further 
marked  out  —  also  with  the  knife  —  a  straight  line 
indicating  the  general  course  of  the  artery  from  the 
temple  to  the  new  eyelid  (see  Fig.  1). 


The  snbcntaneous  tissues  containing  the  artery, 
veins,  etc.,  were  now  dissected  ont  up  to  the  new  eye- 
lid (see  Fig.  2),  so  that  they  were  completely  freed 
from  the  underlying  tissues.  The  eyelid  comprising 
the  entire  thickness  of  the  scalp  was  tbea  cut  out, 
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gTMt  Cftre  being  osed  lest  the  vetieh  of  the  pedicle  be 
injured  at  a  point  where  they  joined  the  eyelid.  I 
now  had  hanging  from  the  region  of  the  temple  a  long 
pedicle  of  subcutaneons  tissue  containing  the  artery, 
and  attached  to  the  end  of  it  a  crescentic  bit  of  tissue 
of  the  full  thickness  of  the  scalp  and  covered  with 
skin  (see  Fig.  8,  a).  All  through  the  long  pedicle 
and  in  the  new  eyelid  at  the  end  of  it  the  beating  of 
the  artery  could  be  distinctly  felt. 

From  a  point  of  the  temple,  near  the  proximal  end 
of  the  pedicle,  I  now  tunnelled  under  the  skin  with  the 
scissors  until  I  reached  the  defect  under  the  eyeball, 
left  by  the  removal  of  the  lower  lid.  This  subcu- 
taneous tunnel  is  shown  in  Fig.  8  (h).  The  new  eye- 
lid was  then  drawn  by  forceps  through  the  tunnel  (see 
Fig.  4),  brought  into  the  gap  beneath  the  eyeball,  and 
stitched  in  position  (see  Fig.  5.) 

The  new  eyelid  was  now  in  proper  position  and 
covered  the  defect  entirely.    I  had  little  fear  that  it 


would  slough,  for,  even  when  it  was  in  place,  the 
strong  pulsation  acrofs  it  from  end  to  end  was  suffi- 
ciently reassuring.  The  wound  in  the  scalp  was  sewed 
up,  with  the  exception  of  a  small  area  at  the  upper 
end  of  it,  which  was  left  to  granulate. 

The  eyelid  did  not  slough,  but  healed  kindly  in  its 
new  bed.  Subsequent  contraction  caused  some  bulg- 
ing of  the  flap  and  also  a  slight  displacement  outwards, 
the  latter  being  due  to  extreme  contraction  of  the  ped- 
icle; but  as  a  whole  I  think  the  operation  was  success- 
ful, for  the  flap  completely  and  permanently  filled  up 
the  gap,  while  the  scarring  of  the  face  was  insignifi- 
cant. 1  do  not  know  whether  there  has  been  any  re- 
currence of  the  epithelioma,  for  the  man  left  the 
hospital  about  six  weeks  after  the  operation,  and  I 
have  not  seen  him  since. 


The  Cbioago  Society  of  Internal  Medicine. 
—  At  the  regular  meeting  of  the  Chicago  Society  of 
Internal  Medicine  in  conjunction  with  the  Chicago 
Medical  Society,  Wednesday  evening,  October  19, 
1898,  the  following  subjects  were  discussed:  Dr. 
Adolph  GeBrmauD,  "  The  Results  of  Widal's  Test  in 
the  Diagnosis  of  Typhoid  Fever  from  Dried  Blood 
Specimens";  Dr.  J.  M.  G.  Carter  (Thesis)  "The 
Treatment  of  Typhoid  Fever,  Based  upon  a  Study  of 
Seventy  Cases." 


Clinical  SDepamnent. 

MASSACHUSETTS  GENERAL  HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 

Beoulab  Meeting,  Friday,  February  11, 1898,  Db. 
C.  B.  PoHTEB  in  the  chair. 

Dr.  James  C.  White  gave  the  following  cases : 

ALEPPO    BOIL. 

This  little  boy  is  an  Armenian.  He  is  the  only  child 
who  escaped  with  his  mother  out  of  a  town  where  a 
massacre  took  place.  He  has  come  into  the  out- 
patient department  on  account  of  an  acute  inflamma- 
tory process  of  the  scalp ;  but  he  presents  also  upon 
his  face  appearances  which  are  of  great  interest,  inas- 
much as  they  are  the  permanent  remnants,  the  cica- 
trix, of  an  affection  very  common  in  Armenia,  as  it  is 
in  other  parts  of  the  central  and  southern  parts  of 
Asia  and  along  the  Mediterranean  coast,  namely, 
aleppo  boil,  Delhi  boil,  Biskra,  or  furunculns  orien- 
talis,  as  it  is  variously  called.  As  yon  know,  there 
are  now  a  good  many  Armenians  here,  and  we  have 
already  seen  quite  a  number  of  instances  of  this  affec- 
tion in  this  stage.  It  is  an  infections  disease,  occur- 
ring at  all  ages,  especially  in  children,  and  affecting 
chiefly  the  parts  exposed  —  hands  and  face  —  in  the 
form  first  of  a  single  small  papule,  becoming  slowly 
pustular,  and  then  denuded  of  its  cover  and  forming  a 
crust;  the  crust  remaining  adherent  a  long  time, 
whilst  beneath  it  a  destructive  process  goes  on,  and 
the  lesion  spreads  laterally,  until,  by  the  growth  of  a  sin- 
gle one  or  the  confluence  of  many  in  the  same  area,  it 
affects  large  portions  of  the  skin,  sometimes  forming  a 
cicatrix  more  than  an  inch  in  diameter.  It  is  inocula- 
ble  and  often  affects  several  members  of  the  same  fam- 
ily, but  the  infective  element  has  not  yet  been  posi- 
tively determined.  Several  cocci  have  been  discovered 
in  it,  but  the  cultures  of  them  are  not  inoculable,  as 
the  materials  which  are  found  in  the  discharge  from 
the  sore  are. 

This  condition  is  especially  interesting  because  the 
scars,  which  last  through  life,  are  very  deep  and  large 
and  disfiguring  in  character,  and  are  very  likely  to  be 
interpreted  as  the  results  of  a  syphilitic  process.  It 
will  be  well  to  remember,  therefore,  that  we  are  get- 
ting here  a  considerable  number  of  these  scars  on  dif- 
ferent parts  of  the  body  in  representatives  of  this 
nation.  This  patient  shows  very  well  indeed  the  char- 
acter of  the  lesion,  but  it  is  not  so  deep  as  several  we 
have  seen  are. 

HTDHOA  ESTITALB   OB   VAOCINIFOBMB. 

I  show  you  also  two  extraordinary  examples  of  a 
rare  affection.  These  children  were  brought  to  me  a 
year  ago.  As  yon  will  observe,  their  faces  and  ex- 
tremities are  thickly  occupied  by  more  or  less  circular 
cicatrices  varying  in  diameter  from  an  eighth  of  an 
inch  to  an  inch.  Ton  will  notice  also  some  of  the 
primary  forms  of  lesions  which  always  terminate  in 
these  scars,  namely,  large  vesicles  and  bnllse. 

The  disease  began  in  the  girl,  now  ten  years  old, 
according  to  the  mother,  at  the  age  of  eight  months,  in 
the  month  of  December,  with  crops  of  water-blisters 
upon  the  face,  lower  legs  and  lower  arms  mostly, 
which  succeeded  each  other  continuously  until  the  fol- 
lowing April,  when  they  entirely  ceased  to  appear. 
This  occurrence  has  been  repeated  yearly  since  then, 
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the  eroption  beginning  in  Norember  and  disappearing 
in  April.  Her  general  health  has  remained  good 
throughout.  Please  notice  the  deeply  pitted  condition 
of  the  ears  and  the  central  face,  and  the  confluent  and 
larger  scars  upon  the  extremities. 

The  other  patient,  the  brother,  is  two  and  a  half 
years  old.  The  affection  manifested  itself  first  in  him, 
the  mother  states,  after  an  attack  of  chicken-pox  in 
the  month  of  April  following  his  birth,  in  the  form  of 
pimples  and  water-blisters,  becoming  running  sores 
and  scales,  upon  the  buttocks,  lower  legs  and  feet, 
lower  arms  and  hands,  face  and  ears.  In  December 
there  was  a  period  of  quiescence,  and  since  then  there 
have  been  repeated  terms  of  activity  in  the  disease  of 
great  intensity.  At  present  you  will  see  rery  few 
fresh  lesions,  but  will  observe  the  scars  upon  the  face 
like  those  from  small-poz,  the  notched  condition  of 
the  ears  and  alsB  of  the  nose,  and  the  larger  deforming 
cicatrices  upon  the  extremities. 

In  connection  with  these  cases  it  is  of  interest  to 
note  that  another  brother  had,  when  six  months  old, 
an  eruption  upon  the  face,  arms  and  legs,  described  by 
the  mother  as  similar  to  these,  but  he  died  three 
months  later  of  pneumonia.  There  are  five  other  liv- 
ing children  in  the  family,  all  in  good  health. 

The  early  forms  of  lesions  in  these  exceptional  cases 
resemble  those  of  erythema  multiforme,  and  dermatitis 
multiformis  or  herpetiformis  CDuhring),  but  considering 
the  whole  course  of  the  process,  especially  the  marked 
scarring,  they  mast  be  classed  as  exaggerated  instances 
of  hydroa  vacciniforme,  or  estivale.  Ordinarily  this 
disease  affects  boys  rather  than  girls,  and  is  active 
only  in  summer,  but  the  deviation  in  our  cases  from 
these  general  rules  are  not  without  precedent.  Mo- 
Call  Anderson  has  recently  reported  the  presence  of  a 
modified  hematoporphyrin  in  the  urine  of  two  adult 
brothers  affected  by  the  disease.  Professor  Wood 
has  kindly  made  an  analysis  of  the  urine  of  this  boy, 
but  found  none  of  that  substance  present. 

Dk.  Richakd  C.  Cabot  reported  a  marked  increase 
of  eosinophiles  in  the  blood,  8.2  per  cent. 

Db.  C.  B.  Pobtkb  reported  the  following  cases : 

«CTOPIO   OE8TATIOK.  —  TWINS. OPERATION. 

Cask  I.  I  will  show  first  to-night  a  specimen  from 
a  case  of  ectopic  gestation  sent  to  me  by  Dr.  Moulton, 
of  Lawrence.     The  history,  briefly,  is  as  follows  : 

Married  eighteen  years.  Within  three  years  of 
marriage  bad  two  children.  Since  that  time  thirteen 
years  sterile.  Begular  till  three  months  ago,  which 
was  her  last  menstruation.  Since  then  up  to  one 
month  ago  there  has  been  a  slight  bloody  discbarge, 
some  mornings  nausea,  has  passed  some  clots,  had 
pain  most  severe  low  down  in  the  back.  Two  weeks 
ago  took  to  her  bed  on  account  of  pain  and  weakness. 

Bimanual  examination  showed  uterus  slightly  to  the 
right ;  the  left  cnlnle-sac  filled  by  a  mass  the  size  of  a 
small  mandarin  orange  behind  the  left  broad  ligament. 
Outline  smooth.  No  fluctuation.  Depth  of  uterus 
two  and  three-fourths  inches.  Diagnosis  of  probable 
extra-uterine  pregnancy. 

Optralion.  —  The  peritoneal  cavity  was  opened 
through  the  rectus  muscle.  The  tumor  was  the  en- 
larged fimbriated  extremity  of  the  Fallopian  tube. 
This  was  removed  without  rupture,  a  ligature  having 
been  placed  on  distal  side  of  ovary.  No  bleeding  and 
the  abdominal  wound  was  closed  with  four  lines  of 
suture.    The  recovery   was   without   incident.    The 


tumor  was  hardened  by  Dr.  Whitney  and  on  section, 
bad  an  embryo  in  each  half.     Specimen  shown. 

INTESTINAL    RESECTION    FOR    ODRE     Off    FECAL    FI8> 
TULA  FOLLOWING   OPERATION  FOR  APPENDICITIS- 

Case  II.  Operation.  Patient,  female,  age  twenty- 
six;  had  been  sick  three  weeks,  when  she  was  oper- 
ated upon  by  Dr.  J.  W.  Elliott,  who  found  the  abecess 
wall  friable  and  intestine  ruptured.  Cavity  was 
cleansed  and  drained.  Wonnd  partly  dosed  at  each 
end. 

Patient  did  well,  but  a  large  fecal  fistula  remained 
with  a  gap  in  the  abdominal  wall  three  inches  long 
and  one  and  a  half  wide.  Four  months  afterward  the 
wound  was  at  a  stand-still  and  I  operated  as  follows : 

The  wound  was  sarronnded  by  an  incision  one-half 
inch  from  the  border  through  the  skin ;  this  dissected 
up  until  the  edges  could  be  stitched  together  to  pre- 
vent any  escape  of  feces.  Then  the  peritoneal  cavity 
was  opened  above  the  wound  towards  the  umbilicus. 
With  a  finger  in  the  cavity  guiding  the  operator,  the 
cicatrix  containing  the  fistula  was  dissected  out,  down- 
wards towards  the  pubes.  Here  it  was  found  adherent 
to  the  bladder  and  uterus.  With  a  sound  in  the  blad- 
der as  guide,  this  was  freed  and  then  the  uterus,  the 
parietal  wound  being  five  inches  long.  This  allowed 
the  ball  of  intestines  to  be  brought  out  of  the  wound, 
the  peritoneal  cavity  was  walled  off  with  gauze,  the 
stitches  which  temporarily  closed  the  fistula  were 
removed  and  the  intestines  freed  from  each  other, 
when  it  was  found  that  two  inches  of  the  ileum  must 
be  resected.  This  was  done  and  the  gut  united  by  end- 
to-eod  suture.  The  mesentery  was  tied  off  with 
animal  tendon.  Around  each  end  of  the  intestine  was 
placed  a  rnnning  suture  of  fine  catgut  through  all  the 
coats.  Then  a  continuous  stitch  of  fine  catgut  united 
the  ends  and  this  was  reinforced  by  Czerny-Lembert 
stitches  of  fine  silk.  The  field  of  operation  was 
cleansed  and  the  loop  dropped  into  the  peritoneal 
cavity,  the  omentum  brought  down  over  the  intestines 
and  the  parietal  wonnd  closed  with  silver  wire.  There 
was  some  pain,  nausea  and  vomiting  on  the  following 
day,  but  otherwise  the  convalescence  was  nneventfnl 
and  the  union  perfect. 

three     cases    op     FSACTUSB    OF    UPPBR     END     OF 
HUMERUS    WITH   DISLOCATION   OF   HEAD. 

Case  III.  I  will  show  as  rapidly  as  possible  three 
cases.  This  patient  came  for  the  relief  of  pain  which 
was  produced  by  the  pressure  of  the  head  of  the 
bone  upon  the  brachial  plexus.  A  vertical  incision 
was  made  over  the  bicipital  groove.  The  bone  was 
brought  into  place  with  a  powerful  tenaculum,  but  was 
followed  by  a  most  profuse  hemorrhage.  It  was  a 
gush  which  was  really  alarming  and  the  whole  wounded 
surface  was  stuffed  with  sponges.  At  the  time,  of 
course,  all  the  gauze  was  blood-stained,  and  after  wait- 
ing some  time  with  the  pressure  applied,  the  sponges 
were  taken  out,  and  as  I  supposed,  all.  It  was  found 
a  considerable  time  afterward  in  investigating  the 
wound  as  to  why  it  did  not  heal,  that  a  piece  of  gauze 
was  left  in  the  wonnd.  That  was  removed  and  the 
silver  wire  which  wired  the  fragments  together  and 
then  it  I'.ealed  to  only  a  very  small  fistula  from  which 
there  was  scarcely  any  discharge.  Still  there  was 
this  annoying  delay  and  a  week  ago  Saturday  I  oper- 
ated, went  down  to  the  parts  and  took  out  the  head  of 
the  bone  which  was  soft  and  mushy  and  undoubtedly 
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woald  be  of  no  service,  and  that  I  hope  will  end  the 
tronble.  [Since  time  of  report,  wound  has  filled  op 
rapidly  and  it  is  now  practically  healed.  No  pain  and 
good  motion.] 

Case  IV.  -  Seven  weeks  before  this  patient  came 
she  fell  and  met  with  the  same  accident,  a  fracture  of 
the  upper  end  of  the  humerus  with  a  dislocation  in- 
wards. She  came  for  relief  from  pain.  She  had  not 
been  able  to  sleep  from  the  constant  pressure  of  the 
head  of  the  bone.  I  decided  to  remove  the  head  of 
the  bone.  After  the  operation  the  relief  was  so  great 
that  she  slept  for  nearly  twenty-fonr  honrs.  She  has 
made  a  very  fine  recovery.  She  was  operated  on 
October  8th,  and  since  that  time  she  has  been  gradually 
getting  back  the  power  in  her  arm.  For  some  reason, 
most  probably  pressure  of  the  head  of  the  bone  upon 
the  vessels,  she  had  considerable  edema,  but  that  is 
disappearing  under  massage. 

Cash  V.  Eight  weeks  before  this  man  came  to  the 
hospital  he  was  on  a  vessel  loaded  with  granite  and  in 
very  roagh  weather,  and  was  finally  obliged  to  take  to 
the  boat  as  his  vessel  was  sinking,  but  as  he  was  get- 
ting into  the  boat,  he  was  struck  by  a  swinging  derrick 
and  knocked  into  the  sea.  One  of  his  comrades  did 
get  into  the  boat,  and  finally,  as  he  was  going  down 
the  second  time,  his  comrade  grabbed  him  and  rescued 
him  from  drowning.  He  came  with  fracture  of  the 
npper  end  of  the  humerus,  the  head  dislocated  inwards. 

IntHsion  from  acromion  downward  three  and  a  half 
inches ;  union  with  articular  surface  facing  downward 
and  outward  ;  npper  fragment  removed.  In  lifting  it 
firom  its  bed  and  taking  it  out,  the  tendon  of  the  long 
head  of  the  biceps  was  divided.  That  was  afterwards 
sutured,  the  wound  closed  with  provisional  sutures  and 
drain.  These  were  tied  on  the  fifth  day.  He  made  a 
most  excellent  recovery.  He  left  the  hospital  the  first 
day  of  January,  twelve  days  after  operation.  Five 
weeks  after  operation  he  could  flex  forearm  to  nearly 
normal  amount. 

AMPUTATION    OF  WHOLE   UFFBB  EXTBEMITT   IHCLUD- 
INO   SCAPULA. 

Cass  VI.  This  man  nineteen  years  ago  noticed  a 
small  growth  on  the  base  of  the  thumb.  This  gradu- 
ally increased  and  was  curetted  from  time  to  time.  It 
finally  involved  the  whole  hand.  The  forearm  was 
amputated  at  middle  the  14th  of  October.  It  was  a 
case  of  malignant  disease,  probably  in  the  beginning 
senile  keratosis,  and  the  disease  returned  subsequently 
in  the  scar  itself,  above  the  elbow,  invading  the  glands 
of  the  axilla  and  there  seemed  to  be  nothing  to  do  but 
an  amputation  of  the  whole  upper  extremity,  that  is, 
the  arm  and  the  scapula. 

Operation.  I  first  removed  the  middle  of  the  clav- 
icle, exposing  the  subclavian  vessels  ;  the  artery  and 
vein  were  each  ligatured  twice  and  divided  between. 
The  incision  which  exposed  the  subclavian  was  then 
carried  outward  over  a  portion  of  the  deltoid  and  down- 
ward to  the  anterior  border  of  axilla,  the  skin  flap 
dissected  inwards  exposing  the  pectorals  which  were 
both  removed.  Then  from  the  same  points  above  an 
incision  was  made  outward,  backward  and  downward 
to  the  posterior  border  of  axilla  and  then  forward  to 
meet  the  anterior  one.  The  skin  was  reflected  toward 
the  mid-line  and  the  trapezius  was  then  divided,  the 
subclavian,  omo-hyoid  and  brachial  plexus,  the  omo- 
hyoid, levator  angnit  scapulae  and  the  two  rhomboids. 
The  extremity  was  then  attached  only  by  the  serratus 


magnns  and  latissimntf  dorsi  which  were  divided  with 
one  stroke  of  the  knife.  There  was  little  blood  lost. 
The  whole  field  of  operation  was  then  cleaned  of 
pieces  of  muscle,  glands,  etc.,  and  the  brachial  plexus 
divided  higher  up  to  avoid  implication  in  the  cicatrix. 
Wound  closed  by  anchor  sutures  of  silkworm  gnt  and 
continuous  fine  catgut. 

On  the  Saturday  following  he  was  shown  in  the 
amphitheatre  with  the  wound  all  healed,  and  now  it  is 
not  two  weeks  till  to-morrow  since  the  operation  was 
done,  and  he  is,  as  you  see,  in  pretty  good  condition. 

ACUTE   PANCREATITIS. 

Db.  J.  W.  Elliot  :  This  man  is  supposed  to  have 
had  an  attack  of  acute  pancreatitis  and  he  is  here  for 
further  observation.  Four  weeks  before  he  came  he 
had  an  attack  of  pain  in  his  stomach  region  with  a  rise 
of  temperature  and  vomiting.  He  came  with  a  tem- 
perature of  103°  F.,  with  a  prominence  just  below  the 
stomach  or  just  behind  the  stomach  and  to  the  right. 
This  was  considered  to  be  either  an  acutely  inflamed 
gall-bladder  or  an  acute  pancreatitis.  The  diagnosis 
was  made  on  the  presence  of  the  tumor  and  the  acute 
symptoms ;  it  seemed  as  if  the  abscess  must  be  in  the 
lesser  omental  cavity.  I  made  an  incision  rather  to 
the  right  of  the  median  line  in  order  to  cover  the 
chances  of  gall-bladder.  I  passed  the  gall-bladder  and 
found  a  cake  of  adherent  mesentery,  intestines  and 
stomach  and  having  walled  off  with  gauze  I  pushed 
my  finger  into  the  lesser  omental  cavity  and  there  came 
out  in  qnantity  a  pus  with  greasy,  fatty  fluid.  That 
was  drained  in  the  ordinary  way.  He  now  has  a  fis- 
tula which  discharges  straw-colored  fluid.  Dr.  Pfaff 
has  examined  it  and  does  not  feel  certain  that  it  is 
pancreatic,  but  most  of  the  gentlemen  who  have  seen 
the  case  think  it  is  pancreatitis  as  the  fistula  goes  into 
the  lesser  omental  cavity  and  the  fluid  could  scarcely 
come  from  any  other  organ.  He  has  come  for  obser- 
vation to  have  his  feces  and  urine  examined.  One  of 
the  interestmg  things  about  it  is  that  before  this  attack 
he  felt  acute  and  shooting  pains  along  the  border  of 
the  left  ribs.  He  mapped  out  practically  the  whole 
line  of  the  pancreas  in  showing  where  these  pains 
were. 

It  is  obscure  and  interesting.  I  shall  report  the 
case  more  fully  when  it  is  all  settled  and  we  know 
more  about  it. 

It  will  be  the  second  recorded  case  of  pancreatitis 
recovering  a{ter  drainage  of  the  abscess. 

AHBULATOBT    TTFHOIO    AND    LAFABOTOHT   FOB    IN- 
TESTINAL  PEBFORATION   IN   TYPHOID   FEVEE. 

Db.  Fitz  :  Two  cases  of  typhoid  fever  in  my  wards 
have  presented  features  of  unusual  interest  to  which  I 
will  call  attention.  The  first  patient  entered  on  the 
surgical  side  to  be  operated  upon  for  piles.  Dr.  Beach 
found  the  temperature  elevated,  and  therefore  thought 
it  desirable  to  postpone  the  operation  until  the  trai- 
perature  should  become  normal.  Soon  after  this  oc- 
curred the  temperature  rose  again,  and  it  was  thought 
that  there  might  be  some  complication  requiring  medi* 
cal  consultation.  At  the  time  I  saw  him  the  tempera- 
ture chart  showed  so  typical  a  curve  that  it  seemed 
likely  that  typhoid  fever  was  present.  The  Widal 
reaction  proved  positive  and  he  was  transferred  to  the 
medical  side.  As  is  to  be  seen,  the  range  of  tempera- 
ture is  that  of  a  typical  relapse  of  typhoid  fever  and 
the  patient  is  now  in  a  condition  of  perfectly  normal 
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deferveaoeDce.  The  interestiDg  point  is  tbat  he  was 
oat  and  about,  an  ambaiatorj  case  of  typhoid,  for 
three  weeks  before  he  came  to  the  hospital,  which  he 
entered  to  be  operated  on  for  piles.  Previous  to  his 
entrance  and  daring  his  earlj  stay  in  the  hospital  he 
was  given  house  diet,  despite  which  his  case  remained 
BO  mild  that  he  presented  no  symptoms  of  any  particu- 
lar inconvenience. 

The  second  case  is  one  of  typhoid  perforation  of  the 
MiM<tiM.  The  patient  came  into  the  hospital  after 
having  been  sick  a  few  days,  and  dnring  the  first  fort- 
night of  his  stay,  althoagh  seriously  ill,  showed  no 
indication  of  any  particular  complication.  Then,  as  is 
to  be  seen  from  the  chart,  the  temperature  suddenly 
fell  four  or  five  degrees,  the  respirations  and  palse  in- 
creased in  frequency,  but  even  then  there  was  very 
little  discomfort. 

In  the  right  half  of  the  abdomen,  however,  below 
the  navel,  there  was  a  certain  amount  of  tenderness 
which  persisted  and  spread  a  little  on  the  following 
day.  It  was  evident  that  a  peritonitis  was  beginning 
and,  considering  the  nature  of  the  disease  and  that 
the  peritonitis  was  spreading  in  the  right  lower  quad- 
rant of  the  abdomen,  it  seemed  probable  that  there 
was  either  a  perforation  of  the  intestine  existing  or 
threatening  or  that  a  necrotic  mesenteric  gland  was 
the  source  of  the  peritonitis.  In  1891  I  considered 
the  subject  of  perforation  of  the  intestine  in  typhoid 
fever  in  a  paper  read  before  the  Association  of  Physi- 
cians. I  was  able  to  collect  at  that  time  but  ten  cases 
in  which  early  laparotomy  had  been  performed  for  the 
relief  of  this  complication  at  the  height  of  the  disease. 
In  only  one  of  these  was  a  successful  result  obtained, 
and  the  account  of  this  case  was  so  incomplete  that  it 
was  of  but  little  value  as  a  precedent.  The  opinion  was 
then  expressed  that  perforation  into  the  free  abdomi- 
nal cavity  in  typhoid  fever  resalting  in  a  diSase  peri- 
tonitis was  not  likely  to  be  sucoessfully  treated  by 
immediate  laparotomy.  The  patient's  condition  was 
usually  such  at  the  time  of  perforation  in  the  third  or 
fo«rth  week  of  the  fever  tbat  it  was  doabtfnl  if  the 
patient  could  recover  from  the  operation  and  that  lap- 
arotomy for  such  a  complication  was  likely  to  prove 
successful  only  under  the  most  favorable  circumstances. 
Since  that  time  a  number  of  operations  have  been 
done,  but  the  majority  of  those  which  have  proved 
successful  have  not  fulfilled  the  conditions  as  stated. 
The  oases  have  been  those  of  perforation  resulting  in  cir- 
cumscribed peritonitis,  or  of  perforation  during  relapse 
when  the  opportunity  had  taken  place  for  the  patient 
to  have  rallied  considerably,  and  in  one  instance  an 
operation  was  done  when  the  patient  was  up  and  about. 
Dr.  Watson,  for  example,  operated  on  a  patient  at  the 
City  Hospital  in  the  seventh  week  from  the  onset  of 
the  fever,  when  he  had  rallied  from  the  immediate 
effects  of  the  disease  and  the  peritonitis  was  sharply 
limited.  In  the  above-mentioned  communication  I  col- 
lected 29  cases  of  peritonitis  in  typhoid  fever  irrespec- 
tive of  its  immediate  method  of  origin  ;  three  recovered 
after  operation,  17  ended  in  resolution  and  nine  in  the 
spontaneous  evacuation  of  pus.  In  1896  Dr.  Arm- 
strong, of  England,  made  a  collection  of  23  cases  of 
laparotomy  for  perforation  with  four  recoveries.  Dr. 
Finney  in  1897  tabulated  52  cases  with  17  recoveries, 
but  in  neither  of  these  series  of  cases  does  that  sort  of 
criticism  appear  which  will  aid  the  judgment  in  deter- 
mining whether  in  a  particular  case  an  immediate  op- 
eration gives  more  chances  for  the  recovery  of  the 


patient  than  its  avoidance.  In  the  case  now  called  to 
your  attention  the  conditions  were  onnsaally  favorable. 
The  man,  although  quite  aick  from  the  typhoid,  was 
not  prostrated  by  the  peritonitis,  the  pulse  remained 
good  after  the  first  fall  of  temperature,  respirations 
came  to  the  normal  and  he  was  taking  his  nourishment 
well.  There  was  so  little  constitational  disturbance 
that  the  day  after  the  fall  of  temperature  there  was 
nothing  to  indicate  there  had  been  any  particular  dis- 
turbance. At  the  same  time,  realizing  that  a  peritoni- 
tis had  occurred,  and  that  it  was  prolwbly  from  perfo- 
ration, I  asked  Dr.  Beach  to  see  the  case  wi^  me  and 
we  both  agreed  that  an  immediate  laparotomy  was 
desirable.  Dr.  Beach  operated  and  he  will  speak  of 
the  results  of  his  treatment.  Transferred  to  the  sur- 
gical service. 

OPKB1.TION   BT  DR.   BBAOB. 

December  9th.  An  incision  of  eight  inehea  was 
made  in  the  median  line,  permitting  the  escape  of  gas 
and  thin  fecal  fluid  from  the  peritoneal  cavity.  The 
same  fluid  was  found  in  both  glands  and  in  the  pelvis. 
There  were  numerous  flakes  of  fibrin,  some  so  loosely 
attached  to  the  intestine  as  to  be  easily  removed.  The 
presenting  coil  of  small  intestine  was  first  carefnlly  in- 
spected for  perforations  and  the  examination  continued 
along  the  intestine  until  within  a  short  distance  of  the 
cecum,  where  an  ulcer  was  found  with  liquid  feces 
pouring  from  it.  It  was  closed  by  fine  silk  Lembert 
stitches  at  right  angles  to  the  axis  of  the  gut  to  avoid 
any  narrowing  of  its  lumen.  The  abdominal  cavity 
was  washed  out  with  hot  boiled  water,  and  tightly 
closed  with  silkworm-gut  suture*.  About  a  pint  of 
normal  salt  solution  was  left  in  the  cavity;  foot  of 
bed  raised  and  one-twentieth  grain  stryohnia ;  whiskey 
thirty  minims  and  tincture  digitalis  twenty  minims 
snbcutaneously  ;  time  of  operation  thirty  minutes ;  no 
vomiting  after  ether.  The  temperature,  which  on  the 
morning  before  operation  had  been  103°,  fell  to  9V 
that  night.  It  rose  to  101.8°  on  the  following  momins 
and  by  that  night  reached  104°.  It  averaged  102  , 
after  the  operation  reaching  105°  once.  Pulse  varia- 
tion was  from  100  to  115  at  7  p.  ic.  On  the  night  of 
operation  four  grains  of  calomel ;  small  quantities  of 
milk  and  lime-water  at  short  intervals  afterwHrds. 
Half  an  ounce  of  whiskey  every  six  hours. 

December  1 0th.  Liquid  diet;  stimulant  continued; 
foot  of  bed  lowered ;  no  distention ;  patient  comfortable. 

December  11th.  Suds  and  glycerine  enema  with 
fair  result;  three  ounces  of  blood;  stop  everything  for 
six  hours.  Later  another  movement  with  same  amonnt 
of  blood ;  another  movement  later  without  blood. 

December  12th.  Liquids  eleven  ounces ;  movement 
of  bowels  without  blood. 

December  ISth.  Two  bloody  movements,  three 
ounces. 

December  14th.  One  bloody  movement,  one  ounce 
of  decomposed  blood. 

December  15th.  Dressing  done,  contamination  with 
hands  (?);  has  stitch  abscesses;  rather  more  stupid; 
small  amount  of  blood  at  5  p.  k.  ;  no  feeding  during 
the  night. 

December  16th.  Brighter  and  better;  wound 
dressed ;  stitch  abscesses  cleaned ;  taking,  nourishment 
well ;  no  blood  in  stools. 

December  17th.  Night  nurse  reports  that  whenever 
he  drank  anything  he  put  his  hands  on  each  side  of 
the  abdomen  and  complained  of  a  pain  extending  from 
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nde  to  ndo.  Beported  later  for  sweatiDg,  bad  palse, 
pallor  and  drawn  featnres.  Under  ether,  Dr.  Beach 
removed  all  aatarea  and  cleaned  the  saperflcial  part  of 
the  wound  bj  repeated  washing  with  peroxide  of  hydro- 
gen. Then  opening  the  deeper  part  of  the  wound  ex- 
poeed  the  peritoneal  cavity  and  from  it  removed  aboot 
a  pint  of  dark-colored  fecal  flaid  which  had  in  part 
poured  oat  of  a  large  ulceration  found  at  the  head  of 
the  oecom.  The  new  perforation  was  sutured  with  a 
continuous  Lembert  stitch.  The  softened  and  in- 
flamed condition  of  the  gut  added  much  to  the  diffi- 
culty of  operating.  The  site  of  the  former  suture  was 
found  in  good  condition.  The  peritoneal  cavity  was 
flushed  with  hot  water  and  the  wound  closed  with  a 
gaase  drain  leading  to  the  point  of  suture.  Foot  of 
the  bed  was  elevated  and  stimulation  with  nitro-glycer- 
ine,  strychnia  and  digitalis  employed.  He  continued 
to  fail  and  died  in  the  latter  part  of  the  afternoon. 
The  post-mortem  showed  many  ulcerations  in  the 
lower  three  feet  of  the  ileum  and  the  ascending  colon. 
A  large  necrotic  area  in  the  cecnm  and  foul  peritoneal 
fluid. 

(2V  teoonMmwd.) 


fl^etiual  l^cogrejt^. 


REPORT  ON  DERMATOLOGY. 

BT  JOHH  T.  BOWnr,  M.D.,  BOSTON. 

mLIABT  TCBBRCX7LOSIS   OP   THE   SKIN   AND   THE 
0ORTIODOD8   MCCOD8   HBUBBANE. 

Kafosi,*  who  has  not  yet  given  his  adherence  to 
the  nniversally  accepted  view  that  lupus  vulgaris  is  a 
form  of  cutaneous  tuberculosis,  has  always  based  his 
objection  partly  upon  the  fact  that  there  is  a  morbid 
process  of  the  skin  that  corresponds  absolutely  with 
miliary  tuberculosis  of  the  internal  organs,  and  in  its 
clinicid  characteristics  is  totally  different  from  similar 
processes,  especially  lupus  vulgaris  and  scrofuloderma. 
Cornil  and  Banvier  seem  to  have  been  the  first  to 
men^n  this  form  of  tuberculosis  upon  the  skin,  al- 
though its  existence  upon  the  mucous  membranes  had 
been  recognized  previously.    Chiari  was  the  first  to 

g've  a  careful  histological  description  of  the  form, 
om  five  cases  that  he  had  observed  post-mortem. 
Jarisch  was  the  first  to  describe  it  clinically.  Kaposi 
thinks  that  many  of  the  cases  reported  do  not  properly 
belong  under  this  heading.  Twenty-two  cases  of  this 
miliary  tuberculosis  of  the  skin  have  been  observed  at 
the  Vienna  clinic  since.  1879.  Of  these  22  cases  18 
were  in  men  and  only  four  in  women,  while  the  age 
varied  from  twenty-eight  to  sixty  years.  The  begin- 
ning of  the  affection  dated  back  only  a  few  weeks  or 
months  in  at  least  a  third  of  the  cases,  in  the  others  at 
the  most  three  or  four  years,  so  that  the  development 
was  on  the  whole  pretty  rapid.  More  than  one-half 
of  the  oases  terminated  fatally  in  the  hospital,  and 
showed  at  the  autopsy  tuberculosis  of  the  internal  or- 
gans. In  eight  cases  the  affection  was  limited  to  the 
•kin,  in  eight  cases  it  was  equally  distributed  upon 
•kin  and  mucous  membrane,  and  in  six  cases  it  was 
diiefly  upon  the  mucous  membrane  with  implication  of 
the  skin  of  the  contiguous  parts.  The  favorite  seats 
of  the  lesions  upon  the  skin  were  the  lips  and  nostrils, 
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npon  the  mucous  membranes  the  cheeks,  palate  and 
gums. 

Clinically  the  characteristic  features  are  most  marked 
in  the  ulcers.  The  ulcer  is  a  shallow  loss  of  substence 
with  small  serrated  edges,  as  if  "  gnawed-ont,"  pale  red 
border  and  floor,  very  superficially  inflitrateid,  covered 
with  a  viscid  secretion,  and  exceedingly  painful.  Very 
often  small  raised  nodules,  similar  to  a  comedo  or 
milium,  are  seen  at  the  edge  of  the  ulcer,  which  break 
down  and  increase  the  size  of  the  lesion,  giving  it  its 
serrated  edge.  These  represent  true  miliary  tubercles, 
but  are  often  not  seen  at  certein  stages,  especially 
when  they  appear  singly  and  break  down  rapidly.  In 
many  of  the  cases  tubercle  bacilli  were  found  in  the 
secretion,  in  the  tisgue  curetted,  in  preparations  of  the 
excised  edges,  or  in  the  tissue  of  the  excised  nodules. 
In  other  cases  they  could  not  be  found,  and  this  was 
undoubtedly  when  the  miliary  nodules  were  quickly 
eliminated  from  the  inflamed  tissue  adjoining.  In 
some  inatences  the  tubercle  bacilli  were  only  seen  at 
times,  but  the  characteristic  appearance  of  the  ulcers 
that  has  been  described  was  considered  sufficient  for 
the  diagnosis.  The  ulcer  is  to  be  differentiated  from 
an  epithelioma  by  the  absence  of  the  hard,  glistening 
epitheliomatous  uodules  of  the  edge,  and  by  the  ah-  « 
sence  of  the  hard  base ;  from  lupus  by  the  absence  of 
the  vivid  red,  easily  bleeding  floor,  by  its  painfulness, 
"  gnawed-out ''  edges,  and  by  the  absence  of  lupus 
scars,  lupus  nodules,  etc. 

The  prognosis  of  this  form,  oonsidered  locally,  is 
not  so  unfavorable  as  one  might  think.  Kaposi  be- 
lieves it  is  not  so  unfavorable  as  lupus  vulgaris.  It 
sometimes  disappears  spontaneously,  leaving  a  scar. 
Therapeutically,  the  ulcers  may  be  healed  by  means  of 
cauterization,  excision  and  other  procedures  adapted  to 
the  individual  case. 

The  tuberculous  ulcers  of  the  mucous  membranes 
have  been  recognized  much  longer  than  the  miliary 
form  npon  the  skin.  They  occur  upon  the  mucous 
membrane  of  the  lips,  cheeks,  tongue,  hard  and  soft 
palate,  nose,  and  more  rarely  on  that  of  the  vulva, 
vagina,  urethra  and  bladder.  The  affection  very  often 
spreads  progressively  from  the  mucous  membrane  to 
the  adjacent  skin.  Occasionally  one  sees  disseminated 
follicular  lesions  on  the  tongue,  cheek  and  gums  in  the 
form  of  small  red  nodules,  with  later  a  pustule  at  the 
tip.  These  are  very  painful  and  are  often  scattered 
about  at  some  distence  from  a  miliary  ulcer.  Provided 
the  internal  tuberculosis  is  not  too  far  advanced  the 
prognosis  of  this  form  upon  the  mucous  membranes  is 
not  very  unfavorable.  The  writer's  conclusions  (which 
accord  with,  but  do  not  on  the  whole  add  much  to,  our 
present  knowledge  of  this  form)  are  as  follows : 

(1)  Miliary  tuberculosis  ef  the  skin,  or  true  cutane- 
ous tuberculosis,  is  a  form  well  characterized  clinically, 
and  is  to  be  separated  from  lupus  and  all  other 
forms  of  the  so-called  tuberculous  affections  of  the 
skin. 

(2)  It  is  more  common  than  has  hitherto  been  as- 
sumeid. 

(8)  It  is  almost  Imiversally  found  in  individuals 
who  are  suffering  from  tuberculosis  of  other  parts, 
mostly  of  the  respiratory  organs;  but  not  solely,  as 
has  been  mainteined,  in  the  last  months  of  life,  nor 
with  miliary  tuberculosis  of  internal  organs. 

(4)  The  cutaneous  tuberculosis  is  very  often  accom- 
panied by  the  same  affection  of  the  contiguous  mu- 
cous membrane,  but  it  often  also  exists  alone. 
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(5)  The  affection  of  neither  skin  nor  mucoas  mem- 
brane is  to  be  regarded  as  absolutelj  hopeless  from  a 
prognostic  point  of  view,  as  it  sometimes  heals  sponta- 
neously and  is  sometimes  cured  by  appropriate  topical 
treatment. 

The  writer  adds  a  complete  and  valuable  record  of 
the  22  cases  that  have  been  observed  in  the  hospital  at 
Vienna.  [It  will  be  conceded  by  all  that  this  miliary 
tuberculosis  of  the  skin  is  to  be  regarded  as  a  well- 
defined  clinical  and  histological  type.  Its  recognition, 
however,  does  not  in  the  smallest  degree  prejudice  the 
generally  accepted  view  that  lupus  vulgaris  and  certain 
other  forms  of  cutaneous  lesions  are  also  caused  by  the 
same  pathological  agent.  —  Rep.] 

TRBATMBNT  OF  THE  PBDRiaiNOCTS  DEBHATOSES  WITH 
GELATINE   PEEPARATIONB.* 

Pick  conceived  the  idea  of  incorporating  chrysaro- 
bln  and  pyrogallic  acid  in  gelatine  in  the  treatment  of 
psoriasis.  The  advantages  of  this  method  were  its 
easy  application  after  warming,  its  distribution  in  thin 
layers,  and  the  formation  of  an  even,  firmly  adherent 
covering  when  cool,  which  was  not  removed  by  rub- 
bing, and  which  did  not  soil  the  linen  and  clothing. 
It  could  also  be  removed  easily  by  a  warm  bath.  In 
*this  way  the  advantages  of  an  ointment  and  of  an 
.  akohol-ether  varnish  were  combined.  Later  Pick 
improved  the  gelatine  dressing  by  the  addition  of  a 
small  amount  of  glycerine  which  added  to  its  supple- 
ness. Thibierge  has  nsed  the  gelatine  preparations 
extensively  in  the  treatment  of  rebellions  pruriginons 
affections. 

Jacqnet  has  shown  that  in  individuals  who  suffer 
from  prurigo,  urticaria,  or  the  vasomotor  disturbances 
that  accompany  pruritus,  protection  from  contact  with 
the  air  by  means  of  a  dressing  of  absorbent  cotton 
alleviates  the  itching  to  a  marked  degree,  and  causes 
the  disappearance  of  the  accompanying  lesions  of  the 
skin.  Analogous  to  this  is  the  fact  brought  out  by 
experiments  on  animals  that  the  lesions  and  changes 
in  the  skin  and  muooos  membranes  that  follow  the 
cutting  of  nerves  can  be  avoided  if  the  territory  de- 
prived of  its  nerve  force  is  protected  from  outer  influ- 
ences and  injury.  Hence  it  is  argned  that  in  the  case 
of  many  of  the  dermatoses  that  are  accompanied  by 
pruritus,  the  pruritus  plays  the  chief  role.  In  prurigo 
Hebra,  and  in  its  atypical  forms,  the  scratching  is  an 
important  element.  A  complete  covering  which  pro- 
tects the  epidermis,  hinders  the  scratching,  and  thus 
removes  one  element  of  the  affection,  and  it  also  pro- 
tects against  contact  with  the  air. 

The  formula   that  Thibierge  has  found  the   most 

valuable  is  the  following: 

Ctolatlne UOgnmmn. 

Or<DMne 100       " 

Ctomme  •rabtqiM SO      " 

Oljoerlne        1„  MO       " 

OXTdedeiino 100       " 

Fhenowlrl S       " 

Against  the  complicated  nature  of  this  formula  Thi- 
bierge urges  that  whenever  he  has  departed  from  it 
the  gelatine  has  lost  in  greater  or  less  degree  some  of 
its  important  properties.  The  covering  which  this 
preparation  of  gelatine  makes  will  remain  adherent 
for  eight  or  ten  days  in  the  hottest  period  of  the  year. 
The  preparation  is  liquified  by  immersion  in  hot  water, 
and  is  applied  with  a  broad  brush.  It  is  best  to  give 
beforehand  a  warm  bath  with  soap,  so  as  to  .remove 
*  Thibierge :  Arobiv.  t.  Demi.  a.  Syph,,  1888. 


every  trace  of  fat  Several  layers  of  this  gelatine  are 
to  be  applied  to  the  part  affected  with  pruritus.  Be- 
fore the  layer  is  thoroughly  dry  it  is  to  be  dabbed 
with  a  large  wad  of  absorbent  cotton.  This  facilitates 
the  even  drying  of  the  gelatine,  which  is  completed  in 
from  ten  to  fifteen  minutes.  When  dry  there  is  no 
unpleasant  feeling  of  contraction,  which  the  most  of 
the  varnishes  and  ooUodium  produce.  When  only 
small  areas  are  to  be  covered,  it  is  often  much  simpler 
to  spread  the  gelatine  on  moslin,  forming  thos  a  sort 
of  plaster.  This  may  be  softened  by  dipping  it  into 
warm  water. 

The  gelatine  covering  is  allowed  to  remun  for  sev- 
eral days.  When  it  has  become  chipped  and  broken, 
it  is  better  to  employ  an  entirely  new  dressing  than  to 
try  to  repair  the  old.  The  bast  means  of  removing 
the  gelatine  covering  is  a  hot  bath,  or  washing  with 
hot  water  when  only  a  small  portion  of  the  body  is 
being  treated.  The  feeling  of  refrigeration  after  the 
application  of  the  gelatine  is  a  constant  phenomenon, 
and  more  marked  the  larger  the  surface  treated.  Mo 
evil  effects  npon  the  health  were  observed,  even  when 
the  skin  of  the  whole  body  was  covered  by  the  gela- 
tine. Nevertheless,  Thibierge  believes  that  the  whole 
surface  should  not  be  covered  in  the  case  of  cachectic 
individuals  whose  secretion  of  urine  is  impaired,  nor 
in  the  case  of  small  children. 

In  all  papular  and  lichenoid  affections,  and  where 
there  is  a  diffuse  infiltration  of  the  skin,  the  appear- 
aoce  of  the  skin  is  found  to  be  greatly  improved  when 
the  gelatine  covering  is  removed.  In  any  affection  in 
which  exudation  occurs  however,  the  eruption  is  made 
much  worse.  The  best  results  are  obtained  in  the 
prurigo  of  Hebra.  The  intensity  of  the  pruritus  in  the 
majority  of  cases,  the  frequent  disturbance  of  sleep, 
and  the  relative  ine£Soacy  of  most  other  internal  and 
external  treatments  make  the  quick  lessening  of  the 
pruritus  under  the  gelatine  applications  especially  re- 
markable. It  naturally  does  not  effect  a  permanent 
cure,  and  must  be  looked  upon  as  a  palliative  measure 
to  be  resorted  to  whenever  there  is  a  new  outbreak. 
In  pruritus  dependent  upon  renal  and  hepatic  disease, 
as  well  as  in  senile  pruritus,  good  results  are  obtained 
with  the  gelatine.  In  chronic  articaria  no  benefit  was 
derived  from  it.  Thibierge  concludes  that  gelatine 
preparations  are  of  great  value  in  the  treatment  of 
numerous  pruriginons  dermatoses,  and  represent  a  real 
advance  over  most  of  the  methods  previously  in  use. 

TBEATHENT  OF  SCLSRODXRUA  BT  BLROTROLTSU. 

Brocq*  first  attempted  to  treat  isolated  plaques  and 
bands  of  scleroderma  by  this  method  in  1887.  In  the 
case  of  a  man  of  fifty  who  had  a  band  of  scleroderma 
over  the  loins  and  lower  abdomen,  a  great  improve- 
ment was  produced  op  to  the  time  the  patient  was 
lost  to  view.  In  this  case,  the  patient  was  treated  at 
the  same  time  with  counter^irriation  over  the  spinal 
column,  mercurial  plasters  over  the  lesions,  and  iodide 
of  potash  internally,  so  that  it  was  possible  that  the 
improvement  was  due  quite  as  much  to  one  or  all  of 
these  agencies  as  to  the  electrolysis.  He  was  indnoed, 
however,  to  try  this  method  in  other  cases,  and  comes 
to  the  conclusion  that  the  electrolytic  current  produces 
a  real  curative  action  on  scleroderma  in  plaques  and 
bands.  It  almost  always  happened  that  the  progress  of 
the  affection  was  checked  after  two  or  three  sittings. 
The  first  few  applications  seem  to  have  a  marked 
•  Annales  de  Derm,  at  de  Syph.,  Vebmair,  1886. 
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effect,  which  is  not  so  apparent  later  on,  so  that  the 
plaqoeB  disappear  very  slowly,  sometimes  in  a  progres- 
sive way,  sometimes  with  longer  or  shorter  intervals 
of  arrest.  It  is  difficult  to  say  whether  it  is  best  to 
continae  the  sittings  of  electrolysis  regularly,  or  to 
confine  them  to  the  periods  when  improvement  has 
ceased.  It  is  probable  that  mercurial  plasters  nsed  in 
the  intervals  between  the  sittings  hasten  the  resoln- 
tion  of  the  plaques.  In  eight  cases  out  of  nine  Brocq 
succeeded  in  modifying  or  completely  removing  the 
affection.  It  was  shown  that  in  some  cases  the  cura- 
tive action  of  the  electrolysis  continued  for  several 
weeks  after  the  last  operation.  It  was  also  found  that 
the  electrolysis  never  produced  a  caustic  or  destructive 
action.  Its  effect  is  not  produced  at  the  point  of  con- 
tact, as  parts  of  the  lesion  that  the  needle  has  not 
touched  are  seen  to  disappear,  and  in  the  ijase  of  sub- 
jects who  have  multiple  plaques,  lesions  that  have  not 
been  directly  acted  upon  by  the  current  are  influenced 
favorably.  On  the  contrary,  when  one  has  destroyed 
the  tissue  too  much  at  each  puncture,  there  are  no 
better  results  as  regards  the  disappearance  of  the  le- 
gion, and  cicatrices  are  left.  The  single  needle  is  much 
preferred  to  a  combination  of  needles,  as  it  can  be  so 
much  better  controlled.  The  manner  of  operating  is 
very  similar  to  that  employed  in  the  destruction  of 
hair.  The  needle  is  attached  to  the  negative  pole, 
whUe  the  positive  is  held  in  the  patient's  hand.  The 
intensity  of  the  current  is  determined  both  by  the  sub- 
ject and  the  degree  of  infiltration  of  the  tissues.  In 
children  one-half  to  two  milliamp^res  are  suflScient; 
with  courageous  people  five  to  ten  milliamp^res  may 
often  be  reached.  When  the  tissues  are  very  hard 
and  infiltrated,  the  current  must  be  passed  a  much 
longer  time,  in  order  to  obtain  a  good  effect.  The 
needle  should  be  withdrawn  when  a  dark  circle  about 
the  point  of  contact  shows  the  tissue  has  begun  to  be 
decomposed.  It  is  important  here,  as  well  as  in  the 
destruction  of  hair,  not  to  make  two  insertions  of  the 
needle  near  together.  If  the  plaques  of  scleroderma 
are  very  thick,  the  needle  should  be  introduced  per- 
pendicularly to  the  surface  of  the  integument,  while  in 
cases  wheve  there  is  little  infiltration  it  is  better  to 
introduce  it  obliquely.  The  stance  is  repeated  when 
the  small  lesions  produced  by  the  electric  needle  seem 
to  be  healed.  Usually  the  operation  is  repeated  on 
the  same  place,  about  once  a  week.  If  properly  per- 
formed no  accident  can  happen.  Serious  destruction 
and  scars  can  only  be  produced  by  too  strong  currents. 
Hemorrhage  never  occurs. 

(To  be  eantituied.) 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

(Oontlnnad  from  No,  IB,  p.  874.) 

TWENTT-FOUBTH  Annual  Meeting  held  at  the  New 
York  Academy  of  Medicine,  May  26, 27  and  28, 1898. 

OONGXNITAI.  FACIAL   DIPLSOIA. 

Db.  H.  M.  Thomas,  of  Baltimore,  reported  the  his- 
torie*  of  two  brothers,  twenty-one  and  nineteen,  who 
showed  this  remarkable  defect.  The  family  history 
was  unimportant  except  that  the  mother's  aunt  had 
given  birth  to  a  deformed  child  and  that  the  mother 
herself  had  had  a  baby  with  a  deformed  foot.  The 
birth  of  the  elder  boy  was  difficult,  but  no  instruments 
wera  used.    That  of  ther  second  boy  was  normal  in 


every  respect  In  each  case  it  was  noted  shortly  after 
birth  that  the  baby  was  unable  to  close  bis  eyes  and 
that  the  lower  lip  drooped.  Except  for  the  facial  de- 
formity, the  children  developed  normally.  There  was 
nearly  complete  bilateral  facial  paralysis,  the  patients 
being  only  able  to  retract  and  depress  the  corners  of 
the  mouth.  Combined  with  this  there  was  partial 
deafness  in  both  ears,  and  the  lobes  of  the  ears  were 
misformed.  Movements  of  the  eyeballs  were  per- 
fectly normal  and  there  was  no  other  abnormality 
discovered.  Dr.  Thomas  brought  these  cases  into  re- 
lation with  the  cases  of  congenital  facial  paralysis 
combined  with  defect  in  the  movement  of  the  eye- 
muscles,  and  with  a  few  cases  of  uncomplicated  unilat- 
eral congenital  facial  paralysis,  and  less  directly  with 
congenital  muscle  defects  in  other  parts  of  the  body* 

In  regard  to  the  pathological  basis  of  the  condition, 
nothing  definite  could  be  said,  as  there  were  no  une- 
quivocal autopsies.  He  believed  that  it  was  most 
satisfactory  to  assume  a  mal-development  or  a  non- 
development  of  the  nuclei  from  which  these  nerves 
arise. 

Db.  Spilleb  referred  to  the  relationship  between 
the  condition  described  by  Dr.  Thomas  and  progres- 
sive muscular  dystrophy  of  the  Landonzy-Dejerine 
type.  In  the  latter  affection  the  orbicalaris  palpebra- 
rum and  the  muscles  about  the  mouth  are  the  ones 
usually  involved,  and  it  may  exist  for  years  without 
atrophy  of  any  other  muscles. 

Db.  Sachs  considered  the  muscular  element  was 
very  much  more  at  fault  than  the  nuclear.  These 
cases  were  not  necessarily  neural  in  origin,  while  some 
of  them  may  be ;  others  will  show  that  the  muscular  or 
dsseous  systems  are  alone  involved. 

Db.  Thouas  said  that  the  question  of  the  probable 
relationship  between  this  condition  and  progressive 
muscular  atrophy  was  not  new.  He  regarded  the 
symptoms  in  his  case  as  congenital  and  expressed  the 
opinion  that  it  would  be  unusual  to  see  a  case  of  mus- 
cular dystrophy  of  the  facial  type  which  dated  from 
birth  and  persisted  until  the  twentieth  year  without 
affecting  any  other  nerves. 

Db.  Fbank  R.  Fbt,  of  St  Louis,  read  ihe  notes  of 
the  following  case : 

IfDLTIPLE   STPHILITIC   NEUBITIS. 

A  man,  thirty-two  years  of  age,  contracted  syphilis 
in  the  fall  of  1896.  A  year  later  he  had  a  sndden 
right  hemiplegia,  the  face  escaping.  The  paralysis 
was  slight,  the  patient  walking  with  a  hemiplegic  gait 
and  retaining  considerable  use  of  the  hand.  The 
knee-jerk  and  the  wrist-jerk  on  the  paretic  side  were 
exaggerated.  Three  weeks  later  a  paraplegia  devel- 
oped which  became  complete  and  was  followed  by 
marked  weakness  of  the  hands,  with  hyperesthesia 
and  paresthesia  in  all  the  extremities.  The  knee- 
jerks  were  lost,  and  later  there  was  reaction  of  de- 
generation of  the  muscles  of  the  legs.  After  eight 
wee^s,  improvement  began  and  has  been  continuous. 
He  has  since  been  able  to  resume  his  business.  The 
diagnosis  was  based  on  the  characteristic  sensory 
symptoms,  reaction  of  degeneration,  absent  knee-jerks; 
the  extensive  distribntion  and  peripheral  character  of 
the  paralysis,  and  the  manner  in  which  the  paralysis 
and  sensory  symptoms  cleared  up  leaving  no  evidence 
of  focal  lesion  of  the  central  nervous  system.  It  was 
assumed  that  the  neuritis  was  due  to  syphilis  because 
no  other  cause  seemed  apparent 
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Db.  C.  L.  Dana,  of  New  York,  e»id  that  his  ex- 
perience with  maltiple  neuritis  and  with  syphilitic 
affections  of  the  nervons  system  led  him  to  regard  it 
almost  as  a  pathological  law  that  we  never  have 
multiple  nearitls  from  syphilis.  In  order  to  prove 
snch  a  case,  every  other  possible  canse  of  the  neuritis 
must  be  ezcladed. 

Db.  Saohs  thought  that  Dr.  Dana  had  stated  the 
other  side  of  the  case  too  strongly.  He  was  of  the 
opinion  that  the  evidence  of  a  multiple  neuritis  or 
peripheral  neuritis  of  syphilitic  origin  had  been  fairly 
well  established. 

Db.  M.  a.  Starb,  of  New  York,  agreed  with  Dr. 
Dana  and  said  that  althoagh  he  had  been  on  the  watch 
for  a  case  of  multiple  neuritis  of  syphilitic  origin  dur- 
ing the  past  ten  years,  he  had  never  seen  one  which 
he  was  willing  to  pronounce  as  distinctly  syphilitic. 

Db.  J.  J.  Pdtnam,  of  Boston,  and  Db.  Lkonabd 
Wbbkb,  of  New  York,  held  the  same  opinion  as  ex- 
pressed by  Drs.  Dana  and  Starr. 

HBBPB8   Z08TKB. 

Db.  Lbonabd  Webeb,  of  New  York,  read  a  paper 
upon  this  subject.  He  said  that  the  underlying  cause 
may  be  situated  either  in  the  nerve-centre,  the  ganglion, 
or  the  periphery ;  the  latter  more  frequently  than  is 
generally  supposed.  The  disease  with  its  attendant 
and  subsequent  neural^a  is  the  more  severe  the  older 
the  patient.  The  remedy  he  had  found  more  potent 
than  any  other  in  the  cure  of  herpes  neuralgia  is  the 
sulphate  of  quinine  in  doses  of  ten  to  fifteen  grains 
three  times  a  day,  to  be  continued  for  a  week  and 
longer  if  necessary.  He  has  also  found  iodide  of 
potash  useful,  particularly  where  there  is  arterio-scle- 
rosis.  He  also  insisted  upon  strict  cleanliness  in  dress- 
ing the  herpetic  eruption. 

Db.  J.  J.  FuTNAH  was  inclined  to  believe  that  the 
lesion  in  these  cases  was  far  back  —  although  perhaps 
not  so  far  back  as  the  ganglion. 

Db.  Spillkr  said  that  these  cases  certainly  seem  to 
be  connected  with  disease  of  the  nerves,  especially  of 
the  sensory  branches.  He  did  not  know  of  any  case 
where  the  motor  fibres  alone  were  involved. 

Dr.  W.  H.  Lebztnskt  said  that  in  recent  years  he 
had  come  to  regard  herpes  zoster  as  one  of  the  symp- 
toms of  a  peripheral  neuritis.  For  the  purpose  of 
relieving  the  acute  pain,  especially  in  the  intercostal 
variety,  he  had  found  the  use  of  the  Paquelin  cautery 
remarkably  efficacious. 

Db.  Siitkleh  agreed  with  Dr.  Weber's  view  of  the 
location  of  the  disease. 

Db.  C.  L.  Daka  believed  that  in  most  cases  the 
trouble  was  in  the  nerve,  probably  in  the  sensory 
branch  and  deeply  seated. 

PURULXNT      INTERNAL      PACHTMKNINaiTIS      OOMPLI- 
OATINO  MIDDLE-EAB   DI8BA8B. 

This  was  the  report  of-  a  case  by  Db.  William  M. 
Lbsztnskt,  of  New  York. 

The  patient  was  a  man  twenty-three  years  of  age 
who  had  been  aSected  for  many  years  with  chronic 
suppurative  otitis  of  both  ears.  He  complained  of 
pain  in  the  right  ear  and  tenderness  over  the  mastoid 
region.  There  were  also  rigors,  high  temperature  and 
sweating,  indicating  a  probable  infective  sinus  thrombo- 
sis. The  mastoid  and  sinus  were  explored  with 
negative  result.  The  same  symptoms  continued  una- 
bated, and    subsequently    he    developed    increasing 


hebetude,  double  optic  neuritis,  motor  aphasia,  right 
facial  paralysis  and  right  hemiplegia.  There  was  no 
disturKknce  of  sensibility.  The  patient  never  com- 
plained of  headache  nor  were  there  any  other  symp- 
toms indicating  an  acute  involvement  of  the  left  ear. 
The  left  temporo-sphenoidal  lobe  was  thoroughly  ex- 
plored for  an  abscess  formation,  but  none  was  found. 
Death  occurred  twenty-four  hours  later.  The  autopsy 
revealed  purulent  internal  pachymeningitis  limited  to 
the  dura  over  the  Uft  Bolandic  region,  and  softening  of 
the  central  convolutions  on  the  same  side.  On  the 
left  side  the  tympamnn  was  entirely  destroyed  by 
caries,  and  the  sinuses  completely  disorganised,  while 
on  the  right  side  the  sinuses  were  normal.  Dr. 
Letcynsky  dwelt  at  length  on  the  difficulties  that  so 
often  arise  in  making  a  correct  localisation  in  cases 
such  as  thi(^  reported. 

Dr.  £.  B.  Anobll,  of  Rochester,  had  had  under 
bis  care  a  patient  whose  general  symptoms  were  those 
of  pyemic  infection. 

Dr.  6.  L.  Walton,  of  Boston,  said  that  Maoewen 
had  shown  that  temporo-sphenoidal  abscess,  extending 
inward,  affected  first  the  leg,  then  the  arm  and  finally 
the  face,  extension  upward  following  the  inverse 
order.  In  the  case  under  discussion  the  arm  received 
the  brunt  of  the  injury  which  made  the  diagnosis 
more  difficult 

8EROX78    (alcoholic)  MENINQITIS    8IMDLATINe 
BRAIN   TDHOB. 

This  was  the  report  of  a  case  by  Db.  Theodobb 
DiLLKR,  of  Pittabnrg. 

The  patient  had  been  getting  progressiTcly  worse 
for  six  months,  presenting  during  this  time  severe 
headache ;  frequent  vomiting  attacks ;  failing  vision 
due  to  optic  neuritis ;  weak,  ataxic  gait ;  loss  of  koee- 
jerks ;  tenderness  in  the  legs  and  burning  in  the  feet ; 
and  finally,  general  convulsions  foUowM  by  marked 
mental  changes. 

It  seemed  quite  plain  that  the  man  was  suffering 
from  maltiple  neuritis  due  to  alcoholism.  The  ataxic 
gait,  weakness,  wasting,  and  tenderness  of  legs  and 
burning  of  feet  with  diminished  knee-jerks,  were  ex- 
plained by  this  diagnosis.  There  remained,  however, 
the  headache,  vomiting,  optic  neuritis,  convulsions 
and  mental  symptoms  to  be  accounted  for.  These 
seemed  to  indicate  the  presence  of  a  brain  tumor, 
although  the  fact  was  recognised  that  the  mental 
symptoms  were  very  much  like  those  seen  in  alcoholic 
multiple  neuritis. 

The  autopsy  failed  to  reveal  a  brain  tumor,  but 
disclosed  great  dilatation  of  the  pial  vessels  with  a 
large  amount  of  clear,  colorless  fiuid  beneath  tiie  pia. 
There  was  intense  congestion  of  the  pia  in  several 
spots.  But  little  more  than  the  usual  amount  of  fluid 
was  found  in  the  ventricles. 

Dr.  W.  L.  Woboebtbr,  of  Danvers,  was  in  doubt 
whether  the  post-mortem  findings  acconated  for  all 
the  symptoms. 

Dr.  Dbrouh  said  it  was  a  well-known  fact  that 
serous  meningitis  was  very  apt  to  be  mistaken  for 
brun  tumor. 

8KC0ND    DAT. PBIDAT. 

MTOTONIA. 

This  was  the  title  of  a  paper  read  by  Db.  Grobob 
W.  Jaoobt,  of  New  York. 

He  considered   Thomson's*  disease  (myotonia   con- 
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geoita)  a  clinical  type  to  which  nothing  can  possibly  be 
added;  the  term  shoold,  howerer,  be  limited  to  the 
actoally  congenital  cases  of  myotonia  and  should 
exclade  all  others.  For  the  latter,  some  other  desig- 
nation most  be  songht.  Better  to  class  all  cases 
under  the  generic  term  myotonia  and  then  to  snb- 
diride  into  myotonia  congenita,  myotonia  acqnisita, 
myotonia  transitoria.  Cases  which  present  only 
spasm  upon  .yolantary  movement,  but  no  myotonic 
disorder  or  reaction,  should  t>e  classed  as  intention 
spasm.  He  related  the  histories  of  three  cases,  two 
of  which  had  previously  been  presented  to  the  New 
York  Neurological  Society.  These  cases  illustrated 
the  Tarioos  types  of  myotonia.  From  one  case  in 
whieh  the  disease  was  acquired  at  the  age  of  eighteen 
after  an  attack  of  typhoid  fever,  pieces  of  muscle  were 
excised  and  subjected  to  microscopical  examination. 
Transverse  and  longitudinal  sections  gave  the  micro- 
scopical picture  of  the  changes  hitherto  considered 
pathognomonic  of  Thomaen's  disease. 

Jacoby  concludes  that  the  proof  of  the  myopathic 
nature  of  this  affection  derived  from  examination  of 
excised  pieces  of  mnsde  is  insuflScient,  and  that  the 
changes  thus  found  are  due  to  the  abnormal  con- 
tractility of  the  muscles  in  this  disease  and  merely 
corroborate  the  clinical  fact  of  this  hyperoontractility. 
Whether  the  hyperoontractility  is  due  to  a  disorder 
of  the  muscular  or  central  nervous  systems  can  there- 
fore not  yet  be  stated.  The  fact  that  one  of  the 
cases  here  reported  occurred  after  an  attack  of  typhoid 
fever  leads  Jacoby  to  inquire  whether  such  an  acci- 
dental cause  in  the  form  of  any  acute  infection  may 
not  frequently  be  the  actual  productive  agency  of  the 
disease,  such  infection  acting  upon  nerve-cells  which 
are  inherently  weak. 

Db.  G.  M.  Hammond,  of  New  York,  presented 
these  children,  all  members  of  the  same  family  as 
cases  illustrating  a  myotonic  disorder. 

Db.  Thbodobb  Dillkb,  of  Pittsburg,  said  he  had 
examined  the  first  patient  referred  to  by  Dr.  Jacoby, 
and  there  was,  in  addition  to  the  other  symptoms,  a 
distinct  spasm  of  the  extrinsic  ocular  muscles  and  of 
the  orbicularis  palpebrarum. 

Db.  W.  6.  Sfillkb  bad  seen  two  cases  in  which  an 
intention  spasm  was  present. 

Db.  Jaoobt  concluded  that  under  the  classification 
of  myotonia,  only  such  cases  should  be  included  which 
present  certain  definite  symptoms.  In  addition  to  the 
intention  spasm  there  should  be  an  absence  of  any- 
thing pointing  to  gross  disease  in  the  central  nervous 
system. 

AMADBOTIO   IDIOOT. 

Db.  Fbedbbiok  Petibsoit,  of  New  York,  pre- 
sented the  report  of  a  case  with  antopsy.  The  patient 
was  a  little  over  seven  months  old  at  the  time  of  death, 
and  was  one  of  three  amaurotic  idiots  in  a  family  of 
five  children.  The  child  presented  the  usual  symptoms 
of  the  disease,  and  died  of  broncho-pneumonia  follow- 
ing measles.  There  were  never  any  symptoms  of  or- 
ganic brain  lesion.  At  autopsy  the  brain  was  found 
to  show  grossly  the  usual  features  of  defective  devel- 
opment The  pathological  changes  in  the  case  were 
limited  to  the  nerv&«ells  of  the  cortex  and  medulla, 
which  were  found  markedly  deficient  in  number  and 
in  development  in  the  occipital  region  about  the  calca- 
carine  fissures  in  the  temporo-sphenoidal  lobes,  in  the 
frontal  lobes,  in  the  motor  areas,  in  the  corpora  quadri- 


gemina  and  geniculate  bodies,  and  in  the  third  and 
fourth  cranial  nerve  nuclei.  The  alterations  of  the 
chromatic  substance  of  the  cells  must  be  referred 
largely  to  the  general  condition  of  the  patient  before 
death  and  not  to  the  disease  under  discussion.  The 
lesions  in  the  chromatic  substance  in  the  atrophic 
cells  could  not  be  accurately  determined.  No  definite 
changes  in  fibres  or  tracts  were  discovered. 

thb  pathological  anatomt  of  amaubotio  fam- 
ily IDIOCT. 

Db.  William  Hibsch,  of  New  York,  read  a  paper 
with  this  title,  and  reported  the  case  of  a  child  ten 
months  old  who  had  died  after  being  under  observation 
one  year.  The  autopsy  was  made  four  hours  after 
death.  The  microscopic  examination  revealed  very 
marked  changes  in  all  the  nerve-cells  of  the  entire 
central  nervous  system.  Serial  sections  had  been 
made  through  the  spinal  cord,  the  medulla  oblongata, 
corpora  quadrigemina,  optic  thalmns,  caudate  nucleus, 
cerebellum,  and  through  the  entire  cortex  of  the  brain 
and  not  a  single  normal  cell  was  found.  All  the  nerve- 
cells  were  enormously  enlarged,  the  cell-body  was 
swollen,  and  sometimes  three  times  its  normal  size. 
The  Nissl  grannies  were  dissolved  into  a  pulverized 
mass.  The  nucleus  with  its  nucleolus  was  displaced 
to  the  periphery  of  the  body.  The  processes  were 
■rery  few  in  number  and  often  broken  off.  There  was 
(iegeneration  of  the  pyramidal  tracts  in  the  spinal  cord 
iind  medulla  oblongata  and  atrophy  of  the  optic  nerves. 
The  neuroglia  and  the  blood-vessels  were  perfectly 
normal  throughout  the  entire  nervous  system.  The 
(dinical  evidence  as  well  as  the  anatomical  findings 
prove  that  the  assumption  that  the  disease  consists  of 
an  arrest  of  development  is  erroneous,  but  that  we 
have  to  deal  with  an  acquired  disease.  The  typical 
change  in  the  nerve-cells  and  the  fact  that  all  the 
nerve-cells  and  nothing  but  the  nerve-cells  of  the  en- 
tire nervous  system  are  affected,  makes  it  very  prob- 
able that  we  have  to  deal  with  a  toxic  condition,  with 
a  direct  action  of  some  poison  on  the  nerve-cells. 

Db.  Wabd  a.  Holdsn,  of  New  York,  then  made  a 
report  on  pathological  findings  in  Dr.  Hirsch's  case. 

The  changes  in  the  eyes  are  confined  to  the  ganglion 
cells  of  the  retina.  In  sections  of  a  Muller's  fluid  eye 
the  ganglion  cells  are  enlarged  and  globular  bnt  have 
central  nuclei;  stained  with  Weigert's  hematoxylin  or 
with  hematein  they  appear  filled  with  black  metaplasm 
grannies.  In  sections  of  a  formal  eye  out  in  parafiin 
and  stained  by  Nissl's  method  the  ganglion  cells  ap- 
]>ear  to  consist  only  of  the  cell  reticulum  (Nissl  gran- 
ules being  absent)  and  a  darkly  stained  granular 
nucleus.  These  staining  reactions  are  identical  with 
those  given  by  the  cortical  cells  of  two  bruns  of 
amaurotic  idiocy,  one  hardened  in  Muller's  fluid,  one 
in  formol,  wiUi  which  the  eye  preparations  were 
compared. 

In  the  normal  eye  the  ganglion-cell  layer  about  the 
fovea  is  but  three  to  four  cells  deep,  and  farther  away 
it  thins  down  rapidly.  The  gray  patch  seen  about  the 
fovea  in  this  disease  is  one  and  one-half  to  two  diso- 
diameters  in  width,  and  fades  out  gradually  at  its 
periphery  into  the  normal  red  of  the  fundus.  It  occu- 
pies that  portion  of  the  retina  in  which  the  ganglion- 
cell  layer  is  four  or  more  cells  deep,  the  swollen 
ganglion  cells  rendering  the  retina  opaque  and  ob- 
scuring the  red  color  of  the  choroid  except  in  the 
fovea  where  ganglion  cells  are  wanting. 
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There  is  no  actaal  edema  as  has  been  supposed,  and 
the  other  layers  of  the  retina  are  normal.  In  the 
optio  nerve  there  is  a  breaking  down  of  the  myelin  in 
many  fibres  of  each  bundle  and  an  increase  in  nearog- 
lia  tissue  —  a  secondary  degeneration  of  the  nearaz- 
ons  of  the  affected  ganglion  cells  of  the  retina  and  of 
the  basal  ganglia. 

Db.  B.  Sachs  said  he  was  firmly  convinced '  that 
amaurotic  family  idiocy  was  a  morbid  entity  which  he 
hoped  would  be  placed  upon  a  firmer  basis  by  the 
extensive  pathological  studies  made  by  Dr.  Hirsch, 
Holden  and  others. 

Db.  Carl  Kolleb,  of  New  York,  said  he  had 
seen  five  cases  of  this  affection.  In  his  opinion  the 
characteristic  ophthalmoscopic  changes  in  the  macula 
are  not  congenital,  and  are  not  found  up  to  between 
the  fifth  and  seventh  months.  In  two  of  Kingdon's 
cases  that  were  examined  in  the  first  month  they  were 
missing,  and  in  two  of  his  own  cases  examined  in  the 
first  two  months  of  life  they  were  also  absent.  One 
of  the  tatter  is  the  identical  case  just  reported  by  Dr. 
Peterson.  Dr.  KoUer  bad  examined  the  child  five 
times  between  the  eighth  and  sixteenth  weeks  of  'its 
life,  the  ophthalmoscopic  result  being  negative,  al- 
though other  unmistakable  signs  made  sure  of  its 
being  a  case  belonging  to  this  class.  In  the  other 
case,  the  characteristic  changes  developed  later.  The 
atrophy  of  the  optic  nerve  makes  its  appearance  a 
considerable  time  after  the  changes  in  the  macula  and 
develops  gradually.  The  behavior  of  the  children 
with  regard  to  their  vision  is  not  normal  at  a  time 
when  no  ophthalmoscopic  changes  are  visible,  so  that 
the  conclusion  is  permissible  that  vision  is  impaired  by 
cerebral  degeneration. 

Db.  Mills  said  that  these  cases,  along  with  some 
of  the  forms  of  diplegia  and  of  muscular  atrophy,  be- 
long to  a  great  embryonal  class.  The  potentiality  of 
development  in  these  cases  is  limited,  aod  it  may  be 
weeks  or  months  or  years  before  the  symptoms  make 
their  appearance. 

Db.  Debcum  had  one  family  under  his  observation, 
where,  out  of  four  children,  three  suffered  from  spas- 
modic diplegia  and  idiocy. 


Hecrttt  Etterature. 


THE  FOBUATION  AND  EXCBETIOM  OF  THE 
FLASH  ORANULE8  OF  THE  NBOBON. 


META- 


Db.  Iba  Van  Gikson,  of  New  York,  made  some 
remarks  on  this  subject,  illustrated  by  drawings  on 
the  blackboard  and  numerous  microscopic  specimens. 
He  first  described  the  constituents  of  the  ganglion 
cells,  referring  to  the  sap,,by  which  the  food  coming 
to  the  nerve-cell  is  elaborated,  and  the  reticulum, 
which  transmits  the  impulses  and  also  subserves  the 
phenomena  of  retraction  and  extension  of  the  neuron. 
When  the  food-supply  of  the  ganglion  cell  is  dimin- 
ished —  as  it  is  in  alcoholism,  in  over-fatigue,  etc  — 
we  get  an  indication  of  it  in  an  excretion  of  particles 
which  escape  from  the  cell,  pass  out  of  the  lymph- 
space  and  cluster  about  the  blood-vessels.  These 
metaplastic  elements  are  the  results  of  over-fatigue  — 
of  a  diminished  food-supply  to  the  nerve-cells.  These 
nerve  changes  were  not  altogether  of  toxic  orgin. 
We  must  take  into  consideration  the  quantitative  and 
qualitative  food-supply  of  the  cells.  In  amaurotic 
family  idiocy,  there  was  an  indication  of  a  diminished 
food-supply  of  the  cells. 

(lb  bt  confimictf.) 


A  Clinical  Manual  of  SSdn  Diuasa,  with  Special 
Reference  to  Diamotie  and  Treatment,  for  the  Uee  of 
StudcKti  and  General  Praetitioneri.  By  W.  A. 
Haedawat,  M.D.  Second  edition,  revised  and 
enlarged,  with  forty-two  engravings  and  two  plates. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
1898. 

The  second  edition  of  this  excellent  manual  has  ap- 
peared, much  enlarged  and  thoroughly  revised.  The 
arrangement  of  the  book  has  been  changed  and  an 
orderly  system  of  classification,  based  somewhat  upon 
that  of  Hebra,  has  been  substituted  for  the  alphabeti- 
cal one.  It  is  a  matter  for  congratulation  diat  the 
unscientific  appendix  of  formulse  that  mars  so  many 
text-books  has  been  omitted  in  this  edition.  Too 
much  praise  cannot  be  given  to  the  author  for  the 
great  care  that  has  been  taken  in  the  revision  of  this 
book,  which  must  have  demanded  a  far  greater  amount 
of  time  than  is  nsually  devoted  to  such  work.  The 
work  is  thoroughly  up  to  date  and  complete,  and  the 
paragraphs  on  affections  that  have  only  recently  at- 
tracted attention  are  models  of  judicious  riuuni.  The 
treatment  is  decisive  and  condensed,  and  will  prove  of 
much  value  for  reference.  Altogether  we  consider 
the  book  the  best  manual  of  its  siae  in  the  English 
language  and  can  recommend  it  heartily  to  the  student 
and  general  practitioner. 

AiUu  of  Stfphili*  and  the  Venereal  Diteaset,  including 
a  Brief  Treatite  on  the  Pathology  and  IVeatment. 
By  Prof.  Db.  Fbanz  Mracek,  of  Vienna,  author- 
ized translation  from   the   German,  edited  by  L. 
Bolton  Banos,  M.D.    With  seventy-one  colored 
plates.     Philadelphia:  W.  B.  Saunders.     1898. 
The  design  of  this  book  is  to  reach  a  wider  circle  of 
readers  than  those  who  buy  the  dermatologioal  atlases 
hitherto  published.    For  that  reason  the  auUior  has 
omitted  all  forms  of  disease  of  rare  oocurrenoe,  and 
has  pictured  only  the  common  types  that  are  daily 
seen.     The  book  has  certainly  accomplished  its  object, 
as  the  seventy-one  colored  plates  are  very  good  repre- 
sentations of  the  more  common  fohns  of  syphilis  and 
venereal  affections,  and  would  seem  to  us  much  more 
suited  to  the  general  practitioner's  needs  than  the  large 
and   expensive  atlases.      It  has   been   published   by 
Saunders  as  one  of  his  medical  hand-atlases,  which  are 
authorized  translations  of  the  Lehmann  Medicinische 
Handatlanten,  and  is  of  convenient  size  and  shape. 
Many  of  the  illustrations  are  really  excellent  and  we 
can  heartily  recommend  the  work.    The  last  part  of 
the  book  is  taken  up  with  a  short  and  practical  treatise 
on  the  subject  matter  of  the  illostrations. 

The  DieeaeeM  of  the  Stomach.  By  William  W.  Van 
Valzah,  A.M.,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Digestive  System  in  the 
New  York  Polyclinic  Medical  School  and  Hospital, 
and  J.  Douglas  Nisbet,  A.B.,  M.D.,  Adjunct 
Professor  of  General  Medicine  and  Diseases  of  the 
Digestive  System  in  the  New  York  Polyclinic  and 
Hospital.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  St.     1898. 

The  great  merit  of  this  book  lies  in  its  thoroughly 
practical  character.  The  treatment  of  the  various  sub- 
jects is  concise  and  definite  to  an  extent  which  is  rare 
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in  the  ezistiDg  text-booka  upon  this  branch  of  medicine. 
ThroDghout  the  work  the  subjects  incloded  are  con- 
sidered emphatically  from  a  point  of  view  of  their  nse- 
fulness  and  their  use  in  diagnosis  and  treatment.  And 
in  tLuB  confining  itself  to  the  statement  of  that  knowl- 
edge the  bearing  of  which  upon  practical  work  can  be 
indicated,  the  work  gains  in  usefalaess  for  the  general 
practitioner  over  many  of  the  more  extended  works 
upon  the  subject. 

The  classification  of  the  diseases  of  the  stomach 
adopted  by  the  authors  seems  to  os  as  on  the  whole  an 
advance  over  those  of  the  older  books.  The  plan 
which  is  followed  of  classifying  each  dynamic  affection 
in  accordance  with  the  secretory  or  sensory  or  motor 
condition  which  is  its  most  fundameutal  symptom  is, 
we  think,  the  correct  one,  although  there  is  perhaps  a 
tendency  at  the  present  time  towards  too  minute  sub- 
division. But  in  so  far  as  these  affections  are  amen- 
able to  separate  treatments  in  accordance  with  the 
character  of  their  fundamental  symptom,  so  far  is  the 
classification  as  separate  affections  justifiable. 

In  discarding  the  plan  of  grouping  most  or  all  of  the 
affections  of  the  stomach  not  associated  with  anatomi- 
cal chauges  in  the  general  class  of  neuroses,  the  au- 
thors haye  certainly  made  an  advance.  Whether  the 
initial  lesion  of  these  affections  lies  in  the  nervous 
system  or  not,  they  possess  most  of  them  certain  defi- 
nite physical  or  chemical  symptoms  or  conditions,  and 
can  be  investigated  along  these  lines  with  much  benefit 
to  the  matter  of  their  diagnosis  and  treatment.  The 
classifying  of  these  disorders  as  neuroses,  as  is  the 
custom  in  most  text-books,  has  had  the  effect  much  too 
often  of  relegating  them  to  a  class  beyond  the  field  of 
investigation. 

The  chapters  upon  the  methods  of  examination  and 
diagnosis  of  the  diseased  conditions  of  the  stomach  are 
good.  The -section  which  deals  with  the  significance 
of  the  results  of  chemical  investigation  of  the  gastric 
functions  is  very  explicit  and  thorough.  There  is 
perhaps  an  excessive  tendency  to  dogmatize  upon  the 
importance  of  certain  results  as  pathognomonic,  in 
the  treatment  of  this  branch  of  the  subject.  In  the 
attempt  to  supply  an  acknowledged  deficiency  in  the 
work  of  chemical  analysis  of  the  gastric  contents, 
namely,  a  simple  method  of  determining  the  presence 
of  combined  hydrochloric  acid  in  cases  where  no  free 
HCl  exists,  the  authors  have  cited  two  methods  which 
are  distinctly  unreliable  (see  page  105).  Neither  test 
if  positive  shows  the  presence  of  combined  HCl,  but 
simply  the  presence  of  combined  acid. 

The  statements  upon  the  motion  of  the  stomach  are 
not  in  accordance  with  the  latest  accepted  results  upon 
this  subject.  In  view  of  the  importance  of  this  subject 
this  omission  is  a  serious  weakness  in  the  book. 

The  text  upon  the  special  diseases  is  in  each  case 
explicit.  The  subject  is  handled  in  a  thoroughly 
practical  manner.  The  suggestions  in  regard  to  diag- 
nosis and  treatment  commend  themselves  to  the  critical 
reader. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  By  Bichard  G.  Cabot,  M.D. 
With  colored  plates  and  engravings.  Third  Re- 
vised Edition.  New  York :  William  Wood  &  Co. 
1898. 
All  that  was  said  in  praise  of  this  admirable  work 

in  a  previous  review  *  can  only  be  repeated  and  em- 

'  Botti»  Medloal  and  Snigfaial  Jonmal,  1887,  ozzztI,  S7T. 


phasized  in  considering  this  new  edition.  Numerous 
changes  have  been  mtule  in  the  text,  all  of  them,  we 
think,  for  the  better  and  much  new  material  has  been 
added.  Many  minor  changes  have  been  made  in  the 
methods  of  blood  examination,  most  of  which  simplify 
the  process.  The  author  now  advises  hardening  the 
blood  by  heating  to  140°-150°  C.  and  then  slowly  cool- 
ing, instead  of  at  110°-115°  as  before.  The  formula 
given  for  the  preparation  of  the  Ehrlich  tricolor  mix- 
ture is  also  different.  Descriptions  and  directions  as 
to  the  use  of  Oliver's  tintometer  and  hemoglobinometer 
have  been  added  as  well  as  a  description  of  Mttller's 
"  blood  dust." 

Under  the  morphology  of  the  blood,  the  descriptions 
of  the  small  and  large  mononuclear  cells  have  been 
considerably  modified  and  much  improved.  The  idea 
that  the  various  varieties  of  leucocytes  pass  into  each 
other  has  been  discarded  and  the  terms  "young  and 
old  forms  "  dropped.  This  change  is  decidedly  for  the 
better  and  more  in  accordance  with  our  present  knowl- 
edge or  lack  of  knowledge. 

In  the  chapters  on  the  pathology  of  the  blood  the 
author  draws  attention  to  the  oval  shape  of  the  cor- 
puscles ill  severe  amemias  and  speaks  of  the  qualita- 
tive changes  in  the  individual  cells  in  leucocytosis. 

The  chapters  on  the  primary  anemias  contain  con- 
siderable new  material  and  have  been  decidedly  im- 
proved. The  division  of  leukemia  into  myelocytbemia 
and  lymphemia  is  founded  on  a  rational  basis  and  is  a 
great  advance  over  the  old  classification.  We  hope  to 
see  it  adopted  clinically.  Considerable  new  matter 
regarding  lymphemia  has  also  been  introduced. 

About  1,700  new  blood  examinations,  mostly  of  the 
white  corpuscles,  have  been  added.  Of  special  interest, 
in  the  light  of  the  recent  epidemic,  are  those  in  cere- 
brospinal  meningitis.  Bremer's  and  Williamson's 
tests  for  diabetic  blood  and  the  iodine  reaction  during 
acute  suppurative  processes  are  described.  A  com- 
prehensive article  on  the  clump  reaction  and  the  sero- 
diagnosis  of  typhoid  closes  the  book.  The  author 
considers  the  limits  of  error  of  the  serum  test  for 
typhoid  very  small  if  the  proper  conditions  are  fulfilled, 
that  is,  actively  motile,  virulent  organisms,  one-tenth 
dilution,  and  one-half  hour  time  limit. 

No  one  who  wishes  to  study  the  blood  or  to  know 
what  has  been  learned  by  the  study  of  the  blood  can 
afford  to  be  without  this  book.  It  is  indispensable  both 
to  the  student  and  to  the  practitioner. 

A  Oompend  of  Diseases  of  the  Skin.    By  Jat  F. 

SOHAMBEEO,  M.D.     Philadelphia:    P.  Blakiston's 

Son  &  Co.     1898. 

This  is  one  of  Blakiston's  series  of  Quiz  Compends 
designed  "for  the  use  of  practitioners  and  students,  as 
a  rapid  reference  work  and  key  to  the  study  of  der- 
matology." It  is  very  similar  to  the  many  other  short 
abstracts  of  dermatology  that  have  been  published 
lately,  and  the  work  seems  to  have  been  carefully 
done. 


Professor  Foster  Honored.  —  Prof.  Michael 
Foster  has  been  chosen  president  for  next  year  of  the 
British  Association  for  the  Advancement  of  Science. 
Professor  Foster  has  been  for  seventeen  years  secre- 
tary of  the  Royal  Society,  and  for  about  the  same 
space  of  time  Professor  of  Physiology  at  Cambridge 
University. 
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ON  HEAD  INJURIES  AND  THEIR  TREATMENT. 

The  vicissitudes  of  the  trephiDe  constitute  one  of 
the  most  interesting  chapters  in  surgical  history. 
From  the  days  of  Berenger  de  Carpi  and  his  con- 
temporary, Ambroise  Par^,  down  to  our  own  —  a 
period  of  over  three  centuries  —  the  cranium  and  its 
contents  have  offered  a  most  attractive  field  to  the. 
surgeon.  The  secret  of  this  attractiveness  lies  in  the 
startling  eccentricity  of  course  pursued  by  pathological 
processes  within  the  cranium,  especially  of  those  of 
traumatic  origin.  Even  the  earliest  observers  of  ex- 
perience were  cognizant  of  the  tendency  in  cases  of 
the  latter  sort,  of  least  apparent  moment,  to  terminate 
fatally,  while  the  most  severe  often  recovered  sponta- 
neously under  unfavorable  circumstances.  The  dis- 
covery of  this  treachery  on  the  part  of  diseased  ner- 
vous tissue  has  been  an  incessant  source  of  irritation 
to  the  surgeon,  keeping  him  constantly  on  the  qui  vive 
in  the  effort  to  outwit  nature  by  strategic  operations. 
How  one-sided  the  struggle  has  thus  far  been  is  pain- 
fully obvious  to  one  who  has  the  opportunity  for  ex- 
amination of  its  unpublished  records. 

It  is  interesting,  in  the  light  of  present  pathological 
knowledge,  to  look  back  upon  the  fierce  contentions 
which  went  on  among  the  surgeons  as  to  the  danger  of 
converting  (by  operation)  a  simple  into  a  compound 
fracture,  when  we  consider  that  the  cranial  opening 
stands  in  about  the  same  relation  to  the  real  problem 
as  does  the  skin  incision  in  an  abdominal  operation. 
It  is  curious  to  note,  moreover,  that  there  are  still  sur- 
geons who  have  not  grasped  the  distinction  between 
depression  and  compression,  and  hence  have  not  eradi- 
cated from  their  minds  the  false  idea  that  the  imme- 
diate elevation  of  a  depressed  fragment  of  bone  is  a 
matter  of  absolutely  vital  importance. 

Although  we  cannot  but  admire  the  improvement 
which  has  taken  place  in  the  technique  of  cranial  sur- 
gery, yet  we  cannot  help  feeling  that  the  very  facil- 
ity of  the  operation  of  trephination  often  leads  the 
surgeon  into  ill-considered  action,  and  betrays  the  con- 


salting  neurologist  into  counselling  operative  interfer- 
ence from  which  hb  calmer  judgment  would  dissuade. 
The  difficulty  of  exact  diagnosis,  even  with  our  present 
knowledge,  is  still  great,  and  the  neurologist  must 
often  admit  in  the  presence  of  a  given  case  of  cranio- 
cerebral traumatism  that  he  is  confronted  by  a  com- 
bination of  circumstances  so  unique  that  he  occupies 
very  much  the  same  position  as  does  the  weather 
prognosticator  in  the  times  when  "all  signs  fail." 
There  is  no  case  like  a  head  case  to  dispel  fondly 
cherished  delusions  as  to  the  significance  of  symptoms ; 
no  case  like  a  head  case  to  engender  regrets.  There 
is  no  opportunity  to  study  leisurely  the  steady  inva- 
sion of  a  pathological  process,  such  as  a  cerebral  neo- 
plasm ;  there  is  need,  and  urgent  need,  for  the  keenest 
diagnostic  skill,  for  the  most  comprehensive  judgment, 
and  often  for  self-restraint.  Historical  data  are  most 
commonly  totally  insufficient  and  untrustworthy,  and 
the  neurologist  is  immediately  plunged  in  medias  res. 
Under  the  stress  of  circumstances,  it  is  easy  for  the 
cerebral  aspects  of  the  case  to  dominate  the  clinical 
picture  and  for  a  fractured  liver,  spleen  or  kidney  to 
fall  short  of  consciousness.  On  the  strength  of  a 
dilated  pupil,  a  mono  or  hemiplegia,  the  skull  is 
opened  and  the  lesion  sought,  and  if  not  found  at  the 
site  of  operation,  the  latter  is  enlarged,  or  a  counter- 
opening  made  on  the  opposite  side  of  the  head  —  in 
an  unfortunate  majority  of  cases  all  to  no  purpose. 

The  present  occasion  seems  a  fitting  one  to  rabe  the 
question  as  to  the  propriety  of  such  a  course  of  action. 
We  should  ask  ourselves  exactly  what  we  expect  to 
accomplish  in  a  field  of  operation  as  limited,  and 
under  physical  conditions  as  difficult  as  these  presented 
in  trauma  to  the  soft  and  yielding  cerebral  substance. 
If  it  were  always  a  question  of  the  relief  of  compres- 
sion from  uncomplicated  extra-dural  hemorrhage,  the 
propriety  of  such  operation  would  be  unquestioned, 
but  unfortunately  the  facts  of  statistical  evidence  are 
overwhelmingly  conclusive  as  to  the  very  regrettable 
rarity  of  such  a  desirable  condition  of  affairs. 
Autopsy  after  autopsy  continues  to  reveal  the  un- 
deniable truth  that  the  great  majority  of  traumatic 
head  cases  present  multiple  lesions,  a  most  natural 
revelation  in  view  of  the  necessarily  diffuse  transmis- 
sion of  a  traumatizing  force.  In  this  connection  we 
need  but  refer  to  the  frequent  association  of  small 
hemorrhages  in  or  about  the  motor  areas  with  abun- 
dant hemorrhage,  and  areas  of  laceration  or  contusion 
in  the  so-called  silent  regions  of  the  brain.  How 
easy  it  is  for  the  former  to  evoke  the  predominant 
clinical  phenomena  in  a  given  case  needs  only  to  be 
mentioned  to  be  appreciated.  Moreover,  if  the  latter 
had  no  significance,  the  problem  would  be  reduced  to 
its  lowest  terms,  but,  alas,  physiological  experiment 
has  demonstrated  only  too  conclusively  how  little 
hemorrhage  is  necessary  in  the  cerebellar  chamber, 
(for  instance)  to  produce  a  quickly  fatal  result, 
owing  to  the  pressure  discontinuity  between  this  and 
the  other  chambers  of  the  brain. 

In  the  face  of  all  this  it  seems  to  ub  that  the  limita- 
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tions  of  the  utility  of  trephination  in  cranio-cerebral 
traumatisms  are  clearly  defined.  First  of  all,  ex- 
perience teaches  that  the  fundamental  rule  governing 
such  cases  is  not  to  operate  at  all  un'il  some  reaction 
from  the  shock  of  the  trauma  has  taken  place.  The 
second  rule  should  be  to  operate  only  upon  depressed 
fractures  and  upon  cases  which  present  a  reasonable 
probability  of  middle  meningeal  or  intrarcranial  hem- 
orrhage, so  situated  that  by  the  evacuation  of  the  clot 
dangerous  pressure  can  be  removed  from  the  brain. 
It  is  in  these  cases  that  cerebral  surgery  furnishes 
brilliant  and  life-saving  results. 

The  removal  of  shattered  fragments  in  compound 
fractures,  and  the  free  drainage  of  lacerated  areas, 
and  the  cleansing  and  drainage  of  septic  conditions  of 
traumatic  origin,  also  aSord  very  evident  indications 
for  opening  the  cranium. 

Although  to  the  enthusiastic  advocate  of  trephining 
the  above  limitations  may  seem  too  narrow,  he  may  be 
legitimately  asked  to  report  any  cases  which  he  can 
safely  say  were  saved  by  his  operation  where  the  con- 
ditions were  other  than  those  enumerated. 

"We  have  already  referred  to  the  danger  of  laying 
too  much  stress  upon  a  mono  or  hemiplegia  in  head 
cases  as  localizing  guides,  and  we  would  here  urge 
that  too  much  significance  should  not  be  attached  to 
the  condition  of  the  pupils,  for  their  variability  under 
identical  circumstances  is  extreme. 

The  "  interval  of  consciousness  "  and,  where  present, 
the  slow  pulse  of  cerebral  pressure  afford  the  best  signs 
for  our  guidance  in  deciding  upon  an  operation  after 
cerebral  traumatism. 

In  doubtful  cases  suggesting  hemorrhage,  where 
owing  to  alcoholism  or  the  immediate  onset  of  the 
bleeding,  the  immediate  unconsciousness  following  the 
traumatism  passes  over,  into  the  deeper  coma,  with 
slow  puke  and  paralysis  from  cerebral  pressure,  and 
the  symptoms  grow  progressively  worse,  trephining  is 
again  urgently  indicated. 

Viewing  the  whole  subject  broadly,  we  should  con- 
clude, in  the  light  of  statistical  evidence,  that  the 
results  thus  far  obtained  from  trephination,  even  with 
the  most  improved  technique,  are,  except  in  cases 
which  embody  the  conditions  set  forth  in  our  limita- 
tions, distinctly  discouraging ;  and  we  venture  to  pre- 
dict that  if  the  surgeon  would  only  more  fully  acquaint 
himself  with  the  exact  nature  of  the  pathology  of 
cerebral  traumatisms  and  with  the  laws  of  brain  physi- 
ology, the  indications  afforded  by  a  dilated  pupil  or  a 
hemiplegia  would  not  seem  so  urgent,  and  the  facility 
of  trephination  would  not  so  often  lead  to  its  abuse. 


MEDICAL  NOTES. 
Yellow  Fever  in  the  South.  —  During  the 
past  week  yellow  fever  has  continued  to  spread 
throughout  Louisiana  and  Mississippi,  the  unreasoning 
panic  which  has  taken  possession  of  the  officials  from 
the  governor  down  in  the  latter  State,  and  led  tfiem, 
as  well  as  everybody  else,  to  seek  safety  in  flight, 


having  resulted  in  state  of  affairs  which  has  prevented 
any  co  operation  of  the  State  authorities  with  the  Ma- 
rine-Hospital Service  in  intelligent  efforts  to  control 
the  outbreak.  The  negroes  in  the  stricken  towns  are 
herded  together  in  quarantine,  without  lufficient  food, 
and  suffer  from  starvation  as  well  as  fever.  The  mild 
character  of  the  epidemic  is  shown  by  the  great  dispro- 
portion between  the  number  of  cases  and  deaths  re- 
ported. In  Franklin,  La.,  for  instance,  up  to  October 
6th,  there  had  been  375  cases  and  7  deaths ;  and  in 
New  Orleans,  to  October  8tb,  62  cases  and  no  deaths ; 
in  Wilson,  La.,  up  to  October  8  th,  there  had  been  247 
cases  and  4  deaths.  The  highest  mortality  has  been 
at  Oxford,  Miss.,  where,  up  to  October  8th,  there  had 
been  470  cases  and  34  deaths ;  and  Taylor,  where,  to 
October  6th,  there  had  been  100  cases  and  11  deaths. 
Frosts  were  reported  in  Louisiana  and  Mississippi 
October  17  th. 

The  Patenting  of  Antitoxin.  —  In  a  recent 
number  of  the  Deutsche  Medicinische  Wochenschrift, 
Professor  Behring  has  replied  to  those  who  criticise 
his  action  in  patenting  diphtheria  antitoxin  in  the 
United  States,  first,  that  he  is  no  longer  a  practitioner 
of  medicine;  second,  that  he  had  to  adopt  business 
methods  in  order  to  secure  money  with  which  to  con- 
tinue his  investigations ;  and  third,  that  his  manufaclr 
urere  will  supply  antitoxin  in  America  at  the  same 
prices  at  which  the  American  firms  have  supplied  it 
hitherto.  The  question  as  to  whether  physicians  should 
patent  their  discoveries  having  been  emphatically  de- 
cided in  the  negative.  Professor  Behring  defends 
himself  on  the  ground  that  he  is  no  longer  a  physician, 
but  a  scientific  investigator.  Whether  scientific  inves- 
tigators should  patent  discoveries  which  are  of  great 
value  to  mankind  in  the  saving  of  life  is  a  question  of 
great  difficulty,  and  one  as  yet  unsettled.  At  all 
events,  it  is  evident  that  other  investigators  have 
made  such  important  contributions  to  the  discovery  of 
the  antitoxin  treatment  of  diphtheria  and  the  method 
of  producing  antitoxin,  that  Behring  should  claim 
neither  the  sole  credit  nor  the  whole  profit  therefor. 
From  any  point  of  view  his  defence  is  a  lame  one. 

BOSTON  AND   NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  19,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  S3,  scarlet  fever  20,  measles  13,  typhoid 
fever  27. 

Death  op  De.  George  Danforth.  Colony.  — 
George  Danforth  Colony,  M.D.,  of  Fitchburg,  Mass., 
died  in  that  city  on  October  2d,  aged  seventy-seven 
years.  He  was  bom  in  Keene,  N.  H.,  was  graduated 
from  Dartmouth  College  in  1843,  and  took  his  medical 
degree  at  the  University  of  Pennsylvania  in  1846.  He 
began  practice  in  Athol,  Mass.,  where  he  remained 
until  1861,  when  he  removed  to  Fitchburg,  where  he 
attained  a  leading  position  among  the  practitioners  of 
that  city  and  the  surrounding  district.     He  was  a  man 
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of  large  experience  and  a  thorough  student  of  medical 
literature,  and  his  advice  as  a  consultant  was  often 
sought  by  hie  fellow  practitioners.  lie  was  active  in 
municipal  affairs  and  had  served  on  the  school  com- 
mittee and  as  a  member  of  the  Common  Council  of 
Fitchbnrg.  He  was  for  many  years  a  trustee  of  the 
public  library  and  was  consulting  physician  and  trustee 
of  the  Barbank  Hospital. 

Death  at  the  Age  of  One  Hundeed  and  One. 
—  James  Goldsbury,  aged  one  hundred  and  one  years, 
seven  months  and  eight  days,  died  at  his  home  in 
Warwick,  Mass.,  recently.  He  was  said  to  be  the 
oldest  man  iu  Franklin  County. 

Bequests  to  Hospitals.  —  By  the  will  of  Caro- 
line Tucker  Downs,  late  of  Canton,  recently  presented 
for  probate  in  Norfolk  County,  $20,000  each  were 
bequeathed  to  the  New  England  Hospital  for  "Women 
and  Children  and  to  the  Children's  Hospital  of  Boston. 
Numerous  other  bequests  were  made  to  public  institu- 
tions, and  a  pro  rata  division  of  the  remainder  of  the 
estate,  after  paying  these  bequests  among  the  various 
beneficiaries,  was  provided  for. 

The  Vermont  State  Medical  Society.  —  The 
Vermont  State  Medical  Society  held  its  eighty-fifth 
annual  meeting  in  Brattleboro,  on  October  13th  and 
14th.  A  large  number  of  papers  of  more  than  ordi- 
nary interest  and  scientific  value  were  read  during  the 
session,  which  was  one  of  the  most  successful  in  the 
history  of  the  Society.  Dr.  Lyman  Rogers,  of  Ben- 
nington, was  President  of  the  Society,  and  Dr.  D.  C. 
Hawley,  of  Burlington,  Secretary. 

The  Tetanus  Antitoxin  Furnished  bt  the 
Massachusetts  State  Board  of  Health.  —  We 
are  informed  by  Dr.  Theobald  Smith  that,  estimated, 
the  strength  of  the  last  lot  of  antitoxic  serum  pre- 
pared by  the  State  Board  of  Health  is  about  one 
Behring  unit  per  cubic  centimetre,  granting  that  the 
use  of  guinea-pigs  does  not  essentially  modify  the 
"  white  mouse  standard."  It  will,  therefore,  be  neces- 
sary, in  order  to  administer  the  dose  advised  by 
Behring  (500  units),  to  give  500  cubic  centimetres  of 
the  serum. 

The  Massachusetts  Board  op  Registration 
IN  Pharhact.  —  The  MasAachusetts  Board  of  Regis- 
tration in  Pharmacy  has  issued  its  thirtieth  annual 
report,  which  shows  that  39  examinations  have  been 
given  during  the  year.  Upon  the  enforcement  of  the 
pharmacy  law  24  hearings  have  been  held  j  upon  tlie 
granting  of  liquor  licenses  there  have  been  117  hear- 
ings. The  board  has  taken  care  to  avoid  injustice  to 
any  applicant  for  registration  in  pharmacy  or  for  a 
liquor  certificate.  The  welfare  of  the  public  has  been 
studied  in  the  refusal  to  grant  such  certificates  when- 
ever, in  the  judgment  of  the  board,  the  public  good 
would  thereby  be  promoted.  Only  94  of  the  518  ap- 
plicants examined  were  registered.  Only  two  viola- 
tions of  the  poison  law  have  been  found  during  the 
year. 


NEW  TORK. 

The  Mortality  during  Septehber.  —  Daring 
the  five  weeks  ending  October  let  the  mortality  re- 
ported in  the  city  represented  an  annual  death-rate  of 
22.35.  Owing  to  the  extreme  and  very  fatal  heat  of 
the  latter  part  of  August  and  first  part  of  September, 
the  death-rate  in  September  was  but  little  lower  than 
in  August,  the  rate  for  the  five  weeks  ending  August 
27th  being  22.46.  During  the  five  weeks  ending 
October  1st  there  were  369  deaths  from  sunstroke, 
against  65  deaths  in  the  preceding  five  weeks.  In 
the  single  week  ending  September  10th  there  were  no 
less  than  323  deaths  from  sunstroke,  by  far  the  larg- 
est mortality  from  this  cause  during  the  year.  While 
the  heat  in  September  was  so  fatal  to  adults  (most  of 
these  deaths  being  among  persons  of  this  class),  it  was 
much  less  disastrous  in  its  effect  upon  young  children 
than  the  hot  weather  earlier  in  the  season,  as  is  shown 
by  the  following  figures  reported  by  the  registrar 
of  records  of  vital  statistics.  In  the  five  weeks  ending 
October  1st  the  total  number  of  deaths  from  this  class 
of  disease  was  1,076,  an  average  of  215.2  per  week, 
while  the  number  of  deaths  in  children  nnder  two 
years  of  age  was  963,  an  average  of  192.6  per  week. 
In  the  five  weeks  ending  August  27th  the  total  deaths 
from  diarrheal  diseases  were  1,628,  a  weekly  average 
of  325.6,  and  the  deaths  among  children  under  two 
years  of  age,  1,481,  a  weekly  average  of  296.2. 

The  Returning  Soldiers  and  the  Typhoid 
Mortality.  —  During  the  five  weeks  ending  October 
1st  the  deaths  from  typhoid  fever  averaged  35.2  per 
week,  against  19  per  week  in  the  five  weeks  ending 
August  27th,  and  7.6  in  the  five  weeks  ending  June 
25th.  This  increase,  as  has  been  previously  pointed 
out,  is  almost  entirely  due  to  the  prevalence  of  typhoid 
among  returning  soldiers.  Of  late,  however,  there 
has  been  a  considerable  decrease  in  the  deaths  from 
this  cause.  In  the  weeks  eudiug  September  10th  and 
17th  there  were  49  and  44  deaths  from  typhoid, 
respectively,  while  in  the  weeks  ending  September 
24th  and  October  let  there  were  29  and  30  deaths, 
respectively.  With  the  advent  of  autumnal  weather 
we  find  some  increase  in  the  mortality  from  thoracic 
diseases.  In  the  five  weeks  ending  October  1st  there 
was  a  weekly  average  of  147.6  deaths  from  pulmonary 
tuberculosis,  against  142  deaths  per  week  in  the  pre- 
ceding five  weeks.  From  pneumonia  the  weekly 
average  of  deaths  was  95.2,  against  80.2  in  the  pre- 
ceding five  weeks,  and  from  bronchitis,  25.8,  against 
14.4  in  the  preceding  five  weeks. 

Mortality  of  the  Different  Boboughs. — 
In  comparing  the  mortality  of  the  different  boroughs 
of  the  city,  leaving  out  of  account  the  Borough  of  the 
Bronx,  in  which  the  many  large  institutions  raise  the 
death-rate,  we  still  find  the  lowest  percentage  of  deaths 
in  the  Boroughs  of  Manhattan  and  Brooklyn,  and  the 
highest  in  Queens,  on  Long  Island,  and  Richmond,  on 
Staten  Island.  During  the  five  weeks  ending  October 
Ist  the  mortality  represented  an  annual  death-rate  of 
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21.94  in  Manhattan,  21.56  in  Brooklyn,  25.18  in 
Queens,  and  26.04  in  Richmond.  The  difference  is 
not  so  marked,  however,  as  in  tlie  preceding  five  weeks, 
when  the  figures  were  as'follows :  Manhattan,  21.40  ; 
Brooklyn,  21.90;  Queens,  29.59;  Richmond,  31.85. 
In  the  Borough  of  Richmond  we  notice  the  most 
reourkable  variations  in  the  mortality.  Thus,  in  the 
hot  week  ending  September  10th,  notwithstanding  its 
extensive  area  of  salt-water  exposure,  the  death-rate 
rose  to  40.99,  which  is  by  far  the  highest  in  any  of 
the  five  boroughs  since  the  beginning  of  the  year; 
while  in  the  .next  week  but  one  after  that  (ending 
September  24th),  the  death-rate  was  only  15.27,  the 
lowest  met  with  in  any  of  the  boroughs  since  before 
the  warm  weather  set  in. 

Deaths  of  Two  Centekabians.  —  Mrs.  Phoebe 
Crilley  died  in  New  York  on  October  3d,  at  the  age 
of  one  hundred  and  two  years.  She  was  born  in  New 
Jersey  and  her  whole  life  was  passed  in  New  Jersey 
and  New  York.  She  kept  house  for  her  son  until 
past  ninety-six,  when  she  met  with  an  accident. 
William  Carroll  died  in  Brooklyn  on  October  5th,  at 
the  age  of  one  hnndred  and  three  years.  He  was 
bom  in  Kings  County,  Ireland,  in  1795,  and  did  not 
come  to  America  until  eighteen  years  ago.  Until 
shortly  before  his  death  he  had  never  known  a  day's 
illness  and  he  worked  in  a  rosin  factory  up,  to  ten 
months  ago,  when  his  family  insisted  on  his  giving  up 
work. 

An  Unknown  Giantess.  —  Bridget  McDonald,  a 
giantess  unknown  to  fame  until  after  her  death,  was 
found  dead  in  her  basement  room  in  West  26th  Street 
on  October  9th.  She  was  nearly  seven  feet  in  height, 
and  probably  the  tallest  woman  in  New  Tork.  She 
was  seventy  years  old,  and  for  the  last  ten  years  had 
lived  alone  in  one  room. 

Death  op  A.  Vetebinakt  Sorgeon  fkom  an 
Unusual  Cause.  —  Dr.  William  Machan,  a  well- 
known  veterinary  surgeon  of  New  York,  died  on 
October  1 0th  from  the  effects  of  a  singular  accident, 
met  with  a  few  days  before.  While  he  was  in  the  act 
of  administering  a  hypodermic  injection  of  chloride  of 
barium  to  a  large  draught-horse  the  animal  suddenly 
dropped  dead,  his  body  crushing  the  veterinary  against 
the  stone  wall  of  the  stable. 
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THE  OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  opening  of  the  Medical  Schools  in  October 
snggests  to  the  editor  of  the  Practitioner  the  following 
pertinent  reflections.  As  they  present  a  view  of  the 
titoatioD  which  is  too  frequently  neglected,  in  spite  of 
its  evident  truth,  we  find  them  well  worth  quoting : 

When  at  the  opening  of  the  winter  session  in  a  thriving 
(cbool  one  sees  the  benches  crowded  with  high-spirited  boys 
with  the  world  before  them,  one  feels  tempted  to  say  with 
Abernetby,  "  God  help  yon,  gentlemen  :  what  is  to  become 


of  yon  all?"  In  the  introductory  addresses  the  yoang 
conscripts  of  medicine  are  told  that  they  have  only  to  do 
their  duty  with  their  might,  and  all  will  be  well  with  them  ; 
at  worst  they  can  always  earn  a  living  wage ;  and  then 
there  is  the  chance  of  a  marshal's  b&ton  being  in  the  knap- 
sack I  It  would  be  more  honest,  as  assaredly  it  would  be 
kinder  to  the  lads,  to  tell  them  exactly  what  they  have  to 
expect.  For  even  moderate  success  in  medicine  there  is 
needed  a  combination  of  qualities  which  are  not  very  often 
found  united  in  one  individual.  A  man  mast  know  not 
merely  the  science,  but  the  art  of  medicine ;  he  must  be  as 
expert  in  the  diagnosis  of  the  character  as  in  that  of  dis- 
ease, and  he  must  be  as  observant  of  moods,  influences  and 
surroundings  as  he  is  of  symptoms  and  indications ;  he 
must  be  able  to  adjust  bis  behavior  as  accurately  as  his 
remedies ;  in  a  word,  he  must  know  how  to  deal  not  only 
with  the  "  case  "  but  with  the  patient.  These  things  are  not 
to  l)e  learnt  from  books  or  from  lectures ;  like  reading  and 
writing,  according  to  Dogberry,  they  "  come  by  nature," 
but  they  do  not  by^ny  means  come  to  all. 

The  following  words  which  I  quote  from  a  book  published 
in  1845  by  Lucas-Championni&re  (the  father  of  the  eminent 
Paris  surgeon,  M.  Just  Lucas-Championnifere)  expresses  the 
trnth  of  the  matter  in  regard  to  the  prospects  offered  to 
ingenuous  youth  by  the  medical  profession  : 

"  The  young  men  who  are  about  to  impose  upon  them- 
selves [and  the  writer  might  have  added,  on  their  parents] 
enormous  sacrifices  in  order  to  devote  tiiemselves  to  that 
arduous  profession  ought  to  know  that  only  some  of  them 
will  find,  in  a  fortunate  competence,  the  just  reward  of  a 
laborious  life ;  the  others  will  be  condemned,  during  their 
hard  existence,  to  a  condition  not  far  removed  from  sordid 
poverty ;  and  some  will  fall,  sooner  or  later,  into  the 
direst  distress." 

It  is  not  a  cheerful  picture  but  it  is  a  true  one  ;  and  it 
is  made  the  sadder  by  the  fact  that  it  is  not  only  the  idle 
or  the  vicious  who  "  go  under."  Many  men,  not  wanting 
in  ability  or  in  character,  fail  in  medicine  through  want  of 
means  to  make  a  good  start,  through  some  defect  in  temper 
or  manner,  through  lack  of  some  indefinable  personal 
quality,  or  through  sheer  ill-luck.  And  yet  men  crowd  into 
tbe  profession  more  and  more  every  year,  and  hnngry 
generations  tread  down  the  weak,  and  the  struggle  for  ufe 
KTOWS  ever  fiercer  for  the  strong.  I  think  the  best  text 
for  an  introductory  address  would  be  "  Few  are  Chosen," 
and  the  orator  should  strive  to  impress  upon  the  many 
who  think  themselves  called  that  they  would  be  wise  to 
turn  their  hands  to  some  work  less  likely  to  lead  to  disap- 
pointment while  their  minds  are  plastic  and  their  hearts 
unbroken  by  failure. 


PHYSICAL  DEGENERATION  IN  INDIA. 

In  a  recent    number  of  the  Indian  Lancet,  Dr. 

Dhingoa,  after  a  careful  analysis  of  the  conditions  now 
prevailing  in  India  concludes  that  there  is  a  distinct 
physical  degeneration  going  on  among  the  inhabitants. 
The  causes  he  considers  to  be,  in  general,  as  follows: 
first,  those  which  have  always  been  recognized  as 
deleterious :  climate,  disregard  of  hygienic  methods  of 
living,  early  marriages,  and  the  secluded,  shut-up  life 
of  the  women.  These  elements  have,  however,  been 
active  for  many  years,  yet  the  degeneration  has  been 
of  a  much  more  recent  date;  hence  Dr.  Dhingoa 
believes  that  the  essence  of  the  matter  lies  in  the 
changed  life  of  modern  times,  which  entails  an  excess 
of  mental  application  and  a  disregard  for  physical  ex- 
ercise. This,  and  the  introdnction  of  alcohol,  he 
thinks  are  potent  factors  in  the  present  situation. 
The  system  of  education  is  bad,  inasmuch  as  its  net  re- 
sult is  a  cramping  both  of  mind  and  body.  "  There  is 
hardly  any  energy  left,  when  a  young  man  enters  into 
his  worldly  career.  With  a  disorganized  mind  he  taxes 
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bis  feeble  energy  to  tbe  utmost,  till,  at  last,  he  breaks 
dowu  in  one  way  or  another."  But  perhaps  more  im- 
portant than  anything  else  is  the  social  condition  of 
women,  the  whole  tendency  of  which  is  demoralizing, 
not  only  to  the  women  themselTes,  but  also  to  their 
children.  "  The  cause  of  the  physical  degeneration  is 
a  want  of  harmony  between  the  individual  and  his  en- 
vironment. For  while  the  new  order  of  things  —  the 
existing  struggle  for  existence  —  demands  from  him 
more  and  more  mental  labor,  and  for  the  matter  of 
that  physical  work  also  —  tbe  environment  of  climate, 
of  home  and  of  family,  remains  UDcbanged  ;  and  thus 
the  individual  is  not  prepared  to  face  the  new  order  of 
things  safely." 

Methods  of  ameliorating  the  present  state  of 
things,  the  writer  summarizes  as  follows  : 

(1)  Children  should  not  be  sent  to  school  under 
seven  years  of  age.  This  is  really  good  for  them  in 
the  long  run  ;  partly  because  there  would  be  a  better 
preparation  for  a  healthy  physique,  which  is  of  so 
great  a  service  in  the  after-life,  and  partly  because  the 
mental  evolution  will  proceed  in  a  healthy  and  more 
satisfactory  manner. 

(2)  In  childhood  and  youth,  the  mental  work  should 
not  be  much,  and  great  attention  should  be  paid  to 
food  and  physical  exercise  in  the  open  air. 

(3)  Some  educational  reforms  should  be  introduced, 
with  the  object  of  reducing  the  cramming  system  to  a 
minimam,  and  encouraging  the  organisation  of  knowl- 
edge and  the  love  for  study. 

(4)  Early  and  improvident  marriages  should  be  pre- 
vented. And,  need  I  say  anything  in  favor  of  female 
education  ?     Its  necessity  is  known  to  everybody. 

(5)  And,  lastly,  smoking  and  drinking  —  which  are 
decidedly  injurious  to  the  growing  children  —  should 
be  prevented,  to  far  as  it  lies  in  the  power  of  teachers 
and  fathers. 


THE  REPORT  OF  THE  SURGEON-GENERAL 
OP  THE  NAVY. 

The  Report  of  Surgeon-General  Van  Beypen,  which 
has  recently  appeared,  begins  with  a  tribute  to  his 
predecessor,  Snrgeon-Greneral  Tryon,  whose  work  in 
organizing  and  equipping  naval  hospitals  enabled  the 
naval  medical  service  to  care  efficiently  for  the  sick  or 
wounded  during  the  war. 

When  the  Maine  was  blown  up,  immediate  prepara- 
tions were  made  for  active  service,  the  equipment  of 
the  hospitals  was  made  complete  in  every  respect,  and 
a  large  amount  of  medical  and  iurgioal  supplies  pro- 
vided for.  As  soon  as  war  became  inevitable,  all  the 
vessels  in  active  service  were  provided  with  a  full  out- 
fit of  medical  supplies,  and  in  anticipation  of  the  ex- 
pected increase  in  the  navy,  outfits  for  tbe  new  ships 
were  prepared  and  boxed,  ready  for  use. 

No  vessel  during  the  war  had  to  wait  for  her  medi- 
cal stores. 

In  anticipation  of  the  necessity  for  increasing  the 
medical  force,  medical  examining  boards  were  sent,  out 
to  the  principal  cities  to  examine  applicants  for  ap- 
pointment, with  the  result  that  at  the  outbreak  of  the 
war  the  medical  department  had  a  long  list  of  well- 
qualified  men  from  which  to  make  selections  of  volun- 
teer surgeons.  Thirty-seven  out  of  two  thousand  ap- 
plicants were  chosen.  Of  the  work  of  these  men  the 
surgeon-general  says : 


"  They  have  rendered  efficient  service,  and  have  been  a 
credit  to  the  navy.  Some  have  had  unusual  and  trying 
experiences,  but  they  have  accommodated  themselves  to 
their  environments,  and  have  justified  their  appointment 

"  Only  one  medical  officer  was  killed  during  tAe  war,  As- 
sistan^Surgeon  John  Blair  Gibbs,  who  fell  at  Guantanamo, 
serving  with  the  marine  battalion. 

"  The  medical  department  has  long  had  under  considera- 
tion the  fitting  out  of  a  hospital  ship,  and  the  present  war 
has  demonstrated  the  usefulness  of  snch  a  vessel.  The 
steamer  Creole  was  purchased,  and  was  converted  into  an 
ambulance  ship  within  sixteen  days,  fitted  with  every  neo- 
essary  surgical  appliance,  disinfecting  apparatus,  cold  stor- 
age, laundry  and  elevator.  She  was  tne  first  completely 
equipped  hospital  ship  ever  fitted  out,  and  performed  inval- 
uable service  in  the  care  of  the  sick  and  wounded,  and  the 
transportation  of  medical  supplies." 

The  surgeon-general  expresses  the  thanks  of  the  de- 
partment to  the  patriotic  individuals  and  societies  who 
have  furnished  medical  supplies  and  comforts  in  addi- 
tion to  those  furnished  by  the  government,  and  partic- 
ularly mentions  the  work  done,  in  their  report,  by 
patriotic  women.     In  conclusion,  he  says : 

"  I  cannot  close  this  portion  of  the  bureau's  report  with- 
out bearing  testimony  to  the  efficiency,  skill  and  devotion 
to  duty  of  the  personnel  of  the  medical  department.  Not 
a  word  but  of  praise  has  the  bureau  heard  of  any  of  them 
—  regulars  or  volunteers.  When  war  was  imminent,  they 
vied  with  one  another  in  their  efforts  to  get  on  fighting 
ships.  Some  had  greater  opportunities  than  others,  but 
all  have  done  well  the  work  assigned  to  them.  Surgeon 
Edgar  saw  his  Assistant-Surgeon,  Gibbs,  shot  at  his  side  in 
the  Spanish  attack,  and  he  continued  his  work  alone,  doing 
it  thoroughly  and  well,  as  it  was  known  he  would. 

"The  medical  officers  of  tbe  vessels  in  the  fight  at 
Manila  and  in  the  battle  of  the  8d  of  July  shared  the 
dangers  of  their  comrades,  and  should  participate  in  the 
praise  accorded  them. 

«  The  medical  officers  of  the  Sdaee  have  the  honor  of 
inaugurating  the  first  complete  system  of  antiseptic  surgery 
at  sea.  They  have  adapted  means  to  ends,  have  impro- 
vised apparatus,  have  been  fertile  in  expedients,  and  btve 
the  satisfaction  of  having  demonstrated  that,  with  skill  aad 
intelligence,  the  percentage  of  mortality  among  the  patients 
on  a  well-equipped  ambuUnce  ship  will  be  no  greater  than 
in  the  hospitals  on  shore. 

"Medical-Inspector  Persons  found  himself  suddenly  con- 
fronted with  226  Spanish  sick  or  wounded  prisoners  in 
a  hastily  established  hospital.  He  was  equal  to  the  emer- 
gency, and  his  assistants  were  complimented  by  Admiral 
Cervera  when  he  visited  the  camp. 

"  The  medical  officers  of  the  other  hospitals  have  had 
suddenly  large  accessions  of  patients.  They  were  always 
ready,  and  always  cared  for  them  well." 


BOSTON  DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending  Sep- 
tember SO,  1898,  are  as  follows : 

The  number  of  new  patients  treated  at  the  Central  Office 
is  26,291,  classified  as  follows: 

Medical  Department.  —  Men,  8,221;  women,  4,612; 
children,  S,835;  total,  11,678. 

Surgical  Department  —  Men,  654;  wcnnen,  5S9;  chil- 
dren, 5S9 ;  total,  1,632. 

Department  for  Diseases  of  the  Nervous  System.— 
Men,  528 ;  women,  907 ;  children,  180 ;  total,  1,S65. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Men,  763 ;  women,  758 ;  children,  588;  total,  2,109. 

Department  for  Diseases  of  Women.  —  Total,  women, 
1,118. 

Department  for  Diseases  of  the  Eye. —  Men,  869; 
women,  579;  children,  312 ;  total,  1,260. 
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Department  for  Diseases  of  the  £ar. — Men,  222 ;  women, 
250 ;  children,  288 ;  total,  700. 

Department  for  Diseases  of  the  Grenito-Urinary  System. 
—  Men,  2,237;  women,  24;  children,  4;  total,  2,265. 

Department  for  Diseases  of  the  Rectum  and  Anus. — 
Men,  124 ;  women,  58 ;  children,  S ;  total,  180. 

Orthopedic  Department. — Men,  92;  women,  1S5;  chil- 
dren, 74 ;  total,  301. 

Department  of  Mental  Diseases.  —  Men,  85 ;  women,  89 ; 
children,  21 ;  total,  95. 

Dental  Department.  —  Men,  157;  women,  151 ;  children, 
257;  total,  S65. 

The  number  of  visits  made  by  patients,  old  and  new,  at 
the  Central  Office  is  66,923,  classified  as  follows : 

Medical,  28,714;  surgical,  38,209;  total,  66,923. 

The  number  of  patients  treated  in  the  Districts  is  13,726, 
including  269  cases  of  midwifery,  classified  as  follows : 

Men,  2,583-;  women,  5,173 ;  children,  5,970 ;  total,  13,726. 

The  results  of  treatment  in  the  Districts  are  as  follows : 

I 

Dischareed,  eared  or  reltered 13,308 

BemovM  to  hospitals 1,168 

IMed 236 

Uemaining  under  treatment 114 


Under  treatment  at  last  annual  report  • 


The  number  of  vlstts  made  by  the  District  physicians 
The  number  of  patients  treated  at  the  Genmu  Office 

and  in  the  Districts 

The  number  oi  cases  ol  midwUery  attended  during  the 

year 

The  number  of  cases  of  midwifery  attended  since  July, 

1866 

Whole  number  of  patients  since  October,  1796 
Whole  number  of  patients  since  July,  1856   . 
Average  dally  attendance  at  the  Central  Office    . 
L&rgest  nmnber  present  any  one  day,  September  10th 
Bmiulest  numlser  present  any  one  day,  Febrnary  1st  . 
Mnmber  of  recipes  pat  np  at  the  Central  Office  during 

the  year 

Number  of  honse  recipes 

Number  of  District  recipes 

Largest  number  ol  recipes  put  up  in  one  day,  March 

Uth 

Smallest  nnmber  of  recipes  put  up  in  one  day,  Febrn- 

aiy  1st    


13,816 
90 


13,726 
20,123 

40,017 


9,766 

1,418,862 

1,299,699 

220 

399 

44 

73,809 
63,309 
10,600 

430 

44 


The  list  of  medical  ofBcers  for  the  ensuing  year  is  as 
follows : 

Surgeons.  —  Drs.  £.  O.  Otis,  F.  M.  Briggs,  £.  A.  Pease, 
W.  F.  Gay. 

Assistant-Surgeons.  —  Drs.  A.  A.  Wheeler,  J.  S.  Stone, 
W.  P.  Coucs,  G.  A.  Harlow. 

Physicians.  —  Drs.  R.  Disbrow,  T.  M.  Rotch,  H.  Wil- 
liams, £.  M.  Buckingham,  W.  F.  Temple,  H.  Jackson,  R. 
W.  Greenleaf,  S.  Breck,  G.  A.  Sareent,  E.  L.  Twombly, 
W.  E.  Fay,  W.  H.  Prescott,  A.  S.  Knight,  F.  R.  Tower, 
J.  W.  Bartol,  £.  C.  Stowell,  J.  N.  Coolidge,  F.  A.  Higgins. 

Department  for  Diseases  of  the  Skin.  —  Drs.  A.  Post, 
J.  S.  Howe. 

Department  for  Diseases  of  the  Nervous  System.  —  Drs. 

F.  Coggeshall,   W.  R.  Woodbnry.     Assistant,  Dr.  C.  A. 
Ewald. 

Department  for  Diseased  of  the  Throat  and  Nose.  —  Drs. 
J.  W.  Farlow,  F.  C.  Cobb,  W.  S.  Boardman,  W.  E.  Chen- 
ery.    Assistant,  Dr.  B.  Tenney. 

Department  for  Diseases  of  Women.  —  Drs.  J.  B.  Swift, 

G.  Haven,  M.  Storer,  C.  H.  Hare. 

Department  for  Diseases  of  the  Eye. — Drs.  F.  E.  Draper, 
W.  E.  Ba:(ter. 

Department  for  Diseases  of  the  Ear.  —  Drs.  W.  Preble, 
E.  M.  Holmes.    Assistant,  Dr.  C.  S.  Wright. 

Department  for  Diseases  of  the  Genito- Urinary  System. 
—  Drs.  6.  W.  Allen,  C.  M.  Whitney,  H.  A.  Lothrop,  C. 
H.  Smith.    Assistant,  Dr.  W.  Cogswell. 

Department  for  Diseases  of  the  Rectum  and  Anus.  —  Dr. 
W.  jT  Otis.     Assistants,  Drs.  J.  C.  Stedman,  J.  S.  Phelps. 

Obstetric  Department.  —  Dr.  C.  M.  Green.  Assistants, 
Drs.  £.  Reynolds,  C.  W.  Townsend. 


Orthopedic  Department.  —  Drs.  0.  G.  Page,  C.  F. 
Painter. 

Department  of  Mental  Diseases.  —  Dr.  W.  Channing. 
Assistant,  Dr.  A.  C.  Jelly. 

Pathologist —  Dr.  E.  M.  Greene. 

Dentist.  — A.  H.  Fisher,  D.M.D. 

District  Physicians.  —  Drs.  W.  H.  Grant,  F.  Drew,  F. 
W.  White,  A.  L.  Chute,  C.  N.  Barney,  F.  J.  Cotton,  E.  P. 
Joslin,  F.  W.  Pearl,  F.  S.  Newell,  D.  F.  Jones,  R.  F.  Chase, 
R.  E.  Edes. 

Physician  to  the  Central  Office,  Roxbury.  —  Dr.  H.  F. 
Hewes. 

Apothecary.  —  G.  Lachambre.  Assistant,  E.  C.  Dodge. 
Dr.  W.  H.  H.  Hastings,  Superintendent. 
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UNRELIABLE  INFORMATION. 

TuK  Colonial,  Mount  Clemens,  Mich. 
October  8,  1898. 

Mr.  Editor  :  —  There  has  been  a  question  coming  up 
from  time  to  time,  as  to  the  reliability  of  the  information 
published  by  R.  L.  Polk  &  Co.,  in  their  Medical  and  Sur- 
gical Register  of  the  United  States.  This  question  has 
been  discussed  pro  and  eon,  some  claiming  that  it  was 
reliable  and  others  that  it  was  not.  It  has  come  to  the 
notice  of  physicians  generally,  that  the  names  of  men  were 
inserted  as  practising  physicians,  whose  evidences  of  having 
graduated  were  rather  shady ;  but  not  until  the  present 
year  have  I  known  of  any  instance  where  they  have 
sought  to  compel  physicians  to  buy  their  publication,  by 
giving  them  a  bad  standing  before  the  public  if  tbey  did 
not.  That  seems  to  have  been  done  in  my  case  in  the 
present  edition,  without  any  other  motive,  so  far  as  I  am 
aware,  than  that  as  Treasurer  of  the  Mount  Clemens  Sani- 
tariam  Co.,  thef  solicited  an  advertisement  for  two  publi- 
cations which  they  are  getting  out  (namely,  the  Medical 
and  Surgical  Record  and  the  State  Gazetteer  which  I  did 
not  think,  from  a  business  standpoint,  would  be  a  paying 
investment).  In  the  two  former  editions,  1893  and  1896, 
the  name  and  standing  of  the  college  at  which  I  graduated 
were  correctly  given  ;  but,  in  the  present  edition,  the  state- 
ment concerning  me  is  as  follows :  "  Alfred  N.  Shotwell, 
R."  followed  by  a  mark  which  indicates  "  Claims  to  have 
graduated,  bat  the  records  do  not  show  that  a  diploma 
was  ever  granted  to  any  one  bearing  that  name."  The 
fact  of  my  graduation  has  never  been  questioned  before, 
and  I  refer  you,  as  to  the  untruth  of  their  statement,  to 
any  member  of  the  faculty  of  the  Detroit  College  of  Medi- 
cine, where  I  graduated  February  29,  1884,  or  to  any 
member  of  the  u>llowing  societies :  The  Michigan  Medical, 
The  Northwestern,  The  American  Medical  and  The  Pan- 
American.  It  would  seem  that  it  is  about  time  for  physi- 
cians to  take  a  stand  in  this  matter,  as  farther  down  in  the 
registration  of  this  town  (if  you  will  follow  it),  appear 
the  names  of  two  masseurs,  among  the  names  of  physicians. 
I  know  nothing  whatever  about  the  standing  of  these  men, 
and  it  is  foreign  to  the  question,  further  than  that  they  do 
not  claim  to  be  graduates  of  medicine,  nor  do  they  prac- 
tise medicine  in  any  way,  shape  or  form.  Is  this  a  regis- 
ter and  directory  of  physicians  or  is  it  a  directory  published 
simply  for  what  the  proprietors  can  make  out  of  it  7 

I  will  be  glad  to  take  this  up  with  you,  and  furnish  you 
any  other  data  that  I  can,  and  will  furnish  certificates 
from  the  officers  and  faculty  of  the  college  at  which  I 
graduated,  which  will  substantiate  the  statement  that  this 
publication  is  unworthy  of  the  confidence  of  the  medical 
profession. 

If  you  will  give  this  matter  publicity  through  the  Jour- 
nal in  any  way  that  you  think  proper  I  shall  be  very  glad 
to  hare  yon  do  so.  Very  truly  yours, 

A.  N.  Shotwell,  M.D. 
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aiETEOROLOOICAL  EECOBD 

For  the  week  ending  October  8th,  in  Boston,  accordtoK  to 
observatioDS  (nrnislied  by  Sergeant  J.  W.  Smith,  of  the  United 
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De-iths  reported  2,422:  under  five  years  of  age  916;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  wbooplngcough, 
erysipelas  and  fevers)  382,  consumption  262,  acute  lung  dis- 
eases 208,  diarrheal  diseases  194,  typhoid  fever  83,  diphtheria 
and  croup  67,  whooping-cough  26,  scarlet  fever  U,  cerebro-spinal 
meningitis  8,  measles  3,  erysipelas  2. 

From  whooping-cough  New  Yorlc  10,  Plttsbnrg  4,  Boston, 
Providence  and  Haverhill  2  each,  Worcester,  Cambridge,  Hol- 
yoke, Maiden  and  Newbnryport  1  each.    From  scarlet  fever 


New  York  8,  Boston,  Pittsburg  and  Washington  1  each.  From 
cerebro-spinal  meningitis  Washington  and  Worcester  2  each, 
New  York,  Boston,  SomerviUe  and  Haverhill  1  each.  From 
measles  New  York  8.  From  erysipelas  New  York  and  Boston 
1  each. 


SOCIETY  NOTICES. 

Boston  Socibtt  vok  Meoicai.  iHPBoyuiBirT.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  October  24th,  at  8  o'clock. 

Dr.  Thomas  Dwigbt,  by  invitation,  will  speak  on:  "Contor- 
tionists and  Anomalies  of  the  Spine."  His  remarks  will  be 
illustrated  by  lantern  slides. 

Dr.  Malcolm  Storer:  "Retro-displacements  of  the  Pregnant 
Uterus." 

Jaxbs  Q.  Mumtobd,  UD.,  Secretary,  197  Beacon  St. 

Suffolk  District  Mkdicai.  Socibtt.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  October  2ti,  1898,  at  8  P.  M. 

Papers:  Dr.  R.  A,  Kingman:  "Report  of  a  Second  Case  of 
Double  Ovariotomy  during  Pregnancy;  Hydatiform  Hole." 

Dr.  Wm.  M.  Conant:  "Extrauterine  Pregnancy,  with  Report 
of  Cases." 

F,  W.  JoKMSON,  M.D.,  C?iairman. 
C.  H.  Habb,  M,D.,  Secretary. 

Sixth  Intbbnational  Otological  CoNaasss.— The  Inter- 
national Otological  Congress  will  take  place  in  London  under 
the  Presidency  of  Dr.  Urban  Pritchard,  Professor  of  Otology  at 
Kings'  College,  London,  on  August  8,  9,  10,  11,  12,  1899,  the 
Treasurer  being  Mr.  A.  K.  Cumberbatcb. 

Tbe  British  Organization  have  decided  that  in  addition  to 
papers  on  any  subject  relating  to  oto'ogy,  the  following  shall 
lorm  a  subject  for  general  discussion,  namely,  "  Indications  for 
Opening  the  Mastoid  in  Otitis  Media  Suppurative  Chronica." 
E.  Cbbsswbll  Babeb,  Hon.  Sec.  to  the  Committee, 
16  Brunswick  Square,  Brighton. 

Thb  Southern  Surgical  and  Gtnbcolooical  Associa- 
tion.— "The  eleventh  annual  meeting  of  the  Association  which 
was  announced  to  be  held  in  Memphis,  Tenn.,  Tuesday,  Wednes- 
day and  Thursday,  November  Sth,  9tb  and  10th,  has  been  poet- 
poned  till  Tuesday,  Wednesday  and  Thursday,  Decemlier  t>,  7  and 
8, 18U8,  on  account  of  tbe  quarantine  regulations  in  some  parts  of 
the  South.  The  Gayoso  House  has  been  selected  as  headquarters 
for  tbe  Association. 

Members  of  the  medical  profession  are  cordially  Invited  to 
attend.  Dr.  R.  B.  Manry,  of  Memphis,  is  chairman  of  the  com- 
mittee of  arrangements. 

Richard  Douglas,  H.D.,  Pretident. 
W.  E.  B.  Davis,  M.D.,  Secretary. 


RECENT  DEATH. 

Nathan  Smith  Lincoln,  M.D.,  of  Washington,  D.  C,  whose 
death  was  reported  last  week,  was  a  prominent  and  successful 
practitioner  of  that  city.  He  was  named  after  Nathan  Smith, 
the  distinguished  surgeon  of  Hanover,  N.  H.,  and  was  graduated 
from  Dartmouth  College.  He  received  bis  medical  degree  from 
the  University  of  Maryland.  He  was  a  meml>er  of  the  American 
Medical  Association,  one  of  the  vice-presidents  of  the  Ninth 
International  Congress,  which  met  in  Philadelphia  in  1887,  and 

E resident  of  tbe  alumni  of  tbe  University  of  Maryland.    In  \966 
e  was  elected  one  of  the  surgeons  to  the  Providence  Hospital, 
which  place  he  resigned  in  1876. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Country  Doctor,  By  Thomas  Hall  Sbastid.  Battle  Creek, 
Mich.:  Published  by  tbe  Author.    1898. 

The  Aseptic  Animal  Suture:  Its  Place  in  Snrgery.  By  Heniy 
O.  Marcy,  A.M.,  H.D.,  LL.D.,  Boston.    Reprint.    1898. 

The  Pennsylvania  Society  for  the  Prevention  of  Tnbercniosis, 
Organized  April  10, 1892,  Incorporated  1895.  Report  for  the  Year 
ending  April  13,  1898. 

Transactions  of  the  Association  of  American  Physicians,  Thir- 
teenth Session,  held  at  Washington,  D.  C,  May  3,  4  and  6,  1896. 
Volume  XUL    Philadelphia:  Printed  for  the  Association.  1898. 

Handatlas  der  Anatomie  des  Menschen.  Mit  Unterstiitznng 
vou  Wilhelm  His,  Professor  der  Anatomie  an  der  Universitit 
Leipzig.  Bearbeitet  von  Werner  Spalteholz,  ao.  Professor  an  der 
Universit&t  Leipzig,  etc.  Zweiter  Band,  2  Abtheilong.  Leipzig. 
18H8. 

Atlas  of  Syphilis  and  the  Venereal  Diseases  indnding  a  Brief 
Treatise  on  the  Pathology  and  Treatment.  By  Prof.  Dr.  Franz 
Mracek  of  Vienna.  Authorized  translation  from  the  German. 
Edited  by  L.  Bolton  Bangs,  M.D,,  Consulting  Surgeon  to  St. 
Luke's  Hospital  and  the  City  Hospital,  New  York ;  late  Profes- 
sor of  Genito-Urinary  Surgery  and  Venereal  Diseases,  New 
York  Post-Graduate  Medical  School  and  Hospital.  With  71 
colored  plates.    Philadelphia:  W.  B.  Banndeis.    1898. 
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TUMORS  OF  THE  FRONTAL  LOBES ;»  WITH 
SPECIAL  REFERENCE  TO  A  CASE  WITH 
PREDOMINANT  SYMPTOMS  OF  A  NEURAS- 
THENIC  TYPE.* 

BY  BDWAKD  WTIiIiTS  TATLOK,  M.D., 

Iiutntetor  in  Neanpatkology,  Harvard  Univertity. 

(Awn  tlu  Sears  Pathotosieal  Laboratory,  Harvard  Medical  School.) 

Therk  is,  at  the  present  time,  a  certain  unanimity  of 
opinion  regarding  the  functions  of  the  frontal  lobes. 
Since  the  researches  of  Goltz,  Hitzig,  Ferrier  and 
others,  and  the  more  recent  somewhat  speculative  in- 
vestigations of  Flechsig,  the  feeling  has  constantly 
grown  that  we  may  confidently  look  for  a  so-called 
centre  of  the  higher  psychical  functiont  in  this  portion 
of  the  brain.  While  accepting  the  general  proposition 
it  is  perhaps  as  well  to  maintain  a  certaki  scepticism 
regarding  the  actions  of  dogs  and  monkeys  deprived 
of  their  frontal  lobes,  particularly  when  such  actions 
are  made  to  serve  as  analogies  for  man.  This  is  a 
warning  which  applies  to  much  physiological  experi- 
mentation, but  certainly  with  particular  force  when  an 
attempted  comparison  is  made  between  the  brute  and 
the  human  mental  fatuities.  Ferrier,*  for  example, 
on  the  basis  of  much  careful  vivisection,  says :  "  We 
have  therefore  many  grounds  for  believing  that  the 
frontal  lobes,  the  cortical  centres  for  the  head  and 
ocular  movements,  with  their  associated  sensory  centres, 
form  the  substrata  of  those  psychical  processes  which 
lie  at  the  foundation  of  the  higher  intellectual  opera- 
tions." The  following  sentences  read:  "It  would, 
however,  be  absurd  to  speak  of  a  special  seat  of  intel- 
ligence or  intellect  in  the  brain.  Intelligence  and  will 
have  no  local  habitation  distinct  from  the  sensory  and 
motor  substrata  of  the  cortex  generally."  Apart  from 
the  implied  contradiction  in  the  sentences  just  quoted, 
we  think  Ferrier  and  his  colleagues  of  the  experi- 
mental school  go  too  far  in  their  generalization  as  to 
the  function  of  the  frontal  region.  It  is  evident  that 
the  problem  is  an  exceedingly  subtle  one  and  that, 
however  valuable  as  corroborative  evidence  the  ac- 
tions of  mutilated  animals  may  be,  still  in  last  resort 
we  must  appeal  to  man  alone  in  the  determination  of 
defects  of  those  functions  which  man  alone  possesses. 
Fortunately  there  already  exists  a  large  number  of 
observations  which  bear  directly  upon  the  general 
question  and  it  is  to  these  that  we  wish  for  a  moment 
.  to  direct  your  attention.  From  time  to  time  cases 
have  been  collated  and  reported  which  tend  in  gen- 
eral to  show  that  the  frontal  lobes  of  man  have  a  some- 
what definite  relation  to  his  higher  psychical  attributes, 
to  which  we  may  apply  the  general  term  of  character, 
using  that  word  in  its  broadest  sense.  Thus,  Starr,* 
writing  in  1884,  found  that  in  patients  with  disease  of 
the  frontal  lobes  one-half  suffered  a  distinct  mental 
disturbance.  His  own  words  are,  "  This  (the  mental 
disturbance)  did  not  conform  to  any  one  type  of  in- 
sanity ;  it  is  rather  to  be  described  as  a  loss  of  self- 
control  and  change  of  character."  *  Further  on  he  says : 
"  Memory  does  not  appear  to  be  affected  in  disease  of 

>  Oar  intaroflt  In  what  follows  eentrea  chiefly  in  the  prefrontal  area, 
namely,  that  portion  of  the  brain  tying  anterior  to  the  precentral 
■alCQB  ;  it  has,  howerer.  seemed  twst  to  OBe  the  more  general  term, 
rather  than  insist  npon  a  farther  sabdiTlsion. 

*  Kead  before  the  Boston  Sooiety  for  Medical  Improrement,  May 
2  1898. 

'"  Fnnctions  of  the  Brain,  2d  Edition,  1884,  p.  467. 

*  Starr :  American  Journal  of  Medical  Sciences,  AprU,  1884,  p.  368. 

*  Loc.  clt.,  p.  379. 


the  frontal  lobes."*  Judgment  and  reason,  on  the 
other  hand,  he  found  particularly  involved. 

In  1888  LeoDore  Welt '  described  in  much  detail  a 
large  number  of  cases,  some  personal  and  others  occur- 
ing  in  the  literature  up  to  that  time,  and  arrived  at 
more  or  less  contradictory  conclusions,  although  finding 
definite  changes  of  character.in  a  certain  proportion  of 
cases.  Bernhardt '  writing  much  earlier  was  unable  to 
attribute  any  peculiar  psychical  function  to  the  frontal 
lobes.  Knapp  (The  Pathology,  Diagnosis  and  Treat- 
ment of  Intracranial  Growths,  1891),  on  the  other 
hand,  is  strongly  inclined  to  the  opinion  that  in  this 
region  of  the  brain  is  located  higher  psychic  function. 
He  is  not  dogmatic,  and  would  by  no  means  exclude 
other  areas  from  a  share  in  this  attribute,  a  position 
which  he  holds  in  common  with  many  others. 

Frequent  individual  cases  have  been  reported  which 
have  tended  to  substantiate  the  general  theory  of  the 
psychic  function  of  this  portion  of  the  brain.  Moeli  * 
describes  an  interesting  case  in  which  for  four  years 
there  had  been  so  marked  a  mental  disturbance  that 
confinement  in  an  asylum  was  necessary.  Autopsv 
showed  a  tumor  in  the  second  right  frontal  convolution. 

Heboid"  relates  a  case  of  sarcoma  of  the  frontal 
lobes  characterized  by  a  very  early  mental  change. 
Clouston  ^^  has  reported  a  similar  case  and  very  many 
others  are  to  be  found  scattered  throughout  the  litera- 
ture. 

Starr  **  perhaps  has  been  most  energetic  in  urging 
the  higher  psychic  function  of  the  frontal  lobes,  and 
of  the  value  of  this  fact  in  diagnosis.  Worthy  of 
renewed  mention  in  this  connection  is  the.  now  classical 
"  Crowbar  Case  "  reported  in  the  Botton  Medical  and 
Surgical  Journal  oi  December  14,  1848,  and  later  pub- 
lished by  Dr.  John  M.  Harlow  in  1869  under  the  title, 
"  Recovery  from  the  Passage  of  an  Iron  Bar  through 
the  Head."  It  will  be  remembered  that  the  patient's 
recovery  from  the  accident  was  complete  excepting  for 
his  impaired  mental  state.  Dr.  Harlow  writes  (page 
19) :  "  Mentally,  the  recovery  certainly  was  only 
partial,  bis  intellectnal  faculties  being  decidedly  im- 
paired, but  not  totally  lost ;  nothing  like  dementia,  but 
they  were  enfeebled  in  their  manifestations,  his  mental 
operations  being  perfect  in  kind,  but  not  in  degree,  or 
quantity." 

Monakow,*^  Bruns,"  and  notably  Oppenheim  •*  have 
recently  collaborated  the  literature  and  reviewed  the 
existing  opinion  on  the  subject  without  a  complete 
unanimity  of  opinion.  Bruns,  both  in  his  monograph 
and  in  a  paper  published  in  1892,*'  is  inclined  to  at- 
tach but  little  importance  to  the  frontal  lobes  as  re- 
lated to  higher  psychic  functions. 

The  weight  of  evidence,  however,  is  certainly  in  favor 
of  the  generally  accepted  view,  in  spite  of  the  fact  that 
many  individual  cases,  of  which  ours  is  one,  would  seem 
to  controvert  it. 

The  exact  character  of  the  mental  disturbance,  ad- 
mitting ite  existence,  has  been  the  subject  of  much 

•  Loo.  dt.,  p.  880. 

'  Welt :  Deatsch.  Arch.  f.  kiln.  Med.,  1888,  xlli,  p.  339. 

•  Bernhardt  :  Beitrlige  snr  Symptomatologte  and  DIagnostik  der 
HlrngeschwlilBte,  Berlin,  1881  ;  quoted  by  Oppenheim. 

•  Moeli :  Charity  Annalen,  1883,  vlil,  p.  510. 
'n  Heboid  :  Arch.  f.  Psych.,  x»i,  p.  B5i. 

"  Clouston  :  Edinburgh  Medical  Journal,  July,  1875,  p.  11 
"  Starr  and  McBarney  :  American  Journal  Medical  Science   Aoril 
1893,  p.  362.  '      *^     ' 

"  Uonakow :  Nothnagel,  spec   Path.  n.  Theraple,  1897,  Ix,  1,  Th.  p. 

'*  Brans :  Die  Oeschwiilste  des  Nervensystems,  1897  p  94 
"  Oppenhem :  Die  Oeschwiilste  dea  Oehlrns,  Nothnagel  spec.  Path 
u.Therapie,  1896,  ix.  iTh.,p.  80.  f  <-  t»ui. 

16  Deatsch.  med.  Wooh.,  1892,  No.  7,  p.  188. 
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study.  Apathy,  mental  weakaess.  melaucbolia  and 
dementia,  maDia  aud  dementia,  confusion  and  excited 
states  bare  all  been  described  in  addition  to  the  gen- 
eral changes  of  character  to  which  reference  has  al- 
ready been  made.  In  1889  Jastrowitz  "  described  a 
certain  form  of  disturbance,  chara.cterized  by  meotal 
weakness  associated  with  a  peculiar  excitability,  to 
which  he  gave  the  name  "Moria"  [Century  Diction- 
ary deBnition  :  foolishness,  fatuity].  This  be  believes 
to  be  pathognomonic  of  disease  of  the  frontal  lobes. 
His  own  words  are :  "  Eine  gewisse  Form  indess  von 
Geistesstorang,  den  Blodsinn  miteigenthiimlich  beiterer 
Aufreguug,  die  sogenannte  Moria,  sab  ich  einzig  uud 
allein  bei  Tumoreu  in  den  Stirnlappen."  ^'  Later  in 
the  same  paper,  be  says :  "  Zeigen  nns  z.  B.  Kopf- 
schmerz,  Krfimpfe,  Erbrechen,  die  Existenz  einer 
NeubilduDg  im  Gebirn  Uberbaupt  an,  so  dilrfen  wir 
dieselbe  in  die  Stirnlappen  veraetzen,  wenn  die  Patient 
mit  Moria  behaf  tet  ist."  '* 

Following  Jastrowitz,  Oppenheim  *°  gave  the  name 
"  Witzelsucht "  to  a  somewhat  similar  symptom  occur- 
ring in  persons  suffering  from  frontal  lobe  tumors.  It 
is  to  be  doubted,  as  Oppenheim  himself  implies, 
whether  this  peculiarity  is  of  sufBcieut  constancy  to  be 
of  diagnostic  worth. 

Evidence  goes  to  show  that  an  affection  of  both 
temporal  lobes  is  more  likely  to  be  productive  of  men- 
tal symptoms  than  when  but  one  is  affected,  although 
so  extensive  a  lesion  is  by  no  means  necessary  to  bring 
abaat  that  effect.  It  would  appear  then  that  mental 
disturbance  in  general,  and  often  of  a  peculiar  son, 
"  Moria  "  (Jastrowitz),  "  Witzelsucht  "  (Oppenheim), 
occurs  with  greater  frequency  and  earlier  in  tumors  of 
the  frontal  lobes  than  in  other  portions  of  the  braiu. 
At  present  nothing  more  definite  may  be  said. 

Of  other  symptoms  regarded  as  peculiar  to  disease 
of  the  frontal  lobes  several  need  mention.  To  Bruns,'" 
chiefly,  we  owe  an  insistence  upon  a  symptom  of  dis- 
turbed equilibrium,  closely  resembling  the  recognized 
cerebellar  ataxia.  He  finds  in  this  ataxia,  on  the  whole, 
the  most  characteristic  symptom  of  frontal  tumors,  and 
attempts  to  substantiate  his  claim  by  a  number  of  care- 
fully observed  clinical  cases.  His  views,  certainly  in 
the  somewhat  extreme  form  in  which  he  states  them, 
have  not  met  with  general  recognition,  although  a 
similar  disturbance  of  gait  had  been  observed  and  re- 
ported by  various  writers,  and  various  theories  offered 
for  its  explanation. 

The  possible  relation  of  this  symptom  of  disturbed 
equilibration  to  another  motor  defect  is  of  interest. 
Through  the  researches  of  Muuk,  Wernicke  and  others 
it  has  come  to  be  generally  accepted  that  the  cortical 
areas  which  preside  over  the  movements  of  the  head, 
neck  aud  trunk  lie  in  the  post-frontal  region,  the  body 
area  being  above.  It  has,  of  course,  been  long  deter- 
mined, since  Broca's  first  investigations,  that  the  so- 
called  motor  speech  area  occupies  the  posterior  portion 
of  the  third  left  frontal  convolution.  Leaving  aside 
for  a  moment  the  aphasic  disturbances,  and  directing 
our  attention  to  the  region  lying  above,  we  find  a 
symptom,  not  infrequently  described,  of  contractures 
of  the  neck  muscles,  often  of  an  extreme  degree. 
Kuecht,*'  for  example,  describes  a  case  in  which  the 
convulsions  were   characterized   by  opisthotonos   and 

"  Jutrowltz :  Deutaoh.  med.  Woob.,  1888,  zIt,  p.  81. 

<•  .iiuirowltz  :  loo.  alt.,  p.  111. 

■"  Juiruwiiz  :  loo.  alt.,  p.  112. 

w  (Jppaiiiielni :  UeaolivUlite  doa  Geblrna.,  p.  82. 

••  llrunii :  DauUoU,  med.  Woeh.,  loo,  cit. 

»  Kiiealit :  Aroh.  t.  Payafa.,  xll,  p.  487. 


a  violent  bending  of  the  bead  forward.  In  the  inter- 
vals, the  head  could  be  neither  extended  nor  turned 
on  account  of  muscular  contracture.  Autopsy  showed 
a  tumor  of  the  first  and  part  of  the  second  left  fron- 
tal convolutions.  Heboid  "  reports  a  similar  case  in 
which  the  head  was  held  in  a  fixed  position,  through 
rigidity  of  the  neck  muscles.  Oppenheim^  has  ob- 
served a  permanent  stiffness  of  the  neck  in  a  case  of 
tumor  of  the  left  frontal  lobe.  There  can  be  no 
duubt  that  this  is  a  focal  symptom  of  importance 
when  it  occurs,  but  naturally  it  must  often  be  absent 
even  in  extensive  growths  of  the  frontal  region  when 
they  are  limited  in  their  backward  growth  toward  the 
Rolandic  area. 

Aphasia  of  the  motor  variety  must  of  course  occur 
when  Broca's  convolution  is  directly  involved.  This 
needs  no  further  discussion.  It  is  evident  that  the 
exact  determination  of  speech  defects  is  often  difficult, 
especially  in'patients  who  for  any  cause  are  mentally 
impaired  through  intracranial  disease.  A  certain 
slowness  of  speech,  bradyphasia,  has  been  described, 
but  in  the  presence  of  an  apathetic  mental  condition 
such  a  disturbance  should  be  regarded  as  of  doubtful 
significance  as  indicative  of  a  true  aphasia.  Op- 
penheim **  calls  atcention  to  a  peculiarity  of  speech 
often  observed  in  patients  suffering  from  tumor  of  the 
left  frontal  lobe,  characterized  by  a  certain  difficulty 
in  starting  the  speech  apparatus.  The  lips  are  moved 
before  any  sound  is  uttered,  then  words  are  said  with 
difficulty  and  in  a  whisper,  until  finally  speech  becomes 
possible. 

Agraphia  has  been  observed  as  an  accompaniment 
of  motor  aphasia  in  frontal  tumors.  In  the  doubt 
which  exists  regarding  a  special  so-called  centre  for 
writing  at  the  foot  of  the  second  left  frontal  convolu- 
tion, nothing  definite  is  to  be  said  of  the  significance 
of  the  symptoms.  In  the  determination  of  the  exist- 
ence of  this  disturbance  also,  the  mental  state  of  the 
patient  must  be  carefully  considered.  If  the  growth 
lies  at  or  near  the  base,  sight  and  smell  may  be 
affected.  Exophthalmos  has  been  observed,  no  doubt 
as  a  result  of  pressure.  Thomas  and  Keen  "  for  ex- 
ample, have  described  an  interesting  case  in  which  a 
unilateral  exophthalmos  was  one  of  the  symptoms  of 
a  non-infiltrating  growth  in  the  left  frontal  lobe.  If 
the  tumor  grows  backward  toward  those  regions 
known  to  preside  over  various  muscular  movements 
the  disturlntnce  resulting  is  definite  and  conclusive. 
It  is  not  our  purpose  to  discuss  these  invasion  symp- 
toms, since  they  are  thoroughly  understood,  and  al80 
since  they  did  not  occur  in  our  case  about  to  be  re- 
ported. That  they  are  of  great  value  in  diagnoaia  is 
self-evident.     The  difficulties  arise  in  their  absence. 

Other  symptoms  of  focal  value,  which  have  from 
time  to  time  been  described,  are  too  vague  to  demand 
our  attention  in  the  present  consideration. 

Monakow ''"  sums  up  the  significant  diagnostic 
points  of  tumor  in  the  frontal  lobes  as  follows : 

(1)  Marked  intellectual  defect,  such  as  one  sees  in 
general  paralysis,  provided  the  disease  is  bilateral. 

(2)  A  change  of  character  in  the  sense  of  a  moria. 

(3)  Finally  that  form  of  cerebellar  ataxia  to 
which,  at  least,  an  indirect  focal  indication  may  be  at- 
tributed. 

o  Heboid :  loo.  cit.,  p.  6S2. 
M  OppeDhelin  :  loc.  «it.,  p.  88. 
>■  Oppenheim :  loc.  alt.,  p.  86. 

"  Thomaa  and  Keen :  American  Journal  of  Medical  Sclcnoaa, 
NoTember,  1896. 
"  Monakow :  loo.  cit.,  p.  496. 
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How  relatively  inconstant  these  symptoms  may  be 
we  have  already  gnfficiently  seen. 

From  the  general  symptoms  and  signs  of  brain 
tumor  under  which  we  include  epileptiform  convul- 
sions,  tumors  of  the  frontal  region  are  in  no  way  ex- 
empt. Here,  as  always,  they  occur  under  conditions 
of  increased  intracranial  pressure.  Vertigo,  head- 
ache, vomiting,  optic  neuritis  are,  no  doubt  in  gen- 
eral, manifested  later  than  in  cerebellar  growths,  but 
not  later  than  in  growths  occurring  in  other  parts  of 
the  cranial  cavity.  General  symptoms,  therefore,  with 
marked  and  peculiar  mental  disturbance,  must  be  oar 
dependences  in  the  diagnosis  of  tumor  lying  anterior 
to  the  precentral  sulons.  The  inconstancy  of  other 
symptoms  renders  them  of  valae  only  when  found. 

That  a  definite  diagnosis,  even  of  the  existence  of  a 
tamer  in  this  region,  may  at  times  be  impossible  the 
following  hiftory  will  demonstrate  : 

Patient  male,  age  thirty-six,  well  previously.  Five 
years  ago  vertigo ;  later,  irregular  epileptiform  con- 
vultions,  infrequeiit  Many  symptoms  of  neurasthenic 
type,  characterized  chiefly  by  morbid  fears.  For  four 
years  no  headache,  vomiting  or  optic  neuritis.  Last 
six  month*  increased  severity  of  symptoms ;  sudden 
death.  Autopsy:  glioma  of  first  and  part  of  second 
left  prefrontal  convolutions. 

1  give  the  history  in  considerable  detail,  and  al- 
most in  the  words  in  which  it  was  taken  at  the  ex- 
aminations, in  order  better  to  show  the  diagnostic  dif- 
ficulties it  presented  and  the  confusion  which  arose  iu 
the  interpretation  of  the  clinical  picture,  as  it  then  ap- 
peared. 

The  patient  was  a  man  of  exceptionally  robust  ap- 
pearance, who  had  served  in  the  army  and  had  borne 
many  hardships  during  that  period,  without  in  the 
slightest  affecting  bis  naturally  excellent  health.  His 
later  employment  had  been  in  the  Agricultural  De- 
partment of  the  Government;  one  requiring  mental 
rather  than  physical  endurance.     He  was  unmarried. 

Elarly  history  unimportant.  Diphtheria  at  twelve, 
with  no  after-effects.  Temporary  paralysis  of  the 
soft  palate.  Absolutely  no  venereal  nor  alcoholic  his- 
tory ;  smoked  excessively  up  to  three  years  ago.  No 
convulsions  in  childhood.  Heredity,  negative;  ex- 
cept that  one  sister  twenty  years  old  has  typical  hys- 
teroid  attacks. 

Present  illness:  About  three  years  ago  while  at  the 
World's  Fair  (1893)  first  noticed  vertigo  in  walking, 
with  mental  confusion.  No  distinct  attack  nor  loss 
of  consciousness  at  this  time.  A  year  and  a  half 
later  symptoms  of  a  similar  sort  had  increased  in  in- 
tensity. Thought  he  had  a  "  bilious  attack "  at  this 
time.  Improved  under  calomel,  bat  the  sense  of  con- 
fusion  persisted,  and  his  unpleasant  sensations  be- 
came more  protracted.  Saw  Dr.  H.  E.  Marion  of 
Brighton.  Improved  temporarily  but  grew  worse 
again ;  excepting  when  quiet  felt  confused  and  es- 
pecially so  when  in  a  crowd.  Head  felt  as  if  "  float- 
ing in  the  air " ;  legs  felt  weak ;  never  actually 
staggered  or  fell.  This  was  in  the  summer  of  1894. 
In  the  following  winter,  about  December  1st,  grew 
still  worse,  and  had  the  first  typical  attack,  for  which 
he  now  seeks  advice. 

While  in  his  office  alone,  at  noon,  stooping,  he 
started  to  walk  toward  another  room,  but  suddenly 
lost  consciousness  and  probably  had  convulsive  move- 
ments (muscles  felt  so  later).  He  was  found  under 
a    chair    uninjured.      He   had   had   no   aara   what- 


ever ;  had  eaten  heartily  in  the  morning  and  vomited 
on  recovering  consciousness.  For  two  weeks  he  felt 
"used  up"  and  stayed  in  his  room;  was  unable  to 
make  mental  or  physical  exertion  and  did  not  attempt 
to.  At  about  this  time  he  noticed  a  peculiar  sensation, 
characterized  by  sounds,  seeming  to  be  very  distant. 
This  was  and  is  especially  annoying  in  a  confused  and 
noisy  street;  consulted  an  aurist,  who  removed  ceru- 
men. 

Two  weeks  after  the  first  he  had  a  nocturnal  attack, 
in  which  he  bit  his  tongue  slightly  and  awakened  his 
bedfellow,  probably  by  his  convulsive  movements. 
Felt  badly  the  next  day.  No  attack  following  this 
for  eighteen  months.  During  the  interval  bad  many 
subjective  symptoms  characterized  chiefly  by  a  feeling 
of  apprehensiveness.  He  was  unable  to  walk  in  a 
crowded  street  or  go  into  a  large  building,  and  had 
numerous  fears,  so  often  associated  wi£h  and  a  symp- 
tom of  neurasthenic  states. 

He  next  consulted  an  ophthalmologist,  who  cut  one 
of  the  extrinsic  muscles  of  the  left  eye,  in  the  hope  of 
relieving  the  epileptiform  seizures  which  had  become 
most  annoying.  The  operation  was  without  effect.  He 
had  never  had  headache.  The  next  typical  attack 
was  ushered  in  by  an  indefinite  aura  followed  by  con- 
vulsive movements ;  unconscious  for  ten  minutes.  In 
April  and  June,  1897,  he  had  attacks.  Before  the  last 
one  he  had  been  feeling  "  semi-conscious "  to  things 
about  him.  No  escape  of  urine  in  any  of  the  attacks. 
He  thinks  they  are  decreasing  in  severity  and  increas- 
ing iu  frequency.  Last  attacks  occurred  two  in  one 
day,  in  August,  1897,  and  were  described  in  detail  by 
his  brother  (a  medical  student),  who  saw  them.  They 
were  apparently  typically  epileptiform.  Has  been 
taking  bromide  for  a  year  in  moderate  doses,  which  be 
thinks  has  materially  helped  him.  -  Thinks  also  he  has 
at  times  aborted  attacks  by  "  random  talking." 

Physical  Examination.  —  Strong,  and  particularly 
muscular  man,  weighing  about  one  hundred  and  seventy- 
five  pounds,  good  color  and  with  every  outward  appear- 
ance of  health;  no  disturbance  of  motility  anywhere. 
No  history  of  injury  nor  slightest  evidence  pointing 
toward  a  focal  brain  lesion.  Sensation  unimpaired. 
No  hemianesthesia  or  other  discoverable  stigmata  of 
hysteria.  Knee  reflexes  normal.  Eyes :  good  pupil- 
lary and  accommodation  reflexes,  no  narrowing  of 
visual  field.  Heart :  no  murmurs,  but  a  marked  irregu- 
larity. Pulse  96,  fair  quality  but  irregular.  General 
air  and  manner  that  of  a  nervous  hypochondriacal 
man.  Has  read  and  talked  much  concerning  his  own 
case,  and  has  apparently  attached  undue  weight  to 
many  somewhat  insignificant  symptoms.  Has  ideas 
of  a  neurasthenic  character  referable  to  special  senses 
and  head  generally. 

[In  view  of  what  follows,  these  general  deductions 
made  at  the  first  examination  are  important.  The 
opinion  was  then  expressed  with  considerable  certainty 
that,  apart  from  the  epileptiform  attacks,  there  was 
no  sutficient  reason  to  suppose  other  than  a  so-called 
functional  disturbance.  The  etiology  of  the  convul- 
sive seizures  remained  unexplained,  but  with  a  certain 
leaning  toward  hysteria.] 

The  patient  was  seen  a  second  time  August  25th, 
five  days  later.  He  had  felt  somewhat  better,  reas- 
sured as  usual,  after  seeing  a  physician.  Had  had, 
however,  a  sense  of  fulness  in  the  head  and  the  usual 
annoying  apprehensiveness ;  for  example,  he  is  exceed- 
ingly timid  about  riding  a  bicycle,  although  he  has  al- 
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ways  been  accustomed  to  all  sorts  of  athletic  exercise. 
He  described  to-day  a  typical  nervous  attack  charac- 
terized by  ungrounded  apprehension. 

About  a  year  ago  the  urine  was  examined  by  a  com- 
petent person  and  said  to  have  been  normal. 

September  4,  1897.  Speaks  of  neuralgiform,  nea- 
rastbenic  pains  on  both  sides  of  head,  extending  over 
eyes.  Has  bad  this  for  six  months;  it  is  apparently 
not  affected  by  use  of  eyes.  luconstant,  irregular, 
sudden  onset,  throbbing.  Patient  has  slight  external 
strabismus,  probably  induced  by  muscle  operation  done 
a  year  ago.      (See  former  note.) 

Thinking  that  possibly  the  effort  to  converge  caused 
the  b«ad  pain,  an  ocular  examination  was  suggested. 
The  patient  said  that  after  the  last  visit  he  was  better, 
mentally,  than  he  had  been  for  three  years.  Was 
able  to  visit  the  Public  Library  and  walk  down  Boyl- 
ston  Street  to  Park  Square  without  great  discomfort 
This  was  more  than  he  had  done  for  several  years. 
Was  much  encouraged  in  this  regard. 

September  20,  1897.  Improved.  Has  consulted 
Dr.  Standisb,  who  prescribed  glasses,  which  have  re- 
lieved the  neuralgic  pain  to  a  certain  degree,  and 
probably  general  symptoms  as  well.  Is  still  some- 
what impatient  in  manner,  a  peculiarity  to  which  no 
special  importance  was  attached  at  this  time. 

I.KTTBR  FROM    DR.   MTLEB   STANDISH. 

Mr.  B.  has  some  astigmatism,  some  hypermetropia,  and 
also  queerly  acting  ocular  muscles.  I  should  want  to  put  a 
good  deal  more  study  into  the  case  than  I  have,  to  be  abso- 
lutely sure  of  my  position.  However,  we  have  worked  out 
a  prism  which  enabled  htm  to  walk  in  a  crowd  yesterday 
without  discomfort,  and  I  feel  that  there  is  a  good  chance 
that  ocular  strain  was  the  starting  point  of  the  nervous 
disturbance.  I  have  suggested  a  glass,  which,  if  that  sup- 
position is  true,  may  give  temporary  relief. 

In  reply  to  a  later  letter.  Dr.  Standisb  reported  nor- 
mal eye-gronnds. 

September  28,  1897.  A  call  from  the  patient's 
brother,  who  gave  the  following  report ;  He  (the  pa- 
tient) had  been  much  better.  Pain  over  eyes  had 
been  relieved  by  the  glasses,  and  he  felt  greatly  en- 
couraged. Shortly  before  leaving  home  for  Washing- 
ton he  had  a  typical  but  mild  attack  ;  convulsive  move- 
ments without  loss  of  consciousness;  bead  thrown 
back ;  palpitation  of  heart.  From  the  account  this  at- 
tack was  almost  certainly  hysterical  in  character  (ob- 
servation made  at  the  time).  Came  out  of  it  after  a 
few  seconds,  and  felt  well  except  for  an  extreme  de- 
gree of  natural  discouragement.  He  had  been  able  to 
abort  the  attack  for  some  minutes  until  the  slamming 
of  a  door  seemed  to  precipitate  it. 

LETTER  FROM  PATIENT,  MR.  B.,  DATED  OCTOBER  14,  1897. 
EXACTLY  AS  WBITTBM. 

I  have  postponed  replying  to  your  very  kind  letter  until 
a  sufficient  length  of  time  should  have  elapsed  in  which  to 
determine  definitely  what,  if  any,  change  had  taken  place 
in  my  condition.  My  brother  informs  me  that  he  has  ad- 
vised you  fully  as  to  the  features  of  the  attack  which  1  bad 
the  day  1  left  Boston,  and  except  to  say  that  it  was  the 
mildest  spell  of  the  kind  which  I  have  ever  had,  and  that 
1  nearly  succeeded  in  controlling  it,  I  think  it  unneces- 
sary to  further  allude  to  it.  Since  my  return  to  Louisville, 
I  feel  that  I  have  slowly  but  surely  gained  ground.  I  have 
had  no  return  of  the  attacks  though  on  two  occasionB  I  feel 
sure  that  had  1  yielded  1  should  have  succumbed  to  these 
spells.  Protracted  conversation  in  which  1  am  subjected 
to  considerable  mental  strain  appears  to  be  a  prime  fac- 
tor in   precipitating  them,  and  on  the  two  occasions  re- 


ferred to,  I  was  obliged  to  cease  talking,  not  darine  to 
attempt  a  renewal  for  at  least  five  minutes.  Another  feat- 
ure of  my  case,  which  may  or  may  not  be  of  importance,  is 
the  fact  that  I  almost  invariably  feel  worse  immediately 
after  meals  than  at  other  times,  though  the  symptom  is  not 
nearly  so  marked  as  before  I  went  to  Boston.  The  glasses 
have  practically  eliminated  the  headache  from  my  case, 
and  except  after  dark,  when  they  appear  to  have  a  con- 
fusing effect,  1  feel  that  they  have  assisted  me  greatly  in 
getting  about.  One  singular  and  to  me  unezplainable  re- 
sult ofwearing  them  is  the  development  of  a  partial  deaf- 
ness at  all  times  and  quite  a  marked  obstruction  of  the 
hearing  after  dark,  especially  when  situated  amidst  a  con- 
fusion of  sounds.  Upon  the  whole,  I  have  made  quite  an 
appreciable  advance,  and  feel  greatly  encouraged.  I  am 
still  taking  forty-five  grains  of  bromide  daily.  Thanking 
you  heartily  for  the  interest  you  have  manifested,  and  as- 
suring you  that  I  will  be  very  glad  to  write  to  yon  fully  of 
the  development  of  any  new  symptoms  I  am,  etc. 

[Prom  the  foregoing  it  will  appear  that  op  (o  tbia 
time,  namely,  from  the  first  onset  of  slight  vertigo  in 
1893,  or  even  before,  to  the  fall  of  1897 — a  period  of 
four  years — no  symptoms,  excepting  the  convulsive 
attacks,  had  appeared  which  might  not  be  interpreted 
as  a  temporary  derangement  of  the  nervous  system, 
merely.  This  idea  was  strengthened  by  the  whole  at- 
titude of  the  patient  toward  himself,  by  the  relief  sug- 
gestion .bad  given  him,  and  by  the  improvement  in 
many  of  the  symptoms.]  The  subsequent  history, 
ending  in  his  death,  was  given  me  by  his  brother. 

After  returning  South,  the  patient  did  well  for  a 
time,  as  indicated  by  his  letter  just  read.  Then  obsti- 
nate constipation  came  on  and  renewed  vertigo,  so  that 
he  fell  several  times  in  the  street  —  a  new  experience. 
He  also  had  slight  convulsive  movements  which  he 
knew  were  coming  by  an  antecedent  sense  of  pressure 
in  the  head  and  flushing  of  the  face.  The  constipa- 
tion increased  in  spite  of  care,  and  the  whole  condition 
gradually  changed  for  the  worse;  he  was  dull,  apa- 
thetic, slow  of  speech,  and  could  not  collect  bis  ideas 
to  write  a  letter.  In  conjunction  with  this  his  sup- 
posed neurasthenic  fears  disappeared  and  his  minor 
nervous  symptoms  were  much  improved.  During  the 
early  part  of  January  he  bad  an  exceptionally  stub- 
born attack  of  constipation  lasting  about  a  week.  His 
memory  at  this  lime  was  deficient  and  for  two  or  three 
days  he  was  delirious.  This  attack  led  to  the  suppo- 
sition on  the  part  of  his  physician  of  a  primary  intes- 
tinal disturbance  as  the  cause  of  his  varied  symptoms. 

Finally  his  brother  was  sent  for.  The  bromide 
which  he  had  been  taking  in  moderate  amount  was 
temporarily  discontinued.  Speech  at  this  tiie  was 
difficult  and  slow ;  a  few  days  later  morning  vomiting 
of  clear  fluid ;  convulsive  seisures  with  unconscious- 
ness of  from  fifteen  to  twenty  minutes  occurred  during 
the  night.  A  few  days  later,  while  bending  over, 
general  convulsion,  unconsciousness,  frothing  at  mouth. 
That  day  a  series  of  convulsions,  with  vomiting  of 
liquid  food.  Bromide  again  begun  and  attacks  were 
cut  off.  At  the  urgent  advice  of  his  physician  be 
left  for  the  North  the  next  day ;  good  journey,  but 
depressed.  Has  improved  since  being  at  home.  About 
three  days  before  his  death,  constipation  and  a  slight 
epileptiform  attack ;  no  known  stomach  disturbance. 
Is  looking  well,  only  occasional  headaches,  which 
are  intermittent;  no  apparent  mental  disturbance; 
no  paralysis  of  any  sort;  has  complained  of  t>ain 
in  lumbar  spine,  pains  in  back  of  head  and  neck. 
Has  an  abnormal  appetite;  is  not  particular  as  to 
what  he  eats ;  has   slept  well   since  being  at  home. 
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Now  ha8  ooDtiderable  di£Bcultj  in  holding  urine,  is 
obliged  to  go  at  once  when  he  has  the  desire ;  has  oc- 
caaionally  passed  small  amount  unconscionBly.  Brother 
had  noticed  slow  pnlse,  50  or  less,  while  at  the  South. 
Weight  about  185  and  excellent  conditiou  physically, 
Memory  poor,  occasional  lapse  of  consciousness ;  asked 
the  same  question  over  twice,  etc.  Was  about  as 
well  as  usual  Wednesday  evening,  February  2,  1898. 

Thursday  woke  at  5  a.  m.  complaining  of  intense 
pain  in  the  back  of  the  head,  which  apparently  was 
immediately  relieved  by  copious  vomiting.  During 
the  day  had  considerable  pain  and  repeated  lapses  of 
conscioosness ;  toward  evening  grew  comatose,  and 
when  seen  by  bis  brother  could  not  be  aroused. 
Pulse  very  glow,  under  50.  Heart-sounds  impure; 
respiration  intermittent;  stimulants  produced  only 
temporary  relief  and  death  resulted  two  hours  later 
with  a  primary  failure  of  respiration.  Pulse  could  be 
felt  three  minutes  after  respiration  had  ceased.  This 
final  fatal  attack  was  very  similar  to  a  less  severe 
one  shortly  before,  already  described. 

The  sudden  and  altogether  unexpected  death  of  the 
patient  prevented  an  examination  on  my  part,  as  had 


Fia.  1.    Outer  ■aifac«.    Sbaded  urea  reprewuM  tumor. 

been  planned.  It  was,  however,  clearly  evident  from 
the  symptoms  developed  during  the  last  few  months 
and  from  the  outcome  that  be  had  been  suffering  from 
a  cerebral  tumor,  whose  location  remained  obscure. 

In  a  later  conversation  with  his  brother  it  appeared 
that  an  extremely  slight  speech  defect  bad  existed  for 
abeut  three  years,  consisting  merely  in  the  inability  to 
recall  quickly  a  word.  On  one  occasion,  for  example, 
the  inability  to  say  the  word  "  bag  "  seemed  about  to 
bring  on  a  convulsive  attack.  When  the  word  was 
supplied  the  threatened  motor  excitement  passed  oS  at 
once  and  completely.  This  aphasic  tendency  was  dis- 
tinctly better  during  the  last  week  of  bis  life. 

Autopst/.  —  It  was  impossible  to  perform  an  autopsy 
until  nine  days  after  death.  The  body  and  brain 
were,  however,  well  preserved  and  appearances  were 
in  no  way  obscured.  Examination  of  the  brain  alone 
was  made.  There  was  no  deformity  of  the  skull,  nor 
external  appearance  of  new  growth.  The  dura  was 
▼ery  tense,  but  beyond  this  presented  nothing  abnor- 
mal. Considerable  blood  in  the  longitudinal  sinus. 
Dura  strips  easily  and  normal  ou  inner  surface.  Con- 
volutions much  flattened  and  pale. 

Over  the  left  first  temporal  convolution  blood  is 
completely  absent  from  veins  over  an  area  approxi- 
mately two  inches  in  transverse  to  two  and  a  half 
inches   in  antero-posterior  diameter.     The   brain   at 


this  area  shows  a  practical  obliteration  of  convolutional 
structure.  On  palpation  there  is  a  distinctly  increased 
feeling  of  resistance  over  that  of  the  corresponding 
area  of  the  opposite  side.  The  left  hemisphere,  looked 
at  laterally,  seems  to  stand  at  least  a  quarter  of  an 
inch  higher  than  the  right.  The  same  appearance  as 
just  described  is  present  on  the  mesial  aspect  of  the 
left  hemisphere  involving  the  frontal  convolution  and 
extending  downward  to  the  corpus  collosum  (see 
Figs.  1  and  2). 

After  hardening  in  formalin,  10  per  cent.,  frontal 
sections  were  made  through  the  tumor  mass.  On  the 
outer  surface  of  the  hemisphere  the  new  growth  occu- 
pied the  entire  first  frontal  convolution  with  the 
exception  of  a  very  small  area  at  its  anterior  part. 
The  growth  had  also  begun  to  invade  the  posterior 
portion  of  the  second  frontal  convolution.  Its  out- 
lines were  not  sharply  marked  out,  but  it  certainly  did 
not  extend  beyond  the  precentral  sulcus.  The  tumor 
is  most  marked  in  the  first  frontal  convolution,  where 
it  evidently  began. 

On  the  mesial  surface  of  the  brain  the  tumor  ex- 
tends through  the  entire  first  frontal  convolution  and 


Fio.  2,    Inner  surface. 

involves  also  the  gyrus  fornicatus  in  its  anterior  half. 
On  cross-section  of  the  tumor  the  cortex  shows  a  dis- 
tinct involvement  as  was  also  evident  from  the  sur- 
face appearance.  The  outline  of  the  cortex  as  dis- 
tinguished from  the  white  matter  may,  however,  still 

be  made  out. 

(To  be  conHmied.) 


TRAUMATIC  VENTEAL  HERNIA.' 

BT  J.  B.  BUUU,  M.D. 

The  following^  two  cases,  admitted  to  the  First 
Surgical  Service  of  the  Boston  City  Hospital,  seemed 
of  sufficient  interest  to  report  and  comment  upon. 
Both  were  injuries  of  the  abdominal  parietes,  follow- 
ing immediately  upon  trauma-  The  second  case  is  re- 
ported by  permission  of  Dr.  H.  W.  Cushing. 

Cask  I.  J.  C,  thirty  years  old,  a  teamster,  was 
admitted  to  the  City  Hospital  January  10,  1898.  He 
was  seen  by  the  writer  about  7.30  P.  M.,  shortly  after 
his  admission,  who  found  him  perfectly  conscious  lying 
upon  the  accident  table.  He  gave  the  following  his- 
tory :  At  1  p.  M.  that  afternoon,  while  unloading  a 
team,  he  slipped  from  the  wagon  and  struck  on  the 

'  Read  before  tbe  Boaton  Soeiety  for  Medloal  Improvement,  May  2, 

lats. 
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end  of  a  crowbar,  which  he  was  usiDg.  Oue  end  of 
the  bar  was  on  the  ground,  and  he  fell  npon  the 
blunt  upper  extremity.  He  then  fell  upon  his  back 
in  the  street  He  was  not  stunned.  The  pipe  which 
be  had  in  his  mouth  did  not  fall,  nor  did  it  break,  and 
the  man  continued  smoking.  He  put  his  band  to  bis 
side,  under  bis  clothes,  and  not  finding  any  blood,  con- 
cluded that  his  abdomen  was  only  scraped.  He 
climbed  into  his  team  and  was  driven  to  his  room  on 
Emerald  Street.  UuaBsisted  he  went  up  three  flights 
of  stairs  to  his  room,  stripped  and  went  to  bed.  He 
then  noticed  for  the  first  time  a  small  amount  of  blood 
on  his  sbirt,  and  a  wound  just  above  his  right  groin, 
from  which  a  yellow  mass  about  two  inches  long  pro- 
truded. He  sent  for  a  physician,  who  happened  to 
be  out;  another  physician  came  and  examined  him, 
covered  the  protruding  mass  with  gauze  and  sent  him 
to  the  hospital.  His  overalls,  pants  and  drawers 
were  torn  cleanly  at  the  level  of  the  wound. 

When  first  seen,  six  and  one-half  hours  after  the 
accident,  be  was  rather  pale,  perfectly  conscious,  not 
excited  nor  in  pain,  temperature  100°,  pulse  70.  He 
had  not  bad  vomiting,  hiccough  or  other  symptoms. 
Examination  showed  a  strongly  built  man,  whose  abdo- 
men on  the  right  side  was  marked  by  a  transverse  gap- 
ing wound,  one  inch  long,  just  above  and  a  little  out- 
side the  external  abdominal  ring.  A  small  amount  of 
straw-colored  serum  was  escaping  from  it.  The  house 
surgeon  told  me  that  nothing  protruded  from  the 
wound  when  he  first  saw  it,  an  hour  before,  but  that 
there  was  a  soft  swelling  just  above  the  wound  which 
partially  disappeared  on  manipulation  and  during  the 
cleansing  and  shaving  preparatory  to  operation. 
There  was  some  question  at  this  time  whether  the 
patient  really  saw  anything  protruding  from  the 
wound.  His  story  after  the  operation  was  much  more 
definite  than  before. 

The  site  of  the  operation  was  again  carefully 
cleansed  with  1  to  6,000  corrosive  sublimate,  the  noz> 
zle  being  gradually  introduced  into  the  wound,  which 
ran  upwards  and  outwards  towards  the  anterior  supe- 
rior spine.  The  skin  was  then  incised  and  the  wound 
was  found  to  be  three  inches  long  and  superficial  to 
the  external  oblique  apoueurosis.  At  the  upper  end  a 
bit  of  omentum,  about  the  size  of  the  terminal  phalanx 
of  the  thumb,  was  found  protruding  through  the 
fleshy  belly  of  the  external  oblique.  It  was  not 
wonuded  nor  strangulated,  but  several  black  hairs, 
apparently  pubic,  were  found  scattered  over  it. 
About  three  inches  more  of  omentum  were  easily 
pulled  out,  bringing  with  it  a  few  more  hairs  and  a 
little  more  serum,  but  no  blood  nor  turbid  fluid,  no 
sign  of  intestinal  contents.  It  was  washed  with  salt 
solution  and  replaced,  and  some  salt  solution  put  into 
the  abdominal  cavity.  The  finger  introduced  did  not 
find  signs  of  any  abnormal  condition.  The  wound 
seemed  to  be  a  splitting  apart  of  the  fibres  of  the  mus- 
cles —  rather  than  a  clean  cut  —  and  resembled  some- 
what McBuruey's  incision  wound  for  appendicitis.  It 
was  just  below  the  level  of  the  anterior  superior  spine 
and  about  one  and  a  half  inches  above  POupart's  liga- 
ment. It  was  packed  lightly  with  iodoform  gauze  and 
the  skin  incision  sutured ;  baked  dressing  and  swathe. 
For  two  or  three  days  there  was  considerable  abdomi- 
nal distention  which  was  relieved  by  a  high  enema, 
and  for  a  week  it  was  impossible  to  move  the  bowels 
except  by  enema.  The  pulse  and  the  expression  of 
the  face  were  always  good.     Packing  removed  on  the  | 


third  day,  bringing  with  it  a  small  amonot  of  clotted 
blood ;  otherwise  uneventful  recovery.  Discharged 
February  18th.  He  did  not  return  to  work  until  the 
end  of  March  and  then  began  his  old  occupation  of 
teamster  and  has  worked  regularly  since,  without 
symptoms  referred  to  the  site  of  injury. 

When  last  seen,  about  ten  days  ago,  the  operation 
wound  was  a  firm  line  scar,  which  does  not  bulge 
more  than  the  other  side  of  the  abdomen  when  patient 
coughs.  He  wears  a  padded  canvas  swathe.  On 
looking  him  over,  the  results  of  several  other  acci- 
dents were  discovered.  On  his  forehead  is  a  long 
scar  —  and  the  tips  of  the  second  and  third  left  digits 
are  missing  —  the  result  of  an  encounter  with  a  bay 
cutter,  for  which  he  says  he  was  treated  twenty-five 
years  ago  by  Dr.  J.  G.  Blake.  On  the  left  leg  is  a 
broad  purple  scar,  one  inch  long,  just  below  and  be- 
hind the  bead  of  the  fibula,  where  he  was  struck, 
since  be  left  the  hospital  in  February,  by  a  bullet  ac- 
cidentally fired  into  the  street.  He  may  be  said  to 
have  suffered  many  things  from  many  men,  and  to  have 
recovered  from  them  all  rather  better  than  might 
have  been  expected. 

Case  II  entered  the  hospital  on  December  3, 1897. 
He  was  thirty-eight  years  old,  and  gave  a  history  which 
seemed  entirely  inconsistent  with  the  injuries  which  he 
presented.  No  amount  of  questioning,  or  cross-ques- 
tioning, however,  could  elicit  from  him  any  variation 
in  this  story,  which  was,  that  four  days  before  en- 
trance, while  endeavoring  to  jump  across  a  small 
brook,  he  slipped  and  struck  heavily  npon  his  right 
side,  particularly  upon  the  right  side  of  his  ahdomun. 
The  fall  caused  him  some  pain,  but  be  walked  home 
unassisted  aud  went  to  bed.  Next  day  he  noticed  a 
swelling  of  the  right  side  of  the  abdomen^l^rger  than 
the  fist,  painful  and  tender.  He  Aia^ not  notice 
whether  it  increased  in  size  upon  coughing.  He  was 
sent  to  the  hospital  by  a  physician,  and  came  in  an 
electric  car. 

The  man  was  above  medium  size,  and  strongly 
built.  A  systolic  murmur  was  heard  at  the  cardiac 
apex.  This  murmur  was  not  transmitted  to  the 
axilla.  Cardiac  hypertrophy  was  not  present.  On 
the  right  side  of  the  abdomen,  just  below  the  ribs  and 
extending  into  the  flank,  was  a  swelling  which  oblit- 
erated the  natural  contour  of  the  waist.  It  was  not 
discolored,  was  slightly  tender  and  slightly  dull  npon 
light  percussion. 

There  was  also  an  ecchymosis  covering  the  peri- 
neum from  coccyx  to  scrotum,  and  another  ecchy- 
mosis over  the  posterior.part  of  thigh,  just  above  the 
popliteal  space. 

The  finger-nails  were  short  and  broken,  and  the 
finger-tips  bard,  discolored  and  contused,  with  a  cer- 
tain amount  of  blood  under  the  skin.  He  did  not  pre- 
sent symptoms  referred  to  either  the  peritoneal  cavity 
or  the  alimentary  tract.  Except  that  he  was  sore  and 
bruised,  he  was  comparatively  comfortable.  It  was 
considered  that  operation  might  be  necessary,  and  be 
was  prepared  for  it.  A  moist  dressing  of  corrosive 
sublimate  was  placed  over  the  abdomen  and  a  tight 
swathe  applied;  he  was  given  a  diet  of  meat  broths. 

The  swelling,  which  seemed  to  be  in  the  abdominal 
wall,  slowly  subsided ;  ten  days  after  entrance  it  had 
practically  disappeared,  leaving  a  hard  edge,  some- 
what like  the  crater  of  an  absorbing  hematoma.  The 
ecchymosis  on  thigh  and  perineum  cleared  up,  he  was 
allowed  to  have  his  clothes,  and  was  about  to  be  dis- 
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charged,  when  it  was  dUcovered  that  the  subcataneous 
crater-like  edge  was  appareutly  more  distinct  than  be- 
fore, and  that  on  coughing  nearly  the  whole  of  that 
side  of  the  right  abdomen  which  is  covered  by  the 
mnicular  belly  of  the  external  oblique  bulged  out- 
ward to  an  extraordinary  degree ;  it  was  as  if  a  con- 
siderable portion  of  the  abdominal  contents  was 
pushed  through  the  wall  and  presented  immediately 
under  the  skin.  The  rounded  edge  extended  from  a 
little  above  the  level  of  the  umbilicus,  at  the  outer 
edge  of  the  rectus  downward  and  outward  in  a  curve, 
to  be  lost  below  the  anterior  superior  spine  of  the 
ilium.  This  part  of  the  wall  was  softer  than  the 
rest,  and  bulged  a  little  even  when  the  patient  was 
breathing  naturally.  After  careful  examination  the 
diagnosis  was  made  of  rupture  of  parts  of  one  or 
more  muscles  of  the  abdominal  wall,  and  a  conse- 
quent traumatic  ventral  hernia  (though  it  must  be 
said,  while  in  the  minds  of  some  of  the  surgeons,  this 
diagnosis  was  only  provisional,  to  the  writer  it  seemed 
absolute). 

Patient  was  again  put  to  bed,  and  developed  inci- 
dentally a  mild  tonsillitis.  As  the  condition  of  the  ab- 
domen did  not  change  and  the  patient  was  a  laboring 
man,  and  this  seemed  to  be  a  disabling  injury,  opera- 
tion was  advised,  requested  by  the  patient,  and  per- 
formed by  Dr.  Cashing  about  three  weeks  after  the 
original  injury. 

An  incision  was  made  through  skin  and  superficial 
fascia,  in  the  direction  of  the  fibres  of  the  external 
oblique,  beginning  about  one  and  one-half  inches  in- 
side, and  sloping  above  anterior^  superior  spine,  and 
going  to  edge  of  rectus.  Fibres  of  the  external  ob- 
lique were  carefully  laid  bare,  and  no  laceration  could 
be  discovered,  either  of  the  muscular  belly  or  of  the 
aponeurosis.  The  external  oblique  was  split  and  the 
internal  laid  bare.  This  was  also  intact.  The  sheath 
of  the  rectus  was  nicked,  and  the  muscle  found  to  be 
normal.  The  only  positive  condition  suggesting  the 
injury  discovered  was  a  certain  thickening  along  the 
edge  of  the  rectus  in  the  aponeurosis  of  the  external 
oblique,  corresponding  to  the  crater-like  edge  above 
mentionet^  which  the  writer  had  taken  to  be  the  con- 
tracted edgetf  of  the  ruptured  muscular  fibres. 

The  t^ound  was  closed,  layer  by  layer,  with  catgut, 
and  the  skin  by  buried  catgut  suture.  The  result  was 
uneventful  healing  by  first  intention,  and  a  faint  line 
scar.  Three  weeks  after  operation  there  was  still 
bulging  on  moderate  coughing,  though  less  than  before. 
About  this  time  the  patient  was  examined  by  Dr. 
Knapp,  who  found  that  the  muscles  seemed  to  react 
normally  to  the  electric  currents,  but  required  dis- 
tinctly stronger  currents  than  upon  the  other  side. 
On  February  7th  be  was  discharged  to  the  Nervous 
Out-Patient  Department,  to  which  he  returned  sev- 
eral times,  and  during  which  time  he  improved  steadily 
but  slowly.  Since  the  middle  of  February  he  has 
been  lost  sight  of,  and  in  spite  of  all  efforts,  no  trace 
of  him  can  be  discovered. 

According  to  the  usual  definition,  a  ventral 
hernia  is  one  appearing  at  a  part  of  the  abdom- 
inal wall  where  no  opening  or  point  of  diminished 
resistance  normally  exists.  A  traumatic  hernia  is 
one  which  results  from  accident  or  operation,  regard- 
less of  situation.  The  post-operative  hernite  which  are 
extremely  common  form  a  distinct  class  by  themselves, 
and  will  not  be  considered  in  this  brief  paper. 

Given  a  perforating  wound  of  the  abdominal  wall, 


and  the  protrusion  of  viscera  through  it,  the  surgeon 
is  confronted  by  four  principal  sources  of  danger :  (1) 
hemorrhage ;  (2)  injury,  often  laceration,  occasion- 
ally strangulation  of  the  protruding  viscera  or  of  the 
abdominal  contents ;  (3)  infection  of  peritoueal  cav- 
ity ;  (4)  resultant  weakness  of  abdominal  parietes. 

From  a  moderately  extensive  examination  of  the 
literature  it  would  seem  that  cases  of  traumatic 
ventral  hernia  are  not  often  considered  of  sufficient 
importance  to  report,  and  when  reported  are  classified 
under  a  variety  of  headings.  The  number  of  refer- 
ences is  comparatively  small,  though  the  condition  it- 
self is  not  uncommon.  Probably  the  first  case  recorded 
is  found  in  Roman  history,  and  occurred  during  a  pugil- 
istic contest.  The  contestants  were  exchanging  alter- 
nate blows.  One  insisted  that  the  other  should  place  bis 
fist  above  bis  bead  and  while  in  this  defenceless  posi- 
tion drove  his  baud  through  the  opponent's  abdominal 
muscles  and  tore  out  bis  entrails.  The  judges  awarded 
the  laurel  wreath  to  the  dying  man.  This  episode  has 
been  immortalized  by  two  of  Canova's  well-known 
statues. 

Coming  to  more  modern  times,  in  54  cases  of  stab 
wounds  aud  penetrating  wounds  of  the  abdomen  found 
in  the  recent  records  of  the  Boston  City  Hospital  her- 
nia was  present  in  12  (about  22  per  cent.). 

Traumatic  ventral  hernia  may  follow  gunshot 
wounds,  stab  wounds  or  perforating  wounds  made 
by  blunt  instmmenta,  or  direct  violence,  as  in  the 
cases  recorded. 

Hernia  following  gunshot  wounds  is  extremely  rare. 
Otis  found  but  two  cases  reported  to  the  surgeon-gen- 
eral daring  the  Civil  War.  Connor  says  this  is  proba- 
bly less  than  the  actual  number  of  cases  which  oc- 
curred and  reports  one  more  case ;  and  Patzki,  in 
1872,  reported  a  single  case  (omentum  presenting,  not 
touched  till  eighth  day,  then  cut  oS  with  wire  ecraseur 
without  opening  abdomen.  Recovery).  The  indica- 
tions at  present  in  this  condition  would  be  immediate 
laparotomy,  the  hernia  being  entirely  secondary  in  im- 
portance to  the  probability  of  injury  to  the  viscera. 

Hernia  following  sword  or  bayonet  wounds  is  so 
rare  as  to  have  almost  escaped  mention  in  war  reports. 

The  woDuds  most  frequently  followed  by  her- 
nia are  knife  wounds  (cuts  or  stabs)  and  wounds 
caused  by  falling  upon  broken  glass  or  upon  sharp 
instruments.  They  vary  in  size  from  a  fraction  of  an 
inch  to  a  foot  or  more.  Hunter  reports  case  of  a  girl 
eight  years  old,  who  fell  while  carrying  a  whiskey 
bottle.  The  wound  was  only  three-fourths  by  one- 
half  inch,  yet  the  entire  stomach  was  found  outside 
the  abdominal  wall.  The  case  recovered.  Caine  aud 
CuS  report  cases  illustrating  the  other  extreme,  in 
which  two  men  slashed  themselves  with  razors,  one 
vertically,  the  other  horizontally,  in  both  cases  the 
stomach,  almost  the  entire  small  intestine,  the  colon, 
and  the  omentum  were  found  outside  the  abdominal 
parietes,  yet  both  recovered.  Clark  reports  a  five- 
inch  knife  wound,  in  which  the  entire  small  intestine, 
colon  aud  omentum  protruded,  aud  the  omentum  was 
found  covered  with  shavings  ;  the  man  recovered  and 
was  well  three  years  later.  Frank  describes  a  case  of 
multiple  stab  wounds,  which  occurred  iu  Vienna,  in 
which  omentum  presented  from  one  wound,  and  gut, 
which  was  wounded,  from  the  other.  Recovery.  Fi- 
nally, Mitra  describes  a  very  unusual  case,  that  of  a 
Hindu  who  was  suffering  from  marked  ascites,  and 
who  slipped  and  fell  to  the  floor  after  getting  out  of 
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bed.  He  raptared  his  abdominal  wall  above  the  um- 
bilicas,  small  intestine  protruded ;  and  was  also  rupt- 
ured completely  across  the  circumference ;  it  was 
cleaned  and  stitched  to  the  abdominal  wall  in  tittt, 
forming  a  double  artificial  anus.     This  case  died. 

(1)  Hemorrhage  in  these  cases  will  depend  on  the 
position  and  size  of  the  wound.  In  several  reported 
instances  the  hemorrhage  was  extremely  severe,  and 
was  from  the  deep  epigastric,  the  internal  mammary 
or  the  circumflex  iliac.  In  the  case  referred  to  above, 
in  which  the  abdomen  was  cut  transversely  from  one 
anterior  superior  spine  to  the  other,  both  deep  epigas- 
tric arteries  were  severed,  and  the  patient  was  pulse- 
less. All  four  ends  were  tied,  and  a  qaart  of  hot  salt 
solution  (temperature  108°)  was  put  into  the  median 
basilic  vein,  followed  by  a  pint  of  coffee  by  rectum. 
This  energetic  treatment  saved  the  man's  life.  The 
difficulty  frequently  found  in  these  abdominal  wounds 
is  that  the  severed  vessels  contract  into  their  sheaths  ; 
the  incision  should  be  enlarged,  if  necessary,  and  the 
vessel  picked  up  and  tied.  Heat  is  of  extreme  value 
in  these  cases. 

(2)  Laceration  of  protruding  gut  should  be  closed 
by  Lembert  sutures.  In  the  few  cases  in  which  this 
is  not  possible  an  artificial  anus  may  be  made. 

Strangulation,  or  incarceration,  is  relieved  by  en- 
larging the  incision. 

(3)  Infection  may  be  introduced  into  the  peritoneal 
cavity  at  the  time  of  the  accident,  or  afterwards.  It 
may  be  due  to  material  from  outside,  or  to  the  con- 
tents of  wounded  viscera.  It  is  the  most  serious  of 
the  dangers  with  which  the  surgeon  is  confronted,  for 
it  is  present  in  greater  or  lesser  degree  in  every  case. 

If  the  intestine  is  wounded,  after  the  rupture  is  closed 
the  peritoneal  cavity  should  be  irrigated  thoroughly 
and  drained,  according  to  the  majority  of  writers.  But 
cases  of  recovery  are  reported  in  which  the  abdominal 
wound  was  sewed  up  tight.  If  the  intestine  is  not 
wounded  it  should  be  most  thoroughly  cleansed  and 
then  returned ;  and  the  same  is  true  of  the  omentum, 
save  that  in  cases  in  which  a  small  amount  of  omen- 
tum has  been  exposed  for  some  hours  it  is  probably 
better  to  tie  and  cut  it  off. 

The  length  of  time  intervening  between  accident 
and  operation  has  a  most  important  bearing  upon  in- 
fection ;  the  longer  this  interval,  the  greater  the  neces- 
sity of  drainage.  Frank,  of  Vienna,  insists  particu- 
larly upon  drainage  in  every  cue  where  there  is  any 
injury  of  any  viscns,  and  advocates  cleansing  the  peri- 
toneal cavity  by  gauze  sponges  entirely  without  irri- 
gation. Infection  is  frequently  absent  where  it  might 
be  most  expected.  Dr.  firough  reports  a  case  of  a 
sailor  stabbed  by  a  case-knife  in  the  hand  of  a  com- 
rade at  sea.  Gut  and  omentum  protruded.  The  cap- 
tain washed  the  protruding  viscera  in  water  from  the 
cask,  pushed  it  back  and  sewed  up  the  wound  with  a 
sail-maker's  needle  and  thread.  When  Or.  Brongh 
saw  the  case,  ten  days  later,  the  man  was  well  and 
sitting  np,  and  had  not  had  any  symptoms  of  infection. 

(4)  liesultant  weakness  of  the  abdominal  walls  is 
greatest  in  extensive  wounds  and  in  wounds  which  are 
drained.  Its  dangers  are  slight  when  compared  to  in- 
fection, and  it  should  be  allowed  to  exert  only  a  sec- 
ondary influence  upon  the  choice  of  treatment  of  the 
wound. 

The  hernia  consists  most  frequently  of  omentum ; 
then  come  small  intestines,  large  intestine  and  stomach 
in  the  order  named,  or  two  or  more  of  these  may  ap- 


pear together.  The  hernia  may  immediately  follow 
the  tranma,  or  a  varying  interval  may  elapse  before  it 
appears.  In  these  delayed  instances,  the  protrusion  is 
usually  due  to  vomiting,  muscular  exertion  or  both. 
In  several  instances  men  have  run,  walked  or  rode 
some  distance,  before  realizing  that  they  have  been 
wounded. 

The  most  important  rule  in  operating  is  to  begin  at 
the  earliest  possible  moment  after  the  accident.  The 
next  most  important  is  the  thorough  cleansing  of  all 
exposed  viscera  before  operating.  In  the  majority  of 
cases  the  incision  should  be  enlarged,  usually  in  the 
direction  of  the  original  wound  unless  this  would  in- 
volve one  of  the  larger  arteries.  Torn  or  dirty  edges 
of  the  wounds  should  be  resected.  Stasis  of  the 
bowels  frequently  follows  operation,  and  is  probably 
due  to  a  mild  degree  of  peritonitis.  It  may  be  treated 
by  immediate  and  repeated  small  doses  of  calomel  (one- 
tenth  to  one-fourth  grain  every  hour  till  movement, 
or  ten  doses)  and  high  enemata.  Reboul  recommends 
ice  on  the  abdomen  as  a  preventive  of  inflammation. 

The  diet  should  be  meat  broths.  The  drainage  may 
be  removed  on  the  third  to  fifth  day. 

The  prognosis  in  cases  in  which  the  viscera  is  not 
wounded  is  good.  Only  one  report  of  death  has  been 
found  in  cases  of  this  variety. 

The  second  case  reported  at  the  beginning  of  this 
paper  was  supposed  to  represent  a  variety  of  injury 
which  seems  to  be  very  rare.  Rupture  of  the  ab- 
dominal wall,  without  external  wound,  is  found  usually 
as  a  result  of  severe  violence  inflicted  by  a  blunt  ob- 
ject, such  as  a  wagop  shaft.  The  writer  has  been 
able  to  find  only  very  few  cases  which  seemed  to  be 
authentic ;  of  these,  three  were  due  to  the  impact  of 
a  wagon  shaft,  and  one  to  a  fall  upon  the  handle  of  a 
hammer.  Dr.  Monks  has  kindly  given  me  notes  of 
one  of  these  cases.  A  man,  standing  on  the  running- 
board  of  an  open  car,  was  struck  in  the  abdomen  by 
the  tip  of  the  shaft  of  a  passing  team.  A  tumor,  the 
size  of  a  fist,  appeared  under  the  skin,  and  surrounded 
with  much  ecchymosis  and  swelling.  The  tumor  in- 
creased on  coughing  or  muscular  exertion.  The  skin 
was  not  broken. 

Dr.  Monks  saw  the  case  twice,  two  weeks  and  eight 
weeks  after  the  accident,  the  hernia  remaining  un- 
changed, though  all  the  ecchymosis  had  disappeared  at 
one  and  a  half  years  later ;  the  man  died  of  aneurism  of 
the  aorta.  At  the  autopsy.  Or.  Whitney  found  a  rent 
in  the  muscular  bellies  of  the  abdominal  wall,  through 
which  the  intestines  protruded. 

Another  interesting  case  is  reported  by  Lotheisen. 
A  bicycle  rider  ran  into  a  wagon  shaft,  which  struck 
him  on  the  right  just  above  the  umbincus.  He  had 
some  pain,  and  went  to  bed.  In  a  day  or  two  he  got 
up,  but  at  the  end  of  a  week  began  vomiting,  and  was 
seen  by  Von  Hacker,  who  found  a  tumor  size  of  apple  at 
point  of  contact.  The  man's  general  condition  be- 
came rapidly  worse.  A  diagnosis  of  tear  of  rectus 
with  protrusion  and  incarceration  of  gut  was  made. 
Patient  died  during  the  operation  and  the  autopsy 
showed  a  bit  of  transverse  colon  protruding  and  at- 
tached all  around  the  edges  of  the  tear.  The  nan 
could  have  been  saved  by  earlier  operation. 

The  other  two  cases,  one  from  the  City  Hospital 
Reports,  and  reported  by  Piatt,  were  smaller  in  extent 
and  existed  for  years.  Hutchinson,  in  a  paper  on 
"  Lumbar  Hernia,"  says  that  five  of  twenty-nine  cases 
which  he  reported  were  following  tranma  more  or  less. 
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closely,  and  were  apparently  throagh  the  abdominal 
wall  rather  than  the  triangle  of  Petit.  If  this  is  so, 
they  mast  be  conaidered  true  ventral  hernia). 

Why  the  abdominal  wall  ig  raptured  in  some  cases 
and  not  in  others  is  to  be  explained  partly  by  the  size 
and  shape  of  the  impacting  body,  and  partly  by  the 
rigidity  or  fluccidity  of  the  mnscles  at  the  time.  If 
the  impacting  substance  be  sharp  or  small,  the  wall  is 
likely  to  be  perforated.  If  larger  and  blunt,  the 
chance  of  injury  to  internal  organs  without  laceration 
of  mnscles  is  increased.  If  the  wall  is  tense  and  con- 
tracted at  the  time  of  impact,  the  chances  of  lacera- 
tion are  increased.  If  relaxed,  it  is  carried  before  the 
impacting  object. 

The  treatment  of  these  cases  is  non-operative,  ex- 
cept in  cases  of  incarceration  or  strangulation.  A 
well-fitting  swathe  appropriately  padded  will  asually 
allow  the  patient  to  carry  on  any  but  very  laborious 
work.  The  prognosis  for  life  is  good  ;  for  the  hernia, 
bad.  Operation,  if  resorted  to,  should  be  done  when 
other  methods  of  treatment  are  found  to  be  insuffi- 
cient to  retain  the  hernia  and  permit  the  man  to  work. 
In  any  long-standing  case  the  gat  will  probably  be 
found  closely  adherent  to  the  edges  of  the  ring. 
After  breaking  up  the  adhesions  the  opening  should 
be  closed  as  in  any  ventral  or  umbilical  hernia. 

The  case  reported  at  the  beginning  of  the  paper 
was  probably  a  contusion  and  hemorrhage  into  the 
muscle,  with  au  injury  to  the  lower  intercostal 
nerves  at  point  of  contact.  The  only  symptom  of 
hernia  which  it  did  not  possess  was  the  bulging  of 
the  wall  when  patient  was  breathing  naturally  and 
not  coughing.  So  far  as  the  writer  can  discover,  this 
case  is  unique. 
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Clintcal  a>epartnietit. 

MASSACHUSETTS  GENERAL  HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 

(Concluded  from  No.  16,  p.  391.) 

Regular  Meeting,  Friday,  February  II,  1898,  Dr. 
C.  B.  Porter  in  the  chair. 

Dr.  FiTZ :  It  seems  to  me  the  case  illustrates  that 
with  favorable  conditions  immediate  or  early  lapar- 
otomy is  likely  to  prove  a  success  and  in  this  instance 
it  was  to  be  expected  after  a  week  had  elapsed  and  the 
general  condition  was  constantly  improving,  that  re- 


covery was  to  be  anticipated.  The  occurrence  of  a 
second  perforation,  however,  proved  to  be  irremediable 
and  it  may  be  added  that  at  the  post-mortem  examina- 
tion some  thirty  or  forty  ulcers  were  found  in  the 
intestine. 

I  will  now  present  for  your  examinadon  a  case  of 

ANEnRISM    OF  THE  ARCH    OF  THE   AORTA   (WITH 
RADIOORAFB). 

The  patient,  a  Swede,  recently  entered  the  hospital. 
He  worked  in  an  iron  foundry  and  until  some  six 
weeks  ago  was  supposed  to  be  in  fairly  good  health. 
At  that  time  he  had  attacks  of  dyspnea  for  the  treat- 
ment of  which  he  came  to  the  hospital.  There  was 
also  some  disturbance  of  voice.  He  has  had  no  pain 
whatsoever,  but  there  has  been  slight  difficulty  in 
swallowing  solid  food.  I  have  outlined  on  his  chest 
the  region  of  dulness  which  is  connected  with  pulsa- 
tion over  the  upper  part  of  the  sternum,  although 
in  the  sternal  notch  there  is  no  tumor  to  be  felt.  He 
has  not  only  difficulty  of  vocalization,  but  also  a 
peculiar  barking,  high-pitched  cough.  Dr.  Coolidge 
has  examined  the  larynx  and  has  found  paralysis  of 
the  left  vocal  cord.  We  have,  therefore,  dulness  over 
the  upper  part  of  the  sternum,  paralysis  of  the  left 
recurrent  laryngeal,  pulsation  in  the  region  of  daluess 
and  difficulty  in  swallowing  and  occasional  attacks  of 
dyspnea.  Mr.  Dodd  has  taken  a  radiograph  of  his 
chest,  which  shows  at  the  upper  part  of  the  sternum  a 
rounded,  light  patch,  corresponding  to  the  position  of 
the  aneurism,  which  is  evidently  a  dilatation  of  the 
transverse  portion  of  the  arch  of  the  aorta.  The 
patient  has  another  sign  to  be  observed  in  a  certain 
number  of  cases  of  aneurism,  namely,  a  tracheal  tug. 

The  next  case  is  one  of 

SUCCESSFUL     RESECTION     OF      THE      PTL0RU8      FOR 
CANCER, 

which  I  will  show  in  connection  with  Dr.  Conant  and 
Dr.  Porter,  as  we  all  had  to  do  with  the  treatment  of 
this  patient.  It  is  now  six  weeks  after  the  operation 
and  the  patient  and  the  specimen  are  present.  This 
man,  forty-seven  years  old,  entered  the  hospital 
December  7,  1897.  About  a  year  previous  he  had 
suffered  from  catting  epigastric  pain  after  eating,  not 
relieved  by  pressure  or  by  vomiting  and  made  worse 
by  food.  There  was  frequent  vomiting  at  the  outset 
and  the  vomitus  occasionally  was  brown  like  coffee 
grounds  and  the  stools  also  were  occasionally  dark. 
During  the  first  three  months  the  vomiting  became 
less  and  finally  ceased.  The  quantity  of  the  vomitns 
was  considerable,  about  two  quarts,  but  it  was  not 
particularly  offensive.  Six  weeks  before  entrance  and 
nine  mouths  after  the  onset  of  the  symptoms  he  noticed 
a  lump  in  the  epigastric  region.  When  be  entered 
the  hospital  the  tumor  was  elongated,  rounded,  nodu- 
lar, movable,  apparently  about  the  size  of  a  smijl 
banana,  and  the  dilatation  of  the  stomach  was  such  that 
when  inflated  it  occupied  the  greater  part  of  the  abdo- 
men. The  general  appearance  was  good,  emaciation 
was  not  extreme,  the  mental  condition  was  excellent 
and  the  suffering  was  chiefly  from  the  distention  of 
the  stomsMsh.  He  was  informed  of  the  probable  nature 
of  the  malady,  its  course  if  let  alone  and  the  prospect 
of  relief  from  an  operation  which  was  necessarily  seri- 
ous. After  a  few  days  of  consideration  he  returned 
for  operation,  which,  in  the  absence  of  Dr.  Porter, 
was  performed  most  successfully  by  Dr.  Conant. 
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Dr.  F.  B.  Harrikoton  :  The  closure  of  the  abdo- 
men without  drainage  ia  being  tried  more  and  more. 
It  is  certainly  very  surprising,  to  one  accustomed  to 
drain -septic  cavities  in  the  open  abdomen,  to  find  that 
some  of  these  may  be  treated  by  complete  closure  of 
the  wound  without  drainage.  I  think  there  is  danger 
of  carrying  this  plan  too  far.  I  should  not  fee!  safe, 
in  case  of  escape  of  fecal  contents  into  the  abdominal 
cavity,  in  closing  without  drainage. 

If  we  can  insure  safety  by  filling  up  the  peritoneal 
cavity  with  salt  solution  what  need  is  there  of  all  our 
preliminary  aseptic  preparations  of  the  skin,  instru- 
ments, etc.  ?  I  do  not  wish  to  imply  in  the  least  that 
Or.  Beach's  case  of  typhoid  perforation  died  from  this 
cause.  I  do  not  believe  that  the  use  of  the  "  normal 
salt  solution  "  contribntes  greatly  to  the  safety  of  com- 
plete closure  without  drainage.  We  are  learning 
something  of  the  wonderful  power  of  the  peritoneal 
cavity  to  take  care  of  septic  material. 

Some  abscess  cavities  may  be  emptied  by  tapping 
and  never  refill,  but  one  never  knows  which  will  refill 
and  which  will  not.  If  there  has  been  a  soiling  of 
portions  of  the  general  cavity  by  septic  material  then 
I  believe  that  it  is  safer  to  drain  these  portions.  If 
there  has  been  only  close  proximity  of  septic  material 
and  the  organs  in  which  the  septic  material  is  found 
can  be  removed  entirely,  as  a  Fallopian  tube  or  an 
unruptured  appendix,  then  I  believe  that  complete 
closure  may  be  safe. 

Dr.  Fitz  :  A  word  in  relation  to  the  temperature 
chart  of  the  case  of  typhoid  perforation  may  be  said 
in  reply  to  Dr.  Harrington.  The  elevated  temper- 
ature following  the  operation  is  not  to  be  attributed  so 
much  to  the  operation  as  to  the  typhoid  fever.  The 
curve  is  carried  on  as  continuously  and  uniformly 
as  though  nothing  had  happened  to  interfere  with  the 
progress  of  typhoid  and  gives  no  evidence  of  any  dis- 
turbance from  leaving  the  wound  undrained. 

Dr.  Beach:  The  abdominal  wound  was  completely 
closed  without  drainage  after  the^rtt  operation — a 
gause  drain  was  left  in  after  the  teeond  operation. 
Recognizing  the  value  of  drainage  after  operations  in- 
volving the  peritoneal  cavity,  I  have  been  surprised  by 
my  own  recent  experiences  and  those  of  others  in  cases 
of  complete  closure  of  the  abdominal  cavity  after  the 
evacuation  of  septic  fluids  even  with  tlreplocoeeut  in- 
fection, and  while  I  am  not  prepared  to  advocate  it  in 
all  cases,  here  seemed  to  be  one  where  it  was  the  only 
practicable  coarse.  If  the  abdominal  cavity  had  not 
been  made  aseptic  by  the  prolonged  and  careful  wash- 
ing with  hot  water  any  possible  remnant  of  sepsis 
seemed  to  be  provided  for  by  the  normal  salt  solution 
to  dilute  it  and  promote  its  elimination.  The  uni- 
versal diffusion  of  the  septic  fluid  made  it  impossible 
to  judge  where  drainage  would  have  any  value.  Ow- 
ing to  the  excessive  distention  of  the  intestined  by  gas 
in  spite  of  the  rectal  tube  so  much  pressure  would 
have  been  exerted  before  the  drains  as  to  have  robbed 
them  of  any  special  value.  I  believe  that  anything 
short  of  sewing  up  the  wound  tightly  would  have 
favored  the  appearance  of  the  intestines  among  the 
dressings.  The  second  operation  showed  that  the  ab- 
dominal wound  closed  and  completely  shut  off  the 
abdominal  cavity  from  the  outer  air. 

There  were  a  number  of  superficial  stitch-abscesses 
that  would  not  have  prevented  recovery  in  themselvej. 
The  second  perforation  and  the  necrotic  condition  of 
the  intestines  were  the  evident  causes  of  death.     The  I 


collapsed  intestine  offered  no  obstacle  to  the  insertion 
of  the  drain  in  ihit  instance,  nor  to  its  working  for 
the  benefit  of  the  patient  had  he  survived. 

I  ought  to  say,  Mr.  President,  that  it  seemed  neces- 
sary to  close  the  abdomen  if  we  did  not  want  to  have 
the  larger  part  of  the  intestine  forced  out  into  the 
dressing,  there  was  so  much  tympanites. 

Dr.  Maurice  H.  Richardson  gave 

TWO  CASES  or  cancer  of  the  breast  illus- 
trating THE  DANGERS  OF  EXPLOBATOSr  PONCT- 
URB  AS  AN  AID  TO  DIAGNOSIS  IN  DOCBTFCL 
BREAST   TCUOB8. 

Within  the  past  year  my  attention  has  been  called 
to  the  grave  dangers  of  exploratory  puncture  in  doubt- 
ful breast  tumors.  By  exploratory  puncture  is  meant 
the  removal  by  means  of  a  needle  or  a  punch  of  a 
small  portion  of  the  tumor  for  microscopic  examina- 
tion. The  dangers  which  the  following  cases  empha- 
size are  two :  first,  that  of  overlooking  a  carcinoma- 
tous nodule  really  present,  and  secondly,  that  of 
spreading  an  extensive  and  hopeless  carcinomatous  in- 
filtration. In  both  the  following  cases  the  disease  was 
overlooked,  and  valuable  time  was  lost ;  in  the  second, 
and  probably  in  both,  the  malignant  cells  were  exten- 
sively disseminated  early  in  the  disease. 

Case  I.  Mrs.  M.  D.,  age  thirty-six  years.  I  saw 
this  patient,  a  very  stout  woman  with  large  breasts, 
with  Dr.  E.  F.  O'Shea,  of  East  Boston,  on  July  26, 
1895.  She  was  seven  months  pregnant.  In  the  be- 
ginning of  her  pregnancy  she  had  noticed  an  enlarge- 
ment —  a  caking  —  of  the  left  breast.  She  was 
examined  at  the  Out-Patient  Department  of  the  Mas- 
sachusetts General  Hospital,  where  an  exploration 
was  made  with  the  Mixter  punch.  A  fragment  with- 
drawn from  the  breast  was  examined  microscopically 
and  found  not  to  be  carcinoma.  The  patient  was  re- 
assured and  sent  home. 

The  breast  continued  to  enlarge  and  to  become 
harder  and  more  painful.  I  found,  on  July  26th,  a 
greatly  enlarged,  hardened  breast,  extensively  infil- 
trated with  what  seemed  to  be  malignant  disease. 
The  skin  over  the  breast  was  thickened,  edematous, 
slightly  reddened  and  minutely  puckered.  The  axilla 
was  filled  with  resistant  movable  masses.  On  July 
Slst  I  removed  the  breast  and  overlying  skin,  the  peo- 
toralis  major,  and  the  contents  of  the  axilla.  The 
subclavian  triangle  was  also  dissected,  and  glands  re- 
moved. The  fetus  died  and  was  removed  some  days 
later.  She  was  discharged  August  23d,  with  a  granu- 
lating surface.  On  December  3d  there  was  an  exten- 
sive recurrence  and  she  died  a  few  months  later.  The 
only  disadvantage  was  that  the  exploration  seemed  to 
justify  a  security  which  the  event  showed  to  be  un- 
warranted, a  security  resulting  in  a  fatal  loss  of  time. 

Case  II.  Miss  £.  H.  H.,  aged  fifty,  came  to  see 
me  on  January  16,  1897.  On  September  7th,  she 
first  noticed  a  bunch  in  the  left  breast.  There  was  no 
pain  in  it,  except  that  she  has  always  had  darting 
pains  through  that  breast.  She  had  been  told  that 
it  was  muscular  rheumatism.  Since  the  first  appear- 
ance of  the  bunch  there  has  been  a  sensation  of  sting- 
ing, and  the  breast  has  become  much  enlarged. 
Two  weeks  before  I  saw  her  an  exploratory  puncture 
had  been  made  by  a  surgeon  of  great  skill  and  ex- 
perience. The  portion  removed  was  submitted  to  the 
microscope,  and  nothing  malignant  was  found.  In 
spite  of  this  favorable  opinion,  however,  it  was  pro- 
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posed  to  make  a  gecond  puncture.  This  the  patient 
was  unwilling  to  permit.  On  examination  I  found 
the  left  breast  somewhat  enlarged.  There  was  con- 
siderable ecchymosis  about  the  punctured  area,  which 
was  situated  at  the  upper  and  outer  quadrant.  This 
portion  of  the  breast  was  thickened,  hardened,  and 
somewhat  irregular.  No  distinctly  outlined  tumor 
could  be  made  out.  The  skin  over  the  upper  and 
outer  half  of  the  breast  wag  thickened,  reddened,  re- 
sistant and  edematous  —  in  fact  it  had  the  appearances 
seen  in  diffused  mammary  cancer.  These  physical 
characteristics  were  not  incompatible,  however,  with 
those  to  be  expected  after  puncture  and  hemorrhage. 
Nothing  abnormal  could  be  detected  in  the  axilla  or 
above  the  clavicle.  The  patient  was  a  stout  robust 
woman.  The  tumor  appeared  to  be  a  rapidly-growing 
carcinoma  of  the  medullary  type.  Immediate  explo- 
ration with  the  knife  was  advised. 

The  tumor  was  diggected  on  Monday,  Febrnary  1, 
1897,  and  a  large  portion  removed  for  microgcopic  ex- 
amination. The  section  presented  the  usual  gross  ap- 
pearances of  mammary  cancer,  appearances  which 
with  the  history  and  complications  present,  in  my. 
opinion,  a  more  reliable  proof  of  cancer  than  a  micro 
scopic  examination  alone.  An  immediate  microscopic 
examination  confirmed  the  diagnosis;  whereupon  the 
breast  and  overlying  skin  were  removed,  with  the  pec- 
toralis  muscle.  The  axilla  was  found  to  be  filled  with 
secondary  deposits  closely  adherent  to  the  axillary 
vessels.  The  pectoralis  minor  had  in  its  substance  a 
small  nodule  which,  with  that  muscle,  was  thoroughly 
removed.     The  dissection  was  carried  to  the  first  rib. 

The  examination  of  the  tumor  and  pectoralis  major 
showed  a  clear  space  between  the  two ;  a  nodule  was 
found  among  the  fibres  of  the  pectoralis  major  corre- 
sponding in  position  and  size  to  that  in  the  pectoralis 
minor,  and  in  the  same  general  line  with  the  two 
nodules  just  described  there  was  a  stellate  malignant 
mass  in  the  axillary  fat  not  connected  with  the  en- 
larged lymph  nodes. 

The  infection  of  the  pectoralis  major,  the  pectoralis 
minor,  and  the  axilla,  in  a  straight  line,  shows,  1  think, 
a  direct  contamination  of  previously  healthy  parts  by 
the  exploring  punch,  for  the  noduleg  were  of  about  the 
same  size  and  age,  and  in  the  muscles,  at  least,  they 
were  the  only  ones  found. 

Infiltration  of  the  pectoralis  muscles,  especially  the 
major,  is  by  no  means  infrequent ;  the  infection  is, 
however,  multiple  if  remote,  or  extensive  if  direct. 
Here  were  two  remote  masses  growing  in  the  sub- 
stance of  the  muscle  in  such  a  line  as  a  needle  would 
make,  and  not  in  the  ordinary  course  of  the  lymph 
channels. 

Though  the  operation  was  extensive,  I  regard  the 
prognosis  as  practically  hopeless.'  Indeed,  all  infiltrat- 
ing carcinomata  of  the  breast  are  probably  beyond 
core. 

The  time  has  come  when  all  snspicious  breast  tumors 
should  be  explored  so  thoroughly  that  inspection  and 
touch  are  possible.  Even  then  a  nodule  may  be  over- 
looked. Exploration  with  a  needle  or  a  punch  not 
only  exposes  the  loose  spaces  about  the  tumor  to  infec- 
tion, but  it  gives,  by  failing  to  extract  a  specimen  from 
the  affected  spot,  a  false  and  highly  dangerous  sense  of 
security.  The  same  dangers  exist  in  needle  explora- 
tions of  abdominal  tumors.  Some  forms  of  malignant 
disease  will   follow  the  track  of   the  instrument  and 
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appear  at  the  skin  in  an  incredibly  short  space  of  time. 
I  have  seen,  for  example,  the  stitch-holes  of  a  closed 
abdominal  wound,  after  nephrectomy  for  sarcoma  of 
the'  kidney,  burst  out  with  luxuriant  masses  of  recur- 
rent disease.  Moreover,  in  the  exploration  of  abdom- 
inal tumors  there  is  the  added  danger  of  hemorrhage. 
I  believe  that  the  exploratory  punch,  admirable  as  it 
is  as  an  invention,  mu^t  be  discarded  for  safer  and 
more  thorough  methods  of  exploration. 

Dr.  Elliot  :  Dr.  Richardson  spoke  very  positively 
about  the  necessity  of  drainage  in  intestinal  resection, 
saying  that  he  does  not  see  how  any  case  can  get  well 
without  it  My  experience  is  quite  the  other  way. 
They  do  beautifully  without  drainage.  I  scarcely 
ever  drain  an  intestinal  resection.  I  have  repeatedly 
dropped  the  ends  in  the  middle  of  the  abdomen  with- 
out any  clew  to  them  at  all  and  they  all  do  perfectly 
well  without  a  stitch-leak.  I  think  the  peritonitis 
glues  them  together.  It  is  quite  another  matter  with 
the  Murphy  button,  which  crushes  the  tissue.  I  think 
the  Murphy-button. cases  ought  all  to  be  drained, 
because  that  is  done  on  another  principle.  I  have 
done  more  than  a  dozen  cases  of  resection  which  I 
have  not  even  been  anxious  about  and  which  have  not 
been  drained. 

Dr.  E.  S.  Wood  :  I  have  a  very  rare  specimen  of 
urine  to  show  from  a  case  of  true  albumosuria.  I  will 
take  but  a  moment  of  your  time  simply  to  illustrate 
the  necessity  for  always  relying  upon  something  beside 
the  nitric-acid  test  for  albumin  before  arriving  at  the 
conclusion  that  you  have  to  deal  with  a  case  of  severe 
albuminuria.  Upon  doing  the  nitric-acid  test  for 
albumin  you  will  at  once  draw  the  inference  that  there 
is  somewhere  in  the  neighborhood  of  oue-"ourth  to  one- 
half  per  cent,  of  albumin  present.  I  think  you  can  all 
see  without  trouble  that  there  is  a  very  heavy  zone  of 
what  is  apparently  albumin,  and  it  has  all  the  appear- 
ances of  a  zone  of  coagulated  albumin,  being  distinctly 
defined  on  both  the  upper  and  lower  surfaces.  It  is  a 
curdy  and  dense  zone,  which  corresponds  to  about  one- 
half  per  cent  of  albumin.  Upon  trying  the  heat  test 
for  albumin  with  acetic  acid  (or  without  it)  you  will 
notice  that  upon  warming  the  fluid  slightly  you  get  a 
precipitate  which  corresponds  to  the  result  which  we 
have  just  obtained  with  the  nitric-acid  test.  You  see 
now  a  heavy  coagulum  very  similar  to  what  you  get 
with  a  regular  albuminuria.  Upon  continuing  the  heat 
to  separate  the  albumin,  as  you  would  in  separating 
ordinary  albumin,  you  find  to  your  astonishment  that 
it  completely  disappears  with  the  exception  of  a  slight 
turbidity,  which  is  due  to  a  trace  of  serum  albumin  in 
the  urine.  This  shows  the  necessity  of  carrying  out 
the  heat  test  to  the  boiling  point,  or  close  to  the  boil- 
ing point,  before  deciding  as  to  the  presence  of  albu- 
min. The  heavy  precipitate  will  reappear  upon  cool- 
ing, which  is  one  of  the  peculiarities  of  albumose.  This 
heat  test  will  react  with  either  acetic  acid  or  a  few 
drops  of  nitric  acid.  In  order  to  be  sure  that  the 
substance  is  albumose  you  can  apply  the  biuret  reac- 
tion, which  consists  in  rendering  the  urine  alkaline 
with  sodic  hydrate  and  adding  a  few  drops  of  a  very 
dilute  solution  of  sulphate  of  copper  when  you  get  the 
violet  color  characteristic  of  the  biuret  reaction,  which 
responds  only  with  albumose  and  peptone.  You  see  the 
beautiful  violet  color  in  the  upper  part. 

I  have  seen  only  one  other  case  beside  this,  one  Dr. 
Fitz  saw  in  couBultatiou.  There  have  been  only  eight 
or  ten  cases  of  true  albumosuria  reported  in  literature. 
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One  writer  has  ooDsidered  it  to  be  dae  to  malignant 
disease  of  some  of  the  bones  of  the  trunk,  ribs  in  one 
instance,  and  some  of  the  older  cases  where  it  has  been 
reported  were  conaidered  to  be  cases  of  osteomalacia. 
In  the  case  Dr.  Fitz  saw  he  made  the  diagnosis  of 
myxedema.  I  thinlc  one  of  the  causes  of  the  so-called 
rarity  of  albamosuria  is  that  it  is  not  detected.  Indeed, 
I  myself  am  almost  always  satisfied  in  obtaining  a  test 
like  that  with  nitric  acid  without  the  heat  test.  This 
is  a  case  where  there  is  some  obscure  spinal  disease.  I 
understand  there  has  been  no  definite  diagnosis  made. 
Dr.  Swain  informs  me  the  most  prominent  symptom  is 
paralysis  of  the  legs,  which  has  reached  such  an  extent 
that  the  patient  is  confined  to  the  bed.  There  is  also 
enlargement  of  the  liver  and  a  history  of  probable 
syphilis.  He  has  chronic  nephritis  with  large  hyaline 
granular  and  some  few  waxy  casts.  The  condition  of 
the  kidneys  may  possibly  be  amyloid  infiltration. 

Dr.  C.  L.  Sccdder  :  There  are  two  mooted  points 
still  iu  the  treatment  of  fractures  of  the  lower  end  of 
the  hameruB  either  involving  the  elbow-joint  or  outside 
the  elbow-joint,  namely,  in  what  position  shall  the  arm 
be  placed  during  the  reparative  process,  and  how 
early  shall  passive  motion  be  instituted  after  healing 
has  taken  place  ?  Those  who  advocate  the  completely 
eixteuded  position  do  so  because  they  believe  the  carry- 
ing angle  is  of  very  great  importance  and  should  be 
preserved.  They  depend  upon  early  passive  motion 
for  the  obtaining  of  a  serviceable  joint.  Those  who 
advise  the  position  of  a  right  angle,  which  is  the 
common  position  hereabouts,  do  so  because  it  is  feared 
that  anchylosis  will  result,  and  if  it  does  occur  this  is 
the  most  serviceable  position  in  which  the  arm  can  be 
held. 

It  occurred  to  Dr.  H.  L.  Smith,  at  one  time  con- 
nected with  the  City  Hospital,  that  possibly  there 
might  be  some  active  means  of  bringing  the  fragments 
into  coaptation  by  the  acutely  fiexed  position,  and  in 
order  to  determine  that  fact  he  made  some  experiments 
upon  the  cadaver  by  chiselling  ofi  the  condyles,  causing 
T-fractures  to  be  formed  and  fractures  of  the  condyles 
into  the  joints.  He  discovered  that  when  the  elbow  is 
in  the  extended  position  the  fragments  are  loose  and 
crepitus  is  easily  obtained ;  that  when  the  arm  is  at  a 
right  angle  the  fragments  are  a  little  less  loose  than  in 
the  extended  position ;  that  when  the  arm  is  forcibly 
flexed  the  fragments  are  held  snugly  together  and 
pushed  against  the  diaphysis  and  that  the  immobiliza- 
tion of  the  fragments  is  complete.  He  followed  that 
experimental  work  by  clinical  experiments  and  pub- 
lished his  reports  three  years  ago  of  10  or  more  cases. 
For  the  past  two  years  I  have  treated  in  the  out- 
patient department  26  cases  of  fracture  of  the  lower 
end  of  the  humerus  which  have  involved  in  most  in- 
stances the  elbow-joint  in  the  acutely  flexed  position. 
I  will  show  three  or  four  cases.  When  the  patients 
appeared  they  were  etherized  in  all  instances,  that  a 
careful  examination  might  be  made,  the  arm  was  im- 
mediately and  completely  flexed.  The  results  here 
have  been  unusually  good,  complete  extension  is  main- 
tained and  flexion  is  practically  normal.  These  cases 
demonstrate  the  preservation  of  flexion.  These  cases 
have  been  left  untouched  for  from  five  to  seven  weeks, 
and  at  the  end  of  that  time  the  adhesive  plaster  has 
been  taken  off.  This  has  been  renewed  at  times,  but 
no  attempt  at  passive  motion  made ;  the  plaster  was 
taken  off  at  the  end  of  five  to  seven  weeks  and  the 
arm  passively  and  actively  moved  very  gently  at  first 


and  after  three  or  four  days  the  arm  placed  in  a  sling 
and  then  gradually  motion  allowed  beyond  a  right 
angle.  The  results  clinically  bear  out  Dr.  Smith's  ex- 
perimental work.  The  fragments  are  put  in  position 
better,  and  are  immobilized  in  the  flexed  position  so 
that  on  the  cadaver  and  living  subject  under  ether  the 
position  is  an  actively  reducing  and  immobilizing  one, 
and  clinically  the  results  are  certainly  satisfactory. 
The  reason  for  this  coaptation  of  fragments  seemed  to 
Dr.  Smith  to  be  that  the  posterior  ligament  of  the 
joint  and  the  coronoid  process  bind  the  fragments  to- 
gether at  the  lower  end,  and  that  the  flexed  position 
renders  tense  the  fascia  of  the  upper  arm  and  the  tri- 
ceps fascia  and  the  posterior  ligament.  There  was  no 
disturbance  of  the  circulation  of  the  forearm  or  hand- 
in  any  of  these  cases.  One  case  I  did  not  put  iu  the 
completely  flexed  position  at  first,  but  waited  till  some 
of  the  swelling  had  gone  down.  In  no  case  was  I 
obliged  to  give  up  flexion.  Dr.  Smith  was  obliged  to 
give  up  flexion  in  one  case.  All  my  cases  but  one 
were  in  young  persons,  that  is,  under  fifteen  or  twenty 
years  of  age.  The  acutely  flexed  position  is  the  posi- 
tion par  exceUenee  for  the  treatment  of  uncomplicated 
fractures  of  the  lower  end  of  the  humerus. 


O^etiital  ^rogrejtfjGt. 


REPORT  ON  DERMATOLOGY. 

BI  JOHN  T,  BOWKN,  M.D.,  BOSTON. 

(Conolndad  from  Ho.  16,  p.  393.) 
SARCOMA   CPON   LUPDB    SOAR  TISSUE. 

Tauffer  *  reports  the  case  of  a  man  of  twenty-eight, 
whose  mother  and  two  sisters  had  died  of  tuberculosis 
of  the  lungs,  and  who  had  been  affected  with  an  ex- 
tensive lupus  of  the  face  and  neck  since  his  twelfth 
year.  There  were  also  patches  of  lupus  on  his  ex- 
tremities. About  five  years  previously  a  tumor  had 
appeared  on  the  left  cheek  which  had  been  removed, 
but  had  recurred  twice.  When  seen  be  presented  near 
the  left  corner  of  the  mouth  a  prominent  tumor  of  the 
size  of  a  hazel  nut,  covered  with  whitish-yellow  crusts 
and  scales,  pretty  hard  in  consistency  and  sharply 
bounded.  It  was  considered  clinically  to  be  a  carci- 
noma. The  development  of  the  lupus  was  so  extensive 
that  there  was  no  question  of  operating  upon  the  whole 
of  the  disease,  so  intervention  was  confined  to  remov- 
ing the  tumor.  The  histological  report  was  a  begin- 
ning epithelioma,  but  there  was  no  evidence  of  lupus 
tissue.  This  operation  was  most  successful,  but  within 
a  year  recurrent  nodules  appeared  just  beyond  the 
area  of  the  tumor  which  had  been  covered  by  a  plastic 
operation.  The  new  growth  was  as  hard  as  cartilage, 
sensitive  to  the  touch  and  bled  easily.  This  tumor 
was  excised  and  its  histological  character  forms  the 
basis  of  the  paper.  There  could  be  no  doubt  that  the 
previous  tumors  were  epithelial,  and  in  this  case  the 
clinical  diagnosis  was  naturally  epithelioma,  inasmuch 
as  in  all  previous  cases  of  malignant  growth  secondary 
to  lupus  this  form  had  been  found.  Some  authors 
have  divided  them  into  lupus-carcinoma  and  lupus-scar 
carcinoma,  but  since  it  has  been  shown  by  the  action 
of  tuberculin  and  by  the  histological  appearances  that 
lupus  scar  tissue  retains  its  lupous  character  and  is  not 
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like   ordinary  scar   tissae  this  digtiactioD   canoot  be 
regarded  as  of  much  importance. 

It  was  found  histologically  that  the  substance  of  the 
tumor  consisted  of  very  numerous  spindle  cells,  very 
rich  in  protoplasm,  with  one  or  several  large,  ovoid, 
elougateil  nuclei.  Some  of  the  bundles  of  cells  were 
made  up  of  giaut  cells,  fibroblasts,  which  here  and 
there  showed  peripheral  nuclei,  like  true  tubercle  giant 
cells.  No  stroma  or  intercellular  substance  could  be 
made  out,  but  there  were  greatly  dilated  intercellular 
spaces  in  some  places.  There  were  abundant  mast 
cells  in  the  tumor  and  in  the  peripheral  intercellular 
sp  ices.  The  elastic  fibres  were  wanting  in  the  papil- 
lary layer,  while  deeper  down  in  the  corium  were  seen 
remains  of  the  elastic  fibre  network  in  the  form  of  large 
packets  rolled  together. 

There  could  be  no  doubt  that  in  this  case  there  was 
a  connective-tissue  neoplasm  which  had  absolutely  no 
relation  to  the  epithelium.  The  writer  accords  with 
the  view  of  von  Langenbeck,  which  was  that  the  ap- 
pearance of  carcinoma  on  lupus  territory  has  the  same 
significance  as  the  much  more  common  appearance  of 
carcinoma  on  scars  which  have  resulted  from  deep 
seated  burns  of  the  face,  and  like  lupus  scars  have  be- 
come the  seat  of  a  continuous  inflammatory  irritation. 
This  chronic  inflammatory  condition  of  a  scar  is  further 
suggested  histologically  by  the  presence  of  masses  of 
plasma  cells  which  are  developed  only  in  subacute  and 
chronic  inflammations  in  the  connective  tissue.  The 
case  reported  shows  that  this  chronic  inflammatory 
condition  of  scar  tissue  may  play  a  part  also  in  the 
etiology  of  sarcoma  as  well  as  carcinoma. 

THE    BXANTBEUATA    OF   TOBEKCULOSIS. 

Under  this  heading  Boeck '  includes  those  cutaneous 
eruptions  which,  although  the  tubercle  bacillus  has  not 
been  found  iii  connection  with  (hem,  are  so  frequently 
found  on  individuals  who  sooner  or  later  are  shown  to 
be  infected  with  tuberculos's,  that  we  are  justified, 
indeed  forced,  to  regard  them  as  connected  with  the 
tuberculosis.  It  is  probable  that  we  here  have  to  do 
with  the  action  of  the  toxins  produced  by  the  bacillus. 
In  this  class  he  does  not  include  the  known  forms  of 
cutaneous  tuberculosis  as  exemplified  by  lupus  vulgaris, 
tuberculosis  verrucosa  cutis,  tuberculosis  cutis  mUiaris 
and  scrofuloderma. 

Among  the  tuberculous  exanthemata  he  includes : 
(1)  Lupus  etythematous  disseminatiu.  The  first 
clinical  description  of  this  form  was  probably  published 
by  Hutchinson.  In  1880  Boeck  published  two  cases, 
and  the  microscopic  examination  of  one  of  them  in- 
duced him  to  describe  them  as  a  peculiar  form  of  iupus 
erythematous  disseminatus  of  Kaposi.  A  further 
point  of  resemblance  in  one  of  them  was  the  occur- 
rence of  an  erysipelas  peistans,  such  as  had  been  noted 
by  Kaposi.  This  condition  was  also  somewhat  indi- 
cated in  the  other  case.  The  primary  lesion  consisted 
of  an  erythematous  spot  or  papule  which  frequently 
arose  from  a  deeper  seated  nodule.  The  erythematous 
macule  or  (lapule  often  showed  a  small  vesicular-like 
formation  in  the  centre.  At  this  stage  the  effloresence 
would  either  undergo  involution,  or  else  a  small  necro- 
tic suppurating  focus  would  form  in  the  centre.  The 
result  of  the  latter  evolution  was  a  small,  sharply- 
defined  scar.  These  small  white  scars,  in  some  in- 
stances DO  larger  than  a  pin's  head,  in  others  consider- 
ably larger,  lent  a  characteristic  appearance   to  the 
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'affection.  In  one  case  the  scars  were  so  deep  that  the 
edges  of  the  ear  presented  a  serrated,  jagged  appear- 
ance. The  favorite  seats  of  the  eruption  were  the 
ulnar  side  of  the  forearms,  and  the  wrists,  hands  and 
ears,  although  it  could  affect  any  portion  of  the  body. 
The  efflorescences  were  sometimes  grouped  and  in  this 
way  offered  a  resemblance  to  lupus  erythematosus. 
Both  of  these  patients,  men  between  twenty  and  thirty, 
had  shown  since  childhood  signs  of  tuberoulosi;!  in  the 
glandular  system  and  in  the  eyes.  Histologically 
long  rows  of  cells  were  found  along  the  vessels,  and 
especially  about  the  hair  follicles  and  sweat  glands. 

Since  these  cases  were  published  Boeck  has  observed 
a  great  many  others,  and  has  always  attached  them  to 
tuberculosis.  The  affection  has  since  been  desicribed 
by  others  under  the  names  "  Folliculites  dissemiuees 
k  tendances  cicatricielles  "  (Brocq),  "  Folliclis  "  (Bar- 
th^lemy),  "  Hydradenitis  destruens  suppurativa,"  etc 
Boeck  then  reports  many  of  his  later  cases,  showing 
the  association  of  this  form  with  tuberculosis,  and  in 
one  case  with  lichen  scrofulosorum,  and  the  similarity 
that  it  often  has  to  lupus  erythematosus. 

(2)  Lichen  icrofulosorum  Hebra.  This  form  cer- 
tainly belongs  in  the  class  of  tuberculous  exanthemata. 
In  spite  of  the  local  reaction  about  the  lichen  papules 
that  has  been  observed  by  Neisser  and  Jadassohn 
after  the  injection  of  tuberculin,  and  in  spite  of  the 
presence  of  giant  cells  in  the  infiltration,  this  form 
cannot  be  considered  a  true  tuberculosis  of  the  skin. 
In  only  one  case  has  a  bacillus  been  found  (a  single 
one),  and  all  experimental  inoculations  on  animals 
have  been  negative.  One  case  has  been  reported 
where  an  extensive  eruption  of  grouped  lichen  papules, 
precisely  similar  to  lichen  scrofulosorum,  appeared  in 
a  tuberculous  subject  after  tuberculin  had  been  injected. 

(3)  Ecgema  icrofulosorum.  Under  this  heading 
Boeck  describes  a  form  of  eczema  that  occurs  espe- 
cially in  older  children  or  in  young  adults,  and  that  is 
allied  to  lichen  scrofulosorum,  appearing  often  in  in- 
dividuals who  have  at  some  time  been  affected  by  the 
latter  form  of  eruption.  It  takes  the  form  of  more  or 
less  infiltrated  reddish  spots,  that  are  often  simply 
scaly,  but  may  be  oozing  and  covered  with  crusts. 
Circinate  and  gyrate  figures  are  often  formed.  They 
are  often  accompanied  by  small  papules  about  the 
hairs,  that  resemble  the  lesions  of  lichen  scrofulosorum. 
The  favorite  seats  of  the  eruption  are  the  thorax,  tho 
extensor  surface  of  the  upper  arms  and  the  extensor 
surface  of  the  lower  extremities.  The  scalp  is  T>ften 
affected  also,  where  the  appearances  are  those  of  a 
pityriasis  capitis,  or  an  impetiginous  eczema  which  is 
readily  healed.  This  form  of  eczema  is  usually  sym- 
metrical in  its  distribution,  and  often  recurs. 

(4)  Lupus  erythemoUosus  diseoides.  Boeck,  who 
sides  with  those  who  regard  lupus  erythematosus  as 
dependent  upon  tuberculosis,  has  endeavored  to  ex- 
plain its  relationship  by  the  action  of  the  toxins  of 
the  tubercle  bacillus  upon  certain  nerve  centres  of  the 
skin,  especially  the  vasomotor-trophic  centres.  He 
produces  the  statistics  of  36  patients  affected  with  the 
discoid  form  of  lupus  erythematous,  and  asserts  that 
two-thirds  of  these  showed  signs  of  tuberculosis. 
Another  argument  in  favor  of  the  dependence  of  the 
discoid  form  of  lupus  erythematosus  upon  tuberculosis 
is  that  this  form  may  be  combined  and  mingled  clinic- 
ally with  the  disseminated  form.  He  considers  that 
age  and  sex  play  a  part  in  determining  which  of  the 
different   varieties   of   tuberculous  exanthem  is   pro- 
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daced.  £>»eiDa  Bcrofalosoruoa  appears  chiefly  in 
children,  and  lichen  scrofalosornm  in  children  and 
young  adulte.  After  this  comes  his  disseminated  form 
of  lupus  erythematosus  (follidis),  which  appears 
somewhat  later  in  life,  while  the  discoid  form  is  foond 
at  a  still  later  epoch.  Occasionally,  and  as  a  rarity, 
the  latter  form  may  appear  in  children.  As  regards 
sex.  all  forms  of  lupus  erythematosus  are  much  more 
frequent  in  women  than  in  men.  Lichen  scrofuloso- 
rnm  and  perhaps  eczema  scrofoloforum  are,  on  the 
contrary,  more  often  seen  in  boys  and  young  men.  If 
we  accept  the  proposition  that  a  relationship  exists 
between  tobercalosis  and  the  eruptions  that  we  have 
been  considering,  we  need  not  assume  that  this  is  a 
direct  one.  It  may  be  supposed  that  the  tuberculosis 
is  only  a  predisposing  agent  which  prepares  the  soil 
for  another  infection,  although  this  seems  unnecessary 
in  the  presence  of  an  existing  tuberculosis.  In  con- 
clusion Boeck  mentions  several  other  affections  which 
may  have  some  claim  to  be  included  among  the  tuber- 
culous exanthemata :  lupus  pernio,  erythema  induratum. 
gangrena  cachectica  infantum,  acne  cacbecticorum, 
etc.  These  exanthemata  are  regarded  as  having  much 
importance  as  forerunners  of  a  tuberculosis  that  will 
later  assert  itself. 


l&rpoctjtf  of  j^ocietir^. 


ANNUAL    MEETING    AND    DINNER    OF     THE 
BOSTON  CITY   HOSPITAL   CLUB,  FEBRUARY 


2,  1898. 


DB.  OEO.  V.  OAT,  PBBIIDBHT. 


The  President,  I)b.  Gat,  gave  the  following  ad- 
dress : 

Fellow  Members  of  the  Oity  Hospital  Club  and  In- 
vited Guettt:  —  I  take  great  pleasure  in  bidding  you 
a  hearty  welcome  to  our  annual  festival,  and  only  re- 
gret that  a  larger  number  of  our  ra^re  than  two  hun- 
dred members,  and  more  than  three  hundred  graduates, 
could  not  be  with  us  upon  this  occasion,  marked  as 
these  meetings  always  are,  by  good  fellowship  and 
pleasant  associations.  Another  year  with  its  hopes 
and  aspirations,  its  disappointments  and  bereavements 
has  come  and  gone 

"  To  join  the  days  before  It, 
And  as  for  wbst  to-morrow  brinzs, 
,  The  morning  mists  bang  o'er  it. 

I  sincerely  hope  that  this  anniversary  finds  every 
one  of  U8  wiser,  better,  stronger,  yea,  and  richer,  not 
only  in  this  world's  goods,  but  in  everything  that 
makes  life  worth  having  and  living,  than  the  last  one 
did,  and  it  is  to  be  hoped  that  this  growth  and  devel- 
opment may  continue  as  long  as  life  itself. 

"  Tbis  world  is  to  all  a  stiffish  soil, 
And  man  flieaback  wltb  a  K'ad  recoil 
From  tbe  debts  not  due  till  to-morrow." 

It  has  been  said  that  no  one  having  a  perfect  mem- 
ory and  a  sensitive  conscience  could  exist  for  more 
than  two  years  in  this  crowded,  restless,  wrangling 
age  of  ours.  All  of  which  leads  me  to  call  to  your 
attention  the  importance  of  cultivating  and  encourag- 
ing such  reunions  as  we  are  enjoying  to-night.  They 
are  not  only  a  recreation,  but  a  positive  benefit,  in 
that  they  relax  the  tension  of  everyday  routine, 
'"■  ""d  elevate  the  currents  of  thought,  give  all 

lings  a  freer  play,  and  rejuvenate  us  for 


the  work  that  is  to  come.  No  class  of  men  by  reason 
of  the  character  of  their  occupation  needs  this  relaxa- 
tion more  than  tbe  physician,  and  the  more  he  gets  the 
better  will  be  his  work.  We  require  and  are  made 
better  by  the  stimulus  and  encouragement  that  we  get 
by  coming  together,  shaking  each  others'  hands,  looking 
into  each  others'  faces,  and  exchanging  ideas  with  old 
friends  and  comrades,  who  have  the  same  occupation, 
the  same  anxieties  and  the  same  objects  in  life  as  our- 
selves. 

As  the  genial  Autocrat  has  so  wittily  said  : 

"  Ye  healers  of  men,  for  a  moment  decline 
Your  feats  in  tbe  rhubarb  and  ipecac  line ; 
While  you  shut  up  your  turnpikes,  your  oeigbbors  can  go, 
The  old  roundabout  road,  to  the  regions  below." 

My  plea  this  evening,  my  friends,  is  for  a  closer 
union  between  the  hospital  and  the  hospital  graduates. 
I  know  that  I  voice  the  feelings  of  the  entire  staff  in 
saying  that  a  City  Hospital  graduate  is  always  wel- 
come to  any  department  of  the  institotiou ;  that  we 
are  always  glad  to  see  him,  and  that  be  will  be  pretty 
sure  to  see  or  to  hear  something  to  his  advantage  dur- 
ing his  visits  ;  while  he  may  occasionally  meet  a  sur- 
geon who  has  an  amputation  at  the  hip-joint  upon  his 
shoulders,  or  a  couple  of  doubtful  laparotomies  in  his 
breeches  pockets,  or  a  pestiferous  bladder  damned  by 
a  prostate  in  more  senses  than  one,  as  our  friend  Dr. 
Watson  can  so  well  tell  us  in  almost  any  language  on 
earth,  yet  this  man's  heart  is  in  the  right  place,  and 
while  he  may  be  excused  under  the  circumstances 
from  exercising  all  the  little  amenities  of  life,  yet  he 
is  nevertheless  glad  to  see  you.  A  man  under  this 
stress  of  circumstances  may  not  be  as  communicative 
as  you  could  wish,  yet  his  house-officer  will  be,  if  you 
get  on  the  right  aide  of  him.  If  you  can't  do  that, 
then  I  am  afraid  you  have  neglected  your  opportuni- 
ties in  the  past. 

When  the  alterations  and  repairs  now  well  advanced 
toward  completion  are  fioished,  it  is  intended  to  so  ar- 
range the  work  upon  the  surgical  side  that  there  shall 
be  public  operations  every  Friday,  and  especial  pains 
will  be  taken  that  the  medical  public,  who  may  honor 
us  with  a  call,  shall  not  be  disappointed.  Further- 
more it  is  intended  to  so  regulate  the  surgical  visits  in 
the  wards  —  for,  gentlemen,  there  are  occasionally 
cases  in  the  wards  worthy  of  one's  attention,  surgery 
not  being  entirely  confined  to  laparotomies  even  in 
these  days — to  so  arrange  the  surgical  visits  that  at 
certain  hours  in  the  forenoon  of  every  day,  one  may 
be  pretty  sure  to  find  a  surgeon  upon  his  rounds,  will- 
ing and  glad  to  receive  any  one  interested  in  the  work. 

Byt,  gentlemen,  please    remember    that    there  are 
other  departments  in   the  hospital  than  surgical  that 
are  ably  officered   by  gentlemen  who  are  always  glad 
to  receive  visitors  and  friends  ;  the  medical,  gyo 
gical,  contagious,  as  well  as  the  various  out-pati< 
partments  are  all  worthy  of  attention  and  atu'' 
are  open  freely  to  City  Hospital  men. 

I  am  taking  up  too  much  of  your  time,  and  will 
hasten  to  give  way  to  abler  speakers.  In  closing  al- 
low me  to  thank  you  for  the  honor  of  being  allowed 
to  serve  as  your  president  this  year,  and  to  hope  that 
this  club  may  continue  to  grow  and  to  prosper  in  every 
good  way  for  all  time. 

TOASTS. 

The  Presidekt:  The  relations  between  the  Trustees 
and  the  Staff  of  the  Citr  Hospital  have  always  been  ex- 
tremely cordial  and  harmonious  to  the  very  great  benefit  of 
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the  institution  and  of  all  concerned.  As  time  goes  on  and 
the  hospital  increases  in  size  and  influence,  these  peculiar 
relations  are  more  and  more  highly  appreciated  by  the 
Staff,  and  their  earnest  efforts  will  continue  to  be  made  in 
the  future,  as  in  the  past,  to  merit  a  continuance  of  that 
trust  and  confidence. 

These  occasions  of  the  City  Hospital  Alumni  would 
hardly  be  complete  without  the  presence  of  one  or  more  of 
the  Trustees.  I  am  happy  to  say  that  we  have  one  of  them 
present  this  evening,  who  has  kindlr  promised  to  say  a  few 
words  on  the  present  condition  of  the  hospital  from  his 
standpoint:  Mr.  L.  G.  Burnham. 

Mr.  L.  G.  Bcrnham  said  in  part : 

The  managennent  of  the  City  Hospital  is  divided 
into  two  ptrts,  professional  and  business.  Of  the  for- 
mer I  shall  not  undertake  to  speak  to  its  graduates. 
It  may  interest  you  to  hear  something  of  the  busiuesa 
side  and  what  seems  to  be  one  of  the  important  needs 
of  the  hospital  at  this  time. 

I  refer  to  a  Dawn-*.own  Relief  Station  which  should 
provide  for  the  first  treatment  of  the  accident  cases  that 
occur  in  the  vicinity  of  our  steamship  wharves  and  rail- 
roads. The  Trustees  are  desirous  of  establishing  one 
or  more  of  these  in  various  parts  of  the  city,  particu- 
larly wb^re  there  are  most  likely  to  be  accidents,  so 
organized  as  to  render  prompt  service. 

As  you  are  aware,  there  is  a  hospital  already  estab- 
lished in  one  of  the  locations  that  I  have  mentioned, 
aud  I  do  not  wish  to  be  understood  as  speaking  of  it 
in  an  offensive  way,  but  to  point  out  to  you  the  advisa- 
bility of  having  patients  treated  with  the  care  and  in- 
telligence for  which  the  Boston  City  Hospital  is  noted. 
It  seems  to  me  that  your  organization  can  engage  in 
no  more  fitting  work  than  to  aid  the  Trustees  by  moral 
support  and  co-operation  in  the  establishment  of  such 
stations. 

There  has  recently  been  installed  an  electric  light- 
ing plant  which  is  said  to  be  one  of  the  most  complete 
connected  with  any  institution  in  this  vicinity.  The 
steam  which  drives  the  engines  and  dynamos  is  after- 
wards used  for  heating  the  buildings,  so  that  the  actual 
cost  for  fuel  for  this  purpose  is  reduced  to  a  minimum. 
The  engine-room,  with  its  appliances,  is  well  worth  a 
visit  from  you  when  at  the  hospital. 

The  hospital  has,  for  several  years,  owned  a  wharf 
on  the  Roxbnry  Canal  which  was  formerly  occupied 
by  a  coal  dealer.  There  is  now  being  constructed  on 
it,  and  nearly  finished,  a  coal  pocket  which  will  be 
one  of  the  most  complete  of  the  kind  in  the  country. 
By  using  one  engineer  it  is  arranged  to  hoist  the  coal 
from  the  vessel  alongside  of  the  wharf  by  means  of  a 
steam  shovel,  rl'-'ivering  it  to  a  hopper  which  conveys 
it  in'r*  1  I-.-  "f  buckets  hung  by  bails,  much  the 
-<  •  .  ••  in  line,  and  carried  along  a  track. 
.  oiiveyed  along  to  points  in  the  coal  pock- 
.,  wnere  it  is  desired  to  deposit  the  coal.  The  backets 
also  ran  through  a  tunnel  under  the  piles  of  stored 
coal  which  feeds  into  them  by  gravity  and  conveys  the 
coal  to  the  engine-room,  where  each  day's  supply  is 
dumped  into  a  hopper  weighing  scale,  much  like  a  tun- 
nel, in  construction,  which  is  used  in  filling  bottles. 

With  the  advantages  of  these  appliances  for  pur- 
chasing and  storing  coal  at  wholesale  rates,  and  the 
economy  to  be  obtained  by  burning  the  pea  and  buck- 
wheat sizes  of  anthracite  in  place  of  the  furnace  size 
as  now,  I  am  speaking  well  within  bounds  when  I  say, 
that  the  saving  to  the  hospital  on  its  present  consump- 
tion will  be  something  like  five  thousand  to  six  thou- 
sand dollars  per  year. 


Have  any  of  you  noticed  the  Ambulance  Service  re- 
cently ?  It  has  been  vastly  improved  of  late.  The 
ambulances  which  were  in  use  a  few  years  ago  weighed 
upwards  of  three-quarters  of  a  ton,  but  recently  the 
superioteudent  and  carriage  builders  have  succeeded 
in  reducing  this  weight  to  a  half  a  ton.  The  disci- 
pline is  excellent.  It  is  possible,  and  is  frequently 
done,  to  harness  out  an  ambulance  and  have  it  on  the 
street  within  two  minutes  from  the  time  the  call  is 
sent  in.  During  the  hours  of  the  day  when  calls  are 
expected  a  team  is  kept  harnessed  on  the  ffoor  andean 
be  put  on  the  street  as  soon  as  the  doors  are  opened. 

While  I  cannot  be  one  of  the  Alumni,  I  hope  I  may 
cUim  a  feeling  of  comradeship  with  you  in  the  noble 
work  in  which  the  City  Hospital  is  engaged. 

The  President  :  The  Massachusetts  General  Hospital, 
venerable  with  aec,  clothed  about  with  noble  traditions, 
crowded  with  hallowed  associations,  a  haven  of  help  and 
comfort  for  nearly  a  century,  the  cradle  of  generations  of 
students  and  physicians.  Its  history  is  an  inspiration,  and 
its  existence  a  blessing  to  mankind.  Its  staff,  past  and 
present,  composed  of  leaders  in  the  profession,  merits  our 
respect  and  admiration,  and  is  an  honor  to  any  community. 

May  the  cordial  relations  at  present  existing  between 
the  Massachusetts  General  and  the  City  Hospitals  con- 
tinue for  all  time  I 

The  leading  operating  surgeon  of  New  England,  the 
friend  and  comrade  of  us  all,  n^ds  no  introduction  to  this 
club :  Dr.  M.  H.  Richardson. 

Dr.  Madrick  H.  Richardson,  in  responding  to 
the  toast  of  the  "  Massachusetts  General  Hospital," 
said  that  he  brought  the  cordial  good  wishes  of  the 
Staff  of  that  hospi'al.  The  great  work  already  ac- 
complished in  every  department  of  the  City  Hospital 
has  made  it  an  institution  in  which  we  all  take  a 
professional  as  well  as  a  civic  pride,  and  none  accord 
greater  praise  to  the  men  who  have  achieved  this 
work  than  those  for  whom   he  had  the  honor  to  speak. 

It  is  desirable  in  a  large  community  that  institutions 
engaged  in  promoting  similar  objects  should  aid  each 
other  in  every  possible  way.  One  prolific  source  of 
improvement  is  the  stimulation  to  greater  efforts  and 
better  work  which  an  active  and  honorable  rivalry 
brings  forth.  The  example  of  the  City  Hospital  has 
thus  stimulated  the  Massachusetts  General,  and,  no 
doubt,  the  City  Hospital  has  felt  from  the  Massachu- 
setts General  a  similar  impetus  to  good  work.  By 
this  rivalry,  which  is  a  most  friendly  and  generous 
one,  not  only  both  hospitals,  but  the  community,  have 
benefited. 

It  is  to  be  hoped  that  these  great  hospitals  will  be 
more  and  more  closely  united  in  the  promotion  of  the 
objects  for  which  they  were  founded,  aud  that  to  this 
end  every  means  will  be  taken  to  strengthen  the  bond 
of  intimacy  and  good  fellowship  now  existing. 

The  Frksidbmt:  The  largest  city  in  the  world  is  not 
represented  here  to-night,  but  the  second  largest  is,  in  the 
person  of  an  old  friend  of  yours  and  mine,  who  lives  there 
and  is  in  touch  with  the  leading  men  of  the  profession.  I 
have  invited  him  to  tell  us  something  about  medical  matters 
in  Greater  New  York.     I  present  Ur.  John  B.  Walker. 

Dr.  Walker  :  Mr.  Toattmatter  and  Fellow  Mem- 
ber* of  the  Botton  Cittf  Hospital  Club.  —  Rising  from 
this  table  where  I  have  been  seated  as  your  guest  it  is 
hardly  possible  for  me  to  tell  you  the  pleasure  it  is  to 
be  here  and  to  meet  so  many  of  my  old  friends.  I 
appreciate  the  honor,  and  thank  you  for  the  pleasure 
it  affords  me. 
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New  Yorkers  are  always  glad  to  return  to  Boston  — 
the  fount  and  source  of  their  knowledge —  to  meet  in 
their  own  city  the  wise  men  of  the  East  and  draw 
from  them  new  ideas  and  inspirations.  Ever  since  I 
left  the  old  hospital  I  have  remembered  with  ever-in- 
creasing pleasure  my  days  of  service  there.  I  have 
been  interested  in  watching  its  constant  growth  and 
development  under  the  wise  direction  of  our  distin- 
guished superintendent.  Some  men,  intimate  with 
hospital  management  in  New  York,  say  that  Dr.  Rowe, 
of  Boston,  has  the  broadest  grasp  of  this  subject,  and 
that  the  Boston  City  Hospital  is  the  best  organized, 
disciplined  and  equipped  hospital  in  the  country.  We 
have  our  large  and  independent  surgical  and  medical 
wards ;  our  contagious  wards ;  a  hospital  by  itself, 
unequalled  ;  and  no  hospital  has  such  grand  special 
operatiug-rooms  as  ours.  But  pre-eminently  above 
these  spacious  structures  we  look  back  with  admira- 
tion and  pride  to  the  remarkable  men  who  made  all 
this  material  growth  possible,  to  the  men  who  infused 
into  the  institution  their  own  life  and  attracted  to  it 
the  interest  necessary  to  nourish  and  sustain  its 
growth;  the  names  of  Buckingham,  Bowditcb, 
Romans,  Thorodike,  Cheever  and  Gay  flash  before 
us,  and  we  say,  "  It  is  to  these  men  that  we  owe  the 
education  and  inspiration  that  sent  us  forth  (it  to  take 
a  place  in  the  ranks  pf  the  healers."  It  was  Dr. 
Cheever  who  sped  me  on  my  way  into  the  world.  On 
leaving  the  hospital,  I  asked  him  where  there  was  an 
opening  and  where  he  thought  I  ought  to  locate.  He 
replied  that  be  knew  of  no  opening,  that  each  man 
muat  make  one  for  himself,  and  that  he  would  succeed 
best  if  he  located  in  that  place  where  be  desired  most 
to  live.  And  so  after  seeing  much  of  many  places  I 
came  by  a  process  of  natural  selection  to  New  York 
City. 

When  you  first  locate  in  New  York  there  comes  to 
yon  a  very  pleasant,  agreeable  man,  the  agent  of  the 
county  medical  society,  and  iuquires  carefully  where 
you  were  graduated,  whether  you  have  been  in  prac- 
tice, etc.,  and  then  suggests  that  it  would  be  well  for  you 
to  have  your  name  on  the  medical  register.  You  thank 
him  for  bis  kindness  and  he  departs.  When  you  ap- 
ply to  have  your  name  put  on  the  register  you  find 
that  you  must  have  a  certificate  from  the  Regents 
Board  of  Examiners  of  the  University  of  the  State  of 
New  York,  and  to  obtain  this  you  must  pass  an  exami- 
nation in  the  eight  main  subjects  of  medicine.  There 
is  no  way  to  escape  this  ordeal,  for  the  medical  laws 
are  rigid.  At  first  it  seems  like  an  exclusive  club, 
but,  after  you  pass  your  examination,  you  decide  it 
cannot  be  exclusive  enough.  When  this  law  first 
went  into  effect,  in  1891,  a  large  number  failed  to  pass 
the  examinations  and  then  went  outside  the  State  to 
practise,  but  gradually  better-prepared  men  have  come 
in  and  the  law  has  proved  most  satisfactory. 

Then  comes  the  question  :  "  Where  in  this  great  city 
shall  I  establish  myself  ?  "  The  answer  depends,  in  a 
large  measure,  upon  what  line  of  work  you  are  going 
to  do.  Some  desire  to  go  into  general  practice  and 
seek  an  income  at  once.  Such  a  man  must  locate  in 
districts  where  the  young  married  people  abound, 
such  districts  as  those  west  of  Central  Park  above 
72d  Street,  and  east  of  the  Park  above  59tb  Street. 
Others,  who  wish  to  work  up  into  a  specialty,  are 
willing  to  labor  long  in  the  outdoor  departments  of 
the  hospitals,  and  to  live  on  bread  and  butter,  and 
keep   themselves  ready  to  go,  at  a  moment's  notice, 


anywhere  to  assist  the  eminent  specialist  in  some 
operation.  This  assistant  should  establish  himself  in 
the  central  district  (somewhere  between  34th  Street 
and  59th  Street,  between  Madison  Avenue  and  Sixth 
Avenue),  where  he  can  easily  be  reached ;  he  should 
connect  himself  with  one  of  the  medical  schools  in  a 
teaching  capacity,  where  he  may  learn  as  he  prepares 
to  teach  others.  If  you  wish  to  learn  about  some 
special  subject  the  best  way  is  to  write  a  paper  on  that 
subject  for  some  society  meeting.  It  will  be  criti- 
cised and  your  knowledge  will  be  increased.  You 
can  do  this  there  because  of  the  several  medical 
schools,  the  College  of  Physicians  and  Surgeons,  Belle- 
vue  University,  Polyclinic,  Post-graduate  and  others. 

A  man  can  become  acquainted  with  the  older  men, 
who  have  travelled  along  the  same  road  years  ago,  by 
joining  the  Harvard  Medical  Society.  This  Society  is 
made  up  of  men  who  have  been  graduated  from  the 
Harvard  Medical  School  and  it  numbers  about  fifty 
members,  all  of  whom  are  always  interested  in  each 
newcomer.  He  may  further  increase  his  acquaintance 
and  influence  by  entering  the  Harvard  Club,  where 
he  will  surely  meet  friends  among  its  thousand  mem- 
bers. It  one  is  obliged  to  support  himself  at  once 
there  are  several  ways  open ;  he  can  try  for  a  position 
as  inspector  on  the  Board  of  Health  at  $100  per 
month ;  he  may  secure  a  position  on  one  of  the  out- 
door departments  which  pay  salaries  to  their  titaffs ; 
there  are  several  of  these  which  pay  fairly  well. 
Again,  one  sometimes  earns  something  by  working  for 
the  medical  journals,  reporting  meetings,  etc.  Others 
start  quiz  classes  or  assist  in  some  of  those  already 
flourishing.  It  is  reported  that  one  of  the  brilliant 
surgeons  makes  nearly  $10,000  a  year  from  his  most 
excellent  quiz.  It  is  one  of  the  distinctive  advantages 
of  this  great  city  that  there  are  so  many  opportunities 
for  the  young  physician  to  support  himself. 

Another  great  advantage  is  the  wealth  of  mateiial 
for  study  and  research.  A  physician  has  a  population 
of  nearly  five  million  to  draw  from  ;  there  are  hospital 
accommodations  of  more  than  six  thousand  beds. 
Nearly  every  specialty  may  be  studied  in  at  lease  oue 
special  dispensary  and  several  specialities  have  several 
clinics  at  their  disposal ;  there  are  five  fur  the  eye 
and  ear,  four  for  obstetrics,  four  for  throat  and  nose, 
three  for  cancer,  three  for  orthopedics,  two  for  con- 
tagious diseases,  while  general  surgery  and  medicine 
have  unlimited  resources.  It  is  this  remarkable  field 
for  work  that  has  in  a  large  measure  made  possible 
the  development  of  the  men  who  have  risen  to  be 
leaders  of  their  profession. 

I  think  I  may  say  it  is  recognized  that  the  most 
eminent  in  every  business  come  to  New  York  and  it  is 
as  true  in  the  medical  profession  as  in  all  others.  The 
opportunity  of  coming  into  contact  with  these  leaders 
is  of  great  value  to  the  younger  men  ;  the  young  pro- 
fessional man  in  New  York  must  realize  that  it  is  for 
the  future  stakes  that  he  is  working,  that  all  true  success 
is  of  slow  growth  and  that  sometimes  haste  in  the 
beginning  may  destroy  the  chances  of  a  future  career. 
As  Dr.  Osier  says,  one  must  take  care  to  thoroughly 
educate  himself,  and  reputation  will  come  of  itself. 
These  men  achieved  their  success  only  by  long  years 
of  diligent,  laborious  work;  and  what  has  been  true 
in  their  cases  will  be  true  for  others. 

The  Boston  City  Hospital  Club  has  several  repre- 
sentatives who  are  acquitting  themselves  with  marked 
distinction  and  thjy  »re  ill  ways  ready  to  welcome  the 
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oext  acquisition  to  their  ranks.  In  conclaaion,  I  am 
sure  I  voice  the  sentiment  of  all  present  in  heartily 
wishing  for  the  continaed  snccess  and  prosperity  of 
the  Boston  City  Hospital  Club. 

Thr  Prksidknt  :  "  I  suppose  I  must  ^o  and  earn  that 
d  d  guinea,"  said  John  Hunter,  on  being  summoned  to 
wait  upon  Lord  So-and-so,  while  engaged  in  making  some 
interesting  experiments.  Too  many  physicians,  even  in 
these  days,  get  so  absorbed  in  tbeir  work  that  they  neglect 
the  business  side  of  their  profession  to  the  detriment  of 
themselves  and  of  their  families.  They  earn  guineas 
enough,  but  they  do  not  collect  them,  or  they  do  not  take 
care  of  them  judiciously  when  they  are  collected. 

We  have  with  us  this  evening  a  gentleman  who  is  a  good 
friend  to  the  physician,  and  a  still  better  one  to  his  pa- 
tients, as  is  shown  by  the  fact  that  he  has  built  a  fine  hos 
pital  and  presented  it  to  the  city  in  which  he  lives.  He 
has  solved  the  riddle  of  how  to  get  and  to  ta^e  care  of  the 
guineas,  and  I  am  going  to  ask  him  to  say  a  few  words  to 
us  from  the  standpoint  of  a  successful  business  man :  Hon. 
William  B.  Rice,  of  Quincy. 

Hon.  W.  B.  Bice  :  Mr.  President  and  Gentlemm 
of  Oily  Hospital  Club  —  If  my  friend,  Barnham,  who 
is  engaged  with  you  in  your  glorious  work,  felt  some 
trepidation  when  rising  to  address  you,  how  shall  I, 
who  have  nothing  but  business  to  talk  about,  have 
courage  to  occupy  any  of  your  time?  In  the  pres- 
ence of  men  of  your  profession,  one  who  has  given 
most  of  his  life  to  chasing  that  will-o'-the-wiep,  the 
"damned  guinea,"  referred  to  by  your  President  in 
his  kindly  introduction,  mast  hold  only  second  place 
at  best.  I  count  it  a  great  honor,  therefore,  to  be  in- 
vited to  say  a  word  on  the  business  side  of  your  pro- 
fession. 

Now,  I  am  asked  to  tell  you  in  ten  minutes  how  to 
so  manage  your  affairs  that  at  the  end  of  a  long  life  of 
service,  which  I  wish  for  you,  you  can  look  back  and 
say,  "  On  the  whole,  I  have  been  a  success ;  I  have  ac- 
cumulated a  competency ;  I  have  enjoyed  the  regard 
of  my  fellows  ;  I  have  wronged  no  man."  This  pre- 
sumes that,  on  the  average,  you  are  not  naturally  of 
a  business  turn  of  mind ;  that  your  instincts  have 
prompted  you  to  take  up  a  work  which  does  not  at- 
tract because  of  financial  rewards  to  be  won,  but  be- 
cause something  tells  you  that  here  you  can  round  out 
your  life  and  reach  the  highest  service  to  your  fellow- 
men. 

If  there  are  any  among  you  whose  principal  object 
in  joining  the  ranks  was  to  make  money,  they  have 
probably  thought  out  their  plans  carefully  and  do  not 
wish  any  advice  from  me.  Such  will  be  attracted  to 
the  commercial  side  of  the  profession  and  will,  per- 
haps, advertise  some  Life  Elixir  or  other  patent  med- 
icine or  take  out  a  patent  on  a  method  of  breathing 
through  the  elbows  —  they  will  be  sure  to  find  some 
way  of  adding  to  their  store  faster  and  easier  than  to 
walk  patiently  and  reverently  in  the  path  so  well 
beaten  out  by  those  who  have  won  honor  and  renown 
in  your  profession.     Therefore,  I  do  not  talk  to  them. 

I  address  the  young  man  who  has  entered  the  pro- 
fession because  he  loves  it — because  no  other  work 
will  satisfy.  He  is  determined  to  win  a>place  among 
those  whose  object  is  to  prevent  the  inception  and 
spread  of  disease  —  to  stay  its  advance,  and  stop  suf- 
fering, and  save  human  life,  after  it  has  gained  a  foot- 
bold.  Such  men  are  apt  to  be  careless  about  business 
matters  and  unless  they  have  been  taught  in  their 
youth,  either  by  precept  or  example,  they  suffer  all 
through  life  by  such  carelessness. 


A  young  doctor  of  this  sort  is  pretty  sure  to  have 
something  to  do.  At  school  and  college  and  in  the 
hospital  he  has  already  made  his  mark  by  his  zeal,  his 
modesty  and  his  devotion  to  his  work  ;  the  older  doc- 
tors recommend  him  to  such  patients  as  they  cannot 
attend ;  not  the  most  profitable  practice,  perhaps,  but 
'■  all  is  fish  that  comes  to  the  net "  of  the  beginner, 
and  he  fakes  up  the  work  with  courage  and  fidelity. 

Now  is  the  time  to  establish  correct  business  habits 
of  a  lifetime.  If  a  patient  is  poor,  worse  off  even  than 
yourself,  of  course,  you  will  govern  your  charge  ac- 
cordingly. The  traditions  of  your  profession  have 
taught  you  that.  But  have  a  settlement.  Let  it  be 
thoroughly  understood  whether  or  not  you  are  to  re- 
ceive any  pay,  what  it  is  to  be  and  when  it  is  to  be 
paid.     Then  charge  it  carefully  and  collect  it  promptly. 

From  those  who  are  able,  of  course,  you  are  to  have 
your  pay.  Don't  hesitate  to  believe  that  your  bill 
should  be  paid  just  as  much  as  the  grocer's,  and  that 
you  cannot  pay  your  grocer  until  you  collect  your  own 
bills.  Cowardice  in  this  regard  is  fatal  at  the  very 
start. 

Many  a  man  goes  through  life  harassed  by  his  fi- 
nances, just  because  he  has  not  courage  to  claim  his 
own.  To  be  sure,  there  are  people  who  do  not  intend 
to  pay  tbeir  doctor's  bills  until  there  is  something  left 
over  after  paying  for  the  gratification  of  every  other 
want ;  but  such  would  not  pay  any  bill,  if  they  could 
avoid  it.  Experience  has  taught  them  that  doctors 
can  be  more  easily  imposed  upon  than  any  other  class, 
unless  it  be  the  washerwoman.  I  do  not  think  science 
has  yet  figured  out  which  profession  should  take  the 
prize  in  this  respect. 

You  will,  at  the  beginning,  then,  know  what  you 
are  to  receive,  and  you  will  make  sure  to  collect  it  at 
the  proper  time.  This  done,  with  good  health  and 
good  courage,  you  are  reasonably  sure  of  an  income 
sufficient  for  your  comfort. 

Now  you  are  getting  on.  Correct  business  methods 
are  producing  their  inevitable  result ;  you  are  getting 
ahead  financially.  What  shall  you  do  with  the  sur- 
plus ?  It  is  only  a  little,  to  be  sure,  but  the  principle 
of  action  that  you  adopt  now  in  your  investments  will 
determine  whether  or  not  your  growing  savings  shall 
prove  a  comfort  and  a  blessing  to  yourself  and  family, 
strengthening  you  in  your  profession  and  in  the  opinion 
of  your  fellow-men  and  bringing  peace  and  rest  in  your 
declining  years,  or  whether  your  life  is  to  be  one  long 
chaos  of  excitement  and  worry  over  the  daily  stock 
reports,  or  this  or  that  speculation,  weakening  you  in 
your  professional  work,  and  in  the  regard  of  your  fel- 
lows and  bringing  unrest  and  disaster  in  your  declining 
years. 

(To  be  continued.) 
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MENT. 

JA.KE8  O.  KDHFOBD,  If.D.,  8ECBBTABT. 

Regular  Meeting,  Monday,  May  2,  1898,  Dr.  W. 
H.  Baker  in  the  chair. 
Dr.  J.  B.  Blake  read  a  paper  on 

TRACHATIO   VENTRAL   HERNIA.^ 

Dr.  Knapp:  One  of  the  cases  which  Dr.  Blake  has 
spoken  of  I  saw.     1  do  not  recall  from  my  memory  of 

*  See  page  409  ot  the  Journal. 
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the  case  whether  when  the  case  was  first  operated  on 
tbere  was  a  definite  lesion  of  the  muscles  found. 

Dr.  Blakk  :  No  ;  there  was  no  lesion  found. 

Dr.  Knapp:  I  remember  that  there  was  nor. 
When  I  saw  it  afterward  this  protrusion  above  the 
scar  was  a  very  curious  thing  and  distinctly  pozzling. 
It  seemed  to  me  the  only  interpretation  which  I  could 
give  of  it  was  some  injury  of  some  of  the  intereoBtal 
nerve  fibres  cauaiog  partial  paresis  of  the  muscle  and 
a  yielding  of  the  muscle.  The  voluntary  contractions 
seemed  to  be  distinctly  weaker  than  those  of  the  other 
side,  and  the  slight  changes  in  the  electrical  reactions 
seemed  to  corroborate  that  belief,  that  there  had  been 
a  traumatic  neuritis  affecting  acme  of  the  branches  only 
which  supplied  the  abdominal  muscle.  Such  a  condi- 
tion seemed  to  me  at  the  time  to  be  a  most  curious  and 
rare  thing.  I  can  recall  only  one  case  in  my  experi- 
ence of  at  all  a  similar  character  where  there  was  a 
neuralgia  limited  to  the  ilio-inguinal  nerve  of  one  side 
following  a  blow  upon  the  back.  But  certainly  the 
isolated  lesions  of  these  smaller  nerves  in  the  back  and 
abdomen  are,  so  far  as  my  experience  goes  and  so  far 
as  anything  I  have  encountered  in  the  literature,  ex- 
ceedingly rare.  The  case  impressed  me  as  being  one 
of  unusual  interest,  and  I  am  very  glad  Dr.  Blake  has 
put  it  upon  record. 

Dr.  Blakb:  I  have  been  unable  to  find  any  case 
at  all  like  the  second  one  to  which  Dr.  Knapp  referred. 
The  cases  of  rupture  of  the  muscle  without  external 
wound  are  rare  enough,  but  cases  of  apparent  rupture 
due  to  nerve  lesions,  as  far  as  I  can  find,  have  not 
been  reported. 

Db.  £.  W.  Taylor  read  a  paper  on 

TDH0R8    OF   THIS   FRONTAL   LOBES.' 

Dr.  Knapp  :  I  think  it  is  a  little  unfortunate  to  use 
the  expression  "  tumors  of  the  frontal  lobes  "  in  this  con- 
nection, because  the  frontal  lobe,  anatomically,  extends 
to  the  fissure  of  Rolando.  The  tumors  which  are  of 
especial  interest  in  this  connection  are  the  tumors  of 
the  prefrontal  region,  tumors  which  do  not  extend 
back  as  far  as  the  precentral  sulcus.  Tumors  extend- 
ing as  far  as  the  ascending  frontal  and  the  ends  of  the 
third  frontal  convolutions  immediately  adjacent  to  the 
precentral  sulcus  naturally  come  under  the  bead  of 
tumors  of  the  central  region  with  definite  and  well- 
characterized  focal  symptoms,  so  that  it  seems  to  me 
that  we  should  speak  especially  of  tumors  of  the  pre- 
frontal region  rather  than  of  the  frontal  lobe,  which 
might  include  anything  as  far  back  as  the  fissure  of 
Rolando. 

Dr.  Taylor's  case  is  instructive  and  interesting. 
I  think  the  moral  of  it  is  that  definite  epileptic  attacks 
—  it  seems  to  me  the  description  of  a  part  of  the  at- 
tacks which  this  patient  bad  were  epileptic  rather  than 
hysterical  —  in  a  man  over  thirty  with  no  syphilitic 
history  should  awaken  in  our  minds  the  suspicion  of 
some  grave  cerebral  disorder  and  should  exclude  un- 
complicated neurasthenia.  The  determination  of  the 
true  nature  of  these  attacks,  however,  is  sometimes  a 
very  difficult  matter. 

I  recall  a  case  which  I  saw  a  number  of  years  ago 
which  proved  to  be  an  infiltrating  glioma  in  the  cen- 
tral region  in  a  Polish  Jew.  I  was  called  to  see  him 
originally  with  some  vague  and  untrustworthy  history 
of  attacks  of  loss  of  consciousness  and  with  a  com- 
~'«iut  of  very  frequent  attacks  which  be  described  in 
w  page  406  ot  the  Joonutl. 


vague  terms  as  affecting  his  right  toes  and  right  foot. 
He  would  come  into  my  office  or  I  would  see  him  at 
bis  house  and  be  would  tell  me  he  was  then  suffering 
from  an  attack.  The  most  careful  examination  at  the 
time  would  give  no  indication  whatever  of  any  move- 
ments of  the  toes,  of  any  blunting  of  the  sensibility,  of 
any  disturbance  of  consciousness,  of  any  dilatation  of 
the  pupils,  of  any  change  in  color  or  even  scarcely  any 
change  in  the  pulse,  nothing  whatever  that  could  be 
seen  which  could  be  regarded  as  an  attack,  yet  the  man 
would  persistently  complain  of  these  attacks,  and  his 
complaint  and  that  condition  lasted  several  months. 
Later  on  he  complained  more  frequently  of  the  attacks, 
and  slight  twitchings  of  the  toes  could  be  perceived. 
There  was  finally  a  beginning  paresis  of  the  right  foot. 
He  dragged  the  foot  more  or  less  in  walking,  and  after 
a  period  of  fwo  or  three  years  be  developed  headaches 
and  hemiplegia  and  at  the  very  end  of  his  life  optic 
neuritis. 

I  think  another  deduction  to  be  drawn  from  Dr. 
Taylor's  case  is  not  to  depend  upon  one  examination 
of  the  eye  in  cases  of  suspected  tumor.  I  have  fol- 
lowed up  several  cases  where  almost  until  the  last 
week  or  two  of  life  there  had  been  no  discoverable 
changes  in  the  eye,  but  finally  in  the  last  week  distinct 
neuritis  had  developed. 

Within  a  few  months  Tambroni  and  Obici  hare  re- 
ported a  case  not  unlike  Dr.  Taylor's  in  one  respect, 
in  that  the  initial  symptoms  —  it  was  a  case  of  tumor 
of  the  frontal  lobe  —  were  almost  wholly  neuralgic, 
although  that  was  associated  with  headache  as  well, 
with  grave  neurasthenia  followed  by  gradually  increas- 
ing physical  weakness  and  some  increased  impression- 
ability, finally  more  or  less  progressive  mental  failure 
with  definite  and  distinctive  symptoms  of  brain  tumor. 

This  whole  question  of  tumors  of  the  prefrontal  re- 
gion is  a  most  profoundly  interesting  one,  especially 
since  the  recent  speculative  theories  of  Flecbsig.  Dr. 
Starr,  I  think,  stands  very  nearly  alone  in  claiming 
that  the  psychical  disturbances  are  of  great  localizing 
value,  and  on  the  strength  of  a  very  happy  diagnosis 
he  has  published  a  case  which  he  thinks  is  the  first  one 
where  operative  interference  was  guided  by  the  local- 
izing symptom  of  the  early  mental  failure.  Dr.  Starr's 
theory  has  interested  me  somewhat,  because  several 
years  before  Dr.  Starr's  paper  appeared  I  published  a 
case  of  tumor  in  the  prefrontal  region  where  the  focal 
diagnosis  had  been  definitely  made,  aided  in  part,  I 
admit,  by  the  presence  of  the  psychical  failure,  and 
where  the  question  of  operative  procedure  had  been 
raised.  I  saw  the  case  in  consultation  with  the  late 
Dr.  Doe,  and  was  asked  to  see  it  with  especial  refer- 
ence to  the  possibility  of  operating.  The  focal  diag- 
nosis was  made  and  under  other  circumstances  I  should 
have  advised  operating  excepting  that  the  woman  had 
a  dilated  and  exceedingly  weak  heart,  and  of  course 
any  operative  procedure  would  have  been  promptly 
faUl. 

In  the  great  majority  of  cases  of  brain  tumor,  bow- 
ever,  I  believe  that  there  is  some  lowering  of  the  pre- 
vious mental  standard  of  the  patient,  but  I  do  not 
think  that  the  prefrontal  region  is  by  any  means  the 
exclusive  seat  of  the  psychical  process.  I  have  cer- 
tainly seen  very  marked  dementia  in  a  case  of  tumor 
of  the  corpus  callosum.  I  have  seen  marked  and  pro- 
gressive dementia  simulating  general  paralysis  and 
leading  to  that  diagnosis  in  a  case  of  tumor  of  the 
temporal  lobe,  but,  nevertheless,  in  spite  of  the  some- 
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what  visionary  basis  of  the  hypothesis  of  Flechsig,  I 
think  there  is  possibly  some  reason  to  believe  with 
him  that  the  prefrontal  region  has  an  influence  upon 
some  of  the  ideas  of  personality  and  has  something 
to  do  with  the  higher  intellectual  processes. 

Dr.  Taylor  has  spoken  somewhat  slightingly  per- 
haps of  the  experimental  research  upon  animals.  I 
think  the  recent  investigation  of  Bianchi  upon  the 
brains  of  monkeys  and  dogs  is  of  a  oarefnl  character 
and  is  of  a  certain  value,  when  associated  with  the  clini- 
cal observations  upon  men,  in  apholding  the  claim 
which  Bianchi  has  brought  forward,  that  the  removal 
of  both  frontal  lobes  does  tend  to  a  certain  disaggrega- 
tion of  personality,  as  he  calls  it.  The  theories  of 
Mnnk  and  Luciani,  that  the  back  muscles  are  repre- 
sented in  the  prefrontal  regions,  lack  support,  more 
especially  from  the  fact  that  the  representation  of  the 
trunk  and  dorsal  muscles  has  been  found  by  Horsley, 
Beevor  and  other  English  observers  to  be  upon  the 
mesial  aspect  of  the  brain.  Williamson  in  an  analysis 
of  50  cases  of  lesions  of  the  prefrontal  lobes,  46  of 
which  were  tamor,  and  four  abscess,  pointed  out  that 
a  unilateral  or  predominantly  unilateral  disturbance  of 
vision  or  of  the  optic  nerve  and  unilateral  affections 
of  smell  were  of  some  value.  I  believe  Dr.  Taylor 
did  not  mention  anything  in  regard  to  this  patient's 
sense  of  smell. 

Dk.  Tatlok  :  I  am  afraid  that  was  not  examined. 

Dr.  Enapp  :  The  stiffness  of  the  muscles  of  the 
neck  of  which  Dr.  Taylor  speaks  I  have  seen  in  only 
one  case,  which  is  now  under  my  observation,  where 
for  a  time  there  was  a  suspicion  of  meningitis  and  for 
two  or  three  days  a  marked  stiffness  of  the  muscles  of 
the  neck.  The  evident  proof  that  there  was  no  men- 
ingitis is  that  the  case  is  still  alive  and  getting  on  very 
comfortably.  The  diagnosis  cannot  be  confirmed,  but 
in  all  probability  it  ii  a  tubercular  growth  in  the  pre- 
frontal region  of  the  {eft  side. 

Another  factor  of  very  distinct  importance  which 
Dr.  Taylor  has  not  spoken  of  at  all  is  the  so-called 
invasion  symptoms  as  the  tumor  increases  in  size  and 
grows  backwards  toward  the  precentral  sulcus,  the  ap- 
pearance of  either  Jacksoniau  epilepsy  or  of  paresis 
of  the  various  centres  invaded  and  in  tumors  of  the 
left  prefrontal  the  beginning  of  any  aphasic  disturb- 
ances. From  these  invasion  symptoms  we  may 
certainly  suspect  a  tumor  in  the  prefrontal  region 
before  the  focal  symptoms  appear,  but  the  invasion 
symptoms  seem  to  me  to  afford  very  distinct  corrobora* 
tion  of  our  earlier  suspicions. 

I  think,  therefore,  while  we  cannot  make  a  diagnosis 
of  tumors  of  the  prefrontal  lobe  from  the  presence  of 
intellectual  disturbance,  nevertheless  that  such  tumors 
are  very  apt  to  be  accompanied  by  intellectual  disturb- 
ance, and  it  also  seems  to  me  that  we  should  study 
these  cases  with  more  care,  to  determine  just  what 
form  of  intellectual  disturbance  may  be  present,  to  see 
if  in  any  way  the  hypothesis  of  Flechsig  may  be 
borne  out  in  regard  to  the  intellectual  centre  there, 
whether  it  is  more  especially  a  disturbance  of  person- 
ality or  whether  it  be  intellectual  disturbance  of  some 
other  sort.  The  reported  cases,  many  of  them,  are 
exceedingly  vague  upon  this  point. 

Dk.  Thomas  :  I  am  very  glad  Dr.  Knapp  spoke  of 
the  invasion  symptoms  in  tumors.  I  think  usually 
there  has  not  been  enough  attention  paid  to  them. 
One  point  in  addition  to  that,  which  really  belongs  in 
the  same  class   of  symptoms,  is  that  while  the  con- 


vulsions may  be  general,  in  case  of  tumor  of  the  brain 
where  they  are  excited  by  indirect  pressure  upon  cer- 
tain centres,  yet  the  point  at  which  the  convulsion 
starts,  and  the  order  in  which  it  spreads  is,  as  a  rule, 
unlike  that  in  indiopathic  convulsions,  although  this 
may  not  be  so  in  every  convulsion.  If  we  find  the 
successive  involvement  of  different  portions  of  the 
body  in  the  order  of  the  anatomical  arrangement  of 
motor  areas  in  the  brain  we  have  an  important  symp- 
tom pointing  to  organic  disease  of  the  brain,  rather 
than  to  so-called  idiopathic  epilepsy. 

Db.  Nichols:  Some  years  ago  I  had  a  patient 
whose  only  symptom  was  a  persistent  severe  pain  in 
the  frontal  region.  The  man  was  ill  about  two  years, 
under  my  care  the  last  two  or  three  months,  and  no 
diagnosis  was  made  from  the  fact  that  there  was  no 
pathognomonic  sign.  The  character,  severity  and 
circumscribed  area  of  the  pain  suggested  specific 
pachymeningitis,  although  no  history  of  specific  trouble 
could  be  obtained.  At  the  autopsy  a  gliomatous 
tumor  was  found  about  the  size  of  a  hen's  egg  of 
which  there  had  been  no  previous  suspicion.  Its  loca- 
tion was  in  the  central  frontal  region.  These  cases 
serve  to  illustrate,  I  think,  that  in  many  lesions  usually 
accompanied  by  very  pronounced  and  distinct  pathog- 
nomonic signs  there  may  at  times  be  no  characteristic 
symptoms  whatever.  Other  instances  of  analogous 
exceptions  might  be  cited,  as  a  case  of  acute  peritonitis 
without  any  pain  whatsoever,  running  a  fatal  course 
and  demonstrated  by  an  autopsy,  although  our  ordinary 
conception  of  peritonitis  is  a  lesion  attended  with  the 
severest  pain.  Likewise  with  regard  to  strangulated 
inguinal  hernia.  I  have  attended  a  fatal  case  occur- 
ring in  a  very  stout  woman  where  not  only  no  hernia 
could  be  found  prior  to  the  autopsy  bat  no  tumor  of 
any  character,  nor  any  circumscribed  focal  pain.  In 
Dr.  Taylor's  case  he  speaks  of  the  convulsive  move- 
ments as  being  observed  with  accuracy.  He  means, 
as  I  infer,  comparative  accuracy  by  one  of  the  laity. 
I  cannot  help  thinking,  however,  that  if  these  attacks 
had  been  seen  by  a  competent  physician  perhaps  some- 
thing more  characteristic  would  have  been  elicited  in 
respect  to  the  convulsive  movements  or  some  of  the 
attending  symptoms,  which  would  have  pointed  per- 
haps more  definitely  to  the  character  of  the  lesion. 

Dr.  Courtnet:  I  was  fortunate  enough  to  be 
present  at  the  autopsy  in  this  case  and  it  seemed  to  me 
that  the  absence  of  invasion  symptoms  on  the  part  of 
the  motor  apparatus  was  in  all  probability  due  to  the 
direction  in  which  this  tumor  had  its  main  growth, 
namely,  toward  the  mesial  aspect  of  the  brain  rather 
than  backward.  It  seems  to  me,  further,  that  we  are 
totally  unjustified  in  saying  that  any  brain  tumor  runs 
its  entire  course  without  symptoms.  In  the  reported 
cases  there  is  an  obvions  lack  not  only  of  historical 
data,  but  also  of  thorough  physical  exploration,  includ- 
ing examination  of  the  eye-grounds.  As  such  cases 
come  principally  from  the  asylums  and  occur  among 
persons  who  are  the  victims  of  some  marked  psychosis, 
I  am  inclined  to  think  that  physical  signs  which  would 
at  once  attract  the  attention  of  a  neurologist  entirely 
escape  the  observation  of  the  alienist.  I  should  like 
to  ask  Dr.  Knapp  how  often  he  has  observed  the  con- 
dition of  "  Witzelsucht "  in  tumors  of  the  prefrontal 
region  ? 

Dr.  Knapp  replied  that  he  did  not  remember  ever 
to  have  observed  it. 

Dr.  Taxlob:  In    regard    to    the    experimental 
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method,  I  did  not  mean  to  cast  any  aspergions  upon  it. 
It  is  one  of  oar  main  sources  of  information.  In  this 
particular  regard  I  have  no  doubt  Dr.  Knapp  and  I 
should  agree,  that  it  may  be  possible  to  carry  it  too 
far.  In  general  it  seems  to  me  the  tendency  has  been 
to  draw  rather  too  broad  conclusions  from  purely 
animal  experimentation. 

In  regard  to  the  invasion  symptoms,  of  course  the 
interesting  thing  about  this  particular  tumor  was  that 
there  were  no  invasion  symptoms.  ■ 

In  regard  to  the  observation  of  the  convulsions, 
these  convulsions  were  observed  by  a  medical  student, 
a  brother  of  the  patient,  in  his  third  year.  They  are 
marvellously  well  obseryed.  He  made  for  example  the 
observation  I  have  described  of  the  character  of  the 
convulsions,  and  the  relation  of  the  disturbance  of 
consciousness  to  the  convulsive  movements.  It  is  al- 
most word  for  word  what  Oppenheim  has  described  as 
characteristic.  It  was  purely  a  matter  of  observation 
on  his  part  and  not  knowledge. 

What  I  should  draw  chief  attention  to  is  the  decep- 
tive character  of  these  innumerable  so-called  neuras- 
thenic symptoms.  The  whole  attitude  of  the  man  was 
that  of  a  neurasthenic.  I  naturally  did  not  mean  to 
say  that  the  epileptiform  convulsions  were  neurasthenic. 
The  general  grouping  of  the  symptoms  in  the  case 
seemed  so  interesting  and  its  final  localization  so  im- 
portant as  to  make  the  case  worth  reporting  at  con- 
siderable length. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

(Gonoluded  trom  No.  16,  p.  396.) 

TwEMTT-FODBTH  Annual  Meeting  held  at  the  New 
York  Academy  of  Medicine,  May  26,  27  and  28, 1898. 

LOCOMOTOB   ATAXIA    WITH   HEPATIC    CRISES. 

Dr.  Wu.  C.  Kbadss,  of  Buffalo,  reported  a  case  of 
locomotor  ataxia  in  a  woman  aged  forty-three  years, 
who  for  ten  years  had  periodic  paroxysmal  attacks  of 
jaundice  with  intense  hepatalgia,  which  the  writer 
designated  "hepatic  crises."  The  patient  had  the 
lancinating  pains  in  her  limbs,  with  myosis,  Argyll- 
Robertson  pupil,  loss  of  tendon  reflexes,  marked 
ataxic  gait  and  inco-ordination.  Every  four  or  five 
weeks  she  had  attacks  of  deep  jaundice  with  excru- 
ciating pain  over  the  lixer,  clay-colored  stools  and 
presence  of  bile  pigment  in  the  urine.  These  attacks 
would  last  two  to  three  days,  then  disappear  for  a  month. 
The  hepatic  area  was  not  enlarged.  No  gall-stones 
were  found  in  the  feces.  No  rise  of  temperature  and 
the  patient  died  in  one  of  these  attacks. 

The  autopsy  revealed  the  characteristic  changes  of 
locomotor  ataxia  in  the  spinal  cord  and  spinal  ganglia. 
The  liver  weighed  three  and  one-quarter  pounds  and 
showed  no  new  growth  of  any  kind.  The  gall-blad- 
der was  filled  with  bile  but  no  gall-stones  were  found. 
The  ductus  choledochus  and  accessory  ducts  were  un- 
obstructed. The  microscopical  examination  showed 
an  early  stage  of  chronic  congestion  of  the  liver. 

Dr.  Oslkb  thought  that  the  pain  and  jaundice  ac- 
companying the  attacks  would  lead  one  to  suspect  the 
presence  of  gall-stones. 

Dr.  Krauss  replied  that  the  feces  were  examined 
almost  every  day,  but  no  traces  of  gall-stones  were 
ver  found. 


THE     NOSOLOOT     OF     THE    SO-CALLED     FDNOTIONAL 
DISEASES. 

This  was  the  title  of  a  paper  by  Dbs.  Joseph  Col- 
lins and  Joseph  Fbaenkel,  of  New  York. 

The  authors  endeavored  to  prove  that  the  various 
so-called  functional  nervous  disorders  were  primarily 
conditioned  through  the  sympathetic  system,  and  were 
the  result  of  a  trophic  change. 

Dr.  Derovh  said  he  did  not  think  we  had  a  scintilla 
of  evidence  that  the  sympathetic  system  played  the 
extensive  rdle  assigned  to  it  by  the  readers  of  the 
paper. 

D.  Iba  Van  Gieson  considered  the  sympathetic  as 
that  part  of  the  nervous  system  which  covers  the 
whole  question  of  food  supply.  He  thought  that  the 
authors  had  attempted  to  show  that  in  certain  diseases, 
there  are  changes  in  the  higher  spheres  of  the  nervous 
system  produced  by  lesions  of  the  sympathethic, 
either  functional  or  organic,  which  have  deprived 
those  higher  centres  of  their  food  supply. 

Dk.  Mills  thought  the  authors  of  the  paper  had 
made  the  mistake  so  often  made  of  attribating  to  a 
certain  portion  of  the  nervous  system  diseases  which 
largely  manifest  themselves  through  such  portion. 
They  had  done  little  more  than  to  assert  that  certain 
diseases  are  traceable  to  the  sympathetic  nervous 
system.  To  a  certain  extent,  the  paper  was  a  step 
backward.  We  have  quite  as  ni^ach  evidence  in 
favor  of  designating  hysteria  a  cerebral  or  psychic 
disease  as  a  disease  of  the  sympathetic  nervous  system. 
He  felt  that  the  authors  had  failed  to  clear  up  the 
mystery  which  surrounds  our  knowledge  of  the  diseases 
of  this  system  of  nerves. 

Db.  Sachs  said  we  are  not  in  entire  ignorance  of 
the  functions  of  the  sympathetic  nervous  system.  We 
know  that  certain  pupillary  and  visceral  symptoms,  as 
well  as  certain  vasomotor  and  trophic  symptoms,  have 
their  origin  there.  He  did  not  think  the  writers  of  the 
paper  would  be  able  to  prove  that  such  symptoms 
occurred  more  frequently  in  hysteria  or  neurasthenia 
or  acromegaly  than  they  do  in  diseases  which  we 
positively  know  are  of  cerebro-spinal  origin. 

Db.  Osleb  regarded  the  paper  as  a  retrograde  step 
to  again  bring  forward  this  old  defunct  theory,  still,  he 
said,  it  only  goes  to  show  that  we  think  the  same 
thoughts  that  our  fathers  thought. 

Db.  J.  J.  PoTNAU  said  that  while  he  did  not  regard 
the  sympathetic  system  as  an  essential  factor  in  the 
causation  of  disease,  he  did  regard  it  as  a  very  im- 
portant factor  in  the  maintenance  of  certain  diseased 
conditions. 

Db.  Collins,  in  closing  the  discussion,  said  he  did 
not  wish  to  maintain  that  any  of  the  diseases  he  had 
mentioned  were  diseases  of  the  sympathetic  system. 
He  only  maintained  that  they  were  nutritional  diseases, 
and  that  the  sympathetic  nervous  system  controls 
nutrition  from  beginning  to  end. 

FAMILT   PEBIODIC    PARALYSIS. 

This  was  the  title  of  a  paper  by  Db.  E.  W. 
Tatlor,  of  Boston. 

The  condition  consists  of  periodic  attacks  at  vary- 
ing intervals  of  a  complete  flaccid  paralysis  of  the 
muscles  of  the  body  and  extremities.  Associated 
with  this  paralysis  is  a  temporary  quantitative  dimi- 
nution to  complete  loss  of  electrical  excitability  of 
muscles   and    nerves;  also   a  loss  of  the    reflexes. 
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During  sach  an  attack.  coDBcioasoesg  and  sengation  are 
nnaffected.  The  patient's  condition  between  attacks 
is  Dormal.  The  condition  is  clearly  a  family  disease. 
The  cases  reported  by  Taylor  occurred  in  a  family 
in  which  for  five  generations  there  have  been  eleven 
cases.  The  two  persons  studied  were  brother  and  sister, 
both  of  whom  saSer  from  attacks  of  the  above  type. 

The  brother,  chiefly  studied,  presents  a  perfectly 
typical  variety  of  the  affection.  Etiology  is  lacking 
excepting  that  the  attacks  come  on  preferably  after 
exercise,  followed  by  rest.  Pathological  anatomy  is 
as  yet  vague. 

Dk.  Sinkler  said  he  wished  to  place  on  record  a 
case  that  came  under  his  observation.  The  patient 
was  a  man  with  facial  paralysis  who  gave  a  history  of 
five  previous  attacks  in  the  course  of  ten  years.  Each 
of  the  attacks  lasted  several  weeks  and  ended  in  com- 
plete recovery. 

Db.  Dana  had  seen  a  number  of  cases  of  periodic 
paralysis,  none,  however,  of  the  family  type.  He  had 
come  to  the  conclusion  that  while  some  of  them  were 
cases  of  recurrent  poliomyelitis,  the  majority  were 
purely  hysterical  in  character.  The  family  type  of 
this  disorder  was  ceatainly  rare,  and  perhaps  a  little 
light  might  be  thrown  upon  the  subject  by  study- 
ing  allied  conditions.  He  had  seen  a  number  of  pa- 
tients who  had  informed  him  that  when  first  wak- 
ing up  in  the  morning  they  were  unable  to  move  for 
half  an  hour  or  even  longer,  suffering  from  paralysis 
and  a  certain  amount  of  numbness.  The  ordinary 
types  of  morning  paralysis  seem  to  be  the  result  of 
some  toxic  condition,  associated  with  an  asthenic  con- 
dition of  the  nervous  system. 

Dk.  Collins  said  he  had  observed  three  cases  of 
periodic  paralysis,  none,  however,  of  the  family  type. 

THB   SDRGBBT  AND   PATBOLOOT  OF   THE   GASSERIAN 
OANQLION. 

This  was  a  joint  contribution  by  Drs.  W.  W.  Keen 
and  W.  G.  Spillbr,  of  Philadelphia. 

Dr.  Keen  has  operated  on  the  ganglion  in  eleven 
cases.  He  believes  that  the  removal  of  the  ganglion 
is  almost  invariably  attended  with  the  relief  of  pain  : 
that  it  is  hardly  practicable  to  attempt  to  preserve  the 
motor  root;  that  it  is  better  to  remove  the  whole 
rather  than  only  a  part  of  the  ganglion ;  and  that,  as 
the  removal  of  the  ganglion  is  always  a  serious  under- 
taking, it  is  best  to  do  a  peripheral  operation  first, 
unless  the  pain  is  widespread  and  involves  all  three 
branches  of  the  nerve;  He  thinks  that  peripheral 
operations  ahould  be  done  when  the  disease  has  existed 
for  three  or  four  months,  and  has  not  been  cured  by 
drugs.  The  microscopical  examination  by  Dr.  Spiller 
of  seven  ganglia  removed  by  Dr.  Keen  showed  intense 
alteration  of  the  ganglia,  involving  axis  cylinders, 
myelin  sheaths,  blood-vessels  and  the  connective  tis- 
sue. In  one  case  in  which  the  entire  ganglion  with  its 
motor  and  sensory  roots  was  removed,  these  roots 
were  found  to  be  normal,  although  the  second  and 
third  branches  of  the  nerve 'near  the  ganglion  were 
greatly  degenerated.  The  writers  believe  that  trifacial 
neuralgia  is  primarily  due  to  disease  of  the  peripheral 
branches  of  the  nerve  and  that  the  ganglion  is  prob- 
ably secondarily  involved.  In  a  case  in  which  only 
the  supraorbital  and  infraorbital  nerves  were  removed, 
these  nerves  were  found  much  degenerated. 

Db.  Mills  was  inclined  to  the  opinion  that  tic  dou- 
loureux in   the  typical  form  in  which  we  commonly 


see  it  was  a  degenerative  process  of  the  peripheral 
sensory  neuron.  He  did  not  regard  it  as  neuritis,  in 
the  ordinary  sense  of  the  term. 

Dr.  Dana  agreed  with  Dr.  Spiller  as  to  thej)athol- 
ogy  of  this  condition.  He  believed  that  the  specimens 
and  investigations  confirmed  the  views  of  Dr.  Putnam 
and  himself,  that  in  most  of  these  cases  we  have  to 
deal  with  a  degeneration  of  the  nerve.  Tic  donloureux 
is  a  disease  not  only  of  the  nerve  but  of  the  whole  in- 
dividual. In  quite  a  number  it  is  a  self-limited  disease. 
He  was  opposed,  as  a  rule,  to  surgical  interference. 

Dr.  Van  Gibson  had  found  in  these  cases  an  oblit- 
erative  endarteritis  of  the  vessels  accompanying  the 
nerves  and  a  proliferation  of  the  nerve-cells. 

Dr.  Keen,  in  closing,  said  the  question  was  purely 
a  clinical  one.  He  did  not  agree  with  Dr.  Dana  re- 
garding the  unsatisfactory  results  of  operative  inter- 
ference in  these  cases ;  his  own  experience  had  con- 
vinced him  to  the  contrary. 

Dr.  Spiller  concluded  that  this  disease  was  usu- 
ally a  peripheral  one.  If  the  lesion  was  primarily  in 
the  ganglion,  it  was  difficult  to  understand  why'  the 
peripheral  branch  of  the  nerve  was  so  highly  diseased 
while  the  central  branch  was  normal. 

THIRD   DAT.  —  SATCRDAT. 
HUNTINGTON'S   CHOREA. 

Dr.  Frank  K.  Hallock,  of  Cromwell,  read  a  pa- 
per on  this  subject,  and  presented  the  report  of  a  case 
which  showed  clearly  the  course  and  order  of  develop- 
ment of  the  degenerative  process,  the  dementia  and 
chorea  paralleling  each  other  as  the  degeneration  pro- 
gressed. The  conclusions  reached  were:  (1)  That  it 
is  a  progressive  degenerative  disease  of  the  brain,  fun- 
damentally different  from  ordinary  or  Sydenham's 
chorea.  (2)  That  the  chief  physical  manifestations 
of  the  disease  are  the  choreiform  movements  which 
are  of  secondary  importance,  merely  indicating  the 
nature  of  the  cerebral  lesion.  (3)  That  the  character 
of  the  mental  symptoms  can  best  be  described  by  the 
term  dementia.  (4)  If  the  above  assertions  can  be 
verified,  then'  the  disorder  should  be  classed  with  such 
diseases  as  dementia  paralytica  and  dementia  senilis. 

LOCALIZATION  OF  THE    STHPATHETIO   NERVE   IN  THE 
BRAIN    AND    SPINAL   CORD. 

This  was  the  title  of.a  paper  read  by  Dr.  B.  Onvf, 
of  New  York.  It  consisted  of  a  report  of  experimental 
researches  with  contributions  to  the  physiology  of  the 
sympathetic. 

Discussion  by  Drs.  Spiller,  Booth,  Langdon  and 
Collins. 

LONG   RBUISSIONB   IN   EPILEPST   AND  THEIR  BEARING 
ON    PROGNOSIS. 

This  was  the  title  of  a  paper  by  Dr.  Wharton 
SiNKLER,  of  Philadelphia. 

The  writer  recorded  twenty-four  cases  of  idiopathic 
epilepsy  in  which  there  had  been  remissions  of  the 
attacks  of  periods  varying  from  two  to  twenty-nine 
years.  In  none  of  these  cases  was  trepbiuiug  done. 
In  a  few  of  these  cases  the  freedom  from  attacks  was 
attributable  to  the  long-continued  use  of  remedies,  but 
in  the  majority  of  cases  as  soon  as  the  attacks  were 
arrested,  all  medication  was  stopped,  and  therefore 
the  relief  from  the  seizures  could  not  be  ascribed  to 
treatment. 

In  his  opinion  the  conclusion  to  be  drawn  from  a 
study  of  the  twenty-four  oases  presented  is,  that  epi- 
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lepsy  should  be  regarded  as  an  incurable  disease.  It 
is  encooraging,  however,  to.  find  from  the  long  inter- 
vals which  have  occurred  in  these  cases  that  the  dis- 
ease is  amenable  to  treatment,  and  that  a  sufferer 
from  epilepsy  may  look  forward  to  the  probability  of 
long  remissions  in  which  he  is  as  competent  to  fill  his 
place  in  the  world  as  if  he  had  never  had  the  disease. 

REQEMERATION    OF  NEKVB   FIBRES    IN   THE   CENTRAL 
NERVOUS    STSTEU. 

This  was  a  paper  by  Dr.  W.  L.  Worcester,  of 
Danvers. 

In  an  old  case  of  necrosis  of  the  right  corpora  quad- 
rigemina  he  found  in  the  degenerated  portion  several 
bundles  of  contorted  fibres,  entirely  dissimilar  to  any 
normal  structure  in  this  region,  and  resembling  an 
amputation  neuroma.  They  seemed  to  originate  from 
the  tegmentum  above  the  red  nucleus.  He  believed 
them  to  be  an  outgrowth  of  newly-formed  fibres  from 
neurons  that  had  been  interrupted  by  the  lesion. 

THE     NEUROLOGICAL     ASPECT     OF     PUBLIC     SCHOOL 
EDUCATION. 

This  was  the  title  of  a  paper  by  Dr.  John  Punton, 
of  Kansas  City. 

He  believed  that  serious  defects  still  exist  in  the 
routine  methods  of  public  school  education  and  train- 
ing of  the  young  which  is  attested  by  not  only  the 
general  public  but  also  the  teachers  and  oflBcers  of  the 
schools  themselves. 

What  is  necessary  to  be  done,  nay,  even  demanded 
of  us,  is  to  fix  certain  definite  standards  of  weights 
and  measurements 'for  every  age  and  height  and  any 
pupil  found  to  be  above  or  below  this  standard  should 
be  treated  accordingly.  In  almost  every  city  of  the 
world  anthropometrical  investigations  have  now  been 
made  and  the  unanimous  verdict  has  been  reached 
that  the  mental  output  of  the  pupils  is  directly  related 
to  their  height,  weight  and  physical  measurements 
and  that  there  is  a  physical  basis  for  precocity  on  the 
one  hand  and  mental  dulness  on  the  other. 

The  following  ofiicers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  Hendrie  Lloyd,  of  Philadel- 
phia; Vice-Presidents,  Dr.  Frank  R.  Fry,  of  St.  Louis, 
Dr.  Henry  Hun,  of  Albany  ;  Secretary  and  Treasurer, 
Dr.  G.  M.  Hammond,  of  New  York;  CJouncillors, 
Dr.  F.  X.  Dercum,  of  Philadelphia,  Dr.  G.  L.  Wal- 
ton, of  Boston. 


THE  NEW  YORK  STATE  MEDICAL  ASSOCIA- 
TION. 

Fifteenth  Annual  Meeting,  October  18-20,  1898. 

The  Fifteenth  Annual  Meeting  of  the  New  York 
State  Medical  Association  was  held  at  the  Mott  Me- 
morial Hall,  New  York,  on  October  18th,  1 9th  and 
20th,  Dr.  Douglas  Ayres,  of  Fort  Plain,  Montgomery 
County,  presiding.  In  the  course  of  a  paper  on  "  State 
Examinations  of  Milk  for  Tuberculosis,"  Dr.  F.  O. 
Douohue,  of  Onondaga  County,  said :  "  It  is  not  con- 
tended that  if  every  tuberculous  cow  was  slaughtered 
the  disease  would  be  eradicated,  but  this  does  not 
change  the  general  principle  that  so  potent  a  scourge 
should  be  dealt  with  and  strenuous  efforts  put  forth  to 
annihilate  the  disease  in  dairy  cattle.  Examinations 
made  in  certain  sections  of  the  State  revealed  so  ex- 

nsive  a  prevalence  of  tuberculosis  among  cattle  as  to 
ate  a  very  material  alarm  in  the  minds  of  dairy 


farmers.  It  is  doubtless  owing,  to  this  hostility  in  a 
large  measure  that  appropriations  were  withheld  by 
the  present  administration  for  the  continuance  of  the 
work.  The  law  is  still  in  force  and  the  commissioners 
are  drawing  their  salaries,  but  for  the  past  two  years 
the  work  has  been  at  a  standstill.  It  must  and  will  be 
taken  up  again,  for  civilization  will  demand  that  the 
product  of  the  dairy  shall  be  free  from  the  germs  of  a 
lingering  infectious  disease,  the  most  destructive  that 
afflicts  humanity." 

A  number  of  delegates  from  the  medical  societies  of 
neighboring  States  were  received,  and  several  of  them 
presented  papers.  The  Connecticut  Medical  Society 
sent  a  communication  asking  the  co-operation  of  the 
Association  in  a  protest  against  proposed  anti-vivisec- 
tion legislation.  The  protest,  which  was  approved, 
declared :  "  It  is  the  glory  of  the  medical  science  of 
the  century  that  the  average  of  human  life  has  been 
increased  by  more,  than  ten  years,  and  we  assert  that 
this  has  been  brought  about  in  a  very  great  measure 
by  the  study  of  physiological  and  biological  processes 
as  exemplified  in  and  investigated  by  experiments 
upon  animals.  We  regard  these  experiments  to  be  as 
completely  justified  as  is  the  employment  of  animal 
food  to  sustain  life." 

Dr.  F.  H.  Wiggin  read  the  report  of  the  Committee 
on  the  Abuse  of  Medical  Charities  which  had  been 
appointed  to  represent  the  Association  in  the  efforts 
made  by  various  medical  societies  in  New  York, 
Kings,  Queens,  and  Richmond  Counties  to  correct  hos- 
pital and  dispensary  abases.  It  detailed  the  steps 
taken  to  put  all  such  institutions  under  the  control  of 
the  Slate  Board  of  Charities,  and  the  final  failure  in 
the  Assembly  of  the  bill  agreed  upon.  The  committee 
was  discharged  and  a  new  one  appointed,  with  Dr. 
Wickes  Washburn,  chairman.  Two  or  three  papers 
on  this  subject  were  read,  one  of  them  being  by  Dr. 
Washburn.  In  it  he  strongly  advocated  the  bill  men- 
tioned and  in  concluding  said :  "  This  bill  would,  I  ^ 
believe,  relieve  the  tax-payers  in  reducing  pauperism, 
and  in  the  end  would,  I  hope,  help  to  a  recognition  of 
what  I  believe  to  be  a  fact  that  mendicancy  is  a  disease 
and  requires  treatment  as  such.  This  cannot  be  done 
except  by  co-operation,  nor  co-operation  be  had  with- 
out legislation." 

Ever  since  the  organization  of  the  Association  it  has 
been  the  custom  to  select  the  president  every  alternate 
year  from  the  members  of  the  Fifth  District  Branch, 
which  embraces  the  southeastern  section  of  the  State, 
and,  on  account  of  the  large  cities  included  within  its 
territory,  is  much  larger  than  any  of  the  others.  This 
year  Dr.  Joseph  D.  Bryant,  of  New  York,  was  elected 
President,  and  Drs.  James  G.  Hunt,  of  Utica,  Douglas 
C.  Moriarta,  of  Saratoga  Springs,  Frank  D.  Reese,  of 
Cortland,  and  William  M.  Bemus,  of  Jamestown,  Vice- 
preeidents ;  Dr.  E.  D.  Ferguson,  of  Troy,  was  re-elected 
Treasurer.  The  Association  dinner  was  held  at  the 
Manhattan  Hotel  on  the  evening  of  October  19th. 
Dr.  Ferguson  acted  as  toastmaster,  and  among  the 
speakers  were  Dr.  W.  B.  Atkinson,  of  Philadelphia, 
Secretary  of  the  American  Medical  Association,  W. 
Guy  Carleton,  Esq.,  Dr.  E.  E.  Holt,  of  Portland,  Me., 
and  Dr.  W.  Murray  Weldman,  of  Reading,  Penn. 
The  most  noteworthy  feature  of  the  meeting  was  an 
elaborate  discussion  on  Intestinal  Obstruction,  extend- 
ing over  a  considerable  portion  of  the  second  and  third 
days'  proceedings,  a  report  of  which  will  be  published 
in  the  Journal. 
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Vittvxt  Xiteratuce. 


An  American  Text-Book  of  Genito-  Urinary  Disetuei, 

Syphilis  and  Diteeuet  of  the  Skin.    Edited  by  L. 

Bolton  Bangs,   M.D.,  and   W.  A.  Hardawat, 

A.M.,  M.D.     Illustrated  with  300  engravingB  and 

20  full-page  colored  plates.     Philadelphia :  W.  B. 

Saunders.     1898.     Pp.  1229. 

It  is  a  distinctly  American  habit  to  unite  the  some- 
what incongruous  specialities  of  genito-urinary  diseases 
and  diseases  of  the  skin  in  the  practice  of  one  man. 
So  many  specialists  have  grown  up  practising  in  both 
of  these  two  distinctly  separate  fields  that  it  is  no  won- 
der that  now  and  then  books  have  appeared  which 
have  tried  to  embrace  the  rauge  of  practice  thus  some- 
what loosely  and,  as  it  were,  accidentally  combined. 
While  it  is  plain  that  syphilis  is  the  connecting  bond 
between  these  two  branches  of  practice,  combining  as 
it  does  local  genital  lesions  with  general  skin  manifes- 
tations, it  does  not  afford  a  sufficient  excuse  for  con- 
tinning  this,  as  it  were,  Siamese  anion.  Seriously, 
the  time  would  seem  to  have  arrived  when,  in  order 
that  each  one  of  these  subjects  should  be  aidequately 
considered,  it  should  be  separated  from  the  other  and 
treated  as  a  wholly  distinct  specialty. 

In  the  present  volume  the  attempt  to  get  this  wide 
range  of  subjects  compressed  between  two  covers  has 
necessitated  the  somewhat  superficial  treatment  of  some 
matters,  but,  upon  the  whole,  the  condensation  has 
been  well  done.  The  book  is  one,  however,  to  serve 
as  a  guide  for  students  and  beginners  rather  than  as  a 
reference  book  for  advanced  students  of  the  subject 
who  seek  the  elucidation  of  abstruse  points. 

The  chapter  on  the  Ureter  is  perhaps  the  most  inter- 
esting in  the  genito-urinary  portion  of  the  book.  This 
is  a  subject  in  which  much  recent  advance  has  been 
tnade,  and  the  various  surgical  and  experimental  in- 
vestigations by  which  our  knowledge  has  been  pushed 
forward  are  clearly  and  adequately  set  forth. 

The  chapter  on  Diseases  of  the  Prostate  is  an  inter- 
eating  one.  In  the  consideration  of  prostatic  hyper- 
trophy considerable  special  pleading  in  favor  of  the 
operation  of  castration  is  indulged  in.  No  attempt  is 
made  to  draw  any  conclusions  as  to  the  method  of  op- 
eration suitable  to  different  forms  of  enlargement,  and 
yet  in  a  given  case  the  careful  study  of  the  direction 
that  the  hypertrophy  has  taken  is  most  important  in 
determining  the  method  of  relief.  Alexander's  opera- 
tion through  the  perineum  aided  by  suprapubic  inci- 
sion, which  has  rendered  such  good  service  in  his  hands, 
is  not  mentioned. 

The  chapters  on  Syphilis  and  Skin  Diseases  are  for 
the  most  part  well-written  and  compact  statements  of 
our  knowledge  on  these  subjects.  The  illustrations  of 
various  skin  lesions  will  assist  beginners  in  getting  a 
clearer  impression  of  the  conditions  than  could  be  ob- 
tained from  any  verbal  description  alone. 

The  book  is  necessarily  large  and  somewhat  un- 
wieldy, but  this  is  its  misfortune  and  not  its  fault.  It 
can  be  safely  recommended  to  students,  who  will  get 
much  assistance  from  it. 

Pbof.  a.  Jacobi,  M.D.,  LL.D.  —  At  the  recent 
commencement  of  Ann  Arbor  University,  Ann  Arbor, 
Mich.,  the  degree  of  LL.D.  was  conferred  on  Prof. 
Abram  Jacobi,  of  New  York. 
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VIRCHOW'S  HUXLEY  LECTURE. 

A  PERUSAL  of  Virchow's  Huxley  lecture,  delivered 
at  the  opening  of  the  Charing  Cross  Hospital  Medical 
School,  seems  to  suggest  that  the  inspiration  to  be  de- 
rived from  great  men  of  science  who  have  passed  be- 
yond their  productive  period,  comes  from  their  per- 
sonality and  from  their  earlier  association  with  great 
forward  movements  and  the  struggles  incidental  thereto 
rather  than  from  what  they  may  say  on  special  occa- 
-sions.  This  distinguished  pathologist  has  in  his  life 
spanned  the  developmental  period  of  modern  medical 
science,  and  even  if  he  had  not  taken  such  a  prominent 
part  in  its  evolution,  the  very  fact  of  his  long,  period 
of  activity  and  his  venerable  age  graced  with  such 
versatile  powers  should  be  sufficient  to  arouse  the  en- 
thusiasm of  a  student  body. 

A  history  of  the  progress  of  medicine,  while  it  may 
be  of  surpassing  interest  to  one  who  has  long  marched 
at  the  head  of  the  column  and  has  now  stepped  aside 
to  let  the  procession  pass  before  him,  does  not  afford 
that  pleasure  to  those  still  in  the  ranks  and  pushing 
actively  forward.  Hence  we  may  pass  by  what  he 
says  concerning  cellular  pathology.  The  principles 
reviewed  by  him  which  relate  to  tlie  cell  as  the  visible 
unit  of  life,  which  make  the  individual  a  kind  of 
"  social  mechanism "  composed  of  these  units,  and 
which  assert  tlie  origin  of  all  cells  from  pre-existing 
cells,  are  so  deeply  imbedded  in  all  text-books  of  the 
present  time  that  the  student  is  probably  not  aware 
that  fundamentally  different  views  were  once  dominant. 
The  emphasis  which  Virchow  lays  upon  the  absence 
of  any  esseut'al  differences  between  human  and  ani- 
mal life  and  upon  pathology  us  only  a  branch  of  bi- 
ology is  in  full  accord  with  his  whole  life-work  as  well 
as  with  tlie  practice  of  today  which  tends  more  and 
more  to  the  exploiting  of  animal  life  as  a  storehouse 
of  therapeutic  forces  and  as  a  means  of  explaining 
physiological  and  pathological  processes. 

It  is  a  fortunate  disposition  of  our  day  to  give  much 
weight  or  at  least  a  wide  publicity  to  the  occasional 
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deliverances  of  great  men  upon  problems  which  are 
working  changes  at  the  present  time  and  which  are 
likely  to  cast  their  light  or  their  shadow  far  into  the 
future.     We  are  therefore  more  than  eager  to  listen 
to   Virchow's  informal   statements  upon    the  medical 
problem  of  the  present   and  future  —  parasitism.     It 
has  not  been  his  lot  to  share  actively  in  the  triumphs 
which  have  been  gained  during  the  past  twenty  years 
iu  this  special  domain.     Nor  have  his   pupils  made 
any  noteworthy  contributions,  probably  owing  to  the 
necessity  for  a  division  of  labor  which  resulted  in  the 
establishment  of   special  bacteriological  and  hygienic 
institutes.     His  position  has  been  that  of  a  wholesome, 
not  infrequently  adverse  critic,  and  in  the  present  ad- 
dress the  critical  tone  prevails.     While  giving  credit 
to  etiological  studies,  he  does  not  seem  to  realize  that 
the  discoveries  in  bacteriology  are  destined  to  revolu- 
tionize pathology  as  much  as  did  his  doctrine  of  cellu- 
lar pathology  in   the  past.     These  discoveries  have 
converted  what  was   little   more    than    a   descriptive 
study  into  one  dealing  with  forces  and  endeavoring  to 
harness  those  forces  in  the  interest  of  prophylaxis  and 
therajieutics.     lie  quite   overstates  the  tendency  to, 
and  the  results  of,  generalizations  concerning  the  bac- 
terial  origin   of  infectious  diseases.     The   blame  for 
much  vague  generalization  must  be  laid  at  the  door  of 
medical  publicists  who  are  not  themselves  investigators, 
and  of  practitioners  who  have  overlooked  the  reserva- 
tions of  the  experimenter  and  have  moulded  the  facts 
to  their  own  views  and  needs.     Nor  has  the  number 
of  false  "  discoveries  "  been  so  large  as  Virchow  would 
have  us  believe,  when  we  take  into  consideration  the 
great  activity  in  this  field  and  the  multiplying  oppor- 
tunities for  prompt  and  often  irresponsible  publication. 
His  treatment  of  antitoiins  is  dismissed  with  one  un- 
intelligible statement :  "  The  homeopathic  notion  that 
toxin  and  antitoxin  are  one  and  the  same  seems  so 
foreign  to  our  biological  ideas  that  very  many  experi- 
mental and  practical  proofs  will  be  required  before  it 
can  be  admitted  into  the  creed  of  the  future."     This 
homeopathic  notion  is  held  by  a  very  few  and  is  dis- 
credited  by  all  exact  information  we  jwssess.     It  is 
evident  that  there  is  a  strong  affinity  of  toxin  and  anti- 
toxin for  one  another,  but  this  affinity  suggesU  op- 
posite rather  than  like.     In  his  own  special  field  of 
tumors  Virchow  says  nothing  that  would  lead  us  to 
believe  tliat  he  regarded  tumor  formation  as  a  func- 
tion of  parasites.     Nor  does  he  favor  the  universal 
application  of  the  more  dominant  theory  that  tumors 
arise  from  tissue  elements  which  through  some  agency 
find  themselves  in  abnormal  situations. 

Aside  from  certain  minor  defects,  incidental  to  Vir- 
chow's critical  attitude,  his  statement  upon  the  subject 
of  panisitism  deserves  the  attention  of  all  who  are 
either  endeavoring  to  enrich  otir  knowledge  on  this 
subject  or  to  use  its  doctrines  and  theories  in  dealing 
with  disease.  Specially  commendable  is  his  statement 
that  to  produce  an  infectious  disease  not  only  the  bac- 
teria or   [-rotozoa  are   necessary,  but  also  a  certain 

^havior  of  the  organs  and  tissues  of  the  host.     It  is 


this  behavior,  which,  figuring  under  the  terms  immun- 
ity and  predisposition,  forms  the  most  difficult  and 
most  urgent  biological  problem  of  the  future. 


CHRISTIAN   SCIENCE  AND   DEATH. 

The  very  recent  death  of  Harold  Frederic,  the 
clever  novelist  and  widely-known  London  correspond- 
ent of  the  New  York  Times,  from  heart  disease,  for 
which  he  hud,  until  a  few  days  before  his  death,  re- 
ceived "  absent  treatment "  from  a  certain  Mrs.  Mills, 
a  Christian  Scientist,  has  attracted  very  general  atten- 
tion. 

It  is  reported  that  at  the  inquest,  which  was  ad- 
journed till  Wednesday,  October  26th,  Mr.  Frederic's 
daughter  Ruth  said  her  father  did  not  believe  in  doc- 
tors. She  added  that  it  was  with  his  consent,  but 
under  the  influence  of  others,  that  Mrs.  Mills,  a  Chris- 
tian Scientbt,  was  summoned  to  attend. 

Kate  Lyon,  a  member  of  the  Frederic  household,  , 
testified  that  the'  deceased  had  asked  her  to  call  in 
Mrs.  Mills,  and  the  latter  came  to  the  house  and  ex- 
pounded the  system  followed  by  the  Christian  Scien- 
tists. On  the  following  day  Mr.  Frederic  dismissed 
the  doctors  who  had  been  in  attendance  on  him. 

Most  of  Mrs.  Mills's  treatment,  continued  the  wit- 
ness, was  what  was  known  as  "absent  treatment." 
At  the  request  of  friends  of  the  sick  man,  the  doctors 
were  again  summoned,  but  the  patient  informed  them 
that  when  they  had  previously  been  attending  him  he 
bad  not  followed  their  directions. 

During  this  same  month  of  October,  the  death  of 
another  gentlemau  of  considerable  education  and  social 
position,  Major  Cecil  Lester,  Instructor  at  the  Sand- 
hurst Royal  Military  College,  occurred  in  England 
whilst  under  the  "  absent "  and  present  treatment  of 
another  female  Christian  Scientist,  a  Mrs.  Grant ;  this 
case  has  also  attracted  much  attention,  and  is  the  sub- 
ject of  an  editorial  in  the  Lancet  of  October  I5th, 
under  the  title  of  unchristian  nescience. 

From  the  medical  science  point  of  view,  the  two 
cases  exhibit  important  differences;  from  the  Chris- 
tian Science  point  of  view  they  were  alike  fit  for  the 
practice  of  absent  treatment  by  persons  who  knew 
nothing  whatever  of  the  diseases  from  which  the  pa- 
tients suffered,  and  who  evidently  considered  this  a 
detail  of  no  consequence. 

In  each  case  there  was  an  inquest  which  verified  the 
diagnosis  and  justified  the  treatment  and  prognosis  of 
the  medical  men  originally  summoned  to  the  patients. 

Frederic  was  a  self-educated,  self-made  man,  with 
some  of  the  contempt  for,  or  impatience  with,  the  con- 
servative experience  of  the  past  which  that  class  of 
man  is  apt  to  entertain.  He  was  of  fine  physique, 
and  died,  at  the  age  of  forty-two,  from  cardiac  and 
other  complications  suf>ervening  upon  a  previous  at- 
tack of  acute  rheumatism.  The  postrmortem  examina- 
tion established  the  fact  that  with  what  medical  science 
would  call  proper  treatment,  he  would  now  be  alive 
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with  an  excellent  chance  for  ultimate  recovery  of  good 
health. 

Major  Lester  suffered  from  tuberculous  peritonitis. 
His  physicians  told  the  family  there  was  little,  if  any, 
hope  of  his  recovery,  but  that  much  might  be  done  to 
alleviate  his  discomforts.  Upon  this  Mrs.  Grant  was 
telegraphed  to,  and  she  commenced  her  treatment  at 
once,  before  seeing  the  patient,  "  by  what  she  should 
call  taking  up  the  right  thought  of  the  omnipotence 
and  love  of  God." 

In  Frederic's  case,  it  was  largely  the  patient  him- 
self who  insisted  upon  Christian  Science,  and  secretly 
neglected  other  treatment  when  originally  provided. 
In  Major  Lester's  case  it  was  the  friends  who,  learning 
the  verdict  of  the  physicians,  cherished  the  "  rational 
and  reasonable  hope  "  that  there  might  be  something 
in  the  Christian  Science  treatment  which  would  lead 
to  recovery.  At  the'  inquest  on  this  latter  case,  the 
jury  added  to  their  verdict  riders  expressing  their  en- 
tire satisfaction  with  the  treatment  and  act  on  of  the 
physicians,  and  "  their  sense  of  abhorrence  at  the  so- 
called  treatment  of  the  deceased  by  Mrs.  Grant,  as 
representing  the  Christian  Scientist  Society,  in  not 
using  material  means  for  the  alleviation  of  his  suffer- 
ing." 

The  contemplation  of  this  sufferer's  death-bed  leads 
the  Lancet  "  to  pass  briefly  in  review  the  reasons  given 
by  the  exponent  of  the  Christian  Science  treatment 
for  the  hope  that  is  in  Christian  Science  treatment  — 
an  excellent  and  taking  phrase,  but  surely  a  misnomer 
from  beginning  to  end.  Mrs.  Grant  told  the  jury  that 
she  gave  no  material  remedy  to  alleviate  the  pain. 
Where  was  the  treatment  ?  Mrs.  Grant  told  the  jury 
that  she  had  no  experience  in  the  treatment  of  peri- 
tonitis ;  yet  she  commenced  her  treatment  directly  she 
got  the  telegram  and  before  she  had  seen  the  patient. 
Where  was  the  science  ?  Mrs.  Grant,  '  taking  up  the 
right  thought  of  the  omnipotence  and  love  of  God,' 
told  the  jury  that  she  did  not  believe  that  suffering  was 
sent  by  God,  and  she  contended  that  Jesus  Christ 
never  sent  the  sick  to  physicians.  If  the  agony  at 
Calvary  for  man's  redemption  was  a  God-sent  reality, 
and  if  the  Miraculous  Healer  told  the  Pharisees  that 
'  they  that  be  whole  need  not  a  physician,  but  they 
that  are  sick,'  where  is  the  Christianity  of  the  Chris- 
tian Scientist? 

"  Though  sufficiently  vital  to  demand  notice  we  have 
no  desire  here  to  labor  this  aspect  of  the  question.  We 
feel  it  rather  to  be  our  duty,  our  solemn  duty,  to  warn 
Christian  Scientists  of  the  grave  responsibil'ty  which 
they  incur  in  regard  to  the  health  and  lives  of  their 
fellow-beings.  We  must  point  out  that  their  methods 
of  so-called  treatment  are  ignorant  devices,  spurious  in 
themselves  and  altogether  unscientific  and  opposed  to 
common-sense.  The  Christian  Scientist  talks  as  if 
his  (merely  human)  activities  were  set  in  motion  and 
pervaded  by  an  atmosphere  of  divine  potentialities.  In 
an  almost  flattering  way  he,  as  it  were,  'stands  in' 
with  GfOd,  or,  as  Coroner  Roumieu  bluntly  put  it  at 
the  inquest,  he  '  tries  to  usurp  the  special  power  which 


Christ  had.'  We  feel  it,  further,  to  be  our  duty  to 
point  out  that  apart  from  evils  which  may  result  to  in- 
dividual members  of  the  community  from  it,  the  Chris- 
tian Science  treatment  is  neither  more  nor  less  than  a 
Jin-desiecle  fad,  a  draw4ng>room  cult,  and  that  it  is 
the  counterpart  of  the  culpable  negligence  which  has 
brought  the  peculiar  people  of  the  less  educated  classes 
within  the  range  and  operation  of  the  criminal  law  of 
the  country." 


MEDICAL  NOTES. 
Sunstroke  in  October.  —  A  death  from  sunstroke 
occurred  in  the  first  week  of  this  month  in  Akron, 
Ohio. 

The  Grieg  Smith  Memorial.  —  The  Grieg  Smith 
Memorial,  the  new  operating  theatre  at  the  Bristol 
(England)  Royal  Infirmary,  was  formally  opened  Sep- 
tember 30th,  by  Sir  William  MacCormac,  president  of 
the  Royal  College  of  Surgeons. 

The  Medical  Department  of  the  University 
OF  California.  —  The  new  building  of  the  Medical 
Department  of  the  University  of  California,  at  the 
corner  of  First  and  Parnassus  Avenues,  south  of 
Golden  Gate  Park,  San  Francisco,  was  opened  on 
Saturday,  October  22d,  with  appropriate  exercises. 

Precadtions  against  the  Importation  ok 
Leprosy  from  Hawaii.  —  The  California  State 
Board  of  Health  has  appointed  Dr.  C.  A.  Ruggles, 
president  of  the  board,  to  visit  the  Hawaiian  Islands, 
to  learn  the  extent  of  the  presence  of  leprosy  and 
report  measures  to  preveujt  its  introduction  into 
California. 

Courtesy  and  Anti-vivisection. —  According  to 
the  Lancet,  during  the  course  of  the  complimentary 
dinner  that  the  medical  profession  of  Great  Britain 
and  Ireland  tendered  Professor  Virchow  on  the  occa- 
sion of  his  recent  visit  to  England,  an  anonymous 
telegram  was  handed  to  the  illustrious  guest,  contain- 
ing the  following  words :  "  Get  thee  hence,  vile  vivi- 
sector !     England  spurns  thee !  " 

The  Filth  of  Havana.  —  Dr.  W.  F.  Brunner, 
sanitary  inspector  of  the  Marine-Hospital  Service,  has 
made  his  first  report  from  Havana  since  the  war  began. 
He  says  that  the  city  is  even  more  filthy  than  it  was 
before,  if  such  a  thing  can  be  imagine<l.  There  is  not 
a  great  deal  of  yellow  fever,  simply  because  there  is 
but  little  material  for  the  disease  to  feed  upon,  but 
pernicious  malaria,  dysentery  and  typhoid  fever  are 
prevalent.  The  deaths  for  the  week  ending  October 
6th  were  five  hundred  and  thirty-six,  which  is  larger 
than  for  any  single  week  during  the  past  year.  There 
are  still  some  reconcentrados,  whose  deaths  from  star- 
vation help  to  swell  the  roll  of  mortality. 

The  Condition  of  the  Returned  Spanish 
Soldiers.  —  The  suffering  on  the  part  of  the  sick 
and  wouniied  Span'sh  soldiers  is  reported  to  be  so 
great  that  an  Englsh  committee  of  ladies  headed  by 


Digitized  by 


Google 


4S0 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Ootobek  27,  1898. 


the  Countess  de  Casa  Valencia,  wife  of  the  ex-ambas- 
sador to  the  Court  of  St.  James,  are  receiving  sub- 
scriptions in  London  iu  behalf  of  the  unfortunate  men 
and  transmitting  the  money,  as  well  as  lint,  bandages 
and  other  surgical  appliances,  to  Spain.  The  com- 
mittee has  recently  received  a  letter  from  the  Duke  of 
Sotomayor,  majordomo  to  the  Queen  Regent,  express- 
ing her  thanks  to  the  committee  for  their  efforts  and 
her  intention  to  personally  distribute  the  fund  among 
the  sick  and  wounded  soldiers. 

BOSTON   AND   NKW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  26,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  34,  scarlet  fever  33,  mea'-les  29,  typhoid 
fever  24. 

The  New  Bath  House  ok  the  City  of  Boston. 

—  The  members  of  the  medical  profession  were  in- 
vited by  the  3Iayor  of  Boston  and  tlie  Bath  Commis- 
sion to  visit  on  last  Saturday  the  new  Dover  Street 
bath  house  which  has  just  been  opened  by  the  city. 

Yale  Medic.\l  School. —  The  vacancy  caused  by 
the  retirement  of  Professor  Lusk,  head  of  the  physio- 
logical department  at  the  Yale  Medical  >School,  has  been 
filled  by  the  apix)intment  of  Prof.  B.  Moore,  formerly 
instructor  of  physiology  in  the  University  College 
Hospital,  London. 

Suffolk  District  Medical  Society.  —  The 
Censors  of  the  .Suffolk  District  Medical  Society,  offi- 
ciating for  the  Society  at  large,  will  meet  to  examine 
candidates  for  admiss'on  to  the  Massachusetts  Medical 
Society,  at  No.  19  Boylston  Place,  on  Thursday, 
November  10,  1898,  at  2  p.  .m.  Candidates  will 
make  personal  application  to  the  Secretary  and  pre- 
sent their  medical  diploma,  or  its  e(iuivalent,  at  least 
three  days  before  the  examination.  For  further  par- 
ticulars apply  from  2  to  3  i\  M.  to  John  Dane,  M.D., 
Secretary,  No.  29  Marlborough  Street,  Boston. 

Surgeon-General  Sternberg  before  the  Ver- 
mont Sanitary  Association.  —  On  October  •25th, 
Surgeon-General  Sternberg  addressed  the  Vermont 
State  Sanitary  Association,  at  its  third  annual  meet- 
ing at  Montpelier,  Vt.,  on  "  Modern  Health  Regular 
tions."  He  included  in  his  address  the  subject  of  the 
causes  of  typhoid  infection  iu  camps,  and  spoke  iu 
favor  of  the  bill  now  before  the  Vermont  legislature 
for  the  establishment  of  a  State  Bacteriological  Lab- 
oratory. 

new  YORK.     - 

Death  at  the  Age  of  One  Hundred  and  One. 

—  The  Rev.  Charles  Heaih,  colored,  died  in  New 
York  on  October  18th  at  the  age  of  one  hundred  and 
one  years.  He  was  born  a  slave  in  Dinwiddle  County, 
Virginia,  on  .September  17,  1798. 

The    Work   of  St.   Luke's    Hospital. — The 

Society  of  St.  Luke's  Hospital  held  its  annual  meet- 

g  in  the  hospital  building  on  October  17th.  'The 


report  of  the  president  showed  that  during  the  year 
2,656  patients  were  treated,  of  whom  721  were  pa- 
tients paying  full  rates,  146  paying  in  part,  and  1,787 
iion-paying.  In  the  out-patient  department  3,741  pa- 
tients were  treated  and  18,117  visits  made.  It  was 
stated  that  70  per  cent,  of  the  work  of  the  institu- 
tion was  wholly  charitable. 
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YELLOW  FEVER  IN  THE  SOUTH. 

The  following  are  the  reports  on  yellow  fever  in 
the  South,  received  by  the  Marine-Hospital  Service 
for  the  week  ending  October  22,  1898  : 

Caaea.  Death*. 
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The  decided  falling  oS  since  the  frosts  of  last  week 
is  of  interest. 


PLAGUE  IN  VIENNA. 

Th£  death  of  a  servant  in  Professor  Nothnsgel's 
laboratory  in  Vienna,  from  plague,  probably  con- 
tracted from  the  carcasses  of  animals  which  had  died 
of  plague  inoculation,  and  of  Dr.  Mueller  who  at- 
tended him,  together  with  the  report  that  two  nurses, 
another  laboratory  assistant,  and  the  wife  of  Barisch, 
the  assistant  who  died,  have  contracted  the  disease, 
has  created  coosiderabiQ  excitement  in  Vienna. 

The  popular  fear  of  a  plague  epidemic  is  so  great 
that,  according  to  despatches  to  the  daily  press,  "  ex- 
traordinary precautious  have  now  been  taken  to  pre- 
vent an  epidemic.  The  plague  patients  lie  in  an  iso- 
lated building,  attended  by  Dr.  Pooch,  a  volunteer 
physician,  and  by  Sisters  of  Charity.  They  are  sur- 
rounded by  a  rope,  across  which  nobody  is  allowed  to 
pass.  Dr.  Pooch  writes  the  prescriptions  and  fastens 
them  to  the  window-pane.  The  doctors  outside  read 
them  and  have  them  made  up.  Then  the  prescriptions 
are  placed  on  the  window  ledge,  from  whence  they 
are  removed  by  those  inside.  Food  is  conveyed  to 
the  patients  and  their  attendants  by  Sisters  of  Charity 
in  a  similar  manner,  and  the  nurses  furnish  accounts 
by  telephone  of  all  changes  in  the  patients'  condition. 

"  Every  person  who  has  come  in  contact  with  Herr 
Barisch,  priucipally  the  hospital  attendants,  has  been 
isolated.  Some  of  them  resisted  and  others  tried  to 
escape,  but  were  captured,  and  aII  were  locked  up. 
It  is  feared,  however,  say  the  reporters,  that  the  pre- 
cautions were  taken  too  late.  Barisch  was  ill  three 
days  before  he  saw  a  doctor,  during  which  time  he 
lived  with  his  wife  and  visited  wine  shops.  The  wife, 
who  has  now  developed  suspicious  symptoms,  visited 
friends,  rode  in  public  omnibuses  and  came  in  contact 
with  dozens  of  persons  at  her  husband's  funeral. 

"A  temporary  hospital,  consisting  of  several  detached 
sheds,  has  been  hastily  erected  behind  the  infectious 
hospital.  One  hundred  men  worked  by  torchlight 
there  in  order  to  complete  it  as  quickly  as  possible. 

"  The  anti-Semitic  newspapers  are  accusing  the  Jew- 
ish doctors  of  bringing  the  plague  to  Vienna.  It  is  feared 


that  this  appeal  to  the  worst  passions  of  the  mob  will 
lead  to  plague  riots  against  the  Jews  if  the  diseat^ 
spreads." 

The  popular  fear  of  the  spread  of  plague,  however, 
is  undoubtedly  unjustified,  as  it  ought  to  be  easy  for 
the  health  authorities,  by  the  rigid  isolation  of  suspects, 
to  keep  it  fully  under  control.  An  unfortunate  aspect 
of  the  occurrence  is  the  fact  that,  it  will  probably  be 
exploited  by  the  opponents  of  laboratory  investigations 
and  other  methods  of  progress  in  medical  science,  as 
an  argument  that  the  cultivation  of  pathogenic  organ- 
isms is  dangerous  to  the  communities  in  which  bacteri- 
ological laboratories  are  situated. 

In  reply  it  may  be  said  that  this  is  probably  the 
only  known  instance  in  which  a  contagious  disease  has 
been  propagated  from  a  case  contracted  in  a  laboratory 
in  which  pathogenic  organisms  were  cultivated,  that  it 
will  certainly  be  shown  to  be  due  to  carelessness  on 
the  part  of  the  servant,  and  that  the  disease  will  un- 
doubtedly be  rapidly  brought  under  control. 

The  occurrence  emphasizes  the  need  for  the  most 
thorough  precautions  and  safeguards  in  institutions 
where  infectious  bacteria  are  cultivated  and  studied, 
not  only  on  the  part  of  the  principals,  who  now  prac- 
tise them,  but  also  on  the  part  of  servants  with  whom 
familiarity  is  as  apt  to  breed  careless  contempt,  as  igno- 
rance is  to  breed  superstition  among  the  uninitiated. 


THE  INTRACEREBRAL  INJECTION  OF  TETA- 
NUS ANTITOXIN. 

The  daring  procedure  first  successfully  practised  by 
Quenu  and  Chauffard,  as  noted  in  the  Journal  of 
July  1 4th,  has  been  performed  for  the  first  time  in 
this  country,  and  the  eighth  on  record,  by  Dr.  Bam- 
baud,  of  the  New  York  Pasteur  Institute,  in  the  case 
of  a  patient  in  Passaic,  N.  J.,  who  developed  tetanus 
after  a  lacerated  wound  of  the  calf  of  the  leg  due  to 
falling  through  a  skylight.  A  large  portion  of  the 
calf  of  one  leg  was  lorn  completely  away.  "  Anti- 
toxic serum  was  injected  hypodermatically  but  with- 
out effect.  As  a  final  effort  it  was  decided  to  resort 
to  the  heroic  measure  of  trephining  the  skull  on  both 
sides  and  injecting  the  antitoxin  directly  into  the  an- 
terior lobes  of  the  brain  tissue.  This  was  accordingly 
done,  with  the  result  that  almost  immediately  there 
was  a  relaxation  of  the  muscles  of  the  jaw.  Since 
then  improvement  lias  been  steady  and  constant." 
Dr.  Bambaud  was  present  at  the  first  successful  oper- 
ation performed  by  Quenu  and  Chauffard,  in  which 
Roux  injected  the  antitoxin.  The  period  of  incuba- 
tion of  the  disease  is  not  stated.  It  i*  to  be  hoped 
that  a  fuller  report  of  the  case,  which  is  one  of  great 
interest  and  importance,  will  be  forthcoming. 

Du  Uamel  (Mid.  Modenu,  August  10,  1898)  also 
reports  a  case  of  tetanus  occurring  in  a  boy  aged  fif- 
teen and  produced  by  a  pistol-shot  wound  between  the 
thumb  and  index  finger.  Later  symptoms  of  tetanus 
developed  and  be  was  taken  to  the  Pasteur  Institute, 
where,  in  addition  to  hypodermic  injections  of  anti- 
tetanic  serum  three  cubic  ceDtiinetres  of  a  similar  fluid 
was  injected  in  each  side  of  the  brain  near  the  fissure 
of  Rolando.  At  the  time  the  injections  were  made 
the  patient  was  in  a  condition  of  strong  opisthotonos. 
The  contractions  gradually  diminished  though  they 
did  not  entirely  disappear  for  some  days.  In  three 
weeks  he  was  out  of  the  house. 
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OFFICIAL  U8T  OF  CHANGES  OF  STATIONS  AND  DUTIB8 
OF    COUMIS8IOMED    OFFICEKS     OF    THE    UNITED 
•STATE*     HABINE-HOSPITAL     SERVICE      FOB     THE 
TWENTY-ONE  DAYS  ENDING  OCTOBER  20,  189S. 

MuRBAT,  R.  D.,  •argeon.  To  proceed  to  Heridian,  Miw.,  for 
special  temporary  duty.    October  5, 1898. 

Meab,  F.  W.,  surgeon.  Granted  leave  ot  absence  for  two 
days.    October  1,  1891. 

Banks,  C.  £.,  surgeon.  Granted  five  days'  extension  of  sick 
leave.  October  1,  1898.  To  assume  temporaty  command  of 
Service  at  Vineyard  Haven,  Mass.    October  S,  1^. 

Glbknam,  a.  U.,  surgeon.  To  proceed  to  Atlanta,  Qa.,  for 
special  temporary  duty.  October  10,  1898.  To  visit  Montgom- 
ery, Ala.,  en  route  to  Atlanta,  6a.    October  11,  1898. 

Bbooks,  S.  D.,  surgeon.  Granted  leave  of  absence  for  fonr 
days.    October  1, 1898. 

Oaklky,  J.  H.,  passed  assistant  sargeon.  To  proceed  to  Bir- 
mingham, Ala.,  for  special  temporary  duty.    October  13, 1898. 

CoFBK,  L.  E.,  assistant  sargeon.  Granted  leave  of  absence 
for  twenty  days.    October  10,  1898. 

Tbohas,  a.  R.,  assistant  surgeon.  To  report  at  Bureau  for 
special  instructions.    October  14,  1898. 

Tabb,  S.  B.,  assistant  surgeon.  Assigned  to  duty  as  sanitary 
inspector  on  U.  S.  Transport  "  Manitoba."    October  4,  1898. 

McHuLLBM,  JoHK,  assistant  surgeon.  Assigned  to  duty  as 
sanitary  Inspector  on  U.  8.  Transport  "  Mississippi."  October 
6, 1898. 

BusSBLl.,  H.  C,  assistant  surgeon.  To  rejoin  station  at 
Chicago,  111.    October  5, 1898 

Pabkbb,  H.  B.,  assistant  surgeon.  To  report  to  medical 
officer  in  command  of  Service  at  Stapleton,  N.  Y.,  for  doty. 
October  19,  1898. 

FosTKB,  M.  H.,  assistant  surgeon.  Granted  leave  of  alisence 
for  thirty  days  on  account  of  sickness.    October  I,  1898. 

Amdbbson,  J.  F.,  assistant  surgeon.  Granted  leave  of  ab- 
sence tor  thirty  days  on  account  ofsickness.    October  4,  1896. 


SOCIETY  NOTICE. 

Suffolk  Distbict  Mbdical  Socibtt,  Suboicai.  Sbc- 
TlOM.—  The  Surgical  Section  Will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  November  2,  1896, 
at  8.1B  o'clock. 

Business:  The  election  of  a  chairman  for  the  Section  for  the 
ensuing  two  years. 

Papers:  "  The  Treatment  of  Cerebral  Tumors,"  by  Dr.  P.  C. 
Knapp.  Drs.  Putnam,  Bradford,  H.  H.  Richardson  and  Walton 
have  been  invited  to  discuss  this  paper. 

"  A  Case  of  Cerebral  Sarcoma  of  Great  Extent ;  Extirpation ; 
Harked  Amelioration  of  Symptoms;  Recurrence  and  Death  at 
the  End  of  8ix  Months.  Uemdrks  on  the  Advantages  of  Pallia- 
tive Operations  in  Cerebral  Tumors,"  by  Drs.  J.  J.  Putnam  and 
M.  H.  Richardson. 

Presentation  of  Pathological  specimens,  instruments,  etc.,  of 
surgical  interest  is  Invited. 

Paul  Thobndikb,  M.D.,  Secretary,  211  Marlborough  St. 


RECENT  DEATHS. 

Edmund  Walsh,  M.D.,  M.H.8.S.,  of  East  Cambridge,  died 
October  19,  1898. 

Db.  Davids  Toscani,  professor  of  legal  medicine  in  the  Uni- 
versity ot  Rome,  died  after  a  long  illness  at  Rome,  September 
15,  18H8.  About  twenty-live  years  ago  he  established  the  Muni- 
cipal Office  ot  Hygiene  at  Rome  and  was  its  director  for  twenty 
years.  The  great  improvement  which  has  taken  place  in  the 
sanitary  condition  of  that  city  during  this  time  is  largely  due  to 
his  work. 

J.  Richmond  Babss,  M.D,,  M.M.8.S.,  a  prominent  physician 
of  Maiden,  Mass.,  died  at  Hanover,  October  2Btb.  He  was  born 
in  the  Bermudas,  forty-nine  years  ago,  and  was  educated  in 
Halifax.  Completing  his  college  education  there,  he  entered 
Harvard  Medical  School,  where  he  received  his  degree.  He 
practised  for  some  twelve  years  in  Melrose,  after  which  he  re- 
moved to  Maiden,  where  he  had  been  for  the  past  sixteen  yean. 
He  had  been  senior  surgeon  at  the  Maiden  Hospital  since  that 
institution  opened,  was  at  one  time  president  of  the  Maiden 
Medical  Society  and  was  a  member  of  the  Massachusetts  Medi- 
cal Society. 

A.  P.  Snow,  M.D.,  of  Wlnthrop,  Me.,  died  October  2fith.  He 
was  born  in  Brunswick,  March  U,  1826.  He  was  a  private 
pupil  of  the  late  Prof.  E.  R.  Peaslee,  of  New  York,  studying  in 
the  Medical  School  of  Maine  and  the  Dartmouth  Medical  School, 
graduating  from  the  former  in  1864.  He  was  demonstrator  of 
anatomy  in  l>oth  schools.  He  commenced  the  practice  of  medi- 
cine in  Wlnthrop  in  18S4.  He  was  an  active  member  of  the 
Maine  Medical  Association  and  its  president  in  18iS.    In  1869 


he  was  chosen  president  of  the  Kennebec  County  Medical  / 

elation  and  he  was  also  a  member  of  the  American  Medical 
Association.  In  1871  he  was  a  member  of  the  legislature.  EHght 
years  later  he  was  appointed  a  trustee  of  the  Maine  Insane  Hos- 
pital and  he  occupied  other  positions  of  responsibility  and  trost, 
both  as  a  physician  and  as  a  citizen. 
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TROPICAL  AND  CAMP  DISEASE:  A  STUDY  OF 
SANTIAGO  CASES  AT  THE  BOSTON  CITY 
HOSPITAL. 

BT  ■.  X.  BUCEIXOHAJI,  l(.D., 

ri*ia»g  Physician. 

It  is  still  altogether  too  goon  for  any  complete  med- 
ical report  of  the  cases  of  disease  from  Santiago.  Still, 
as  these  cases  have  been  scattered  broadcast  over  the 
conntry,  it  seems  proper  for  one  who  has  had  extended 
opportanities  to  publish  his  observations,  although  a 
longer  time  might  m9dif7  any  conclnsions.  It  seems 
especially  imperative  since  the  type  of  disease  is  new 
to  this  part  of  the  country. 

Of  OTer  fonr  hundred  cases  admitted  to  the  hospital, 
about  a  third  have  passed  through  my  hands.  Prob- 
ably all  have  malaria.  In  most  cases  this  is  suflSciently 
clear  from  the  clinical  history.  In  a  large  proportion, 
it  has  been  demonstrated  by  the  microscope.  The 
remaining  cases  are  so  few,  that  as  all  have  been  alike 
exposed,  it  is  fair  to  assume  that  more  extended  obser- 
vation would  have  shown  these,  too,  to  be  infected. 
This  is  the  more  probable  because  it  is  by  no  means 
nnnsaal  for  a  first  and  second  blood  examination  to  be 
negative,  and  for  the  clinical  condition  to  be  one  of 
comparative  health,  with  or  without  an  enlarged  spleen ; 
and  yet  for  the  disease  to  be  unmistakably  demonstrated 
later,  both  clinically  and  microscopically.  Any  such 
oases  should  then  be  assumed  to  be  malarial,  whether 
it  can  be  demonstrated  or  not.  Whenever  malaria  has 
been  detected  microscopically  it  has  been  invariably 
of  the  estivo-autnmnal  variety,  and  never  of  the  tertian 
form  with  which  we  are  familiar.  The  clinical  differ- 
ences between  these  forms  are  very  great. 

In  almost  every  patient  who  has  arrived  directly 
from  Santiago  the  spleen  has  been  enlarged.  In  some 
few,  who  came  by  way  of  Montank,  this  could  not  be 
demonstrated,  the  result  probably  of  time  and  treat- 
ment. These  spleens,  like  those  of  malaria  in  general, 
were  harder  than  in  a  typical  typhoid.  A  peculiarity 
not  nncommon  in  this  disease  and  one  which  I  have 
not  observed  in  tertian  malaria  is  that  while  the  spleen 
may  be  enormously  enlarged,  it  may  in  other  cases  be 
overlooked  while  perfectly  palpable.  That  is,  it  is 
apparently  large,  but  is  at  the  same  time  situated 
under  the  ribs  behind  the  position  in  which  we  expect 
to  find  it.  A  probable  explanation  is  that  while  only 
moderately  increased  in  size  in  these  cases,  it  is  yet 
extremely  hard,  enabling  us  to  palpate  with  ease  pro- 
vided we  seek  in  the  right  place.  That  this  explana- 
tion is  the  true  one  I  have  satisfied  myself  in  the  post- 
mortem room.  The  observation,  which  has  been  made 
by  others  before  me,  is  of  practical  importance  in  diag- 
nosis, since  the  patient  may  be  very  sick  and  yet  the 
spleen  may  be  overlooked  by  the  inexperienced. 

Absence  of  chill  is  rather  the  rule  than  the  exception, 
and  when  it  occurs  it  is  seldom  pronounced.  I  have 
often  seen  it  more  severe  in  tertian  malaria  than  in 
any  of  my  cases  of  estivo-antumnal.  In  a  certain  pro- 
portion there  may  be  a  slight  tremor  seen  by  the  ob- 
server, yet  this  is  by  no  means  constant  even  in  the 
worst  cases,  and  when  it  occurs  the  patient  may  deny 
all  sensation  of  cold.  Those  whose  general  condition 
shows  them  to  have  been  very  sick  before  admission 
have  as  a  rule  had  no  chill  or  at  most  a  slight  chilli- 
ness.     Chill  may,  however,  occur.    Sometimes   the 


paroxysm  is  marked  by  vomiting,  dizziness,  severe 
headache,  perhaps  delirium,  occasionally  hematuria. 
Patients  may  become  unconscious  and  may  die.  I 
have  never  myself  seen  unconscionsDess,  although  I 
have  seen  a  mental  dulness  which  was  a  distinct  ap- 
proach to  it.  This  sluggishness,  as  I  have  seen  it,  has 
lasted  but  a  short  time,  but  most  of  my  patients  had 
taken  much  quinine  before  I  saw  them.  I  am  particu- 
lar in  speaking  of  its  limiution  to  the  paroxysm  in 
order  not  to  be  misunderstood  when  dealing  later  with 
the  diagnosis  between  this  disease  and  typhoid.  On 
the  other  hand,  most  patients  are  entirely  clear  through- 
out, notwithstanding  that  the  temperature  may  be  very 
high.  They  may  have  temperatures  of  102°  to  108" 
without  feeling  particularly  sick.  This  is  so  common 
that  the  statements  of  patients  as  to  the  dates  of  their 
last  fever  are  quite  worthless.  The  exacerbations 
may  be  very  sudden.  One  officer  assured  me  that 
when  upon  duty,  and  without  warning,  he  fell  to  the 
ground,  and  was  nnconscions  until  he  found  himself  in 
his  tent.  As  in  otiier  malaria  the  temperature  can  vary 
so  rapidly  that  merely  two  readings  of  the  thermometer 
in  the  day  may  be  qaite  misleading. 

Dangerous  paroxysms  occur  after  convalescence  is 
apparently  established.  One  of  the  most  severe  that 
I  have  seen  was  in  an  officer  who  landed  seemingly  in 
good  health  except  that  his  spleen  was  large.  He  had 
not  been  ill  since  before  leaving  Cnba,  and  I  knew  of 
no  reason  why  I  should  not  have  let  him  travel  alone 
to  Ohio,  excepting  that  I  had  not  seen  his  temperature 
chart.  Two  days  after  landing  he  became  extremely 
sick,  however,  remaining  so  for  days.  At  the  end  of 
this  time  he  was  feeble,  anemic  and  emaciated.  A 
very  slight  relapse  occurred  a  week  after  the  first. 
Altogether  aside  from  their  severity,  there  are  distinct 
types  of  estivo-antumnal  malaria  as  distinguished  by 
the  temperature  curve,  and  the  curve  may  change  from 
one  type  to  another  in  successive  paroxysms.  One  of 
my  patients  whose  blood  showed  both  the  malarial  or- 
ganism and  the  malarial  anemia,  and  did  not  show  the 
typhoid  reaction  at  any  time,  yet  had  a  curve  fairly 
resembling  typhoid.  Far  more  common  is  a  daily 
rise  with  a  drop  to  normal  or  nearly  to  normal,  simu- 
lating tertian  but  not  typhoid,  because  beginning  sud- 
denly and  ending  suddenly  after  days  rather  than 
weeks.  Or  there  may  be  an  occasional  rise  followed 
by  a  more  or  less  irregular  interval  of  normal  tempera- 
ture, or  again  a  remittent  of  three  to  five  or  more 
days,  or  lastly,  a  thoroughly  irregular  temperature. 

In  the  course  of  a  few  days  the  patient,  from  being 
fairly  well  nourished,  may  present  a  picture  of  starva- 
tion. In  all  there  is  marked  anemia.  A  patient  sent 
home  on  a  furlough  was  admitted  in  a  state  of  collapse, 
with  a  temperature  of  105.4°.  In  two  days  his  red 
blood  corpuscles  had  become  reduced  to  1,105,000 
with  25  per  cent,  of  hemiglobin,  white  corpuscles 
being  6,000.  This  extreme  anemia,  with  skin  sun- 
burned and  discolored  by  destroyed  blood,  gives  a 
peculiar  complexion ;  combined  with  a  haggard  expres- 
sion, it  makes  a  typical  face.  Now,  after  two  months, 
the  extreme  type  is  not  so  often  seen.  The  essential 
difference  is  less  emaciation  and  less  sunburn. 

Cases  such  as  I  have  described  are  emphatically 
cases  for  hospital  treatment;  that  is,'  men  who  need 
frequent  readings  of  the  thermometer,  who  are  liable 
to  sudden  and  dangerous  relapses,  and  who  need  dis- 
agreeable and  expensive  drugs,  are  better  cared  for  in 
hospitals  than  in  the  community  at  large.    The  early 
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diBbaoding  of  regiments  from  Cuba  is  therefore  in  my 
opinion  a  blunder.  Belapses  are  so  common  that  they 
are  to  be  expected  until  a  certain  time  has  elapsed 
without  them.  In  some  cases  a  definite  cycle  can  be 
detected,  and  this  is  to  a  certain  extent  a  guide  as  to 
how  long  a  period  of  observation  should  exist  before 
the  patient  is  discharged.  It  is  only  approximate  at 
best.  Where  no  such  data  existed,  I  made  the  obser- 
vation period  se?en  full  days  of  normal  temperature. 
I  shoald  in  future  make  it  ten.  Notwithstanding  that 
men  feel  well,  it  is  dangerous  to  send  them  away  until 
time  has  passed  since  the  last  rise  of  temperature, 
however  slight.  In  private  practice,  I  should  have  it 
distinctly  understood  that  if  a  man  goes  into  the  street, 
unattended,  within  ten  days  of  a  severe  manifestation 
of  eativo-autumnal  malaria,  he  does  it  at  his  own  risk. 
If  he  must  go,  it  should  be  with  an  attendant  prepared 
to  inject  quinine  subcutaneously,  if  necessary. 

By  the  first  of  October  there  was  an  increasing 
number  of  cases  developing  in  the  hospital,  which  I 
believe  to  be  neuritis,  whether  due  to  malaria  or  to 
quinine  I  have  no  opinion.  If  I  knew  them  to  be  due 
to  quinine,  it  would  not  induce  me  to  lessen  the  dose. 

The  majority  of  cases  have  diarrhea.  It  is  so  nearly 
universal  as  to  suggest  that  it  may  depend  on  malaria, 
were  it  not  a  well-recognized  disease  of  camps.  In 
some  cases  the  history  shows  it  to  be  the  remains  of  a 
dysentery.  Some  cases  have  a  real  dysentery  with 
ulcerationB.  Of  amebic  dysentery  I  say  nothing,  be- 
cause it  did  not  happen  to  come  into  my  service.  The 
only  dysentery  autopsy  that  I  was  able  to  get  showed 
a  large  intestine  more  or  less  inflammed  throughout 
its  length,  with  numerous  ulcerations  in  its  lower  part. 

There  were  some  cases  of  typhoid.  It  will  be  seen 
that  many  cases  presented  a  combination  of  symptoms 
that  called  for  care  in  excluding  this  diagnosis.  High 
temperature  with  remissions,  large  spleen  and  diarrhea 
make  a  suggestive  symptom-complex,  and  I  should 
not  dare  to-  say  that  errors  of  diagnosis  may  not  have 
been  made.  In  one  case  the  expression  and  mental 
condition  were  also  typhoidal  for  a  few  days,  while 
the  microscope  and  the  after  history  make  it  probable 
that  we  were  dealing  with  malaria  and  not  with 
typhoid.  Generally,  the  bright  intelligence,  with  a 
temperature  and  at  a  period  of  the  disease  when  a 
typhoid  should  be  stupid,  a  moist  and  clean  tongue, 
continued  absence  of  rose-spots,  and  often  the  charac- 
ter of  the  dejections,  should  create  doubt  as  to  the 
presence  of  typhoid.  ,  As  the  case  progresses,  the  con- 
tinued absence  of  the  Widal  reaction  becomes  of  value, 
and  the  temperature  curve  u  subject  to  variations  that 
are  not  expected  in  typhoid.  With  reference  to  the 
Widal  reaction  there  is  something  to  be  said.  Beports 
have  been  constantly  coming  to  me  of  "  moderate 
clumping "  in  cases  in  which  typhoid  certainly  did  not 
exist  at  the  time.  These  reports  need  to  be  explained. 
They  are  not  due  to  typhoid  at  some  distant  time  in 
the  past.  Last  year  when  all  my  patients  were  exam- 
ined for  this  reaction,  it  was  found  to  be  positive  only 
in  typhoid,  and  in  a  few  jaundiced  patients;  one  of 
whom  died  of  cirrhosis  and  was  examined  post  mortem. 
The  number  of  these  cases  among  the  Santiago  men 
shows  that  there  is  some  connection  between  "  moder- 
ate clumping"  and  the  Santiago  expedition.  It  is 
conceivably  due  to  one  of  at  least  three  possible  causes, 
either  to  malaria,  to  quinine  or  to  mild  unrecognized 
typhoid  occurring  in  Cuba  and  recovering  before  the 
patients  reached  this  hospital.     My  present  knowledge 


will  not  permit  me  to  express  an  opinion,  but  the  sub- 
ject is  an  interesting  one  for  invesUgation. 

Another  class  pf  cases  are  weak  hearts,  somewhat 
resembling  those  described  by  Da  Costa  as  soldier's 
hearts,  and  of  which  he  saw  many  from  the  Army  of 
the  Potomac  There  are  murmurs,  probably  inor- 
ganic, with  little  or  no  enlargement  of  the  cardiac  area. 
The  pulse  is  compressible,  rapid  at  first,  becoming  slow 
under  treatment,  but  again  becoming  rapid  on  any 
little  exertion  and  occasionally  palpitation  or  pain. 
This  condition  seems  to  be  due  to  exhaustion  and  re- 
covers with  complete  rest,  food,  alcohol  and  small 
doses  of  digitalis  and  strychnia. 

All  the  patients  are  at  first  mo{e  or  less  exhausted ; 
but  as  they  first  land,  especially  if  excited  by  frieods, 
their  appearance  is  often  misleading.  The  excitement 
of  getting  home  gives  a  fictitious  strength  which  lasts 
a  short  time  and  is  easily  abused.  Men  who  will  sit 
up  eagerly  to  answer  questions  will  lie  down  wearily 
in  a  short  time.  These  men  need  to  be  guarded 
against  fatigue,  and  one  of  them  on  furlough  applied 
at  the  hospital  for  the  sake  of  peace  and  quiet  and  to 
be  guarded  against  the  friends  who  were  killing  him 
with  kindness.  Several,  reported  convalescent  by  the 
surgeon  of  a  transport,  had  rises  of  temperature  for 
several  days  which  I  thought  were  probably  due  to 
excitement  on  getting  home.  I  believe  this  did  not  so 
often  happen  after  soldiers'  friends  were  out  under  the 
same  regulations  as  to  visiting  as  other  patients'  friends. 

There  have  been  a  few  cases  of  unresolved  pneu- 
monia, of  initial  phthisis  and  of  diffuse  nephritis,  occur- 
ring in  men  who  had  passed  the  surgeon's  examination 
some  four  months  before,  and  who  had  made  the  cam- 
paign in  the  meantime. 

In  the  treatment  of  estivo-antumnal  malaria  quinine 
has  been  the  one  drug  used  in  my  service.  To  discuss 
its  value  will  surprise  most  readers,  but  I  have  heard 
it  questioned.  It  is  certain  that  relapses  occur  after 
long  intervals,  and  I  am  told  that  the  malarial  organ- 
ism is  to  be  found  at  such  times.  It  must  be  admitted 
that  the  good  effect  of  quinine  is  not  so  striking  as  in 
the  tertian  malaria  of  home  origin.  In  some  cases, 
however,  a  single  sharp  relapse,  in  a  man  who  had 
had  no  quinine  on  the  way  home,  was  the  only  one 
while  with  us.  In  other  cases  successive  paroxysms 
were  progressively  lighter.  Of  the  patients  discharged 
from  my  own  service  and  directed  to  continue  quinine 
for  a  month,  not  one  has  returned  to  the  hospital, 
although  there  must  be  by  this  time  from  thirty  to 
fifty  such  men  living  within  its  radius,  and  of  the  class 
of  its  ordinary  patients.  Of  course  there  has  been 
some  luck  about  this.  With  more  patients  or  with 
more  time,  the  story  would  certainly  be  different. 
Nevertheless  I  submit  that  this  experience  shows 
something  for  the  efficiency  of  quinine.  At  present,  I 
shonld  formulate  it,  that  the  r6Ie  of  quinine  in  eativo- 
autumnal  malaria  is  something  like  that  of  mercury  in 
syphilis.  We  cannot  promise  to  cure  the  patient. 
We  cannot  promise  that  he  may  not  die,  but  we  can 
make  it  unlikely.  We  cannot  prevent  relapses,  but 
we  probably  can  make  them  lighter  and  less  numerous. 

Quinine  can  be  given  in  many  ways ;  in  our  tertian 
malaria  there  is  no  room  for  doubt  but  that  a  single 
large  dose  given  as  the  temperature  begins  to  fall  is 
far  more  efficient  than  when  the  same  amount  is  given 
in  divided  doses.  Theoretically,  this  is  to  give  a  hard 
finishing  blow  at  the  organisms  at  the  moment  when 
they  have  spent  their  force.    Fractioallj,  the  records 
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of  the  Childrea'a  Hospital  among  others,  records  which 
I  studied  for  the  report  a  feir  years  ago,  show  that 
the  fact  agrees  with  the  theory.  With  estivo-autumual 
malaria  the  problem  is  more  diflBcalt,  becanse  first,  it  is 
harder  to  know  when  the  real  drop  is  beginning,  and 
secondly,  while  we  are  waiting  the  patient  may  die. 
My  rale  has  been  to  give  from  fifteen  to  twenty-five  or 
thirty  gnuns  every  morning  in  one  dose,  sick  or  well ; 
to  give  twenty  to  forty  grains  more  when  the  tempera- 
ture falls,  also  in  one  dose ;  and  to  follow  these  large 
doses  with  dilate  hydrochloric  acid  to  ensare  their 
solation.  Many  patients  cannot  take  these  doses 
already  dissolved  without  vomiting.  Pills  are  not 
reliable,  especially  if  they  are  coated.  Caches  followed 
by  acid  generally  solve  the  difficolty.  Where  they 
do  not  1  have  fonnd  no  advantage  in  dividing  the  dose 
into  three. 

With  the  diarrheas,  it  is  to  be  remembered  that 
sometimes  we  are  dealing  with  debilitated  persons 
having  ulcerated  bowels,  some  of  whom  will  die  and 
some  of  whom  will  remain  sick.  The  pathological 
condition  should  be  borne  in  mind  when  treating  them. 
I  do  not  see  that  we  know  that  any  anatomical  change 
exists  in  many  of  them.  They  have  worked  hard  in  tieat 
.  and  wet  on  bacon  and  hardtack,  and  have  diarrhea, 
which  may  possibly  be  functional.  Many  of  them  had 
ravenous  appetites  on  landing,  and  I  was  inclined  to  feed 
them  rather  liberally,  but  insensibly  the  cUet  lists  were 
reduced  to  suit  one  weakened  stomach  aiter  another. 
I  have  allowed  the  greater  number  a  carefully  regu- 
lated amount  of  fruit  and  cannot  see  that  it  has  done 
harm  to  more  than  a  few.  In  carrying  out  this  care- 
ful regulation  of  diets  I  have  been  immensely  helped 
by  the  two  senior  members  of  the  house  staff.  Dr. 
Weil  assisted  by  Dr.  Huntington.  I  have  not  seen 
that  opium  does  any  good,  except  by  temporarily  giving 
rest  when  dejections  are  frequent,  and  I  have  become 
very  sceptical  as  to  the  value  of  any  astringents. 
Mild  salines,  generally  in  the  form  of  seidlitz  powder, 
have,  I  believe,  helped  some  patients  and  not  others. 
Rectal  irrigation  with  hot  salt  solution  has  been  given 
to  most  of  the  dysenteries.  Two  complained  of  it. 
Most  liked  it  because  it  relieved  tenesmus.  One  got 
well,  I  think,  because  of  it.  In  all  cases  it  is  debilitat- 
ing if  long  continued.  It  was  given  with  an  ordinary 
syringe,  the  bowel  filling  np  and  emptying  itself  until 
the  efflux  was  clear. 

In  concluding,  I  may  say  that  the  number  of  soldiers 
from  camps  in  our  own  country  who  have  been  in  my 
service  is  small ;  perhaps  not  over  a  half  dozen,  and 
that  they  have  not  been  included  in  this  report 


THE  GRATUITOUS  MEDICAL  TREATMENT  OF 
THOSE  NOT  IN   NEEDY   CIRCUMSTANCES. 

BT  BASKKT  DBBBV,  M.D.,  BOSTOH. 

Ih  a  recent  article  on  "The  Abuse  of  Medical 
Charities," '  Dr.  James  C.  White  discusses  the  ques- 
tion of  the  hospital  treatment  of  patients  who  are  able 
to  pay  a  private  practitioner  his  customary  fee,  and 
after  an  earnest  and  careful  examination  into  the  en- 
tire subject  of  gratuitous  medical  advice,  as  well  as  the 
different  classes  to  which  it  may  with  justice  be  ex- 
tended, he  makes  a  remarkable  claim.  Stated  briefly 
it  is,  in  substance,  as  follows :  That  a  patient  amply 

<  Boaton  Madloal  and  Snisioal  Joomal,  Oetobar  13,  IStS,  pp.  181, 


able  to  pay  his  physician  may  yet  apply  at  a  hospital 
and  receive  free  treatment,  being  justified  in  so  doing 
by  the  fact  that  his  case  is  of  sufficient  interest  medi- 
cally to  be  utilized  for  the  purposes  of  clinical  teaching. 
The  poorer  classes,  Dr.  White  explains,  may  not  and 
often  do  not  afford  a  sufficient  amoant  of  material  for 
the  needs  of  a  class.  As  a  result  either  the  course  of 
teaching  must  suffer  for  lack  of  illustration,  or  else 
other  sources  be  drawn  upon.  The  well-to-do  patient 
who  illustrates  a  rare  disease  is  not  to  be  rejected  as 
unfit  for  hospital  treatment,  but  rather  detained  and 
exhibited  to  the  class.  The  physician  in  private  prac- 
tice may  well  consent  to  forego  the  fee  that  might 
otherwise  fall  to  his  share,  sustained  as  he  will  be  by 
the  consolatory  reflection  that  the  cause  of  medical 
teaching  has  thus  gained,  and  that  others  are  in  their 
turn  enabled  to  share  a  privilege  which,  during  his 
student  days,  he  himself  may  have  enjoyed. 

A  claim  of  this  kind,  made  by  a  physician  and  a 
teacher  of  Dr.  White's  eminence,  cannot  be  allowed  to 
pass  unquestioned  by  those  who  believe  it  to  be  unjust. 
It  appears  to  the  writer  that  such  a  practice,  if  followed 
oat  by  teachers  in  general,  would  encourage  imposture, 
demoralize  the  public  and  wrong  the  profession. 

Starting  on  the  broad  general  principle  that  hospital 
services  for  both  out-  and  in-patients  are  primarily  in- 
tended for  the  benefit  of  suffering  humanity,  otherwise 
debarred  by  want  of  means  from  seeking  medical  aid, 
the  writer  entirely  agrees  with'  Dr.  White  that  too 
hard  and  fast  a  line  most  not  be  drawn  between  the  fit 
and  the  unfit.  Assuming  that  the  vast  majority  of 
applicants  are  unable  to  consult  the  physician  at  his 
office,  a  careful  and  sympathetic  inquiry  should  be 
made  into  the  circumstances  of  every  doubtful  case. 
Two  men  may  have  the  same  wages  or  salary ;  the 
amount  amply  sufficient  for  the  wants  of  a  bachelor 
fails  to  meet  the  expenses  of  a  growing  family.  A 
person  may  even  be  able  to  pay  a  moderate  fee  to  the 
kindly  family  physician,  who  is  accustomed  to  con- 
sider his  circumstances,  but  be  unable  to  defray  the 
comparatively  large  charge  which  the  eminent  special- 
ist is  understood  to  be  in  the  habit  of  exacting.  Ad- 
vice therefore  is  naturally  sought  of  the  same  authority 
at  the  hospital.  A  well-dressed  and  well-educated 
patient  may  be  temporarily  oat  of  work  or  the  victim 
of  recent  pecuniary  disaster.  A  little  tact  on  the  part 
of  the  examiner  suffices  to  clear  up  such  cases,  and 
under  doubtful  circumstances  the  balance  should  in- 
cline in  favor  of  the  patient.  The  mantle  of  true 
charity  is  both  broad  and  elastic.  And  those  who 
have  enjoyed  the  advantages  of  treatment  at  the  hos- 
pital should,  in  their  turn,  be  willing  to  offer  the  only 
compensation  in  their  power,  and  allow  their  cases  to 
be  utilized  for  purposes  of  medical  instruction. 

But  we  come  now  to  the  consideration  of  a  different 
class.  The  individual  who  can  pay  but  does  not  wish 
to  is  a  well  known  and  even  a  not  infrequent  visitor  at 
every  public  clinic.  Certainly  during  a  thirty  years' 
experience  at  the  Massachusetts  Eye  and  Ear  Infirm- 
ary the  writer  rarely  passed  a  week  without  meeting 
at  least  two  or  three  of  this  class.  Occasionally,  it  is 
true,  people  of  means,  attracted  by  the  reputation  of 
the  institution,  would  visit  it  in  the  hope  of  gaining  ita 
advantages  by  the  payment  of  a  ft.e.  But  the  placards 
liberally  hung  around  the  waiting-room,  conveying  the 
information  that  only  those  unable  to  pay  were  en- 
titled to  apply,  would  generally  undeceive  them,  and 
they  would  take  their  departure.    Sometimes,  however, 
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they  would  boldly  plant  themselTeg  in  the  chair  before 
the  8argeon  and  claim  treatment  either  on  the  ground  of 
being  taxpayers,  or  more  frequently  on  the  plea  that 
BO  and  80  of  their  acquaintance,  a  man  whose  means 
exceeded  their  own,  bad  already  succeeded  in  obtain- 
ing treatment.  Often,  however,  the  question  of  means 
was  kept  in  the  background,  and  treatment  applied  for 
•8  a  matter  of  course.  Tbey  knew  they  were  sailing 
under  false  colors,  they  had  never  considered  the  ques- 
tion of  exhibiting  themselves  for  the  instruction  of  the 
class  and  thus  furnishing  a  quid  pro  quo  for  their  treat- 
ment, ^hey  were  simply  endeavoring  to  defraud  a  pub- 
lic charity. 

Let  as  now,  for  the  sake  of  argument,  assume  that 
three  such  individuals  apply  together  at  a  public  clinic. 
They  are  attracted  by  the  well-earned  reputation  of  its 
chief,  but  can  perfectly  well  afford  to  consult  him  at 
his  office,  being  in  the  possession  of  ample  means. 
They  have,  however,  elected  to  attempt  an  imposition 
OD  him,  in  order  to  save  the  fee.  They  have  even,  as 
has  sometimes  happened,  altered  their  dress  and  neg- 
lected their  toilet  for  the  purpose  of  not  exciting  re- 
mark among  the  general  crowd  of  poor  patients.  But 
questioned  by  the  clerk  or  the  physician  himself  their 
story  has  broken  down,  and  a  weak  attempt  is  made 
to  excuse  an  evident  fraud.  Tbey  are  all  self-con- 
victed impostors.  The  experienced  eye  of  the  head  of 
the  clinic  has  recognised  the  diseases  of  two  as  com- 
monplace and  devoid  of  special  interest,  while  the 
third  exhibits  a  rare  affection,  one  that  has  been  for 
some  time  vainly  sought  for  the  instruction  of  the 
class.  The  exhibition  of  this  case  will  be  of  great 
interest  to  the  class  of  students  and  fill  up  what  would 
otherwise  have  been  an  hiatus  in  the  course. 

It  must  be  acknowledged  that  the  temptation  to  ac- 
cept this  patient  is  very  great.  According  to  Dr. 
White  it  should  be  yielded  to.  The  patient  is  accord 
ingly  retained,  is  exhibited,  lectured  on  and  treated 
gratuitously.  He  may  return  again  and  again.  Ul- 
timately he  is  dismissed  cured,  his  purse  intact. 

Meanwhile  what  becomes  of  the  other  two  ?  Their 
acceptance  is  not  pleaded  for.  They  are  to  be  sent  to 
the  right  about,  with  the  explanation  that  a  hospital 
is  no  place  for  the  wealthy.  In  vain  may  they  cite 
the  opposite  treatment  of  their  more  fortunate  col- 
league. 

This  situation  has  been  assumed  for  the  purpose  of 
illustration.  It  exhibits  the  logical  consequsDce  of  the 
carrying  into  effect  of  Dr.  White's  theory.  Of  course 
such  an  event  as  two  or  three  of  these  parties  coming 
together  is  not  impossible,  although  highly  improbable 
(the  writer  once  had  five  consecutive  cases  of  this 
stamp).  But  facts  of  this  kind  become  generally 
known.  The  well-to-do  public  is  thus  encouraged  to 
apply.  Practice  is  diverted  from  the  private  members 
of  the  profession  and  tends  more  and  more  towards 
the  hospital  clinic.  The  profession  at  large  suffers  in 
order  that  the  cause  of  instruction  may  be  served.  A 
class  of  patients  for  whom  the  hospital  was  never  in- 
tended frequents  its  precincts.  Funds  that  were  given 
for  purposes  of  pure  charity  are  thus  diverted  from 
their  original  intent.  It  is  unreasonable  to  claim 
that  the  average  testator  leaves  bis  money  to  a  hospi- 
tal in  order  to  add  to  its  facilities  for  medical  instruc- 
tion. His  primary  object  is  the  cure  of  disease,  the 
relief  of  suffering,  restoration  to  health.  Instruction 
in  regard  to  the  laws  of  disease  is  legitimate,  most, 
desirable,  and  exceedingly  imperfect  unless  aided  by 


the  resources  of  a  hospital.  But  such  institutions  were 
not  originally  founded  for  this  end.  Hospitals  are  an 
outcome  of  Christianity,  and  were  long  under  the 
special  aegis  of  the  Church.  The  patient  was  a  hotpet, 
an  honored  guest,  not  a  simple  object  to  be  lectured  on 
or  a  text  for  a  discourse. 

Thirteen  years  ago  the  writer  read  before  a  medical 
society  of  this  city  a  paper,'  "  The  Abases  connected 
with  Gratuitous  Medical  Treatment."  It  contained 
the  following  passage,  which  would  seem  in  this  con- 
nection to  merit  repetition.  He  sees  no  reason,  at  the 
present  time,  for  changing  the  views  therein  brought 
forward : 

''  The  claim  is  sometimes  made  that,  for  purposes  of 
medical  instruction,  all  should  be  fish  that  comes  to  the 
net,  that  valuable  material  for  demonstration  is  on  no 
account  to  be  threwn  away,  and  that  a  rare  and  inter- 
esting form  of  disease  may  be  retained  and  treated, 
even  though  the  patient  belongs  to  the  better  dasses. 
Bat  the  end  justifies  the  means  as  little  in  medidne  as 
in  theology.  Such  a  patient  has  no  claims  whatever 
on  an  institution  endowed  for  the  benefit  of  the  poor. 
His  withdrawal  from  the  ranks  of  those  on  whom  the 
profession  at  large  depends  for  support  works  a  dis- 
tinct wrong  to  the  private  practitioner,  into  whose  bands 
he  would  otherwise  fall.  If  the  chief  of  the  olioic  elects 
to  utilize  in  that  way  his  own  material,  if  he  con- 
scientiously diverts  bis  patients  from  his  office  to  the 
hospital,  aA  foregoes  his  jast  remuneration  for  the 
benefit  of  bis  class,  all  honor  to  him  who  thus  immo- 
lates himself  on  the  altar  of  science.  But  he  has  no 
right  to  assume  that  his  professional  brethren  are 
equally  disinterested,  or  to  aid  the  individual  who  is  in 
fraudulent  search  of  gratuitous  treatment." 


TUMORS  OF  THE  FRONTAL  LOBES  ;>  WITH 
SPECIAL  REFERENCE  TO  A  CASE  WITH 
PREDOMINANT  SYMPTOMS  OF  A  NEURAS- 
THENIC TYPE.* 

BT  BDTABD  WTLLTB  TATIOK,  H.D., 

Itutraelor  in  NampatMon,  Harvard  UfiintrtUt. 

{from  tA<  Start  Pathoiogieat  Labontory,  Harvard  Mtdieal  SeMool.) 

(Conoladed  from  No.  17,  p.  409.) 

Thk  exact  extent  of  the  tumor  inward  cannot  be 
determined  owing  to  its  almost  exact  similarity  to  the 
white  matter.  There  are  no  hemorrhagic  foci  nor 
distinct  areas  of  softening. 

Microteopie  JExaminatton. — Section  through  the 
cortex  and  underlying  white  matter  shows  a  somewhat 
cellular  new  growth  with  numerous  fibres;  ganglion 
cells  are,  in  places,  still  to  be  made  out.  Myeline 
fibres  are  markedly  degenerated,  but  by  no  means  en- 
tirely destroyed,  even  near  the  surface.  The  growth 
is  infiltrating  in  character;  optic  nerve  normal.  Diag- 
nosis: glioma. 

The  case  in  its  onset,  development,  ontcome  and 
pathological  anatomy  is  evidently  of  exceptional  inter- 
est. An  analysis  of  the  symptoms  presented  in  its 
course,  in  the  light  of  our  knowledge  of  frontal  lobe 
tumors,  in  general,  is  instructive. 

1  Oar  Interest  in  what  follows  oentres  ohleflr  In  tba  prefrontal  aroa, 
namely,  that  portion  of  the  brain  lying  anterior  to  the  preeentrml 
SDlcos ;  It  has,  howerer,  seemed  best  to  use  the  mora  general  tenn, 
rather  than  insist  npon  a  farther  sabdlrislon. 

■  Read  before  the  Boston  Sooletjr  for  Medloal  ImproTsment.  JS*j 
2,1898. 


>  Boston  Medical  and  Sargloal  Joornal,  Koveznber  12, 1886,  p.  482. 
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The  first  noticeable  point  is  the  striking  lack  of 
characteristic  signs  pointing  to  intracranial  growth 
during  foar  years  —  np  to  within  a  few  months  of 
death.  It  is  this  period  which  we  wish  now  chiefly  to 
consider:  First,  of  the  general  symptoms  of  brain 
tumor  as  applied  to  this  case : 

ffeadaeh$.  —  Never  constant,  nor  very  annoying; 
the  vague  head  symptoms  characterized  by  pain  were 
interpreted  as  manifestations  of  a  so-called  functional 
disorder,  and  certainly  resembled  closely  the  head- 
aches of  neurasthenia.  The  inconstancy  of  the  posi- 
tion of  pain  lent  a  certain  weight  to  this  supposition, 
though  it  is  well  recognized  that  the  pain  of  brain 
tumor  is  at  times  unsettled.  The  final  and  severest 
pain  was  in  the  occipital  region. 

Vomiting. —  Apart  from  that  which  occurred  follow- 
ing epileptic  convnlsions  there  was  absolutely  none  dur- 
ing the  period  we  are  considering.  There  were  vague 
complaints  of  a. stomach  disorder  about  which  no  defi- 
nite information  could  be  gained  and  which  could  not 
therefore  be  interpreted  as  indicative  of  grave  organic 
central  disturbance  or  again  as  causative  of  the  cere. 


Fio.  3.    Cater  sarfae«.   Extent  of  tumor  indicated  bj  black  line, 

bral  disturbance  which  existed,  as  had  been  sug- 
gested by  certain  physicians. 

Oplie  Neuritis. —  Dr.  Standish's  examination  showed 
the  discs  normal.  There  was  no  disturbance  of 
vision. 

Vertigo.  —  Always  a  symptom  to  be  interpreted 
with  the  greatest  caution,  both  from  its  extreme  fre- 
quency and  from  the  great  variety*  of  conditions  in 
which  it  may  occur.  The  proper  maintenance  of 
equilibrium  is  brought  about  by  so  delicate  a  nerve 
mechanism  that  its  slight  derangement  is  a  matter  of 
the  commonest  experience.  To  be  dizzy  on  slight 
provocatioA  is  an  almost  everyday  matter  with  cer- 
tain persons.  To  be  dizzy  constantly  or  over  an  ex- 
tended period  should  excite  suspicion,  but  not  too 
quickly,  of  organic  disease.  In  the  absence  of  cor- 
roborative evidence  as  to  its  cause  we  are  justified  in 
withholding  judgment  until  such  evidence  is  forthcom- 
ing. In  the  case  under  consideration  the  symptom 
was  regarded  as  a  probable  manifestation  of  a  func- 
tionally disordered  nervous  system.  Its  real  signifi- 
cance in  the  light  of  the  outcome  was  not  appreciated, 
for  which  we  claim  adequate  excuse. 

Generalized  Convulsion* —  Epilepty.  — A  relatively 
common  symptom  in  cerebral  tumor,  but  in  many 
other  conditions  as  well.  That  epilepsy,  so-called, 
is  a  symptoQi  and  not  a  disease  certainly  does  not 
require  reiteration  here.  The  underlying  disease  of 
which  it  is  a  symptom  is  varied  and  often  nndiscover- 
able.     In  the  absence  of  syphilis  an  epilepsy  coming 


on  after  the  thirtieth  year  should  be  regarded  with  the 
utmost  suspicion.  In  the  case  we  are  considering  the 
suspicion  was  certainly  aroused,  in  fact,  it  was  for 
the  unexplained  convulsive  seizures  that  the  patient 
chiefiy  sought  advice.  The  attacks  in  themselves 
indicated  nothing  of  significance  so  far  as  a  history 
was  obtainable  at  the  time  of  examination.  Many  of 
them  were  distinctly  epileptiform  in  type,  some  involT- 
ing  but  a  few  muscles ;  others  had  certain  hysterical 
marks  ;  none  helped  to  a  focal  diagnosis.  The  brother 
of  the  patient  has  kindly  sent  me  a  detailed  and  accu- 
rate account  of  the  convulsive  seizures,  which  I  repro- 
duce in  part : 

I  (his  brother)  witnessed  three  of  the  attacks  from 
beginning  to  end ;  none  of  these  were  followed  by  uncon- 
sciousness. I  also  saw  two  others  after  the  convulsions 
had  begun ;  these  were  followed  by  unconsciousness.  I  saw 
several  light  ones  which  were  not  followed  by  unconscious- 
ness. In  all  but  two  of  his  attacks  he  had  sufficient  warn- 
ineof  their  coming  to  enable  him  to  sit  or  lie  down. 

The  three  that  I  saw  this  summer  came  on  suddenly  and 
unexpectedly,  the  first  sign  being  a  flushing  of  the  face, 


Fio.  4.    Inner  anrfaoe. 

quickly  followed  by  a  slight  tremor  of  the  lower  jaw ;  this 
lasted,  in  all  but  the  last,  leas  than  a  minute.  Immediately 
following  this,  a  clonic  convulsion  of  the  lower  jaw,  and  a 
peculiar  "  cry,"  which  diminished  with  the  intensity  of  the 
convulsion.  During  this  time,  which  was  nearly  a  minute, 
there  was  great  cyanosis  of  the  face  and  neck,  the  super- 
ficial veins  standing  out,  chin  raised,  with  retraction  of  the 
bead,  hands  clinched  and  arms  half  flexed  in  a  state  of 
tonic  spasm.  Immediately  following  the  convulsion  the 
face  became  pale,  the  bead  resting  back,  and  for  about  a 
minute  he  appeared  semi-conscious,  would  not  answer 
questions,  but  upon  recovering  showed  and  said  that  he 
was  not  unconscious  of  anything.  He  appeared  well  after 
these  attacks  only  pale  for  some  hours  and  depressed. 
The  first  two  occurred  while  he  was  seated,  the  last  began 
while  he  was  standing  but  he  immediately  sat  down ;  there 
was  no  fall.  He  always  complained  of  his  head  and  would 
raise  his  hand  to  his  forehead  just  as  his  face  l)egan  to 
flush.  He  never  could  describe  the  feeling  in  the  head 
better  than  to  say  that  it  was  "  a  sort  of  numbness."  This 
feeling  preceded  all  but  a  few  of  the  spells  and  enabled 
him  to  avoid  falling.  Of  the  two  severe  attacks  which 
occurred  two  weeks  preceding  his  death,  one  occurred 
during  the  night,  the  other  in  the  morning  after  he  had 
dressed.  They  were  both  of  the  same  nature.  The  last 
seemed  to  be  precipitated  by  his  bending  his  body  down- 
ward, leaning  over ;  he  at  once  walked  to  his  bed  and  lay 
down.  These  convulsions  lasted  a  little  longer  than  the 
first,  there  was  no  "  cry,"  less  cyanosis  of  the  face,  the 

taw  muscles  not  involved,  but  those  of  the  arms  and  legs 
rom  the  hip  down  were  in  a  slate  of  clonic  spasm  ;  there 
was  frothing  of  the  mouth,  froth  tinged  with  blood  (although 
he  said  that  he  did  not  bite  his  tongue),  involuntary  passage 
of  small  amount  of  urine.    Convulsions  were  followed  by 
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unconsciouBness,  slow,  stertorous  breathing,  15  per  minute, 
pulse  45,  full  and  strong.  Unconsciousness  lasted  ten  to 
fifteen  minutes ;  came  out  of  unconsciousness  slowly,  and 
would  understand  what  he  saw  and  what  was  said  to  him 
some  minutes  before  he  could  reply.  Did  not  seem  pros- 
trated after,  only  pale  and  depressed. 

From  the  foregoing  accoant  it  will  be  seen  that  the 
convulsive  attach  were  not  all  of  the  same  type,  a 
matter,  to  which,  no  doubt,  a  certain  diagnostic  signifi- 
cance might  have  been  attached.  Looking  at  the 
entire  course  of  the  disease,  the  convulsions  were  io 
a  general  way  as  follows.  I  again  quote  from  his 
brother's  observatioDg :  "He  had  first  convulsions, 
followed  by  unoouscioasness,  then  convulsions  (slight) 
without  uncoDscionsness,  then  unconsciotisness  (of  the 
same  type  as  the  first)  without  convulsions."  This 
observation  corresponds  closely  with  Oppenheim's 
description  of  the  general  convulsions  occurring  in 
brain  tnmor."  That  a  confusion  of  these  attacks  with 
hysteria  is  possible  Oppenheim  confirms,  suggesting, 
however,  that  the  inefficiency  of  suggestion  argues 
against  their  hysteroid  character.  The  attacks,  in 
our  caae,  although  due  to  a  tumor,  were  apparently 
markedly  influenced  by  suggestion,  hence  an  increase 
of  the  confusion  attending  their  proper  interpretation. 

During  the  entire  period,  therefore,  antecedent  to 
the  last  stage  of  the  disease,  the  convulsive  seizures 
remained  a  mystery.  In  the  absence  of  all  other 
general  symptoms,  no  diagnosis  of  their  cause  was 
more  than  suspected. 

A  marked  slowing  of  the  pulse  manifested  itself  at 
the  very  end  when  other  symptoms  had  developed 
which  rendered  the  diagnosis  no  longer  obscure.  Our 
interest,  as  stated,  centres  in  the  possibility  of  a  diagno- 
sis a  few  mouths  before.  So  far,  then,  as  general 
symptoms  are  concerned,  there  was  only  a  vague 
vertigo  and  anomalous  convulsions  upon  which  to 
base  a  diagnosis.     They  were  insufficient. 

Turning  now  to  the  so-called  focal  symptoms,  of 
which  mention  has  been  made  in  the  early  part  of  the 
paper,  —  what  assistance  is  to  be  found  in  their 
analysis?  Absolutely  none.  First  and  most  impor- 
tant, the  mental  state  of  the  patient,  and  change  of 
character.  In  spite  of  the  fact  that  a  large  area  of 
the  left  frontal  lobe  was  involved  there  were  none  of 
the  described  mental  signs.  The  higher  psychical 
functions  of  judgment,  reason  and  character,  in  the 
broad  sense,  were  unimpaired.  A  few  days  before  his 
death  he  was  filling  a  responsible  position  and  making 
decisions  of  importance  with  accuracy  and  judgment. 
There  was  at  no  time  the  slightest  indication  of  the 
mental  peculiarity  described  by  Jastrowitz  and  Oppeu- 
heim. 

When  I  last  saw  him  the  whole  impression  was  that 
of  a  clear-headed,  vigorous  man,  of  exceptional  intel- 
lect but  neurasthenic.  He  was  introspective,  be  had 
read  too  many  medical  books  on  the  subject  of  epilepsy, 
he  had  discussed  his  condition  at  too  great  length  with 
friends;  he  was,  as  we  popularly  use  the  word, 
"  nervous."  This  "  nervousness  "  manifested  itself  in 
typical  ways,  notably  by  the  characteristic  "  phobias." 
He  feared  various  circumstances  in  everyday  life. 
He  could  not  bear  a  crowd,  nor  a  large  building,  nor  a 
noiey  street;  he  lacked  confidence  to  ride  a  bicycle, 
without  being  able  to  give  an  eiact  reason  for  his 
timidity.  His  whole  attitude  was  a  mistrust  of  him- 
self  in   numberless   situations.      He    was   constantly 

»  Oppenheim  :  QeschwUlste  des  Qehlrns,  pp.  51-S7.  j 


Struggling  with  himself  to  overcome  these  vague  dis- 
abilities, and  on  the  whole,  with  excellent  snccess. 
We  find  no  mention  of  such  a  mental  state  as,  in  any 
way,  characteristic  of  frontal  lobe  tumor.  The 
curious  aural  experiences,  of  which  he  made  special 
mention  in  his  letter,  written  shortly  before  death,  and 
which  had  long  annoyed  him,  were  interpreted  as  one 
element  in  a  complex  neurasthenic  state,  a  supposition 
which  the  autopsy  ^id  nothing  to  controvert,  since  the 
temporal  lobes  were  in  no  way  involved.  The  slight 
irritability,  which  was  apparent  only  to  members  of 
his  immediate  family,  was  regarded  as  the  wholly 
legitimate  expression  of  a  sick  man's  temper.  It  was, 
at  no  time,  sufficiently  definite  to  be  regarded  as  charac- 
teristic of  organic  disease,  and  simply  lent  weight  to 
the  general  impression  of  neurasthenia.  Had  it  not 
been  for  the  epileptiform  seizures,  a  definite  diagnosis 
of  uncomplicated  neurasthenia  would  have  been  made. 
As  it  was,  the  feeling  was  irresistible  (hat  the  neuras- 
thenia was  a  fact,  but  with  a  complication  of  something 
else.  Everything  seemed  to  bear  out  this  supposition. 
His  improvement  under  suggestion  was  unmistakable ; 
his  phobias,  io  great  measure,  disappeared ;  his  whole 
condition,  on  the  mental  side,  changed  for  the  better 
and  he  expressed  himself  as  being  more  normal  than 
for  several  years.  Following  this  came  his  death. 
The  question  at  once  arises :  were  the  mental,  neuras- 
thenic symptoms  to  be  attributed  to  the  tumor  ?  The 
question  is  too  subtle  for  detailed  oontideration  here. 
Two  facts,  however,  stand  out  prominently,  first,  if 
due  in  any  way  to  organic  disease,  the  symptoms 
yielded  remarkably  to  suggestion,  a  matter  which 
aSords  in  itself'  considerable  food  for  reflection. 
Secondly,  if  entirely  independent  of  the  tumor  grow* 
ing  in  the  frontal  lobe,  their  presence  increased  enor- 
mously the  difficulty  of  diagnosis.  I  find  no  parallel 
case  in  the  literature  so  far  as  I  have  been  able  to 
■tody  it 

Admitting  then,  the  anomalous  character  of  these 
mental  neurasthenic  symptoms  as  indicative  of  disturb- 
ance in  the  frontal  region,  do  we  find  any  farther 
evidence  of  a  localized  lesion  ? 

There  was  never  the  slightest  indication  of  Bruns's 
ataxic  gait.  The  patient  walked  with  perfect  steadi- 
ness ;  his  dislike  of  crowds  and  thoroughfares  was  due 
to  a  sense  of  confusion  and  vague  dread,  not  to  un- 
certainty of  equilibrium.  There  was,  further,  no  sign 
of  contraction  of  the  neck  and  body  muscles,  as 
described  by  Hebold,*°  Knecht,'^  Moeli,*'  Buraduo" 
and  Oppenheim.** 

Speech  disturbance  was  never  prominent  and  could 
at  no  time  be  properly  termed  an  aphasia.  It  con- 
sisted merely  in  what  is  often  seen  under  normal  con- 
ditions, a  temporary  forgetfulness  of  a  word.  During 
the  various  personal  conversations  with  him  I  never 
noticed  the  slightest  error  or  significant  hesitation. 
From  a  diagnostic  point  of  view  nothing  was  to  be 
learned  from  his  speech.  There  was  no  agraphia,  as 
seen  by  reference  to  his  carefully  written  letter,  al- 
ready quoted. 

We  find  ourselves  at  the  end  of  this  possibly  too 
lengthy  analysis,  in  a  purely  negative  attitude.  Of 
general  symptoms  we  have  epileptiform  seizures  of 
varying  character,  with  a  suspicion   of  hysteria,  and 

«>  Heboid :  loo.  oit. 

"  Kneeht :  loo.  oit. 

»  Moall :  loo.  oit. 

u  Bur&dnc :  Prog.  Med.,  1875,  p.  520. 

M  Uppeubelm  :  loc.  cit. 
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DO  focal  symptomg  whatever,  admitting  tbe  neuras- 
thenic manifestatioDB  to  have  been  coincident,  and  not 
in  the  relation  of  effect  to  cause ;  evidently  insnflBcient 
for  a  definite  diagnosis. 

That  tumors  of  the  brain  may  ran  their  coarse  with- 
ont  symptoms,  we  have  considerable  evidence,  and  yet 
the  suspicion  of  careless  and  imperfect  physical  ex> 
amination  is,  in  many  of  the  reported  cases,  not  to  be 
exdaded.  Even  exclading  certain  cases  on  this 
groand,  there  still  remain  a  number  well  reported,  in 
which  either  no  symptoms,  or  very  slightly  defined 
ones,  were  observed  during  life,  some  of  them,  in 
which  the  tumor  would  ordinarily  give  definite  focal 
signs.  Macdonald,"  Hadden,**  Leimbuch,*'  Bram- 
well**  have  reported  cases  of  this  character.  Most 
striking  is  one  of  Starr's  "  cases  which  might  well  be 
taken  for  a  partial  description  of  the  one  now  under 
consideration.  I  quote  what  he  says  of  it :  "  Thus 
in  one  case  under  my  observation,  a  large  glioma 
oocnpied  the  entire  white  substance  of  the  frontal  lobe 
upon  the  left  side,  yet  tbe  patient  had  suffered  only 
from  occasional  attacks  of  epileptic  convulsions,  not 
preceded  by  an  aura,  and  never  unilateral,  was  as  in- 
telligent as  ever  up  to  the  time  of  his  death,  though 
his  family  had  noticed  some  irritability  of  temper  at 
times,  and  on  this  account  had  occasionally  questioned 
his  responsibility  for  certain  peculiarities.  This  man 
was  under  observation  by  most  competent  physicians 
for  several  years  and  was  supposed  to  have  epilepsy. 
His  eyes  were  examined  and  found  to  be  normal 
within  a  few  weeks  of  his  sadden  death,  which  took 
place  in  a  convulsion.  He  had  never  had  the  ordinary 
symptoms  of  a  brain  tnmor." 

Apart  from  the  nnasaal  neurasthenic  manifestations 
in  our'  case,  the  two  histories  are  identical  in  their 
essential  features. 

That  brain  tumor  may  simulate  hysteria  is  now  well 
recognized.  In  this  connection  a  case  reported  by 
Schoenthal^  is  of  interest,  in  which  a  tumor  was 
found  in  the  left  frontal  lobe. 

Speculation  is  legitimate  and  certainly  interesting 
reguding  the  cause  of  the  absence  of  symptoms  in 
these  instances.  Were  the  matter  thoroughly  inves- 
tigated it  would,  no  doubt,  be  found  that  the  tumors 
which  do  not'  produce  symptoms  are  slow-growing 
and  infiltrating,  characteristics  which  belong  essentially 
to  the  gliomata.  It  is  possible  to  conceive  that  under 
these  conditions  large  areas  of  the  brain  may  be  in- 
volved in  so  insidious  a  fashion  that  a  certain  vicarious 
function  may  be  set  up  during  tbe  slow  process  of  their 
growth.  The  fact  is  also  to  be  borne  in  mind  that  the 
destruction  of  brain  tissue,  even  in  areas  most  affected, 
may  not  be  complete  in  these  tumors,  which  apparently 
was  the  fact  in  oar  case  (see  description  of  micro- 
scopic appearances).  With  our  almost  wholly  vague 
knowledge  of  psychical  localization,  if  such  a  term  be 
admissible,  the  conception  of  vicarious  function  may 
have  added  weight,  a  matter,  however,  which  can  find 
no  complete  discussion  here.  It  will  be  remembered 
that  in  our  case  the  cortex  was  chiefly  involved. 

Of  the  treatment  of  the  case  under  consideration 
little  need  be  said  beyond  drawing  renewed  attention 
to  the  remarkable  effect  of  suggestion  in  alleviating 

u  Maodonald :  Brain,  18S0,  xUl,  p.  83.; 
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the  most  troublesome  symptoms,  an  element  in  treat- 
ment which  to  our  mind  should  never  be  neglected, 
whatever  the  nature  of  the  underlying  disease  may  be. 

As  we  sum  up  this  case,  we  would  suggest  the 
following  points  as  of  special  interest : 

(1)  The  absence  of  characteristic  symptoms  of 
brain  tumor  in  general. 

.  (2)  The  absence  of  symptoms  ordinarily  seen  in 
tumor  of  the  frontal  lobes. 

(3)  The  early  presence  of  convulsive  seizures  and 
tbe  importance  of  their  just  interpretation. 

(4)  The  striking  symptoms  of  a  neurasthenic 
character,  and  their  diminution  under  suggestion. 

(5)  The  negative  evidence  toward  the  theory  of  a 
psychical  localization  in  the  frontal  lobes. 

(6)  The  suddenness  of  death. 

In  conclusion  we  cannot  do  better  than  quote  from 
Oppenfaeim,  who  apparently  has  said  the  hut  word  in 
this,  as  in  many  other  neurological  matters:  "Zum 
SchluBse  mdchte  ich  noch  hervorheben,  dass  die  echte 
Epilepsie  and  auch  die  sohon  beschriebenen  hysteri- 
formen  Krampfe  relativ  oft  bei  Geschwttlsten  des 
Stirnlappens  wahrgenommen  wurden,  und  manchmal 
sehr  lange  oder  auernd  das  einzige  Zeichen  derselbeu 
bildeten."«   " 


LOCALIZED  NEURITIS. 

BT  S.  O.  WXBBBS,  M.D.,  XOSTOB. 

Hant  patients  have  a  slight  local  disturbance  of 
sensation,  not  so  severe  as  to  cause  disability,  yet  suf- 
ficiently annoying  to  give  considerable  discomfort.  At 
times  bis  discomfort  increases  to  such  a  degree  as  to 
amount  to  pain,  and  then  it  interferes  with  the  full  and 
free  use  of  the  limb.  Many  persons  th^js  troubled  do 
not  consult  a  physician  because  the  discomfort  is  so 
slight  they  disregard  it  as  unworthy  of  notice.  Some- 
times, however,  after  a  while  the  pain  becomes  more 
severe  and  continuous. 

In  most  if  not  all  these  cases  the  cause  of  the  dis- 
turbance is  local  neuritis  or  perineuritis.  At  some 
time  in  the  past  there  has  been  an  injury  or  a  source 
of  irritation  to  the  nerve,  which  has  given  rise  to  an 
inflammation  T>f  its  sheath  or  of  the  nerve  iuelf.  The 
sheath  has  become  thickened  and  pressure  is  exerted 
upon  the  nerve  fibres,  hence  the  discomfort  and  pain 
and  the  inability  to  use  the  limb  with  normal  freedom. 
The  discomfort  is  not  continuous,  it  varies  with  the 
condition  of  the  patient.  A  slight  increase  of  blood 
pressure  around  the  nerve  will  increase  the  pressure ' 
and  thus  increase  the  pain,  or  the  patient's  health  is 
less  vigorous  or  his  mental  condition  varies  and  he  is 
less  able  to  resist  the  disturbance  and  feels  the  pain 
more  keenly. 

The  refiex  influence  upon  the  mind  of  continuous 
uninterrupted  painful  impressions  is  the  exciting  cause 
of  changes  in  its  power  of  resistance  so  that  its  healthy 
tone  is  disturbed  and  a  series  of  phenomena  follow 
which  we  call  hysterical.  We  may  be  surprised'  at 
such  serious  and  general  disturbance  arising  from  so 
insignificant  an  injury  and  such  slight  sensory  irrita- 
tion. We  forget  that  the  pain  has  been  continuous 
and  overlook  the  fact  that  there  has  been  a  long  con- 
tinued vascular  or  circulatory  change  in  the  brain  as 
the  attendant  upon  the  mental  effort  made  to  resist  the 
painful  impressions  coming  from  the  seat  of  the  ori- 

«  OppeDbalm :  Gescbwlilste  des  Qehlnw,  18D6,  p.  90. 
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giiuJ  injury  to  the  nerve.  Hence  the  nerve  cells  have 
been  kept  in  a  state  of  mild  bnt  continnons  activity 
until  they  have  undergone  a  change  of  nutrition  which 
is  not  conducive  to  healthy  action. 

The  causes  of  this  local  neuritis  or  perinenritis  are 
varied — blows,  pressure,  action  of  cold  or  heat,  of 
poisons.  The  neoritic  disturbance  may  show  itself 
■con  after  the  action  of  the  trauma,  or  it  may  Dot  give 
evidence  of  its  presence  for  a  variable  time  afterwards. 
The  canse  may  act  slowly  or  it  may  act  suddenly  and 
exhilHt  its  injurious  effects  at  once.' 

Thus  a  blow  may  spend  its  force  on  the  nerve  itself, 
or  the  surrounding  tissues  may  partially  protect  the 
nerve  and  the  ill  effects  become  evident  only  after 
time  enough  has  passed  for  the  surrounding  inflamma- 
tion to  give  rise  to  pressure  or  be  commnnicated  to 
the  nerve.  So  also  a  less  severe  or  sodden  form  of 
pressure  may  cause  symptoms  of  nerve  injury  withiD 
a  short  time  or  they  may  not  be  perceived  for  a  long 
interval,  sometimes  not  until  years  after  the  injury, 
when  the  patient  has  almost  forgotten  the  occurrence. 
Where  a  long  time  elapses  between  the  ujury  and  the 
symptoms  of  neuritis  it  is  probable  that  the  morbid 
process  has  been  advancing  slowly  until  at  length  the 
pressure  on  the  nerve  becomes  sufficient  to  cause  symp- 
toms of  irritation.  Or  it  is  possible  that  the  patient 
when  in  health  does  not  notice  the  irritation,  the  sys- 
tem is  in  such  a  state  of  health  that  the  brain  does  not 
notice  the  disturbance,  bnt  when  the  strength  is  rno 
down,  there  is  less  power  of  resistence  and  then  the 
messages  sent  from  the  affected  part  cannot  be  disre- 
garded and  pain  is  felt.  The 'difference  is  not  in  the 
nerve,  but  in  the  brain. 

Aa  instances  of  discomfort  due  to  very  slight  causes, 
which  seem  insignificant,  I  may  mention  two  in 
which  there  Vas  numbness  along  the  front  of  one 
thigh,  as  if  the  part  were  "  asleep."  There  was  no  pain, 
no  tenderness  over  the  nerve.  In  both  these  the  cause 
of  the  almost  insignificant  discomfort  was  a  bunch  of 
keys  carried  in  the  front  trousers  pocket,  which  pressed 
on  the  anterior  crural  nerve  or  one  of  its  branches. 

In  another  patient  there  was  similar  discomfort 
along  the  sciatic  nerve  from  pressure  of  books  carried 
in  the  hip  pocket.  The  patient  was  a  commercial 
traveller  and  carried  his  memorandum  book  in  that 
pocket. 

Another  salesman  who  travelled  nights  sat  in  the 
cars  with  bis  sacrum  and  crests  of  the  ilia  resting  on 
one  seat  and  his  feet  on  the  opposite  seat.  In  this 
position  there  was  sufficient  pressure  upon  the  sdatie 
oerve  to  cause  a  pain  down  the  leg  in  its  course. 

In  all  these  patients  there  was  a  fear  that  the  pain, 
which  was  very  slight,  might  be  the  forerunner  of 
something  more  serious.  In  each  one  also  it  was  only 
after  a  careful  inqairy  into  the  patient's  occupation 
and  habits  that  the  cause  of  the  discomfort  was  dis- 
covered. A  removal  of  the  cause  was  sufficient  for  a 
cure. 

Sometimes  the  pain  is  felt  only  long  after  the  press- 
ore  has  ceased.  A  man  was  gripped  hard  on  the 
right  arm  by  a  strong  man.  The  immediate  pun  was 
felt  several  months  after  and  then  he  seemed  perfectly 
well  for  seven  years;  then  without  additional  cause 
the  right  hand  b^an  to  give  trouble,  he  awoke  with 
pain  in  the  upper  arm  and  shoulder,  later  the  pain  was 
felt  in  the  forearm,  the  index  and  middle  fingers  were 
Dumb.  The  arm  was  tender  over  the  pleins  just  be- 
low the  axilla,  over  the  radial  and  median  nerves. 


Another  gentleman  was  sent  to  me  who  had  had 
trouble  for  three  months  with  his  left  hand  and  arm. 
The  fingers  were  cold  and  numb  as  if  "  asleep."  He 
could  not  use  knife  or  fork  easily,  there  was  atrophy 
of  some  muscles.  The  ulnar  nerve  was  enlarged  at 
the  elbow  and  the  groove  for  the  nerve  was  partially 
filled.  Seven  years  previously  he  had  broken  his  arm 
at  the  elbow.  He  recovered  from  that  so  that  he  was 
able  to  use  that  arm  freely ;  he  could  row  a  boat  with- 
out tronble.  When  seen  he  could  not  lean  on  his 
elbow  withont  causing  pain.  Probably  in  this  case 
the  nerve  had  been  irritated  by  pressure  when  the 
elbow  had  been  pressed  against  hard  substances  by 
leaning  upon  it,  and  the  sheath  of  the  nerve  had  slowly 
thickened  until  the  constriction  gave  rise  to  the  symp- 
toms of  which  he  complained. 

Sometimes  a  more  definite  injury  is  the  starting 
point  of  a  neuritis,  which  may  not  be  confined  to  the 
branch  primarily  injured,  but  may  spread  to  other 
branches  of  that  nerve,  to  the  trank,  or  to  other 
trunks. 

A  boy  eleven  years  old  hit  his  elbow  bruising  the 
ulnar  nerve.  He  had  pain  in  the  arm  for  several 
weeks.  About  four  weeks  after  the  injury  the  arm 
began  to  waste  away.  The  atrophy  was  confined  to 
the  region  supplied  by  the  ulnar  nerve. 

A  lady  tried  to  push  up  the  window-sash,  using  the 
radial  border  of  the  forefinger  to  press  on  the  wood- 
work. Afterwards  she  had  pain  in  that  finger,  which 
gradually  extended  nntil  the  whole  arm  was  implicated. 
A  hysterical  condition  was  developed  and  she  had  a 
severe  time,  pain,  tenderness,  swelling  and  various 
general  hysterical  symptoms. 

A  young  lady  of  seventeen  while  testing  a  mineral 
with  nitric  acid  was  burned  by  the  acid  from  the  break- 
ing of  the  test-tube.  The  acid  ran  over  the  inside  of 
her  hand.  -Neuritis  set  in  and  extended  op  the  arm 
until  the  whole  arm  and  shoulder  were  affected.  There 
was  loss  of  power  in  the  arm. 

Another  lady  had  trouble  in  the  whole  arm  from 
hitting  the  end  of  the  middle  finger. 

A  gentleman  hit  his  elbow  bruising  the  ulnar  nerve. 
Seventeen  years  after  he  had  tronble  in  the  hand  and 
wrist,  the  pain  being  worst  in  the  little  finger  and  ring 
finger,  sometimes  it  extended  up  the  arm. 

Neuritis  may  result  from  the  influence  of  different 
poisons,  as  syphilis,  of  which  I  have  seen  only  one 
very  well-marked  case,  the  disturbance  being  in  the 
arm,  beginning  in  the  ring  and  little  fingers. 

Lead  is  most  frequently  the  cause  of  neuritis  in  the 
arm  and  need  be  only  mentioned,  as  it  is  not  uncom- 
mon and  is  usually  readily  recog^nized,  though  not 
always. 

Alcohol  may  cause  not  only  multiple  neuritis,  but  it 
may  also  be  the  efficient  cause  of  a  localized  disturb- 
ance, or  it  may  put  the  system  into  such  a  condition 
that  some  very  insignificant  cause  starts  the  inflamma- 
tion in  a  nerve. 

Arsenic  is  another  of  the  poisons  which  give  rise  to 
this  affection.  The  arsenic  may  be  received  through 
the  month  into  the  stomach  as  in  ordinary  poisoning, 
when  the  neuritis  is  likely  to  be  multiple,  or  it  may 
enter  the  system  through  the  lungs,  as  is  probably  the 
case  in  poisoning  from  wall  paper. 

The  neuritis  which  occurs  during  or  after  acute 
diseases,  as  typhoid  fever,  small-pox,  pneumonia  and 
other  febrile  diseases  is  probably  due  to  the  action  of 
some  toxic  substance  formed  in  the  system. 
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The  same  is  true  in  tome  cases  of  that  form  of  di»- 
turbance  which  is  asually  spoken  of  as  rheumatic,  or 
arising  from  a  cold,  though  in  many  cases  the  action 
of  the  cold  is  local  and  not  general.  This  may  have 
been  the  case  in  a  young  man  who  went  to  a  fire  and 
played  the  hose  on  the  fire  for  half  an  hour,  though  the 
neuritis  did  not  appear  until  two  days  later.  The 
pain  was  felt  first  in  the  right  shoulder  and  later  in 
the  whole  of  right  arm.  It  is  possible  there  had  been 
a  wrench  or  strain  of  the  arm  as  one  causatiTe  factor. 

A  previous  injury  may  be  the  reason  why  the 
effects  of  cold  show  themselves  in  particular  nerves 
instead  of  more  generally. 

Rheumatism  was  more  certainly  the  cause  in  a  man 
who  worked  in  a  cold,  damp  cistern,  dipping  out  water. 
There  were  akin  disturbances  due  to  the  neuritis, 
which  were  interenting  and  instructive.-  The  fingers 
of  the  right  hand  were  of  a  dark  bluish  color,  rather 
mottled,  the  ends  of  the  nails  curved,  the  epithelium 
was  increased  under  the  nails,  the  skin  was  inclined  to 
peal  off  the  ends  of  the  fingers.  In  some  cases  there  is 
glossy  skin,  which  is  quite  characteristic  of  nerve  lesion. 

The  question  which  most  interests  the  patient  is 
whether  he  will  recover  from  the  pain  and  discomfort 
and  disability  resulting  in  these  cases  from  the  neuritis. 
The  cases  I  have  so  briefly  mentioned  show  that  some- 
times the  effects  of  very  slight  injuries  are  lasting  and 
seem  to  become  more  serious  with  the  lapse  of  time. 
If  left  to  themselves  some,  perhaps  it  would  be  correct 
to  say  most,  of  the  slight  injuries  of  nerves  recover 
without  any  treatment  and  leave  no  signs  of  trouble 
behind.  This  is  so  with  most  of  the  bruises  one  re- 
ceives in  the  course  of  his  life.  Jf,  however,  the 
bruise  is  severe,  as  when  the  nerve  is  strongly  pressed 
against  a  bone,  there  is  danger  lest  the  changes  around 
or  in  the  nerve  become  sufficient  to  cause  subsequent 
trouble,  and  long  continued  inconvenience  or  pain  fol- 
low. In  the  majority  of  cases  where  the  patient  has 
been  able  and  willing  to  follow  directions  long  enough 
there  has  been  partial  or  complete  recovery,  the  pain 
and  disability  have  been  much  diminished  or  entirely 
removed. 

In  severe  cases  rest  and  constitutional  treatment  are 
necessary.  For  local  treatment  I  have  obtained  the 
greatest  benefit  from  small  blisters  along  the  tract  of 
the  affected  nerve,  a  second  blister  not  to  be  applied 
until  the  first  has  healed,  and  then  on  a  different  spot. 
The  blisters  to  be  only  about  quarter  or  third  of  an 
inch  in  diameter.  Next  to  these  electricity  and  mas- 
sage have  done  the  most  good.  Internal  medication, 
except  as  stated  above  and  where  there  has  been 
poisoning  from  lead  or  some  toxin,  does  little  good, 
even  in  rheumatism  doing  leas  than  one  might  expect. 


Thb  Danoebs  of  Liquefied  Air.  —  While  ex- 
perimenting with  liquefied  air  at  the  Brooklyn  Poly- 
technic Institute  last  week.  Prof.  Irving  W.  Fay  of 
the  Chemistry  Department  was  seriously  injured 
about  the  face,  and  it  is  reported  that  he  will  probably 
lose  the  sight  of  one  eye.  He  had  mixed  with  it 
some  red  phosphorus,  and  poured  out  the  mass  upon  a 
piece  of  paper  on  the  table,  and  was  watching  the 
changes  take  place  in  the  phosphorus.  He  then 
stirred  the  mixture  with  a  glass  rod  when  the  explo- 
sion occurred  which  produced  the  injury.  Fortu- 
nately, the  force  of  the  explosion  was  ^:(erted  down- 
ward, wrecking  the  table. 
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CHOLECrSENTEROSTOMY  WITH  THE  LARGE 
INTESTINE,  BY  MEANS  OF  THE  MURPHY 
BUTTON.' 

BY  W.  L.  OOCaiHS,  M.D.,  POBTLAMD,  MS., 
Bx-At»Mimt  Raidmt  Swraam  John*  Hmkbu  UotpUal ;  Adnmet 
Surntem  Maine  OmertU  BotpUal;  Surgeon  Diteata  of  ITomen,  Maine 
Bye  and  Bar  Ii^brmairy. 

I  CALLED  to  see  Mrs.  L.  on  March  1, 1896,  and 
found  her  suffering  from  intense  abdominal  pain, 
which  she  told  me  she  had  first  noticed  three  days 
before  calling  for  me. 

The  pain  she  described  as  being  of  a  colicky  nature, 
which  seemed  to  originate  in  the  right  iliac  fossa,  and 
diffuse  itself  until  it  became  general,  that  is,  over  the 
entire  abdomen.  She  had  not  had  a  movement  of  the 
bowels  for  three  days.  I  examined  her  and  found  the 
abdomen  distended  and  tympanitic,  except  in  the  right 
iliac  fossa,  where  there  was  an  area  of  marked  dulness 
and  decidedly  tender  to  the  touch.  She  was  vomiting 
every  few  minutes.  She  informed  me  that  she  had 
been  taking  an  opiate  (probably  morphine)  to  relieve 
the  pain,  the  exact  amount  of  which  I  cannot  give. 

At  this  time  the  temperature  was  a  little  elevated, 
not  sufficient  to  cause  alarm  in  an  ordinary  case,  but 
the  pulse  varied  from  120  to  130,  rapid  and  running, 
indicating  a  severe  infec^on.  Under  the  circumstances 
the  opiate  was  at  once  stopped  and  calomel  was  given 
in  divided  doses,  saline  enemas  being  given  by  the 
rectum.  This  treatment  did  not  relieve  her  until 
March  4th,  although  a  large  amount  of  fecal  matter 
was  washed  away,  sufficient  to  allow  the  insertion  of 
the  rectal  tube  its  entire  length  of  about  fifteen  inches. 

I  continued  this  treatment ;  I  thoroughly  Paquelined 
the  entire  abdominal  surface,  preferring  this  method 
of  counter-irritation  to  that  of  blistering,  for  the  reason 
that  if  properly  applied  no  blistering  would  result. 
The  patient  suffers  but  little  from  its  application ;  it 
relieves  the  pain,  and  there  is  no  danger,  as  there  is  in 
giving  morphine,  of  checking  secretions,  paralyzing 
normal  activity  of  the  intestines  and  masking  the 
symptoms,  acting  as  it  does  refiexly  through  the  sym- 
pathetic system,  in  evacuating  the  entire  intestinal 
tract. 

After  a  large  evacuation  of  the  intestines  had  been 
obtained  the  abdomen  was  much  less  distended;  the 
pain  had  ceased,  and  upon  palpation  a  distinct  tumor 
was  noticed  and  felt  in  the  right  iliac  fossa,  extending 
from  a  point  about  three  inches  above  Poupart's  ligament 
to  a  point  midway  between  the  umbilicus  and  the  an- 
terior superior  spinous  process  of  the  ilium,  thence 
upward,  nearly  to  the  margin  of  the  liver,  between 
which  there  was  a  tympanitic  area. 

The  tumor  also  extended  posteriorly  to  the  lumbar 
region,  as  far  as  the  anterior  margin  of  the  quadratus 
lumborum  muscle.  In  every  way  it  resembled  an  at- 
tack of  appendicitis  with  abscesa  formation. 

I  continued  giving  salines,  and  on  the  second  or 
third  day,  after  the  bowels  had  been  thoroughly  moved, 
I  noticed  a  slight  discoloration,  or  a  yellowishness,  of 
the  conjunctivie,  but  paid  no  special  attention  to  this, 
for  the  reason  that  I  thought  the  flow  of  bile  had,  in 
some  way,  become  occluded,  owing  to  the  long  time 
which  bad  elapsed  since  the  patient  had  had  a  free 
movement  of  the  bowels,  the  fecal  matter  blocked  up 

■  Bead  before  tbe  Uaiiie  Medical  AnoclKtion. 
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witbin  tbe  upper  portion  of  the  small  intestine,  and 
was  most  strongly  led  to  believe  this,  owing  to  the 
fact  that  tbe  patient,  immediately  before  the  bowels 
were  relieved,  had  vomited  fecal  matter  in  large  qnan- 
titiei.  The  third  day  she  was  more  jaundiced,  the  ab- 
domen being  considerably  colored. 

I  then  asked  tbe  patient  in  regard  to  previous  attacks 
of  this  nature,  as  she  said  that  she  had  had  a  number 
of  attacks,  the  pain  always  being  in  the  same  spot,  as 
she  bad  first  noticed  it  in  this  attack,  the  so-called 
McBurney's  point.  She  gave  no  history  of  ever  hav- 
ing had  gall-stones. 

I  advised  her  as  soon  as  she  was  able  to  be  moved 
to  go  to  the  Maine  Eye  and  Ear  Infirmary,  where  I 
could  more  carefully  watch  her  and,  if  necessary,  oper- 
ate, which  might  be  necessary  at  any  time. 

The  temperature  was  at  this  time  bat  slightly  ele- 
vated, 99°  F. 

I  advised  her  as  soon  as  she  bad  recovered  sufficiently 
to  undergo  an  operation  for  the  removal  of  the  appen- 
dix, telling  her  that  I  firmly  believed  that  she  had  an 
appendiceal  abscess. 

She  was  moved  to  the  hosptul.  She  improved  very 
rapidly,  and  I  fixed  the  day  for  the  operation  for  the 
14th,  but  on  the  aftfrnoon  of  the  ISth  she  was  taken 
with  a  severe  pain  in  the  region  of  the  appendix ;  the 
temperature  suddenly  rose  to  104°  F.  and  we  thought 
it  necessary  that  the  operation  should  be  done  immedi- 
ately. 

I  would  add  here,  that  up  to  the  morning  of  the  ISlh 
jaundice  bad  disappeared,  but  on  the  afternoon  of  the 
same  day  she  was  decidedly  jaundiced,  vomiting  and 
suffering  the  most  excruciating  pain ;  abdomen  was 
distended,  tympanitic  and  tender  at  all  points,  espe- 
cially in  the  region  of  the  appendix. 

It  is  interesting  to  note  the  sadden  appearance  of  the 
second  attack  of  jaundice. 

It  then  occurred  to  me  that  owing  to  the  large  size 
of  the  indurated  area,  which  extended  so  far  upwards 
toward  the  liver,  it  was  a  distended  gall-bladder,  and 
the  symptoms  were  due  to  tbe  passage  of  gall-stones. 
I  was  80  firmly  convinced  at  this  time  of  its  being  gall- 
stones that  I  told  the  family  that  probably  it  was  ap- 
pendicitis, and  that  no  doubt  she  had  a  distended  gall- 
bladder which  contained  gall-stones. 

We  operated  at  four  o'clock  on  the  evening  of  the 
14th.  I  was  assisted  by  Dr.  John  F.  Thompson  and 
Dr.  N.  M.  Marshall. 

On  account  of  the  feeling  that  it  was  appendicitis, 
we  made  our  first  incision  a  little  to  tbe  outer  side  of 
the  McBurney  point,  in  fact,  very  near  the  crest  of  tbe 
ilium,  as  the  tumor  seemed  to  be  more  prominent  at 
this  point. 

The  abdominal  cavity  was  opened,  and  we  found 
everything  firmly  bound  down  by  adhesioDS,  but  no 
abscess  due  to  appendicitis  was  found,  but  there  had 
been,  and  was  still  existing  a  peritonitis  with  a  great 
deal  of  exudate  which  was  firmly  clinging  to  the  ab- 
dominal peritoneum.  I  then  extended  my  finger  up- 
ward, and  discovered  the  gall-bladder  greatly  dis- 
tended by  fluid,  so  much  so  that  its  solid  contents,  the 
gall-stones,  could  not  be  felt. 

We  then  thoroughly  washed  out  the  abdominal 
cavity  with  quantities  of  sterilized  plain  water,  110° 
F.,  introducing  it  through  a  rubber  tube,  which  we 
passed  into  the  abdominal  cavity  as  far  as  possible. 

A  second  opeuiug  was  made  over  the  gall-bladder 
which  fully  and  clearly  exposed  it.     I  then  found  that  j 


the  gall-bladder  was  firmly  bound  down  by  adhesions 
and  perforated,  some  of  its  contents  having  escaped 
into  the  general  peritoneal  cavity.  The  apex  of  the 
gall-bladder  was  adherent  to  the  hepatic  flexure  of  the 
colon,  and  at  the  point  of  contact  with  the  intestine, 
gangrenous. 

The  gall-bladder  was  then  brought  up  into  the 
wound  and  anchored  with  catgut,  after  which  it  was 
opened,  its  cavity  explored,  every  precaution  being 
taken  to  prevent  the  escape  of  the  bile  into  the  general 
peritoneal  cavity,  although  a  large  amount  of  it  es- 
caped, which  was  afterwards  washed  out  by  successive 
washings  with  sterilized  water. 

From  the  gall-bladder  fourteen  stones  were  removed, 
the  largest  of  which  was  the  size  of  an  acorn,  and  the 
smallest,  the  size  of  a  beech-nut. 

After  irrigating  the  abdominal  cavity  with  plain 
sterilized  water,  the  lower  angle  of  the  wound  was 
closed  with  silkworm-gut,  while  the  edges  of  the  gall- 
bladder were  firmly  sutured  with  catgut  to  the  edge 
of  the  upper  angle  of  this  incision.  The  lower  wound, 
over  the  region  of  the  appendix,  was  left  open,  a  gauze 
drain  was  inserted  into  the  abdominal  cavity  of  about 
four  inches. 

Tbe  toilet  of  the  wound  was  then  made,  a  large 
quantity  of  sterilized  gauze  applied  to  the  wound,  aud 
an  abdominal  bandage  put  on,  holding  the  dressing 
in  place. 

The  wound  was  dressed  on  the  following  day,  gauze 
drain  removed  from  the  gall-bladder,  the  wound  irri- 
gated, the  drain  reinserted  into  the  gall-bladder.  Tbe 
gauze  was  allowed  to  remain  in  the  lower  wound  for 
forty-eight  hours,  and  then  removed  entirely,  allowing 
it  to  dose  by  granulation. 

The  temperature  at  this  time  was  99°  F.,  having 
fallen  from  104°  F.     Pulse  was  good. 

On  the  third  day  after  the  operation,  the  patient 
developed  a  fecal  fistula  which  closed  in  a  few  days, 
and  the  patient  made  a  rapid  recovery. 

When  the  patient  left  tbe  Infirmary  she  was  feeling 
well,  although  a  biliary  fistula  remained,  which  dis- 
charged a  considerable  quantity  of  bile. 

I  again  saw  the  patient  the  first  of  December  of  the 
same  year,  when  she  was  suffering  from  (he  fistula 
which  had  existed  since  I  saw  ber  the  last  time.  It 
was  discharging  large  quantities  of  bile,  causing  ber 
much  inconvenience,  as  it  saturated  her  clothing  sev- 
eral times  a  day.  1  advised  an  operation  for  the  clos- 
ing of  the  fistula,  after  first  satisfying  myself  that  the 
common  duct  was  permanently  closed. 

I  sent  her  to  the  Infirmary  on  tbe  sixth  day  of 
December,  and  on  tbe  seventh,  assisted  by  Dr.  Seth 
C.  Gordon  and  Dr.  0.  P.  Smith,  I  made  a  cholecyst- 
enterostomy,  by  means  of  the  '*  Murphy  button," 
with  the  large  intestine,  at  the  hepatic  flexure  of  the 
colon,  which  I  think  was  the  first  operation  of  its  kind 
done  in  this  State,  and  one  of  tbe  few  successful  ones 
ever  made  in  the  United  States.  The  button  came 
away  on  tbe  fifteenth  day. 

The  operation  was  of  particular  interest  for  two 
reasons,  namely,  the  selection  of  the  large  intestine 
for  the  anastomosis,  and  secondly,  its  influence  on 
digestion.* 

The  patient  made  a  good  recovery,  and  is  to-day  well. 

It  was  suggested  at  the  time  of  tbe  operation  that 

'  The  anastomosis  ■wax  mads  irlth  large  Intestine,  not  from  choice, 
bat  necessity  —  the  parts  being  too  adherent  to  admit  of  osnai 
methods. 
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the  bile  flowiDg  into  the  large  intestine  would  produce 
a  troublesome  diarrhea,  bat  on  the  contrary,  she  has 
had  none  since  leaving  the  hospital.  Before  the  oper- 
ation she  bad  suffered  from  habitual  constipation  for 
years,  but  since  she  has  had  regular  defecations  each 
day. 

In  January,  1898, 1  wrote  to  the  National  Bureau 
of  Medical  Bibliography  asking  that  department  to 
review  the  work  done  upon  the  gall-bladder  with 
especial  reference  to  this  operation,  that  is,  substitot- 
ing  the  large  intestine  for  the  small,  and  in  reply 
learned  that  the  operation,  although  it  had  been 
attempted  several  times,  had  in  each  instance  resulted 
fatally. 

I  then  wrote  to  Dr.  J.  B.  Murphy,  of  Chicago,  aA- 
ing  for  information.  In  reply  he  courteously  informed 
me  that  he  had  done  the  operation  himself  but  once. 
The  patient  recovered.  That  be  knew  of  three  other 
cases  in  which  the  operation  had  been  a  success. 

About  the  middle  of  January,  Mrs.  L.  came  to  my 
office,  and  stated  that  she  had  been  working  since 
leaving  the  Infirmary,  and  was  now  perfectly  well. 
Her  digestion  was  normal,  had  a  regular  movement  of 
the  bowels  each  day,  without  any  cathartic.  Her 
appetite  was  good,  and  she  had  never  been  so  well  for 
years  as  at  the  present  time. 

Mayo,  of  England,  who  has  recently  written  a  book 
upon  the  diseases  of  the  gall-bladder,  states  that  in  his 
opinion  an  anastomosis  should  never  be  done  with  the 
large  intestine,  except  in  exceptional  cases;  that  he 
bad  made  the  operation  eleven  times  with  the  small 
intestine,  selecting  either  the  duodenum  or  the  jejanam 
for  the  operation,  all  successfully. 


99elitcal  t^rojrtejetjst. 


REPORT  ON  MENTAL  DISEASES. 

BT  HBNRT  B.  STBDMAH,  M.D.,  BOSTOIT. 

PENAL    SERVITCDB  AND   INSANITT. 

The  Commissioners  and  Directors  of  Prisons  in 
England  give  some  interesting  data  relative  to  im- 
prisonment and  insanity.^  The  total  number  of  insane 
dealt  with  in  local  prisons  was  380,  of  whom  216  were 
remanded  for  observation  and  therefore  already  in  a 
doubtful  mental  state  on  committal.  The  majority  of 
this  number  were  found  insane  on  arraignment.  Ex- 
cluding these  cases  but  164  remained,  of  whom  84 
were  reported  as  having  been  previously  insane,  and 
121  were  found  to  be  insane  on  reception,  so  that  only 
43  of  the  whole  number  developed  symptoms  of  un- 
sound mind  in  prison.  Analysis  of  the  43  cases  de- 
veloped in  prison  shows  that  six  occurred  within  one 
week,  six  within  two  weeks  and  seven  within  a  month. 
It  is  therefore  obvious  to  any  one  who  has  even  a 
superficial  acquaintance  with  the  development  of  men- 
tal diseases,  that  imprisonment  can  have  little  to  do 
with  the  causation  of  any  of  them.  Subtracting  the 
19  that  came  on  within  a  month,  24  cases  remained, 
which  developed  within  a  later  period.  Of  this  num- 
ber only  five  occurred  after  tiie  completion  of  six 
months'  imprisonment,  the  remainder  occurring  before 
the  expiration  of  that  time.     These  facts  are,  there- 
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fore,  quite  inconsistent  with  the  view  which  has  been 
reiterated  from  time  to  time  in  the  daily  press  that 
imprisonment  gives  rise  to  insanity,  for  these  figures 
seem  to  show  the  contrary. 

Douglas,*  commenting  upon  this  report,  recognizes 
that  the  first  offender  may  show,  immediately  after 
commitment  to  prison,  a  normal  depression,  which 
wears  off  under  the  influence  of  routine  work  and  ex- 
ercise. They  often  show  interest  in  their  work,  and, 
in  England,  are  kept  separate  from  habitual  criminals. 
They  often  feel  that  their  future  is  regarded  as  hope- 
ful, and  many  derive  from  this  feeling  considerable 
mental  comfort  and  assuagement.  This  normal  depres- 
si.on,  he  thinks,  is  not  great  enough  to  operate  detri- 
mentally upon  a  normally  constituted  mind,  and,  even 
with  a  tendency  to  insanity,  the  quiet  routine  of  the 
prison,  with  its  freedom  from  excitement,  may  con- 
dooe  to  exempt  the  individual  from  the  risk  of  an 
attack.  To  the  recidivist,  confinement  is  by  on 
means  terrible  in  prison,  as  he  is  kept  clean  and  com- 
fortable, given  sufficient  wholesome  food,  and  the 
labor  exacted  from  him  is  less  severe  than  that  which 
be  would  need  to  do  outside  to  gain  a  livelihood.  He 
is  shut  out  from  worry  and  anxiety,  from  alcohol  and 
deleterious  excitement  of  all  kinds.  The  quiet  life, 
far  from  predisposing  to  insanity,  Douglas  thinks 
actually  shields  many  from  attacks  to  which  they 
would  otherwise  be  exposed  from  the  nature  of  the  life 
they  lead  outside.  Remorse  is  so  rare  among  crimi* 
nals,  especially  among  recidivists,  that  it  is  of  no  im- 
portance aa  a  cause  of  mental  derangement. 

HEBBDITT  IN   RELATION   TO   MENTAL    DISEASE. 

Farquharsou,*  from  a  study  of  1,200  cases  of  heredi- 
tary insanity,  comes  to  the  following  conclusions : 

(1)  Authorities  vary  greatly  in  the  estimates  they 
give  of  the  frequency  of  hereditary  predisposition  in 
cases  of  insanity.  In  the  Cumberland  and  Westmore- 
land Asylum  30.7  per  cent,  of  all  the  cases  admitted 
showed  a  history  of  previous  insanity  in  their  families. 

(2)  A  history  of  insanity  in  relatives,  whether  in 
the  direct  line  or  collateral,  may  be  deeme<l  sufficient 
evidence  of  hereditary  predisposition.  It  is  not  actual 
insanity  that  is  transmitted,  but  an  inherited  flaw  in 
the  nervous  organization.  This  may  remain  latent 
for  one  or  more  generations,  and  subsequently  reappear. 

(8)  Hereditary  predisposition  to  insanity  is  strongest 
when  it  is  inherited  through  both  parents. 

(4)  The  maternal  influence  is  very  slightly  more 
potent  than  the  paternal  in  transmitting  the  tendency 
to  insanity. 

(5)  Insanity  inherited  through  the  father  is  slightly 
more  dangerous  to  the  sons  than  to  the  daughters ; 
insanity  inherited  through  the  mother  is  markedly 
more  dangerous  to  the  daughters  than  to  the  sous. 

(6)  The  female  sex  is  markedly  more  liable  to  suffer 
from  hereditary  insanity  than  is  the  male. 

(7)  The  order  of  sequence  of  the  different  forms  of 
mental  disease  amongst  the  cases  admitted  into  Gar- 
lands Asylum,  as  regards  the  frequency  of  hereditary 
predisposition  which  they  exhibit,  has  been  as  follows : 
1.  Congenital  imbecility.  2.  Melancholia.  3.  Mania. 
4.  Epileptic  insanity.  5.  Dementia.  6.  General 
paralysis.  ^ 

(8)  The  suicidal  impulse  is  very  frequently  present 
in  cases  of  hereditary  insanity. 

•  Joamal  of  Mental  SoleDoe,  April,  1898. 

•  Loe.  eit.,  Jalj,  1898. 
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(9)  Suicide  and  dipgomaaia  have  a  marked  tend- 
ency to  be  transmitted  unchanged  from  one  genera- 
tion to  another. 

(10)  lu  most  cases,  however,  the  form  of  insanity 
in  the  descendants  shows  great  variations  from  that 
which  occurred  in  the  ancestors,  and  different  mem- 
bers of  the  same  family  or  generation  may  exhibit 
widely  different  varieties  of  meutal  disease  or  other 
nervous  disorder,  insanity,  the  tendency  to  which  is 
inherited,  may  have  been  preceded  in  (he  family  not 
by  actual  insanity,  but  by  other  forms  of  nervous 
disease. 

(11)  Id  successive  generations  the  propensity  to 
mental  disease  may  become  gradually  intensified ; 
finally  a  state  of  amentia  is  produced,  with  a  tendency 
to  bring  about  extinction  of  the  family.  On  the  other 
hand,  the  tendency  to  mental  disease  may  become 
gradually  eliminated  in  the  course  of  generations. 

(12)  The  origin  of  hereditary  neuroses  in  a  family 
can  sometimes  be  traced  to  alcoholic  excess  in  the 
ancestors. 

(13)  Hereditary  predisposition  to  insanity  in  a 
family  is  frequently  associated  with  the  tubercular 
diathesis. 

(14)  The  exciting  causes  of  attacks  of  insanity  seem 
on  the  whole  to  be  of  much  the  same  nature  in  the 
hereditarily  predisposed  as  in  those  without  predis- 
position. 

(15)  Hereditary  insanity  is  specially  prone  to  show 
itself  at  critical  periods  of  life ;  thus  puerperal  insanity 
is  proportionately  more  frequent  in  the  hereditarily 
predisposed  than  in  those  without  predisposition. 

(16)  Relapses  are  more  frequent  in  cases  of  heredi- 
tary insanity  than  in  non-hereditary  cases. 

(17)  Hereditary  cases  are  apt  to  suffer  somewhat 
earlier  in  life  than  non-hereditary  cases. 

(18)  Attacks  of  hereditary  insanity  may  come  on  at 
any  period  of  life.  Even  in  senile  insanity  the  pro- 
portion of  hereditary  cases  does  not  fall  very  far  short 
of  the  proportion  existing  in  cases  at  all  ages  combined. 

(19)  Hereditary  insanity  frequently  makes  its  ap- 
pearance at  about  the  same  period  of  life  in  succes- 
sive generations.  When  the  taint  is  becoming  inten- 
sified it  tends  to  make  its  appearance  at  an  earlier  age 
in  each  succeeding  generation ;  and,  conversely,  when 
the  taint  is  becoming  eliminated  it  tends  to  appear 
later  in  life  in  each  succeeding  gederation. 

(20)  The  proportion  of  unmarried  persons  is  con- 
siderably higher  amongst  those  suffering  from  heredi- 
tary insanity  than  amongst  those  without  predisposition. 

(21)  The  recovery  rate  in  hereditary  cases  of  insan- 
ity is  considerably  higher  thau  in  non-hereditary  cases. 

(22)  The  death-rate  is  lower  in  hereditary  than  in 
non-hereditary  cases. 

(23)  The  duration  of  life  is  somewhat  shorter  in 
those  suffering  from  hereditary  insanity  than  it  is  in 
the  insane  generally. 

(24)  A  larger  proportion  of  deaths  from  tubercular 
diseases  occurs  in  cases  of  hereditary  insanity  than  in 
non-hereditary  cases. 

(25)  The  duration  of  the  attack  in  hereditary  cases 
that  recover  does  not  seem  to  differ  very  much  from 
that  in  non-hereditary  cases. 

ADTO-INFECTION   IN   THE   INSANE. 

Ceiii  and  Ferrari  *  have  made  a  bacteriological  ex- 
amination of  the  blood  of  eighteen  patients  suffering 
<  BlTista  Sperlmentele  dl  Frenatris,  xzIt,  IS!,  U98. 


either  from  acute  delirium  or  the  confusion  associated 
with  repeated  convulsions.  In  each  case  cultures 
were  made  from  the  blood  daily  as  long  as  the  severe 
mental  symptoms  lasted.  Growths  of  bacteria  were 
obtained  from  seven  of  the  cases  (one,  epilepsy)  while 
in  the  remaining  eleven  the  results  were  negative.  In 
the  former  group  there  had  been  in  each  case  consider- 
able fever,  in  the  latter  none.  In  the  positive  cases 
pure  growths  were  obtained  iu  each  case,  the  form  re- 
maining constant  with  each  individual.  The  growths 
were  either  staphylococci  or  streptococci.  They  con- 
cluded that,  iu  their  cases,  bacteria  are  present  in  the 
blood  only  when  there  is  fever,  and  the  fever  and 
course  and  result  of  the  illness  depend  more  upon  the 
vitulence  than  upon  the  kind  of  bacteria.  The  bac- 
teria have  DO  causal  relation  to  the  mental  disease  but 
are  merely  a  complication. 

TomliuBon,'  from  bacteriological  examination  of  the 
cortex  and  cerebro-spinal  fluid,  in  forty-seven  cases  of 
insanity,  thinks  that  the  presence  of  micro-organisms 
involves  their  pre-existence  in  the  organism  and  that 
their  presence  during  the  course  of  acute  mental  dis- 
turbince  is  not  relational  or  causative  but  associative. 

SYPHILIS   AND    INSANITT. 

Dawson,*  after  reviewing  the  pathological  changes 
in  the  brain  which  may  be  caused  by  syphilis,  suggests 
a  provisional  classification  of  the  forms  of  mental  dis- 
ease due  to  syphilis  as  follows : 

I.  Insanity  of  early  syphilis  (primary  and  second- 
ary). 

(a)  Acute  toxic  insanity. 

(b)  Melancholia  with  or  without  dementia,  probably 
due  to  cerebral  anemia. 

II.  Insanity  of  late  (tertiary)  syphilis. 

(a)  Insanity  due  to  syphilitic  disease  of  the  base 
and  vessels. 

(i)  Insanity  doe  to  syphilitic  disease  of  the  con- 
vexity. 

Host,  if  not  all,  cases  of  cerebral  syphilis  in  which 
insanity  has  been  caused  by  epilepsy  will  fall  under 
the  second  head  (II,  li)  but  should  rather  be  classed 
with  epileptic  insanity,  being  only  indirectly  due  to 
syphilis. 

III.  Metasyphilitic  (parasyphilitic)  insanity, 
(a)  Insanity  of  tabes. 

(i)  General  paralysis. 

This  classification  includes  only  cases  in  which  there 
is  a  gross  anatomical  change  at  the  basis  of  the  mental 
symptoms.  Syphilis,  however,  may  indirectly  affect 
unstable  minds  by  the  fear  of  contracting  the  disease, 
the  worry,  remorse  and  anxiety  produced  by  its  exist- 
ence and  the  paiu,  insomnia  and  other  sensory  symp- 
toms so  common  iu  its  coarse. 

THE   PATHOLOar  OF  INSANITT. 

Alzheimer^  states  that  the  only  definite  pathology 
we  have  in  insanity  is  in  general  paralysis,  senile  de- 
mentia, focal  brain  diseases,  idiocy  and  imbecility. 
It  is  very  difficult  to  determine  the  basal  pathology  on 
account  of  the  complicated  structure  of  the  brain. 
Furthermore,  we  often  see  only  the  terminal  stages 
of  the  various  psychoses  and  we  do  not  yet  know 
thoroughly  the  normal  structure  of  the  cortex.  The 
old  methods  of  research  are  useless  and  the  new 
methods,  such  as  Nissl's  stain  and  Weigert's  neuroglia 

■  American  Journal  of  Insani^,  April,  1887. 

■  Jonroal  of  Mentnl  S<s!eDo«,  April,  18^. 

T  MoDAtiolirUt.  fUr  Psych,  and  Meorol.,  April,  1887. 
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stain  will  show  the  finest  pathological  changes.  Wei- 
gert's  stain  shows  four  conditions  :  an  enlargement  of 
the  cell  body,  a  proliferation  of  the  glia  cells  with 
division  of  their  nuclei,  an  increased  production  of  glia 
fibres  and  a  heaping  np  of  pigment  in  the  protoplasmic 
bodj  of  the  glia  cells  with  signs  of  degenerative 
changes  in  the  nncleas  after  or  withoat  fibre  forma- 
tion. 

Id  the  curable  psychosis,  without  subsequent  mental 
defect  after  recovery,  as  in  febrile  delirium,  the  glia  is 
essentially  anaSected.  In  severe  cases,  such  as  acute 
delirium,  the  glia  cells  show  changes  (proliferation, 
increased  fibre  production)  which  remain.  In  intoxi- 
cation psychoses  the  glia  changes  vary  with  the  sever- 
ity of  the  intoxication.  In  .dementia  the  changes  are 
very  marked  and  they  are  also  characteristic  and 
marked  in  general  paralysis.  In  senile  cases  there  is 
a  tendency  to  focal  changes  in  the  glia  in  different  vas- 
cular regions.  Glia  proliferation  in  the  superficial 
layers  is  characteristic  in  epilepsy.  We  have  no  data 
as  to  melancholia  or  paranoia.  The  greater  the 
changes  in  the  glia  the  worse  the  prognosis,  the  degree 
of  change  corresponding  to  the  degree  of  dementia. 
It  is  useless  to  try  the  older  methods  and  Missl's  stain 
is  rather  too  delicate,  as  the  ganglion  cell  is  altered  by 
general  diseases,  such  as  puenmonia  or  nephritis, 
which  may  have  caused  death.  He  reports  several 
cases  of  exhaustion  psychoses,  with  mild  confusion, 
which  showed  marked  changes  in  the  ganglion  cells  all 
over  the  cortex,  but  without  special  changes  in  the 
glia,  and  two  other  cases,  due  to  some  profound  intoxi- 
cation, with  marked  delirium  and  sepsis,  where  there 
was  more  destroction  of  the  cells  and  more  active 
changes  in  the  glia. 

OENESAL  PARALT8IB. 

At  the  International  Congress  at  Moscow,  in  1897, 
Krafft-Ebing  *  read  a  paper,  bearing  upon  the  influence 
of  syphilis  as  a  cause  of  general  paralysis,  which  has 
occasioned  considerable  criticism.  After  noticing  the 
general  effects  of  the  stress  of  modern  civilization  and 
the  great  increase  in  the  disease  of  late  years,  he  men- 
tioned syphilis  as  the*most  important  and  possibly  the 
essential  factor  and  reported  an  experiment  made  in 
his  clinic  that  has  an  important  bearing  on  the  ques- 
tion.  Eight  paretics,  in  the  advanced  stage  of  the 
disease,  were  inoculated  with  fresh  secretion  from  a 
chancre  and  kept  under  close  observation  for  one  hun- 
dred and  eighty  days.  In  none  of  the  eight  were  any 
syphilitic  manifestations  observed,  and  he  concludes 
that  they  were  all  latent  syphilitics  and  hence  immune. 
In  none  of  these  cases  had  any  primary  manifestations 
of  the  disease  been  observed.  As  additional  evidence 
of.  the  syphilitic  origin  of  general  paralysis,  he  adduces 
the  facts  of  congenital  syphilis  in  juvenile  cases,  the 
greater  frequency  of  the  disease  in  cities,  its  greater 
frequency  among  military  men  and  its  rarity  among 
clergymen  and  women  of  the  higher  classes.  Where 
syphilis  is  rare,  general  paralysis  is  rare  and  its  chief 
causes  may  be  stated  as  civilization  and  syphilization. 

The  statement  that  where  syphilis  is  rare  general 
paralysis  is  rare  receives  further  confirmation  from 
Ehler's  studies  in  Iceland.*  Owing  to  the  isolation  of 
the  various  families  at  great  distances  from  each  other, 
syphilis  is  relatively  infrequent  and  general  paralysis 
unknown,  the  only  case  that  the  author  was  able  to 
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find  having  occurred  in  a  sailor,  who  had  lived  in  for- 
eign countries  and  acquired  syphilis  there. 

[Can  this  be  an  explanation  of  the  reports  from  the 
State  Hospital  at  Warren,  Pa.,  where,  in  sixteen 
years,  there  are  said  to  be  only  nine  cases  of  general 
paralysis  in  3,844  admissions  ?  —  Rep.] 

Krafft-Ebing's  experiment,  although  harmless  in  its 
results,  has  been  sharply  criticised  by  Christian,'"  who 
says,  "  Althongh  Erafft-Ebing  has  not  feared  to  inoc- 
ulate with  syphilis  eight  poor  devils  without  defence, 
affected  with  general  paralysis,  what  does  it  matter 
that  they  were  incurable,  doomed  to  certain  and  per- 
haps speedy  death  ?  "  ' "  Have  we  the  right,"  asks 
Christian,  "  to  experiment  upon  them  as  upon  the 
lower  animals?  The  result  of  the  experiment  was 
necessarily  uncertain  but  every  one  knew,  or  should 
know,  that  inoculating  such  patients  with  any  active 
virus  exposed  them  to  a  certain  danger.  One  or  more 
of  those  inoculated  might  have  suffered  from  accidents 
of  phagendenism  or  severe  tertiary  lesions."  The 
victims  were  unable  to  give  their  consent,  and  Chris- 
tian wonders  bow  Krafft-Ebing  could  cover  such  acti 
with  his  authority  without  a  word  of  blame  or  without 
the  least  reserve. 

Ballet '^  has  studied  the  lesions  of  general  paralysis 
by  Nissl's  method.  He  finds  the  four  layers  of  the 
cortex  still  recognizable  but  much  le~ft8  plain  than  in 
normal  brains.  There  are  a  large  number  of  vessels 
in  the  third  layer  and  the  subcortical  white  matter ; 
the  nerve  cells  are  less  numerous  and  less  distinct 
under  a  high  power ;  the  arterioles  and  capillaries  are 
enormously  dilated ;  the  adventitial  sheath  is  distended 
by  lymph  corpuscles  and  especially  at  the  bifurcation 
of  the  vessels  there  is  a  great  accumulation  of  pig 
ment,  the  white  corpuscles  accumulate  in  the  inter 
stitial  tissue,  especially  in  the  neighborhood  of  the 
vessels  and  about  the  nerve  cells.  With  still  higher 
powers  the  small  white  cells  with  small  and  highly 
colored  nucleus  and  little  protoplasm  could  readily  be 
distinguished  from  the  large  white  cells  with  abundant 
protoplasm  and  a  large,  irregular,  less  highly  stained 
nucleus  as  of  the  polynuclear  leucocytes.  The  cells 
themselves  tend  to  lose  their  triangular  form  and  be- 
come oval  or  round ;  the  protoplasmic  prolongatioDS 
are  atrophied  and  hard  to  discover;  the  chromato- 
philic  granulations  are  for  the  most  part  fused  or  re- 
duced to  a  sort  of  fine  dust  or  wholly  disserved.  From 
his  study  of  the  pathology  Ballet  has  become  convinced 
that  the  primary  lesions,  which  are  of  chief  importance 
and  precede  the  others,  are  the  vascular  lesions.  He 
has  always  found  such  lesions  in  all  the  examinations 
which  he  has  made,  while  the  lesions  of  the  nerve  cells 
have  seemed  to  him  inconstant,  variable  in  degree  and 
subordinated  to  the  alterations  in  the  vessels.  Anal- 
ogous lesions  to  the  arteries  have  been  found  in  the 
liver  and  kidneys.  The  changes  in  the  cells,  however, 
seem  to  be  of  complex  pathogeny  and  to  be  due  less  to 
compression  by  the  proliferation  of  the  neuroglia  than 
to  troubles  of  assimilation,  whether  due  to  disturbance 
of  circulation  or  to  the  action  of  toxins  in  the  blood. 
Ballet,  however,  recognizes  that  other  observers,  not- 
ably Binswanger,  think  that  the  primary  alterations 
are  in  the  cells,  basing  their  opinions  upon  examina- 
tions made  in  the  early  stages  of  the  disease.  Ballet, 
therefore,  questions  whether  the  process  in  general 
paralysis  may  not  vary  according  to  the  cases.     In  the 
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liver  we  note  that  lesious  may  vary  aocordiug  to  the 
intensity  of  the  action  of  the  toxins  or  poisons,  the 
cells  in  some  cases  degenerating  before  the  vessels 
and  the  connective  tissue  showing  no  changes,  as  iu 
phosphorus  poisoning,  while  in  other  cases  the  poison- 
ing is  slower  and  the  cells  are  affected  only  later. 
This  problem,  however,  can  be  settled  only  by  careful 
histological  study.  It  has  been  urged  as  against  the 
syphilitic  origin  of  general  paralysis  that  the  lirsious 
of  that  disease,  being  diffuse,  do  not  resemble  or- 
dinary syphilitic  lesions  which  are  circumscribed  and 
in  nodular  or  gummatous  form.  This,  Ballet  thinks, 
is  based  upon  an  ignorance  of  pathology,  for,  in  cer- 
tain organs,  especially  the  spinal  cord,  syphilitic  le- 
sions often  are  diffuse.  The  vascular  alterations  in 
general  paralysis  seem  to  him  to  show,  in  all  probibility, 
an  infectiouj  origin.  The  clinical  statistics,  it  is  true, 
are  often  taken  nnder  bad  conditions.  Their  impor- 
tance becomes  more  striking  when  we  compare  the 
percentage  of  syphilis  or  general  paralysis  with  the 
percentage  in  other  forms  of  insanity,  such  as  melan- 
cholia. Statistics  taken  in  asylums  and  in  the  hospi- 
t«l  class  are  often  defective  on  account  of  the  difficulty 
of  obtaining  accurate  knowledge  of  the  early  history 
of  the  patient.  Tu  the  better  class,  however,  statistics 
can  be  more  accurate,  and  Ballet  has  found  that,  iu 
almost  all  cases  which  he  has  observed  under  these 
conditions,  there  were  specific  antecedents.  Farther- 
more,  this  belief  is  strengthened  by  the  fact  that  in 
women  with  general  paralysis  there  is  almost  invari- 
ably a  previous  specific  history  ;  and  he  again  empha- 
sizes the  fact  that  in  the  juvenile  cases  such  a  history 
is  almost  always  to  be  obtained.  Iu  conclusion,  be 
criticises  the  statistics  recently  given  by  Mairet  and 
Vires,  who  have  tried  to  show  that  general  paralysis 
was  sometimes  due  to  arihritism  and  who  found  syphi- 
lis in  only  twenty-three  per  cen'.  of  their  cases.  The 
cases  due  to  uncomplicated  artbritism,  however,  are  of 
questionable  diagnosis.  Their  statistics  are  based 
upon  asylum  cases,  where  special  investigation  was 
not  made  of  physiology,  and  they  have  selected  only  a 
small  portion  of  the  cases  under  observation. 

(7V>  be  coniitnttd.) 
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AMERICAN   ASSOCIATION   OF    GENITO-URIN- 
ARY  SURGEONS. 

Twelfth  Annual  Meeting,  held  at  Cranston's 
Hotel,  West  Point,  N.  Y.,  June  7  and  8,  1898. 

FIB8T  DAT. TCE8DAT. 

The  President,  Db.  J.  "William  White,  of  Phila- 
delphia, iu  the  chair. 

Dr.  Roswell  Pabk,  of  Buffalo,  read  a  paper  on 

THE   indications   FOR   OPERATION   IN   RENAL 
T0BEB0CLO8I8. 

The  author  stated  that  when  once  the  conclusion 
is  reached  that  the  kidney  is  the  seat  of  a  tuberculous 
lesion,  the  sooner  that  organ  is  removed  the  better, 
providing  only  and  always  that  there  be  in  the  other 
kidney  or  elsewhere  no  lesion  of  a  similar  character 
which  would  serve  as  a  contraindication. 


It  is  possible  only  in  exceptional  instances  to  make 
the  diagnosis  so  early  that  one  can  fully  rely  upon 
non-SDrgical  measures,  meaning  thereby  the  use  of 
drug)  and  perhaps  of  tuberculin.  It  is  also  most  ex- 
cepiioual  to  meet  with  a  kidney  where  the  lesion  is  so 
isolated  that  one  can  safely  remove  but  a  portion  of 
the  organ. 

The  question  as  to  the  general  propriety  of  opera- 
tion must  be  first  passed  upon ;  then  the  exact  diagno- 
sis should  be  made,  if  possible,  sa  to  whether  one  kid- 
ney is  involved  or  both.  If  it  can  be  clearly  established 
that  both  organs  are  affected  with  this  disease,  the 
removal  of  one  will  be  of  little  benefit,  and  often  rather 
a  detriment.  We  have  then  to  determine  whether 
there  is  any  serious  tuberculous  disease  elsewhere; 
especially  is  this  true  of  the  lungs  and  other  inaccessi- 
ble regions  of  the  body.  It  is  not  necessarily  so  true 
of  lesions  in  parts  which  may  be  safely  attacked,  as, 
for  instance,  lymphatic  nodes  near  the  surface,  the  long 
bones,  the  joints  and  the  skin. 

When  it  can  be  positively  established  that  there  is 
also  tubercular  disease  of  the  prostate,  seminal  vesicles 
and  perhaps  of  the  testes,  the  operation  is  of  doubtful 
propriety,  though  sometimes  with  regard  to  the  latter 
we  may  apply  the  same  rule  as  pertains  to  lesions  of 
other  accessible  parts  of  the  body.  When  the  ovaries 
are  diseased,  they  may  possibly  be  removed  at  the 
same  time  as  the  kiilney ;  when  other  deep  organs  are 
involved,  the  operation  is  most  expedient.  When  the 
peritoneum  is  at  fault,  we  may  bear  in  mind  the  ad- 
vantage which  accrues  irom  opfning  this  cavity,  and 
perhaps  may  decide  to  remove  the  kidney  by  the  peri- 
toneal route. 

Operations  upon  the  kidney  are  of  gravity  just  in 
proportion  to  the  precariousness  of  the  condition  which 
necessitates  them:  they  should  always  be  so  regarded 
and  so  represented.  To  remove  the  kidney  ordii-arily 
is  easy  and  is  not  a  tedious  operation,  but  when  it  comes 
to  the  dissection  and  separation  of  the  ureter,  when  its 
removal  is  indicated,  the  measure  seriously  prolongs 
the  operation  —  sometimps  so  much  so  as  to  endanger 
life.  What  it  is  best  to  do,  therefore,  nuder  these  cir- 
cumstances, should  really  be  left  to  the  decision  of  the 
surgeon  at  the  time  of  the  operation,  rather  than  to  be 
carried  out  upon  any  preconceived  plan. 

Partial  nephrectomy  i%  coutraindicated  in  theory  — 
although  one  must  confess  that  it  is  sometimes  appar- 
ently successful  in  practice  —  because  the  percentage 
of  cases  in  which  the  kidney  is  the  seat  of  a  single  or 
isolated  lesion  is  exceedingly  small  as  compared  with 
that  where  the  lesions  are  multiple  and  disseminated. 
There  is  certainly  reason  to  think. that  after  the  early 
removal  of  a  tuberculous  kidney,  the  progress  of  the 
infection  to  the  rest  of  the  genito-urinary  tract  must  be 
at  least  delayed,  and  is  sometimes  apparently  checked. 
This  is  in  accordance  with  the  experience  of  a  number 
of  competent  observers. 

As  regards  the  selection  of  the  operation,  the  sur- 
geon has  the  choice  between  the  intra-  and  extra- 
peritoneal routes.  The  intraperitoneal  route  will  be 
selected  principally  only  in  the  presence  of  certain 
specific  indications ;  it  will  often  be  called  for  in  the 
case  of  little  children,  this  being  the  only  method  by 
which  the  enlarged  kidney  can  be  safely  removed  in 
such  instances.  Whether  the  operator  shall  go  through 
the  mesentery  or  the  mesocolon  is  a  matter  of  minor 
importance,  and  must  be  decided  entirely  according  to 
the  emplacement  of  the  diseased  organ. 
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Of  the  eztra-peritoneal  methodt,  moBt  operators  now 
select  the  obliqae  in  preference  to  the  lambar  iucbiun, 
and  for  reaeo'nB  which  are  qai'e  obvious.  The  beauty 
of  the  method  with  which  Kdnig's  name  is  now  so 
commonly  connected  is  the  extent  to  which  the  in- 
cision can  be  carried  ;  if  the  size  of  the  mass  requires 
it,  it  may  be  extended  to  the  external  border  of  the 
rectus  muscle  on  the  affected  side.  For  ease  and  con- 
venience in  almost  every  respect  it  certainly  takes 
precedence  over  every  other  method,  save  in  the  rare 
instances  io  which  the  kidney  is  easi'y  shelled  out 
after  opening  the  abdomen.  Cases  occasionally  occur 
in  which  it  will  be  of  advantage  to  perform  the  opera- 
tion in  two  sittings. 

THE   OTHER  KIDNBT   IN   NEPHRECTOMT   FOR   BEMAL 
TUBERCULOSIS. 

Dr.  J.  P.  Br  r SON,  of  St.  Louis,  read  a  paper  on 
this  subject.  He  fi^st  repo'ted  in  detail  seven  cases  of 
nephrectomy  for  tuberculosis  of  the  kidney  and  ureter. 
In  all  of  these  cases  the  lumbar,  or  extra-peritoneal, 
operation  was  done,  and  in  no  instance  was  the  perito- 
neal cavity  entered.  The  history  of  two  of  the  cases 
seemed  to  indicate  that  there  was  danger  in  merely 
ez{>osing  and  handling  a  kidney  which  gives  little  or 
no  evidence,  on  inspection,  of  being  tuberculous.  In 
one  instance  the  organ,  which  was  found  to  be  dis- 
placed, was  stripped  of  its  capsula  adipota  and  returned 
to  it4  proper  position  without  suturing,  yet  the  slight 
tranmatiam  thus  inflicted  resulted  in  lighting  up  an 
acute  stage  of  the  latent  disease,  and  the  formation  of 
para-  and  intra-uephritic  abscesses.  In  the  other  ease, 
two  kangaroo-tendon  sutures  were  inserted,  and  a  large 
drainage-tube  placed  behind  the  kidney.  Increased 
activity  of  the  disease  was  quickly  noticed.  Those 
instances,  Dr.  Bryson  said,  may  serve  as  a  warning 
against  a  too  free  employment  of  exploratory  lumbot- 
omy  to  ascertain  the  condition  of  the  other  kidney, 
when  removal  of  its  fellow  is  contemplated.  Here,  as 
in  other  and  more  accessible  organs,  that  is,  the  pros- 
tate and  the  testicle,  a  very  slight  trauma  may  serve 
to  light  into  an  active  and  destructive  inflammation  a 
long  latent  and  even  concealed  tuberculous  focus,  and 
against  this  neither  the  strictest  asepsis  nor  the  best 
skill  and  celerity  of  the  surgeon  can  afford  an  adequate 
defence. 

Dr.  Bryson  said  that  in  all  of  bis  cases,  with  one 
exception,  the  pathological  diagnosis  depended  wholly 
on  the  clinical  history,  the  observation  of  the  evolution 
of  the  disease  for  a  greater  or  lesser  time  and  vesical 
examination,  in  which  the  cystoscope  played  a  major 
part.  The  presence  of  a  functionating  kidney  on  the 
opposite  side  was  in  these  cases  based  on  palpation  of 
the  lunabar  region,  repeated  cystoscopic  observation  of 
the  oreteral  orifices,  the  occasional  blocking  of  the 
ureteral  orifice  of  the  affected  side  and  the  urinalysis 
and  nrinoscopy  during  these  periods,  together  with 
the  clinical  signs  of  fever  and  pain  in  the  loin. 

In  the  first  six  cases  the  history,  the  clinical  obser- 
vations before  and  after  the  operation,  the  examination 
made  of  the  specimens  removed  and  the  progress  of 
the  cases  pointed  to  the  bladder  and  urethra  and  (in 
the  male)  the  prostate  and  seminal  vesicles  as  the 
poin's  primarily  attacked.  In  the  seventh  case  no 
positive  inference  regarding  the  origin  of  the  disease 
could  be  drawn,  as  the  whole  clinical  picture  was 
clonded  by  anomalous  nervotu  symptoms  and   mor- 


phinism. In  five  of  these  cases  the  disease,  beginning 
in  the  bladder,  travelled  upwards  along  the  ureter  and 
infected  the  kidney,  and  in  three  of  these,  where  the 
opposite  organ  was  almost  certainly  affected  subse- 
quently, absence  of  disease  about  the  ureteral  orifice 
no  less  than  absence  of  a  ureteral  symptomatology 
seemed  to  justify  the  inference  of  a  hematic  route  of 
infection  for  the  organ  last  involved. 

In  six  of  bis  cases  the  nephrectomy  was  followed  by 
improvement  in  elimination  done  by  the  remaining 
kidney,  in  spite  of  the  fact  that  in  three  of  those  cases 
the  organ  showed  evidences  of  being  similarly  diseased, 
though  to  a  lesser  degree.  In  one  instance  this  im- 
provement failed  to  follow  nephrotomy  and  drainage, 
but  promptly  appeared  and  progressed  after  nephrect- 
omy. In  two  cases  improvement  in  strength,  health 
and  assimilation  promptly  followed  primary  nephrect- 
omy. 

Dr.  F.  Tilden  Brown,  of  New  York,  said  that 
Dr.  Park's  paper  was  entirely  in  accord  with  bis  own 
experience  on  the  subject  of  renal  tuberculosis.  The 
speaker  expressed  the  opinion  that  the  removal  of  a 
kidney  with  advanced  tuberculosis  often  proved  quite 
satisfactory,  even  in  cases  where  it  was  certain  that 
tuberculous  foci  existed  elsewhere  in  the  body. 

Dit.  Jauks  Bell,  of  Moutreal,  said  he  was  rather 
surprised  at  the  unanimity  with  which  the  several 
speakers  bad  indorsed  the  extra-peritoneal  route.  His 
own  experience  in  dealing  with  large  kidneys,  espe- 
cially when  they  were  much  adherent  or  of  the  suppura- 
tive variety,  hal  led  him  to  the  belief  that  the  abdo- 
minal rou'e  was  the  more  satisfactory,  as  it  enabled 
one  to  determine  the  condition  of  the  opposite  kidney 
by  palpation,  and  also  to  ligate  the  renal  vessels  with 
greater  care.  Dr.  Bell  said  his  experience  with  neph- 
rectomy for  renal  tuberculosis  was  very  limited,  as  he 
had  always  felt  rather  timid  about  removing  such  kid- 
neys after  the  disease  had  advanced  to  any  extent. 

Dr.  Sauuel  Alexander,  of  New  York,  said  that 
his  experience  with  total  nephrectomy  for  tuberculosis 
of  the  kidney  was  limited  to  cases  in  which  the  kidney' 
was  removed  on  account  of  so  extensive  a  degenera- 
tion that  something  had  to  be  done,  aud  in  such  cases 
he  preferred  nephrectomy  to  nephrotomy.  The  ulti- 
mate prospects  in  such  cases,  however,  he  did  not 
consider  very  good,  for  the  reason  that  both  kidneys 
were  usually  involved.  Furthermore,  the  operation, 
as  a  rule,  did  not  relieve  the  vesical  symptoms. 

Dr.  Edward  L.  Kgyeb,  of  New  York,  said  the 
whole  question  of  tuberculosis  of  the  genito  urinary 
tract  and  its  treatment  rested  more  on  diagnostic 
acumen  than  upon  operative  skill ;  each  case  must  be 
judged  on  its  own  meii  s  as  to  when  we  shall  act  and 
what  we  shall  do. 

Dr.  Park,  in  closing,  said  he  considered  it  just  as 
proper  to  attack  a  tuberculous  kidney  as  he  did  to 
attack  a  tuberculous  joint  or  a  fistula-in-ano.  We 
remove  a  tuberculous  kidney  in  order  to  get  rid  of  a 
positive  menace  to  health,  sometimes  even  with  the 
hope  of  curing  the  patient,  sometimes  only  to'  give 
temporary  relief.  Whenever  possible,  nephrectomy 
should  be  preferred  in  these  cases  to  nephrotomy, 
because  by  removing  the  kidney  we  lessen  the  danger 
of  dissemination  of  the  disease.  As  regards  the  mode 
of  operating,  the  speaker  said  that  while  the  abdominal 
route  was  simple  and  even  preferable  under  certain 
conditions,  he  did  not  think  it  possessed  the  advantages 
of  the  extra-peritoneal  route. 
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Dr.  Brtson,  in  closing,  said  he  had  never  operated 
ou  a  kidney  for  tubercnlosit  onless  he  had  good  rea- 
son to  believe  that  a  tuberculous  focus  existed  there 
which  was  not  getting  its  proper  vent.  He  was  per- 
fectly Id  accord  with  the  views  of  Tuffier,  who  holds 
that  an  operation  should  not  be  done  until  general 
treatment  has  been  given  a  satisfactory  trial.  The 
speaker  said  he  had  seen  some  remarkable  recoveries 
from  general  medication,  especially  from  the  use  of  the 
hypophosphites,  creosote  and  guaiacol. 

8TPHILI8,  AND   80UB   AFFECTIONS    WHICH   BE8BHBLE 
IT. 

Dr.  J.  A.  FoRDTCB,  of  New  York,  read  a  paper  on 
this  subject,  and  showed  numerous  photographs  illus- 
trating the  conditions  referred  to.  He  stated  that 
while,  as  a  rule,  syphilis  reveals  itself  by  clearly  de- 
fined features  and  symptoms,  cases  are  not  infrequently 
met  with  which  demand  all  the  experience  and  knowl- 
edge of  the  expert  to  determine  their  true  nature.  It 
may  be  truthfully  stated  that  no  other  condition,  with 
the  possible  exception  of  tuberculosis,  presents  such 
widely  diversifled  phenomena  and  has  such  important 
relationship  with  both  internal  medicine  and  surgery. 
We  cannot  always  appeal  with  success  to  the  micro- 
scope to  settle  doubtful  cases,  even  where  the  lesions 
are  accessible  to  excision.  We  have  fortunately  in  the 
therapeutic  test  a  potent  means  of  determining  the 
nature  of  certain  doubtful  cases,  but  even  here  there 
are  possibilities  of  error  which  occasionally  confront  us. 

Dr.  Fordyce  said  that  while  it  was  frequently  pos- 
sible to  make  a  diagnosis  of  syphilis  with  the  appear- 
ance of  the  initial  sore,  experience  had  taught  him  to 
be  conservative  in  this  respect,  and  he  generally  ad- 
vises the  patient  to  await  the  development  of  positive 
signs  of  constitutional  infection  before  beginning  the 
use  of  mercury. 

Error  is  more  apt  to  arise  in  the  diagnosis  of  extra- 
genital chancres,  for  the  possibility  of  primary  syph- 
ilis away  from  the  genital  organs  is  not  always  borne 
in  mind  by  the  practitioner.  The  speaker  said  he  per- 
sonally knew  of  several  instances  in  which  the  pri- 
mary sore  of  the  lip  and  face  was  excised  under  the 
mii>taken  diagnosis  of  epithelioma,  the  subsequent  de- 
velopment of  constitutional  symptoms  rendering  the 
character  of  the  disease  unmistakable. 

In  the  diagnosis  of  the  secondary  stage  of  syphilis, 
the  acute  exanthemata,  drug  eruptions  and  a  multitude 
of  uon-venereal  ernptions  may  confuse  the  physician  if 
all  the  concomitant  symptoms  are  not  given  proper 
consideration.  The  speaker  said  he  recalled  one  in- 
stance where  a  patient  with  a  small-pox  eruption  was 
admitted  to  one  of  our  large  city  hospitals  with  the 
erroneous  diagnosis  of  syphilis.  The  mistake  was  not 
discovered  until  the  death  of  the  patient  and  the  out- 
break of  variola  among  a  number  of  the  exposed  pa- 
tients and  hospital  attendants. 

The  iodides  in  susceptible  individuals  sometimes  pro- 
duce pustular  and  ulcerative  eruptions  which  simulate 
very  closely  the  rupial  lesions  in  syphilis,  and  as  the 
iodides  are  employed  to  combat  such  an  eruption,  it  is 
sometimes  difficult  to  distinguish  the  one  from  the 
other. 

In  the  so-called  tertiary  stage  of  syphilis  the  disease 
is  again  prone  to  localize  itself,  and  can,  in  the  skiq, 
imitate  tuberculous  processes  or  malignant  disease ; 
in  the  subcutaneous  tissues,  new  growths  of  malignant 
oature;  in  bone,  tuberculosis  or  sarcoma;  in  the  testes, 


tuberculosis  or  other  neoplasms.  Syphilis  of  the 
tongue  is  one  of  the  most  common  antecedents  of 
cancer  of  this  organ,  it  being  sometimes  difficult  to 
determine  when  syphilis  ceases  and  when  epithelioma 
begins. 

CASES  OP   RECURRENCE    OF   8T0NB  IN  THE   BLADDER. 

Dr.  Arthcr  T.  Cabot,  of  Boston,  read  a  paper  on 
this  subject.  His  observations  were  based  on  a  series 
of  135  operations  which  he  had  done  for  stone  upon 
119  patients.  In  this  series  there  were  115  litbo- 
lapaxies,  with  four  deaths;  thirteen  suprapubic  litho- 
tomies with  four  deaths ;  two  median  lithotomies, 
with  one  death,  and  two  vaginal  lithotomies,  with  one 
death.  The  series  only  included  cases  of  formal  oper- 
ation under  anesthesia,  and  took  no  note  of  many  in- 
stances in  which  a  crushing  or  pumping  operation  had 
been  done,  with  or  without  cocaine,  for  the  removal  of 
small  recurrent  stones  or  for  retained  fragments. 

In  the  above  series,  there  were  two  cases  where  a 
uric-acid  stone  re-formed  in  consequence  of  the  per- 
sistence of  the  diathesis  that  led  to  the  original  forma- 
tion. On  on^  of  those  patients  he  bad  operated  twice, 
and  on  the  other  three  times.  The  series  included 
uineteeu  instances  in  which  a  phosphatic  stone  ap- 
peared some  months  or  years  after  the  removal  of  a 
primary  stone.  In  two  or  three  instances  the  pri- 
mary stone  was  a  uric-acid  calculus ;  in  all  the  other 
cases  it  was  phosphatic  In  six  of  these  cases  the 
previous  operation  had  been  done  by  some  other 
operator. 

This  recurrence  of  a  phosphatic  stone,  Dr.  Cabot 
said,  may  be  due  to  the  persistently  alkaline  condition 
of  the  urine,  but  it  is  much  more  common  as  the  re- 
sult of  some  local  condition.  In  two  or  three  of  the 
cases  the  recurrence  might  perhaps  be  regarded  as  the 
result  of  an  incomplete  operation,  leaving  a  fragment 
to  serve  as  a  nucleus  for  a  new  stone.  In  two  cases, 
sacculated  stones  which  lay  concealed  in  pockets  in 
the  vesical  wall  gave  rise  to  repeated  stone  formation 
in  the  bladder  cavity.  Finally,  it  is  notorious  that 
tumors  and  granulating  surfaces  within  the  bladder 
are  prone  to  be  iucrusted  with  salts.  The  crystals 
that  exist  in  the  urine  do  not  tend  to  cohere  and  form 
a  stone  excepting  in  the  presence  of  albuminous 
material.  The  constant  reappearance  of  a  phosphatic 
stone  in  the  bladder  usually  indicates  the  existence  of 
some  local  causes  which  should  be  sought  and  re- 
moved. The  suprapubic  route  affords  the  best  oppor- 
tunity for  inspection  and  for  the  operative  treatment 
of  any  condition  found. 

Dk.  William  K.  Otis,  of  New  York,  said  that  he 
also  was  in  favor  of  resorting  to  litholapaxy  whenever 
possible,  because  of  the  lower  mortality  of  the  opera- 
tion and  because  the  subsequent  discomfort  to  the  pa- 
tient was  much  less  than  after  any  of  the  other  opera- 
tions for  stone ;  at  the  same  time,  it  did  not  prevent 
or  interfere  with  the  performance  of  any  future  opera- 
tion which  might  be  demanded.  In  connection  with 
this  subject.  Dr.  Otis  exhibited  a  calculus  which  he 
had  removed  from  the  bladder  of  a  man  thirty-eight 
years  old;  the  nucleus  of  the  stone  was  a  piece  of 
chewing-gum  which  the  man  had  introduced  into  his 
urethea  about  four  years  previous  to  the  operation. 

Dr.  Keies  said  the  continual  recurrence  of  phos- 
phatic stone  was  easily  understood  in  those  cases  where 
there  was  some  obstructive  condition,  and  the  toilet  of 
the  bladder  was  not  properly  effected. 
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A  KODiriCATION  OF  THE  TKCpNIQUB  OF  THE  OPERA- 
TION OF  PERINEAL  SECTION,  WITH  A  VIEW  TO 
8I1IPLIFXINQ  THE  PROCESS;  NEW  IN8TRUHENT8 
DB8CRIRRD;  REPORT  OF  ONE  HUNDRED  AND  SIX- 
TEEN   CASES, 

by  Dr.  Ortjllb  Horwitz,  of  Philadelphia. 

The  aatbor,  iu  his  paper,  confined  himself  to  a  consid- 
eratioQ  of  but  two  coDditions :  (1)  where  the  membra- 
noDS  urethra  ib  the  seat  of  Btricture  of  so  small  a  cali- 
bre that  a  filiform  bougie  onlj  can  be  passed,  and  (2) 
where  the  passage  of  any  instrument  is  impossible, 
and  tbe  bladder  mast  be  reached  without  the  aid  of  a 
guide. 

Dr.  Horwitz  described  his  operation  of  perineal 
section,  which  was  a  modification  of  that  known  as 
the  "  Wheelhoase  "  operation,  simplified  by  the  use  of 
a  perineal  staff  of  his  own  contrivance.  This  instru- 
ment consisted  of  two  blades,  in  close  approximation, 
which  together  form  a  smooth  staff,  with  a  thumb- 
screw at  one  end  by  means  of  which  the  blades  may 
be  readily  separated.  The  instrument  works  upon 
the  same  principle  as  the  Otis  dilating  urethrotome. 
The  distal  end  of  the  staff  terminates  in  a  rounded 
nut,  which  can  be  removed  and  replaced  by  a  whip 
filiform.  The  filiform  is  employed  when  it  is  not  pos- 
sible to  insinuate  the  whip  bongie,  so  it  will  be  ob- 
served that  the  staff  can  be  used  with  either  an  ordi- 
nary filiform  or  with  a  whip  bougie,  or  even  without  a 
guide. 

Dr.  George  E.  Swinburne,  of  New  York,  re- 
ported in  detail 

A  CASK  OF  CTSTITI8  DUE  TO  COLON  BACILLUS, 
COKPLIOATBD   BT   PHOSPHATIC    CALCULI. 

Dr.  J.  B.  Hatdbn,  of  New  York,  read  the  follow- 
ing paper  on 

EXTERNAL   URBTHROTOMT. 

The  following  points  in  technique  were  emphasized 
by  Dr.  Hayden : 

(1)  Division  of  the  Stricture.  —  All  of  the  stricture 
tissue  should  be  completely  divided  in  the  median  line, 
not  only  on  the  floor  but  also  on  the  roof  of  the  canal. 
In  order  to  ascertain  whether  the  division  of  the  tis- 
sues has  been  complete,  the  index-finger,  with  its  pal- 
mar surface  directed  upwards,  should  be  passed  into 
tbe  perineal  wound  and  down  to  healthy  urethra,  well 
in  front  of  the  stricture,  and  then  backward  on  the 
roof  of  the  canal  into  the  bladder ;  this  will  readily 
detect  any  bands  or  masses  which  have  not  t>een  thor- 
oughly divided.  At  the  same  time  the  dilatation  of 
the  posterior  urethra  with  the  tioger  prevents  in  a 
great  measure  post-operative  tenesmus.  The  perineal 
operation  being  completed,  a  full-sized  sound  should 
be  passed  from  the  meatus  into  the  bladder  to  ascer- 
tain that  the  whole  length  of  the  urethra  is  clear  ;  if 
obstructions  exist,  they  may  be  removed  by  meatot- 
omy,  internal  urethrotomy  or  post-operative  dilatation. 

(2)  Bladder  Drainage.  —  This  the  author  regarded 
as  a  most  important  measure  after  this  operation.  He 
advised  the  use  of  a  large  perineal  tube,  which  keeps 
the  bladder  well  drained,  dilates  tbe  posterior  urethra 
and  to  a  certain  extent  the  divided  stricture,  and  is  an 
ever-ready  route  for  bladder  irrigations,  which  are  so 
essential  in  the  treatment  of  urethro-cystitis.  In  from 
two  to  four  days  after  the  operation  the  tube  is  taken 
out,  washed  and  replaced  ;  it  is  removed  permanently 
on  the  fifth  to  seventh  day,  when  the  patient  is  al- 


lowed to  be  up  and  about.  In  tbe  majority  of  tbe 
cases  all  the  urine  is  passed  by  the  urethra  in  about 
one  week  after  tbe  removal  of  the  tube,  but  in  some 
the  urethral  wound  remains  patulous  for  several 
weeks. 

(8)  Pott-Operative  Dilatation.  —  When  the  tube  is 
first  taken  out  for  cleaning,  a  medium-sized  sound  is 
passed  into  the  bladder  and  held  there  for  about  a 
minute:  this  is  repeated  every  second  or  third  day 
until  the  perineal  wound  has  cicatrized,  and  tbd 
urethra  takes  a  No.  28  to  80  (French)  sound  with 
ease,  according  to  the  case,  when  the  intervals  are 
made  longer. 

(4)  Treatment  of  the  Perineal  Wound.  —  The  perineal 
wound  should  be  personally  inspected  every  day  to  see 
that  it  is  healing  solidly  from  the  bottom  by  firm, 
healthy  granulations,  and  is  not  allowed  to  bridge 
over  in  places,  or  fill  up  with  pale,  flabby  tissue. 
This  can  be  prevented  by  running  the  finger  firmly 
through  the  bottom  of  the  wound  from  end  to  end. 
Exuberant  granulations  are  removed  by  tbe  nitrate  of 
silver  stick  or  curved  scissors  and  the  wound  dressed 
lightly  with  gauze. 

A    CONSIDERATION  OF   THE    URINART  DISTANCE  AS    A 
DIAGNOSTIC  FACTOR  OF  PROSTATIC  HTPERTROPHr. 

Dr.  E.  L.  Eeyes,  of  New  York,  read  a  paper 
with  this  title.   Tbe  following  were  his  conclusions : 

(1)  The  urinary  distance  varies  in  the  adult  healthy 
male  from  something  over  six  inches  to  something 
under  ten  inches,  but  may  be  honestly  averaged  at 
eight  inches. 

(2)  The  shorter  lengths  are  found  in  short  indi- 
viduals having  a  small  penis.  A  large  organ  natu- 
rally contains  a  long  urethra,  and  this  is  most  cer- 
tainly the  case  if  the  individual  be  tall. 

(3)  The  age  of  the  individual  seems  to  cause  a  very 
moderate  increase  in  the  urethral  length,  irrespective 
of  disease. 

(4)  In  prostatic  hypertrophy  the  urinary  distance 
averages  more  than  eight  inches,  and  is  longer  in  cases 
of  peripheral  general  hypertrophy  than  where  the  en- 
largement is  median  or  in  cases  of  bar. 

(5)  In  a  doubtful  case,  a  consideration  of  the  uri- 
nary distance  may  become  an  important  element  in 
the  diagnosis. 

Dr.  Eugene  Fuller,  of  New  York,  suggested 
that  measurements  of  the  urinary  distance  would  be 
more  valuable,  for  diagnostic  purposes,  if  we  disre- 
garded absolutely  the  penile  portioti  of  the  urethra, 
and  confined  ourselves  to  measuring  the  distance  be- 
tween tbe  point  where  the  beak  of  the  instrument 
enters  the  triangular  ligament  and  the  point  where 
urine  begins  to  flow.  This  method  would  give  us  a 
set  of  measurements  which  would  prove  less  confus- 
ing than  where  tbe  entire  length  of  tbe  urethra  was  ■ 
taken.  In  old  men,  where  tbe  muscles  of  the  penis 
have  lost  their  tone  and  the  organ  possesses  little 
erectile  power,  it  probably  becomes  longer  than  in 
young  men. 

Dr.  Cabot  said  we  occasionally  find  cases  where  it 
is  extremely  difiicult,  by  rectal  touch,  to  make  out  with 
any  degree  of  accuracy  the  size  of  the  prostate.  He 
reported  a  striking  example  of  this  which  had  re- 
cently come  under  his  observation,  where  a  supposed 
hypertrophied  prostate  proved  to  be  a  small  bladder, 
with  thickened  walls. 

Dr.  W.  N.  Wisbabd,  of  Indianapolis,  called  «t- 
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tpiitioii  to  the  fact  that  the  qaiintity  of  reaidaal  nrine 
varied  iu  an  inditidual  case,  depending  on  the  amoant 
of  prostatic  congeetion,  and  that  this  would  produce 
more  or  less  variation  in  the  urinary  distance. 

Dr.  Brtson  said  that  iu  certain  cases  of  prostatic 
overgrowth  associated  with  anterior  and  lateral  mal- 
formation of  the  organ,  the  prostate  may  be  very 
large  and  yet  the  urinary  distance  may  be  compara- 
tively small. 

Dr.  Ketes,  in  closing,  said  that  the  method  of 
measuring  the  urinary  distance  in  prostatics  with  the 
soft  catheter  was  reasonably  accurate  and  did  not  in- 
flict any  injury  on  the  patient 

RBCOVKRT,  WITH  RESTORATION  OF  THK  TK8ICAL 
FUNCTION  FOLLOWING  TOTAL  EXTIRPATION  OF 
THE    PROSTATE   AND  RESECTION  OF  THE   BLADDER 

FOR   MALIGNANT   DISEASE. 

Dr.  Eugene  Fuller,  of  New  York,  read  a  paper 
with  this  title,  and  reported  in  detail  two  cases  in 
which  he  bad  performed  this  operation  with  success. 
He  stated  that  malignant  disease  of  the  prostate  is 
generally  considered  to  be  an  affection  beyond  the 
realm  of  direct  surgical  work.  Most  authors  state 
that  although  on  a  number  of  occasions  attempts  to 
radically  extirpate  the  disease  have  been  made,  yet 
the  results  have  been  so  bad  or  indifferent  as  to 
hardly  warrant  further  effort  in  that  direction.  The 
course  of  treatment  ordinarily  laid  down  is  to  do 
practically  nothing  until  the  disease  blocks  the  vesi- 
cal outlet,  and  then  to  perform  suprapubic  cystotomy, 
establish  a  permanent  suprapubic  urinary  fistula,  and 
await  the  patient's  death,  which  is  usually  due  to  a 
blocking  of  the  ureters  or  bowel,  or  through  sepsis,  or 
through  the  metastatic  involvement  of  other  organs, 
especially  the  liver. 

Dr.   Fuller  said   there  was  no  doubt  that  radical 

surgical    interference   was   contraindicated   after  the 

disease  had  become  extensive  enough  to  involve  the 

rectal  wall,  the  post-peritoneal  lymphatics,  the  seminal 

vesicles   or   the   posterior   bladder   wall   beyond   the 

trigonum.     If,  however,  such  was  not  the  case,  then 

an  attempt  should  be  made  to  remove  the  structures 

which  are  the  seat  of  the  disease,  unless  perhaps  the 

subject  be  a  child,  for  in  children  malignant  disease  in 

this  region  is  so  rapid  in  its  progress  that  no  radical 

operation  is  liable  to  do  more  than  very  temporarily 

stay  its  progress. 

(Tote  coittmaed.) 


ANNUAL    MEETING    AND    DINNER    OF    THE 
BOSTON  CITY  HOSPITAL  CLUB,  FEBRUARY 

2,  1898. 

OKO.  W.  OAT,  K.D.,  PBBSIDBITT. 
(Ooneloded  from  No.  IT,  p.  421.) 

Yon  have  chosen  to  be  a  doctor.  Your  education, 
your  training  and  your  devotion  to  your  profession  are 
your  capital.  If  you  are  wise,  you  will  regard  any 
surplus  income  from  that  capital  as  a  trust,  to  be  in- 
vested only  as  you  would  invest  trust  funds  from  any 
other  source. 

The  first  principle  should  be  absolute  safety,  even 
although  the  rate  of  interest  be  small.  If  you  are  not 
willing  -now  to  adopt  this  policy,  my  advice  would  be 
to  retire  from  your  profession  and  go  down-town  and 
join  the  already  too  large  army  of  men  whose  lives  are 


given  up  to  speculation.  This  spirit  of  speculation 
abroad  —  this  desire  to  get  something  for  nothing  — 
is  the  bane  of  our  business  world.  It  undermines  and 
rots  the  characters  and  is  a  curse  to  the  lives  of  men 
of  affairs  who  engage  in  it.  What  a  blight  it  must  be 
to  one  in  your  profession.  How  can  he,  whose  mind 
is  on  the  ticker,  be  a  safe  guide  at  the  bedside  of  the 
sick? 

You  ask.  What  is  a  safe  investment  ?  Perhaps  it 
would  be  easier  to  say  what  is  not.  As  a  rule,  a  loan 
to  your  friends,  without  ample  security,  is  not  safe. 
Even  with  security,  a  loan  of  your  first  earned  money 
to  a  friend,  to  be  used  in  business,  is  unwise. 

If  it  is  little  you  had  better  put  it  in  a  savings  bank 
and  here  yon  can,  to  advantage,  exercise  good  judg- 
ment by  studying  the  reports  of  the  savings  banks,  ex- 
amine the  list  of  managers  and  put  your  money  in  the 
bank  that  is  the  strongest  and  safest.  Happily,  nearly 
all  our  banks  in  Massachusetts  are  entirely  safe. 

But  the  best  investment  you  can  make  is  to  buy  a 
home  (of  course,  every  good  doctor  is  married  or  will 
be,  as  soon  as  be  can  afford  it).  If  he  isn't,  he  needs  a 
home.  Take  time  to  look  over  the  field  carefully. 
Probably  yon  will  think  it  better  to  buy  rather  than 
to  build.  Bear  in  mind,  however,  that  bricks  and 
mortar  depreciate  in  value  from  the  day  they  are  pat 
up,  while  in  growing  communities  land  appreciates. 

Therefore,  get  a  good  bit  of  land;  get  it  where  yoa 
want  it  and  where  yon  can  put  np  better  buildings 
when  yoa  have  earned  more  money.  While,  as  a  rule, 
a  debt  is  to  be  avoided,  you  will  make  no  mistake  in 
buying  a  home  as  soon  as  you  have  accumulated 
enough  to  make  a  payment  so  respectable  that  you  can 
buy  at  the  lowest  price.  Secure  the  balance  by  mort- 
gage. You  will  then  have  a  place  to  safely  put  every 
dollar  you  can  spare  until  your  home  is  paid  for,  and 
by  this  time  the  increased  value  of  the  good  bit  of  land 
has  probably  more  than  offset  the  shrinkage  in  your 
bnildings,  so  that  your  investment  has  been  not  only 
safe  but  profitable.  Besides,  you  are  a  real  estate 
owner  and  taxpayer  in  your  town  or  city,  which  fact 
always  gives  a  feeling  of  permanency  in  regard  to  pro- 
fessional men  as  well  as  others.  It  is  needless  to  say 
anything  further  on  this  matter,  for  by  this  time  your 
business  habits  will  be  formed.  Your  trust  invest- 
ments are  accumulating,  and  will  continue  to  do  so. 

I  «m  a  firm  believer  in  the  future  of  Boston  and 
New  England,  and  I  am  qnite  sure  your  money  will 
be  as  profitably,  and  much  more  safely,  invested  at 
home  than  if  sent  to  the  North,  South,  East  or  West. 
We  have  iu  the  past  spread  our  savings  broadcast  all 
over  the  country  ;  we  have  poured  out  our  money  to 
build  railroads  through  sections  where  the  inhabitants 
are  miles  apart,  simply  because  some  glib  promoter 
could  sell  more  bonds  per  mile  than  the  whole  cost  of 
the  road,  and  we  bought  not  only  the  bonds  but  the 
stock,  to  our  sorrow.  Our  hard  earnings  have  been 
buried  in  every  State  and  Territory  west  of  the  Miss- 
issippi, even  down  in  Old  Mexico.  We  have  sown 
too  freely  where  we  shall  never  reap.  Is  it  any 
wonder  that  some  have  feared  that  New  England  was 
losing  in  the  race  ?  Now,  let  as  begin  to  invest  at 
home.  Develop  your  own  town  or  city,  thus  improv- 
ing the  possibilities  of  your  own  career,  besides  earn- 
ing for  yourselves  a  right  to  feel  a  patriotic  pride  in 
being  a  part  of  the  growth  and  prosperity  of  your  own 
section. 

I  trast  I  shall  not  be  anderstood  to  lay  too  much 
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Btreas  on  the  money-makiDg  possibilities  of  life.  Only 
a  very  low  order  of  talent  is  required  siinply  to 
accumulate  mooey.  Any  healthy  human  clod  can 
do  it,  if  he  will.  It  is  only  a  question  of  working  and 
saving,  steadily  persisted  in. 

But  how  to  make  the  most  of  your  opportunities, 
using  your  talents,  your  strength,  your  energy,  so  as 
to  bring  the  greatest  return,  not  to  yonrself  only,  but 
to  all  with  whom  you  come  in  contact  —  that  is  the 
problem.  I  do  not  agree  with  the  doctrine  that  busi- 
ness is  simply  a  struggle  where  every  man  tries  to 
down  the  other.  The  greatest  and  most  enduring 
successes  will  be  made  by  those  who  aim  to  win  by 
rendering  equivalent  service  and  bnilding  up  rather 
than  tearing  down.  So  I  would  subordinate  all  busi- 
ness action  to  the  demands  of  good  citizenship,  to  the 
legitimate  claims  of  family  and  friends.  Yet  no  man 
can  long  help  his  friends  financially  who  does  not 
keep  himself  strong  by  a  strict  adherence  to  sound 
principles  in  the  conduct  of  his  own  affairs.  If  he 
departs  from  them,  he  becomes  also  helpless. 

I  fear  I  have  overtaxed  your  patience.  I've  told 
you  nothing  you  did  not  know  before.  My  apology 
is  that  I  was  ii^structed  to  talk  business  and  in  that 
science,  there  have  been  no  new  discoveries  in  my 
generation. 

The  President:  How  often  do  we  hear  the  remark 
made,  that  this  is  a  great  country.  Were  some  of  you 
arked  to  locate  the  central  meridian,  or  central  point  be- 
tween its  extreme  eastern  and  western  boundaries,  I  will 
venture  to  say  that  you  would  place  it  as  I  did,  in  the 
vicinity  of  the  Rocky  Mountains.  I  have  it  upon  the 
authority  of  Hon.  Charles  S.  Hamlin,  late  Assistant  Secre- 
tary of  the  Treasury,  that  it  lies  in  the  Pacific  Ucean 
about  250  miles  west  of  San  Francisco.  He  also  is  my 
authority  for  the  statement  that  in  June  in  Summer  Sol- 
stice the  sun  is  shining  for  twenty  minutes  at  Eastport, 
Me.,  before  it  has  set  on  Atton  Island,  which  is  our  most 
western  boundary  in  the  Northern  Pacific  Ocean. 

The  time  was  not  so  very  long  ago,  in  fact  within  the 
memory  of  some  of  the  antiques  present  (you  may  know  us 
by  the  innocent  and  guileless  expression  ou  our  faces) 
when  Ohio  was  pretty  far  west.  It  is  so  no  longer.  In 
fact  that  great  State  is  so  near  to  us,  that  we  don't  hesi- 
tate to  invite  one  of  their  leadipg  surgeons  to  run  over  to 
Boston,  and  read  a  paper  before  one  of  our  medical  so- 
cieties, which  you  will  be  happy  to  know  he  is  going  to  do 
to-morrow  evening.  We  are  fortunate  in  having  this  gen- 
tleman with  us  to-night,  and  I  have  asked  him  to  say  a  few 
words  for  the  profession  of  the  Great  Central  West,  an 
empire  in  itself.  I  have  the  pleasure  of  introducing  Dr. 
Dudley  P.  Allen,  of  Cleveland. 

Db.  Dddlet  p.  Allen  :  It  is  a  great  pleasure  for 
me  to  be  with  you  here  to-uight,  and  for  two  reasons : 
first,  because  I  esteem  it  an  houor  thus  to  partake  as 
a  gnest  of  your  hospitality,  and  second,  because  of  the 
final  accomplishment  of  my  journey  hither  through 
almost  impassable  snow.  I  have  travelled  partly  by 
train,  partly  on  foot,  and  partly  on  snowshoes.  I 
have  almost  cause  to  feel  like  the  old  woodsman  of 
Michigan  who  was  visited  by  a  Bostonian.  The  old 
man  said,  "  Neighbor,  where  did  you  come  from  ?  " 
"  Boston,"  was  the  reply.  "  Where  is  that  ?  "  said  the 
woodsman.  On  being  told  that  it  was  way  down  in 
New  England,  he  said,  '>  Bat  don't  you  hate  to  live  so 
far  away  ?"  Would  you  pardon  me  for  sympathizing 
in  a  similar  manner  with  you  ?  My  journey  hither 
was  not  wholly  unfrangbt  with  benefits  to  the  pro- 
fession of  Boston.  The  only  occupant  of  the  sleeping- 
car  besides  myself  was  a  very  attractive  and  caltared 


yonng  lady.  Through  sympathy  for  her  loneliness, 
and  I  may  add,  my  own,  I  helped  her  over  snow-drifts, 
and  in  the  absence  of  a  dining-car  foraged  for  provi- 
sions. As  we  approached  our  journey's  end,  she  said 
to  me  bashfully :  "  Do  you  know  where  Harrison 
Avenue  is  ? "  I  said  I  did.  She  then  inquired  if  I 
knew  where  the  City  Hospital  was  and  1  confessed 
that  I  had  heard  of  it.  She  then  volunteered  the 
information  that  she  came  from  Canada  and  was  ou 
her  way  to  Boston  to  become  a  nurse.  I  assured  her 
that  the  career  Was  a  worthy  one  aud  sought  to  com- 
fort her  by  saying  that  she  would  soon  feel  less  of  a 
stranger  in  the  United  States,  since  we  intended  to 
annex  Canada.  This  proposition  did  not  meet  a  cordial 
response,  but  her  reproachful  glance  was  less  keen 
when  I  ventured  to  interpose  that  should  this  project 
fail  1  had  no  hesitation  in  prophesying  that  we  should 
doubtless  succeed  in  annexing  certain  small  and  indi- 
vidual sections  of  it.  Having  reached  the  station  I 
secured  for  her  a  cab,  found  her  baggage  and  started 
her  on  her  way  in  safety.  Fancy  my  feelings  ou 
being  unable  for  the  space  of  one-half  hour  in  this 
great  metropolis  to  find  for  myself  a  second  cab.  It 
was  ou  this  account  that  I  was  late  in  arriving  at  this 
dinner  and  your  Chairman  having  introduced  a  guest 
from  Greater  New  York  as  from  the  second  city  of  the 
world,  the  circumstance  of  the  cab  has  made  me 
wouder  if  he  did  not  desire  to  infer  that  Cleveland 
was  the  first.  Certainly,  gentlemen,  we  have  more 
than  one  cab  to  meet  express  trains  at  our  stations. 

I  am  asked  to  respoud  to  the  toast,  "  The  Medical 
Profession  of  the  Great  Middle  West."  Before  doing 
so  it  may  be  well  for  me  to  give  you  something  of  the 
geography  of  that  section,  since  there  prevails  in  the 
West  an  impression  that  Bostonians  rarely  know  which 
is  most  remote,  Chicago,  Omaha  or  Cleveland.  For 
your  information  I  will  say  that  Cleveland  is  about 
fifty  miles  west  of  Omaha.  When  the  kings  of  Eng- 
land were  granting  charters  to  their  colonies  in  North 
America,  the  northern  and  southern  boundaries  were 
somewhat  accurately  fixed.  The  western  boundaries, 
however,  waudered  off  indefinitely  towards  the  setting 
sun.  At  the  close  of  the  Revolutionary  War,  to  satisfy 
the  western  pretensions  of  Connecticut,  that  State 
was  granted  a  strip  of  land  about  seventy  miles  wide 
and  oue  hundred  and  fifty  miles  long,  stretching  across 
what  is  now  Northern  Ohio.  Being  reserved  for 
Connecticut,  and  placed  under  the  control  of  the  Con- 
necticut Land  Company,  this  region  received  the  name 
of  the  Western  Reserve,  and  it  is  as  a  specimen  of 
western  reserve  that  I  speak  before  you  here  to- 
night, of  which  Mr.  Evarts,  when  Secretary  of  State, 
on  being  imporiuaed  iu  behalf  of  an  office-seeker  from 
this  section  of  Ohio,  said  be  had  heard  a  great  deal  of 
the  western  reserve,  but  never  saw  any  of  it. 

The  chief  city  of  the  Western  Reserve  is  that  of 
Cleveland,  and  I  shall  say  something  of  it,  since  the 
region  has  a  somewhat  peculiar  history.  The  early 
settlers  of  this  region  came  chiefly  from  Connecticut 
and  Western  Massachusetts.  As  they  journeyed 
slowly  westward  with  their  ox-teams  they  passed  by 
regions  equally  fertile,  aud  farms  no  more  expensive 
than  those  to  which  they  were  going.  Having  pur- 
chased their  homes,  however,  from  the  Connecticut 
Land  Company  before  they  left  New  England,  they 
pressed  onward,  and  thus  in  the  wilderuess,  separated 
by  a  long  journey  from  the  population  of  the  Atlautic 
sea-board,  they  established  a  new  community,  having 
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kll  the  best  characteristics  which  have  marked  New 
EoglaDd.  I  qnestioo,  gentlemen,  if  there  is  among 
you  here  to-night,  a  man  of  purer  New  England  blood 
than  myself,  or  one  more  acquainted  with  her  cuBtoms. 
In  the  old  village  church  I  used  to  go  to  morning  ser- 
vice at  10  o'clock,  to  Sunday-school  at  12  m.  ;  to  af- 
ternoon service  at  1  p.  m.,  and  to  prayer  meeting  "  at 
early  candle  lighting."  Surrounding  the  church  was 
the  "  grave;  ard,"  and  close  by  was  the  Academy,  pre- 
sided over  by  some  recent  college  graduate  renowned 
for  scholarship.  The  Reserve  remained  there  an  iso- 
lated community  until  the  introduction  of  rapid  tran- 
sit by  the  completion  of  the  Erie  Canal.  Marked  by 
intelligence,  character  and  energy,  the  Reserve  has 
herself  become  the  mother  of  new  colonies  and  has 
through  her  children  stamped  her  impress  upon  much 
that  is  best  in  Southrrn  Michigan,  Northern  Illinois, 
Southern  Wisconsin,  Iowa  and  Minnesota.  That 
which  has  characterized  her  in  citizenship  has  charac- 
terized her  also  in  medicine.  In  an  early  day  the  pro- 
fession were  men  of  character  and  high  purpose,  but 
were  subjected  to  those  disadvantages  and  hardships 
incident  to  pioneer  life.  From  my  grandfather,  one 
of  the  earliest  physicians  of  Ohio,  and  the  first  to  be 
appointed  Surgeon  of  the  Western  Army  in  the  War 
of  1812,  I  heard  many  anecdotes,  until  my  childish 
fancy  scarcely  distinguished  between  Daniel  Boone, 
Natty  Bumpo,  and  many  of  the  early  physicians. 
One  instance  alone  will  serve  to  illustrate  early  ex- 
periences. Obliged  to  cross  a  stream,  the  doctor,  re- 
moving his  cloihing,  had  fastened  it  to  his  horse's  neck 
that  it  might  not  get  wet.  Swimming  with  the  horse 
across  the  river,  he  attempted  to  pull  his  horse  up  the 
steep  bank,  when  the  bridle  slipped  off  and  the  horse 
and  clothing  retreated  rapidly  to  the  other  shore,  leav- 
ing the  doctor,  clad  only  in  the  garb  of  Eden. 

Early  in  the  forties  medical  schools  were  estab- 
lished 80  that  professional  education  were  much  bene- 
fited. Among  the  teachers  of  that  period  was  a  Dr. 
Delaroa'er,  who  came  from  Western  Massachusetts. 
As  a  man  of  experience,  broad  scholarship,  sound 
judgment  and  professional  reputation  he  had  but  few 
equals  in  the  United  States,  and  among  the  older 
practitioners,  one  may  still  bear  him  quoted  as  an 
authority.  Associated  with  him  was  a  surgeon  named 
Ackley.  Of  rough  exterior  and  brusque  of  speech, 
he  was  a  man  of  undoubted  ability.  One  of  his  as- 
sisuuts  told  me  that  not  long  after  1840,  he  saw  Dr. 
Ackley  make  a  complete  vaginal  extirpation  of  the 
uterus.  'I he  Reserve  is  as  full  of  stories  of  Ackley 
as  Edinburgh  is  of  Syme.  They  are  of  every  sort. 
Once  while  hunting,  a  Gern:an  on  the  other  side  of 
the  river  complained  to  the  doctor,  that  the  latter's 
dog  was  retrieving  the  ducks  which  be  shot.  The 
docior  said  he  could  not  prevent  this,  but  the  German 
should  have  his  ducks.  Shortly  afterwards,  acting  on 
a  threat,  the  German  filled  the  dog  full  of  shot, 
whereupon  Ackley  whirled  and  tilled  the  German  full 
of  duck  shot.  The  next  day  the  surgeon  had  the 
sweet  satisfaction  of  seeing  the  German,  who  had 
travelltd  forty  miles,  enter  his  otlice,  and  of  picking 
from  \m  back  the  duck  shot  and  charging  for  it  a  good 
round  fee.  One  more  incident  will  suHice.  Dr.  Ack- 
ley had  securtd  a  gift  of  twenty  thousand  dollars,  with 
which  10  erect  a  medical  college,  and  had  deposited  it 
in  a  bank  for  safe  keeping.  Immediately  the  bank 
became  insolvent  and  closed  its  doors.  The  doctor  de- 
manded the  money  and  was  refused.     He  secured  a 


crowbar,  chisel  and  a  sledge-hammer,  and  such  was  bis 
reputation  that  no  man  ventured  to  interpose.  The 
doctor  demolished  the  vault,  secured  his  twenty  thou- 
sand dollars,  and  with  this  sum  erected  the  building 
which  has  become  the  Medical  Department  of  Western 
Reserve  University  to-day. 

The  growth  of  medical  education  in  the  West  ha* 
been  much  in  the  same  lines  as  io  the  East.  While 
we  cannot  lay  claim  to  equal  what  you  have  done,  or 
expect  to  overtake  you,  we  still  have  done  our  utmost. 
I  can  speak  more  authoritatively  of  the  Medical  De- 
partment of  Western  Reserve  University  than  of  any 
other.  The  course  of  study  has  been  gradually  ex- 
tended until  it  now  occupies  four  years  of  between 
eight  and  nine  months  each  year.  The  requirements 
for  admission  are  by  no  means  nominal  and  the  Faculty 
and  Trustees  have  voted  that  beginning  with  the  year 
1901  no  one  shall  be  admitted  to  the  study  of  medicine 
who  has  not  completed  his  junior  year  in  a  college  of 
good  standing.  Men  in  the  academic  department  of 
the  University  are  now  permitted  in  the  senior  year 
to  elect  nine  out  of  fifteen  honrs  per  week  in  the 
medical  department,  thus  enabling  them  to  complete 
the  combined  eight  years'  academic  and  medical  courses 
in  seven  years.  Our  medical  building  was  constructed 
at  a  cost  of  $250,000,  on  plans  suggested  by  your 
celebrated  architect,  Richardson,  and  is  a  worthy 
product  of  his  genius.  During  the  last  year  a  four- 
story  laboratory  building  has  been  added  so  that  our 
facilities  for  laboratory  work  are  very  extensive. 
The  New  Lakeside  Hospital,  which  has  just  been  com- 
pleted at  a  cost  of  about  $575,000,  is  closely  asso- 
ciated with  the  medical  school,  giving  every  facility 
for  clinical  instruction.  It  has  a  capacity  of  nearly 
three  hundred  beds  and  space  sufficient  for  its  erec- 
tion of  buildings  to  double  the  present  numbers.  It 
has  a  large  amphitheatre  with  all  that  pertains  to  it, 
and  a  dispensary  department  with  thirty-two  rooms  for 
examining  and  treating  patients  in  addition  to  a 
waitiug-room  large  enough  to  accommodate  four  hun- 
dred patients  at  one  time.  There  is  a  large  building  of 
three  stories  solely  for  pathological  investigations  ac- 
commodating each  department  of  the  hospital.  To 
describe  one  clinical  department  as  an  example  of  all 
will  suffice.  There  is  a  single  surgeon  who  has 
charge  of  the  entire  department.  He  has  three  private 
operating-rooms  with  others  for  storing,  preparing  and 
sterilizing  dressings,  and  storage  of  iuBtrnmenta.  He 
has  four  assistants,  three  of  them  advancing  through 
externeship  to  the  positions  of  second  and  first  assis- 
tants, the  period  of  service  being  eighteen  months. 
Over  these  is  a  resident  surgeon  who  must  previously 
have  had  hospital  training  and  considerable  experience. 
He  resides  in  the  hospital,  and  receives  a  salary  suffi- 
cient for  his  living.  He  must  be  a  man  on  whom  the 
chief  can  rely  to  relieve  him  of  much  responsibility 
and  he  may  remain  two,  four  or  more  years  in  the 
hospital  according  to  the  discretiou  of  the  visiting 
surgeon.  The  visiting  surgeon  is  also  director  of  the 
surgical  department  of  the  dispensary,  nominating  the 
surgeon  iu  charge  of  this  service.  The  man  so  nomi- 
nated serves  as  alternate  to  the  visiting  surgeon  during 
the  latter's  absence,  performing  the  operations  upon 
hospital  patients  and  giving  the  public  clinics.  In 
addition  to  Lakeside  Hospital  the  medical  school  has 
two  other  hospitals  under  its  direction.  The  clinical 
material  at  the  disposal  of  the  school  thus  amounts 
during  the  year  to  nearly  four  hundred  beds  and  for 
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half  of  each  school  year  this  is  increased  to  nearly 
six  hundred  beds.  I  have  spoken  thus  in  detail  of 
the  Medical  Department  of  Western  Beserre  Univer- 
sity in  order  to  give  you  in  as  few  words  as  possible 
an  idea  of  what  we  are  doing.  We  hope  to  be 
worthy  of  your  good  will  and  to  deserve  the  support 
of  the  constituency  which  surrounds  us,  undertaking 
as  we  do  to  place  the  teaching  of  medicine  in  the 
Middle  West  upon  an  advanced  basis.  As  I  have  al- 
ready eaid,  however,  we  do  not  equal  what  is  done  by 
Harvard  University  nor  can  we  expect  to  overtake 
yon,  advancing  rapidly  as  you  are  doing. 

Years  ago  when  I  bad  finished  college  my  health 
prevented  for  a  time  further  study.  Becoming  a  cow- 
boy and  following  my  cattle  with  no  companions  save 
my  horse  and  my  dog,  I  had  ample  opportunity  to 
consider  whether  I  should  seek  my  fortunes  in  the 
West  or  come  East  and  study  a  profession.  I  was  not 
good  enough  to  make  a  preacher,  nor  had  I  the  kind 
of  intellect  which  should  be  the  possession  of  an  able 
counsellor-at-law,  nor  the  esthetic  sense  which  is  so 
essential  to  an  architect  or  an  artist.  Nothing  re- 
mained for  me  but  to  follow  in  the  line  of  my  inheri- 
tance and  become  a  doctor.  I  decided  to  come  home, 
and  after  careful  inquiry  as  to  the  best  school  in  the 
United  States  to  study  medicine,  as  a  result  of  my 
investigations  I  selected  Harvard  and  I  have  always 
been  glad  that  I  did  so,  and  as  I  believed  then,  so  I 
believe  to-day  that  Harvard  Medical  School  ofiers  the 
best  advantages  for  the  study  of  medicine  of  any 
school  in  the  United  States.  Honoring  that  great 
institution  as  I  do,  may  I  be  permitted  to  express  one 
regret,  and  that  is,  that  Harvard  Medical  School  and 
the  Profession  of  Boston  have  not  made  their  in- 
Duence  as  widely  felt  as  they  are  by  opportunity  and 
achievement  entitled  to  do.  Yon  have  in  too  great  a 
degree  been  sectional.  You  have  lighted  your  candle 
and  put  it  under  a  bushel.  Yon  should  have  followed 
in  the  footsteps  of  your  sires,  who,  lighting  a  beacon 
and  placing  it  on  yonder  hill,  spoke  as  it  were  in 
tongues  of  flames  to  the  downtrodden  everywhere. 
Their  worthy  sons  emulating  their  example  have  on 
this  spot  suspended  'twixt  heaven  and  earth  a  gilded 
dome,  which,  while  marking  a  safe  haven  to  the 
toilers  of  the  sea,  flashes  its  reflected  brightness  ont  on 
the  western  hills  —  who  shall  say  bow  far .''  Thus  you 
with  all  your  inherited  benefits,  personal  acquisitions 
and  achievements  should  make  Harvard  Medical 
School  and  your  great  hospitals  a  boon,  a  blessing,  a 
benediction  to  students  from  every  State  of  the  Union, 
to  the  profession  of  medicine  throughout  this  entire 
republic,  to  the  sick  and  suffering  everywhere. 

As  I  return  to  Boston  and  sit  as  an  invited  guest 
with  the  Alumni  of  this  hospital  it  is  with  pleasure 
I  look  about  me  on  faces  of  friends  in  whose  achieve- 
ments I  take  great  personal  pride  and  whose  successes 
gave  me  untold  pleasure.  Jt  is  with  pain,  however, 
1  mark  the  absence  of  your  senior  surgeon.  Dr. 
Cheever,  by  whose  teachings  we  have  all  profited. 
As  I  recall  his  words  of  instruction,  the  product  of 
vast  experience  and  great  wisdom,  given  to  us  with 
unrivalled  elegance  and  I  might  well  add  eloquence, 
there  comes  to  my  mind  the  words  of  Ruskin  with 
which  he  introduced  his  "■  Modern  Painters."  After 
saying  he  would  not  by  a  single  word  detract  from 
the  immortal  genius  of  Leonardo  da  Vinci,  Michael 
Angelo  or  Raphael,  and  then  calling  attention  to  the 
great  works  of  Turner  to  which  adequate  recognition 


had  been  denied,  he  says :  "  Let  it  not  displease  men 
that  they  are  called  amid  the  tumult  and  bustle  of 
this  busy  life  to  listen  for  the  few  voices  and  watch 
for  the  few  lamps  vrtiich  God  hath  tuned  and  lighted 
to  charm  and  guide  them  that  they  may  not  by  their 
sweetness,  by  their  silence  nor  their  light  be  their 
decoy."  Thus  in  the  presence  of  this  assembly,  every 
man  of  whom  holds  in  remembrance  his  words  of 
wisdom,  I  would  pay  this  tribute.  But  I  must  not 
detain  you  longer.  I  cannot  sit  down,  however,  with- 
out expressing  again  my  appreciation  of  your  hospi- 
tality, and  bringing  to  Harvard  Medical  School,  the 
great  Boston  City  Hospital  and  its  illustrious  Alumni, 
first  in  art,  first  in  science  and  first  in  charity,  from 
the  medical  profession  of  the  great  Middle  West  a 
greeting  and  their  wishes  for  your  prosperity. 

The  Pkesidemt  :  Every  man  who  graduates  from  the 
snreical  department  of  the  City  Hospital  carries  away  a 
pocket  case  of  surgical  iastruments,  which  be  owes  to  the 
thoughtful  generosity  of  the  surgical  father  of  all  of  us. 
You  all  know  of  the  sad  bereavement  which  befell  him  in 
the  past  summer,  that  prevents  his  being  with  us  to-nisht. 
But  1  hope,  gentlemen,  that  it  will  be  a  long  time  before 
this  club  forgets  to  pay  its  respects  to  one  of  its  best  friends 
and  benefactors,  and  I  ask  you  to  rise  in  your  seats  and 
drink  of  the  loving-cup  to  the  health,  happmess  and  long 
life  of  our  good  friend,  Dr.  Cheever. 


Xlecent  Xttecatuce* 


A  Trtatiu  on  the  Science  and  Practice  of  Midwifery. 
By  *W.  S.  Platpair,  M.D.,  LL.D.,  F.RC.P., 
Emeritus  Professor  of  Obstetric  Medicine  in  King's 
College,  London.  Examiner  in  Midwifery  to  the 
Universities  of  Cambridge  and  London.  Seventh 
American,  from  the  Ninth  English  Edition.  In  one 
octavo  volume  of  700  pages,  with  207  engravings 
and  7  full-page  plates.  Philadelphia  and  New 
York :  Lea  Brothers  &  Co. 

It  is  unnecessary  to  say  anything  in  praise  of  this 
well-known  standard  obstetrical  work.  Twenty-two 
years  haveelapsed  since  the  first  edition  was  published, 
and  with  this  edition  there  has  been  a  thorough  revi- 
sion of  the  text,  many  parts  of  which  have  been  com- 
pletely rewritten.  Two  new  plates  and  seventeen 
woodcuts  have  been  added,  while  several  illustrations 
which  seemed  obsolete  or  unsatisfactory  have  been 
suppressed. 

A  Text-Book  of  Practical  Therapeutiee.  With  espe- 
cial Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  their  Employment  upon  a 
Rational  Basis.  By  Hobabt  Ahoet  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia. 
With  special  chapters  by  Drs.  6.  £.  deScbwbinitz, 
Edward  Martin  and  Barton  C.  Hirst.  New 
(seventh)  edition.  In  one  octavo  volume  of  770 
pages,  illustrated.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1898. 

This  new  (seventh)  edition  of  Dr.  Hare's  Practical 
Therapeutics  has  been  carefully  revised  and  brought 
op  to  date.  The  text  has  been  made  to  conform  not 
only,  as  previously,  to  the  Pharmacopeia  of  the  United 
States,  but  also  to  the  British  Pharmacopeia,  of  1898. 
The  rapidly  succeeding  (annual)  editions  plainly  attest 
the  popularity  of  this  text-book. 
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THE    BACTERIOLOGY    OF   ACUTE    RHEUMA- 
TISM. 

A  NOTICEABLE  Contribution  to  the  bacteriology  of 
acute  rheumatiBin  has  been  made  by  Singer.*  He 
regards  it  as  an  infectious  disease,  classing  it  alongside 
of  other  diseases  whose  infectious  nature  is  known  or  ad- 
mitted, such  as  influenza,  typhoid  fever  and  scarlatina. 
He  considers  as  of  some  significance  the  occasional  ap- 
pearance of  acute  rheumatism  epidemically,  the  trans- 
miesion  of  the  disease  to  the  fetus  by  contagion,  as 
in  Jaccoud's  cases,  and  the  clinical  course,  so  mark- 
eilly  resembling  an  infectious  disease.  He  looks  upon 
acute  rheumatism  as  a  hemic  infection  belonging  to  the 
same  category  as  the  pseudo-rheumatisms,  and  some- 
times confounded  with  them.  It  is  a  general  disease 
well  indicated  by  the  term  rheumatic  fever,  which  is  a 
better  term  than  rheumatic  arthritis  or  articular  rheu- 
matism, as  the  symptom  arthritis  may  be  absent,  or 
only  come  on  after  such  other  accidents  *aB  angina, 
endocarditis  and  erythema. 

The  affiliation  of  rheumatism  with  pyemia,  he  says,  is 
very  strict,  and  is  manifested  by  the  existence  of 
arthrites  supervening  by  irregular  attacks,  by  the  in- 
termittent febrile  condition,  the  profuse  sweats,  the 
icterus,  the  peptonuria,  the  cardiac  and  ocular  com- 
plications, the  cutaneous  manifestations.  Rheumatism 
belongs  to  the  family  of  erysipelas,  which  sometimes 
alternates  with  it;  of  osteomyelitis  which  produces 
peri-articular  edema;  of  the  cryptogenetic  septico- 
pyemia of  Von  Leube,  which  so  resembles  acute  rheu- 
matism that  the  differential  diagnosis  is  often  impossi- 
ble during  life.  Puerperal  infection  also  offers  many 
points  of  resemblance  to  acute  rheumatism.  Lastly, 
most  of  the  pseudo-rheumatisms  are  due  to  pyogenic 
microbes,  and  especially  blennorrhagic  arthritis,  which 
often  resembles  true  rheumatism,  and  which  has  been 
considered  a  product  of  the  metastasis  of  gonococci. 
For  all  these  reasons.  Singer  insists  that  the  patho 
genie  agent  of  rheumatism  may  belong  to  the  group  r 

>  ^tiologle  and  Klinlk  de<  aenten  OAlenk-rhenmatlamu. 


pyogens.  He  thinks  that  pathologists  have  erred  in 
attributing  only  a  secondary  importance  to  results 
already  obtained,  which  all  show  that  there  exist  pyo- 
genic micrococci  in  the  blood,  the  urine,  the  inflamed 
joints,  the  endocardial  vegetations.  These  bacteria  have 
not  for  their  sole  effect  the  production  of  pus,  for  they 
may  give  rise  to  a  sero-fibrinous  exudate ;  on  the  other 
hand,  rheumatism  is  sometimes  complicated  with  sup- 
puration of  the  joints.  Singer  protests  that  to  exclude 
from  the  category  of  acute  rheumatism  all  these  ca<e8 
where  known  pathogenic  bacteria  are  found  is  un- 
scientific, and  will,  if  persevered  in,  eventually  leave 
nothing  that  we  can  call  rheumatism. 

This  writer,  then,  believes  himself  justified  in  con- 
sidering as  the  primary  pathogenic  agents  of  acate 
rheumatism  the  pyogenic  micrococci  which  he  has 
obtained  in  the  living  patient  from  the  blood,  urine, 
and  intrararticular  eiudate,  and  from  the  lesions  super- 
vening as  complications  (erythema,  endocarditis,  etc.). 

We  have  not  space  for  a  detail  of  Singer's  bacteri- 
ological examinations ;  suffice  it  to  say  that  in  only  a 
fraction  of  the  cases  was  any  positive  result  obtained. 
The  bacteria  most  constantly  found  were  the  staphy- 
lococcus pyogenes  albus,  the  streptococcus  conglomer- 
atus,  and  pyogenes.  In  only  two  out  of  twenty-four 
patients  did  the  intrsrarticular  exudate  show  the  golden 
staphylococci.  Singer  affirms  that  the  micrococcus 
may  exist  in  the  synovial  membrane  and  the  tissues 
aroond  the  joint  without  being  present  in  the  exudate; 
it  secretes  toxins  which  cause  the  swelling.  He  says 
that  his  showing  is  as  good  as  that  of  the  pseudo- 
rheumatisms,  in  fact,  in  blennorrhagic  arthritis  the 
examination  of  the  exudate  does  not  give  more  fre- 
quent positive  results. 

The  bacteriuria  of  rheumatism  is  of  some  interest, 
the  elimination  of  bacteria  by  the  urine,  however,  is 
variable  and  inconstant.  He  has  examined  692  times 
the  urine  of  85  patients ;  he  obtained  a  positive  result 
136  times  in  49  patients.  He  found  93  times  the 
staphylococcus  pyogenes  albus,  14  times  the  staphy- 
lococcus pyogenes  aureus,  13  times  the  staphylococcus 
cereus  albu4,  20  times  the  streptococcus  conglomeratus, 
15  times  the  streptococcus  pyogenes,  three  times  the 
bacterium  coli. 

The  above  brief  synopsis  of  Singer's  work  does  not 
throw  much  light  on  this  vexed  question  of  etiology. 
The  number  of  authorities  who  have  found  microbes 
in  the  exudates  and  tissues  in  acute  rheumatism  is  now 
considerable,  but  the  medical  world  is  not  yet  convinced 
that  rheumatism  is  a  bacterial  disease,  and  awaits 
further  demonstrations. 

It  may  be  remembered  in  this  connection  that  ten 
years  ago  Guttman  cultivated  in  gelatine  an  abun- 
dance of  cocci,  described  as  the  staphylococcus  aureus, 
taken  from  the  knee-joint  and  pericardial  sac  of  a 
'■'  to  have  died  of  multiple  acute  articular 
As  there  were  abscesses  and  purulent 
a  the  kidneys  aud  elsewhere,  it  is  not 
case  was  reported  as  one  of  rheumatism 
emia.     The  same  year  in  which  Gutt- 
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man  reported  his  case  (1887)  Dr.  Alfred  Maathe,  of 
Stanley,  England,  reported  the  finding  of  both  micro- 
cocci and  bacilli  in  the  blood  and  geroas  effusions 
accompanying  acute  and  chronic  rheumatism.  The 
game  year,  Popon  obtained  micrococci  from  the  blood 
of  a  person  affected  with  acute  rheumatism,  propa- 
gated them  by  cultivation,  and  by  inoculating  rabbits 
claimed  to  produce  well-characterized  rheumatism  in 
the  animals,  in  whose  blood  and  synovial  fluid  he  found 
the  same  cocci.'  Still  later,  Cornel  and  Bsb^s  found 
an  elongated  bacillus  and  a  micrococcus  in  the  exu- 
date of  a  rheumatic  patient;  IQebs  detected  micro- 
cocci in  the  exudate  in  rheumatic  endocarditis,  and  in 
three  cases  observed  by  Petrone,  the  serum  obtained 
from  the  knee-joint  in  a  case  of  acute  rheumatism 
showed  microbes  similar  to  those  previously  described 
by  Klebs.  Dr.  N.  S.  Davis  in  commenting  on  these 
observations  judiciously  remarks  that  it  is  probable 
that  the  serous  effusions  into  the  articulations  and  the 
blood  of  persons  affected  with  acute  articular  rheu- 
matism contains  a  variety  of  microbes.  But  whether 
any  one  of  these  microbes  possesses  specific  etiological 
relations  to  the  rheumatic  disease,  or  whether  they 
are  identical  with  those  found  in  the^nids  and  exuda- 
tions connected  with  almost  every  variety  of  inflamma- 
tion, cannot  be  decided  till  we  have  the  results  of  a 
much  more  extended  and  varied  series  of  investiga- 
tions. 

In  1892  Herman  Sahli,  of  Berne,  found  the  golden 
staphylococcus  in  the  synovial  and  pericardial  mem- 
branes in  a  typical  case  of  acute  rheumatism,  and  in- 
ferred that  this  microbe  was  the  pathogenic  agent  of 
the  disease.  The  same  year  GrUn,  of  Putney,  dis- 
covered minute  cocci  in  the  blood  in  acute  rheumatism, 
and  Raymond  and  Netter,  of  Paris,  reported  cases  of 
infectious  pseudo-rheumatism  in  which  the  strepto- 
coccus pyogenes  was  found  abundantly  in  the  affected 
joints.  Spruyt,  in  an  elaborate  article  published  in  a 
Belgian  medical  journal  in  1894,  refers  ordinary 
rheumatic  attacks  to  the  more  common  causes,  and 
limits  the  influence  of  bacteria  to  such  cases  as  are 
associated  with  other  well-known  infectious  diseases, 
as  gonorrhea  and  diphtheria. 

Perhaps  among  the  more  important  of  the  bacterio- 
logical studies  of  the  past  year  on  acute  rheumatism, 
we  may  reckon  the  researches  of  Achalme  and  Thiro- 
loix,  as  published  in  the  AnnaUt  de  Plnttitut  Pa$ttur, 
November  1897.  In  two  well-marked  cases,  in  the 
one  of  which  the  patient  succumbed  to  cerebral 
rheumatism,  in  the  other  to  endocarditis,  and  in  six 
patients  who  survived  an  attack  of  ttcute  articular 
rheumatism  Achalme  found  in  the  liquid  of  the 
joints,  in  the  endocardium,  etc.,  an  anaerobic  bacillus, 
existing  in  great  abundance  and  easily  cultivated.  In 
six  other  typical  cases  M.  Thiroloix  found  the  same 
microbe,  in  two  cases  only  associa  ed  wiih  micrococci. 
This  bacterium  may  be  cultivated  in  milk,  or  milk  and 
bouillon,  and  is  best  detected  after  cultivating  in  this 
medium  a  I'ttle  of  the  suspected  liquid.     The  bacillus 

>  quoted  from  Dr,  N,  8.  DarU  hi  Sajous'  Anniul,  1897. 


stains  well  with  anilin,  and  bears  a  marked  resem- 
blance to  the  bacjllus  anthracis.  It  is  a  mobile 
bacterium;  its  movements  and  growth  are  speedily 
interrupted  by  a  couple  of  drops  of  a  weak  solution  of 
sodium  salicylate. 

This  microbe  produces  in  animals  the  characteris- 
tic lesions.  The  guinea-pig,  which  is  peculiarly  sensi- 
tive, dies  in  from  twenty  to  thirty-six  hours.  By 
inoculation  of  the  thigh,  there  is  formed  a  sac  con- 
taining a  reddish  serosity ;  all  the  rest  of  the  subcu- 
taneous cellular  tissue  is  infiltrated  with  a  sangninolent 
and  gelatinous  edema.  Inoculation  near  the  thoracic 
wall  often  causes  a  pleuritic  sanguinolent  exudation. 
Injection  of  a  culture  under  the  skin  of  a  rabbit's  ear 
produces  a  considerable  edema  of  that  organ,  which 
becomes  cold,  and  the  exudate,  which  is  a  transparent 
serosity,  contains  the  bacillus  in  abundance.  If  large 
quantities  of  the  culture  are  injected,  the  animal  dies 
in  a  few  days  of  septicemia  with  intense  congestion  of 
the  thoracic  viscera.  Injection  in  this  animal  of  serum 
from  inoculated  guinea-pigs  causes  endocardial  and 
pleuritic  lesions  resembling  the  lesions  of  visceral 
rheumatism  in  man.  The  bacillus  of  acute  rheuma- 
tism readily  associates  with  other  microbes,  as  the 
streptococcus,  and  favors  their  entrance  into  the  or- 
ganism.* 

Achalme  is  very  confident  that  thb  is  the  patho- 
genic agent  of  acute  rheumatism,  and  this  claim  is 
being  tested  by  competent  ^bacteriologists  on  the  Con- 
tinent. 

At  a  meeting  of  the  Soci^t^  de  Biologic,  January 
29,  1898,  M.  Triboulet  stated  that  in  eleven  cases  of 
acute  rheumatism  he  had  found  a  peculiar  cocco-bacillus, 
and  Apert  said  that  in  one  patient  he  had  recently 
detected  the  same  microbe.  Like  Thiroloix's  and 
Achalme's  bacillus  it  is  cultivated  in  milk  which  it 
coagulates  by  formation  of  lactic  acid.  Triboulet  has 
produced  pericarditis  and  endocarditis  in  animals  with 
this  microbe,  but  no  true  arthritic  affections.  Charrin, 
in  commenUng,  said  that  it  is  not  enough  to  obtain  en- 
docarditis by  inoculating  an  animal  with  a  microbe 
taken  from  a  rheumatic  patient ;  one  is  not  warranted 
in  affirming  that  the  microbe  is  the  pathogenic  agent 
of  rheumatism.  Nor  are  experimenters  warranted  in 
formulating  this  conclusion,  even  if  swelling  of  the 
joints  is  produced,  seeing  that  many  bacteria  which 
have  no  relation  whatever  to  rheumatism  cause  arthro- 
pathies when  inoculated.  The  organism  will  often 
react  similarly  to  widely  different  agents.  He  called 
attention  to  the  researches  of  Professor  Bouchard,  who 
has  almost  invariably  found  in  the  blood  and  fluids  of 
rheumatic  patients  common  microbes  and  especially 
staphylococci,  and  declared  that  the  problem  of  caus- 
ation in  this  disease  is  yet  far  from  a  definite  solution. 

*  SemalBe  U«dloale,  1897,  p.  447. 


Anothee  Death  krom  Plague  in  Vienna.  — 
One  of  the  nurses  who  took  care  of  Ilrrr  Barisch,  the 
original  victim  of  bnbonic  plague  in  Vienna,  died  re- 
cently of  the  disease. 
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MEDICAL  NOTES. 

Small-Pox  in  Virginia. — There  are  sixty-four 
small-pox  patients  in  the  pest-house  of  Norfolk 
County,  Va.,  and  October  31st  fifteen  cases  had  oc- 
curred in  the  city  of  Norfolk.  The  situation  is  re- 
ported to  have  caused  considerable  alarm,  and  com- 
pulsory vaccination  and  other  measures  are  being  put 
in  force. 

The  Health  op  Odr  Soldiers.  —  An  army 
surgeon  in  charge  of  a  Division  Hospital  writt-s: 
"  There  is  a  similarity  between  camp  and  home  life, 
and  that  is,  when  you  utterly  disregard  the  laws  of 
hygiene  you  are  liable  to  become  sick.  .  .  .  Large 
dosea  of  quinine,  ten  to  twenty  grains,  seem  to  do  the 
trick,  when  smaller  doses  long  continued  will  not." 

Bubonic  Plague  brought  to  San  Francisco. 
—  On  October  28th,  the  French  bark,  Duchesse  Anne, 
arrived  at  San  Francisco  from  Hong  Kong.  -  Her  cap- 
tain and  one  of  the  sailors  had  fallen  victims  to  bubonic 
plague  during  the  voyage,  and  the  vessel  was  in  charge 
of  the  first  officer.  The  vessel  was  ordered  to  Angel 
Island,  where  the  crew  were  landed  and  detained. 
The  vessel  was  taken  to  San  Quentin,  where  she  was 
thoroughly  disinfected.  Bubonic  plague  is  always 
prevalent  in  Hong  Kong  at  the  time  of  year  when  the 
Diiehesse  Anne  sailed  —  the  middle  of  August  —  and 
this  year  has  proved  no  exception.  This  occasion  is 
the  first  for  many  years,  however,  in  which  it  has  been 
brought  to  the  American  coast 

boston   and  new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  November  2, 1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  41,  scarlet  fever  2i>,  measles  43,  typhoid 
fever  11. 

Suffolk  District  Medical  Society.  —  The 
Censors  of  the  Suffolk  District  Medical  Society,  offi- 
ciating for  the  Society  at  large,  will  meet  to  examine 
candidates  for  admission  to  the  Massachusetts  Medical 
Society,  at  No.  19  Boylston  Place,  on  Thursday, 
November  10,  1898,  at  2  p.  m.  Candidates  will 
make  personal  application  to  the  Secretary  and  pre- 
sent their  medical  diploma,  or  its  equivalent,  at  least 
three  days  before  the  examination.  For  further  par- 
ticulars apply  from  2  to  3  p.  m.  to  John  Dane,  M.D., 
Secretary,  No.  29  Marlborough  Street,  Boston. 

Diphtheria  in  Boston.  —  The  present  unprece- 
dentedly  low  mortality  from  diphtheria  in  Boston, 
which  is  extremely  gratifying,  is  probably  due  to 
three  factors,  namely,  the  early  diagnosis  of  the  dis- 
ease by  the  bacteriological  examinat'ou,  the  introduc- 
tion of  antitoxin,  and  the  excellent  facilities  for  treat- 
ment afforded  by  the  contagious  department  of  the 
City  Hospital. 

East  Boston  Medical  SociETr. — A  new  medi- 
cal society  luis  been  formed  with  the  above  name. 
The  object  of  the  society  is  to   promote  the   profes- 


sional, scientific  and  social  improvement  of  its  mem- 
bers, and  to  aid,  in  any  manner,  the  advancement  of 
the  science  and  practice  of  medicine;  also  to  aid  in 
the  maintenance  of  a  friendly  feeling  and  proper 
professional  relations  between  its  members  and  to  keep 
the  practise  of  medicine  in  that  locality  at  a  high 
standard.  Any  physician  in  good  standing  engaged 
in  the  practice  of  medicine  in  East  Boston,  who  does 
not  profess  to  practise  medicine  by  any  irregular  or 
exclusive  system,  as  spiritualism,  homeopathy,  allo- 
pathy, eclecticism  or  the  like,  and  is  not  engaged  in  aid- 
ing in  any  manner  whatsoever  any  species  of  charla- 
tanism, may  become  an  active  member  by  receiving 
the  vote  of  three-fourths  of  the  members  in  good 
standing,  signing  and  thereby  agreeing  to  the  by-laws, 
and  paying  the  annual  dues  in  advance.  The  offi- 
cers consist  of  President,  Dr.  B.  F.  Campbell ;  Vice- 
President,  Dr.  W.  H.  Grainger ;  Secretary,  Dr.  D.  B. 
Hurley ;  Treasurer,  Dr.  W.  H.  Ensworth ;  Member 
of  Executive  Committee,  Dr.  M.  W.  O'Keefe. 

The  Third  Trip  of  the  "Bat  State."  —  The 
hospital  ship  Bay  State  arrived  at  Boston  from  Porto 
Rico,  on  October  28th,  bringing  one  hundred  and 
thirty-five  sick  and  convalescent  soldiers.  One  hun- 
dred and  five  were  well  enough  to  be  given  furloughs 
immediately  on  landing,  and  the  remainder  were  sent 
to  hospitals.  There  were  two  deaths  on  the  way,  both 
being  from  typhoid  fever.  One  hundred  and  fifteen 
of  the  soldiers  were  members  of  the  Sixth  Massachu- 
setts, and  were  taken  on  board  the  ship  at  Arecibo. 
Seventeen  members  of  the  First  United  States  En- 
gineer Corps  were  taken  on  at  Ponce,  and  five  men  at 
Cunanica.  The  Bay  State  left  Conanica  for  home  on 
October  27th,  and  bad  a  rather  rough  trip.  The  Bay 
State  will  make  no  more  trips  under  the  auspices  of 
the  Volunteer  Aid  Association,  and  negotiations  are 
in  progress  for  her  sale  to  the  government  for  use  as 
a  hospital  ship  for  the  United  States  Army.  The 
total  cost  of  the  ship  was  about  $175,000,  the  equip- 
ment having  cost  about  $125,000. 

A  Word  of  Caution.  —  The  Monthly  Bulletin  of 
the  State  Board  of  Health  of  Connecticut  contains  the 
following  timely  warning  from  Dr.  C.  A.  Lindsley, 
Secretary  of  the  Board  :  "  During  the  last  few  weeks 
many  soldiers  have  returned  from  the  numerous  mili- 
tary camps  convalescent  from  typhoid  fever  or  taken 
down  with  it  after  their  return.  Each  of  these  cases 
is  a  source  of  further  infection,  unless  the  precautions, 
which  are  now  so  well  known  and  so  effective,  are 
carefully  and  scrupulously  observed.  The  infective 
agent  is  a  living  germ  which  is  thrown  off  in  great 
abundance  from  every  typhoid  patient  with  the  excre- 
tions from  his  bowels  and  kidneys.  The  immediate 
destruction  of  these  germs  by  some  sure  disinfectant  is 
the  only  means  of  safely.  The  importation  of  so 
many  cases  into  the  State,  and  their  wide  distribution 
in  various  places,  will  be  very  likely  to  cause  addi- 
tional local  outbreaks  of  the  disease  if  vigilant  and 
unremitting  attention  is  not  given  to  the  thorough  dis- 
infection of  the  discharges  from  the  patients  and  of 
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whatever  of  the  bedding  or  clothing  may  be  soiled  by 
them.  Circulars  on  the  means  of  preventing  and  re- 
stricting typhoid  fever  will  be  sent  freely  to  any  per- 
sons on  ap{Jication. 

Haryahd's  Oldest  Living  Graduate.  —  Dr. 
William  L.  Russell,  of  Barre,  Mass.,  celebrated  his 
ninety-ninth  birthday  on  October  28th.  Dr.  Russell 
is  the  oldest  living  graduate  of  Harvard  College,  and 
has  lived  to  be  older  than  any  Harvard  graduate  with 
but  four  exceptions.  Dr.  Russell  visited  Cambridge 
recently,  where  he  was  entertained  at  lunch  by  his 
granddaughter,  Miss  Bertha  Howland.  Among  the 
guests  was  the  doctor's  brother,  James,  from  Lowell, 
who  is  ninety-one  years  old.  The  journey  to  Cam- 
bridge and  home  was  accomplished  by  Dr.  Russell  in 
one  day,  with  compara'ively  little  fatigue.  He  was 
bom  in  the  town  of  Carlisle,  October  23,  1799,  and  is 
the  oldest  inhabitant  of  Barre ;  he  retains  his  mental 
and  physical  faculties  in -a  marked  degree. 

NEW  TORK. 

The  Medical  Societt  op  the  Cocntt  of  New 
York.  —  The  annual  election  of  the  Medical  Society 
of  the  County  of  New  York,  held  October  24th,  re- 
sulted as  follows :  President,  Dr.  S.  O.  Vanderpool ; 
First  Vice  Pre^ident,  Dr.  Henry  C.  Coe ;  Second 
Vice  President,  Dr.  J.  Clifton  Edgar ;  Secretary,  Dr. 
Wm.  £.  Ballard ;  Ass'stant  Secretary,  Dr.  John  V.  D. 
Young ;  Treasurer,  Df.  John  S.  Warren ;  Censors, 
Drs.  E.  B.  Bronson,  J.  A.  Fordyce,  Eugene  Fuller, 
H.  T.  Hanks  and  W.  L.  Carr.  The  election  was  one 
of  the  most  largely  attended  in  the  history  of  the 
Society,  the  total  number  of  ballots  cast  being  648. 
At  the  meeting  an  amendment  to  the  constitution  was 
adopted  striking  oS  the  name  of  the  editor  of  the 
"  Medical  Directory  "  as  a  permanent  m>  mber  of  the 
ComitJa  Minora,  for  the  reason  that  all  the  other 
members  of  the  comm'ttee,  which  consists  of  the 
titular  officers  and  the  five  censors,  are  elective. 

A  Graduation  of  Nurses.  —  The  annual  com- 
mencement exercises  of  the  Training  School  for 
Nurses  of  the  New  York  Post-Graduate  Hospital 
were  held  on  October  27th.  Dr.  George  N.  Miller 
presented  the  diplomas  to  the  graduates,  eighteen  in 
number,  and  addresses  were  made  by  the  President, 
Dr.  D.  B.  St.  John  Roosa  and  by  the  Rev.  J.  L. 
Parks,  rector  of  Calvary  Episcopal  Church. 

The  Cirouhtbrrestrial  Bictolists.  —  Dr.  and 
Mrs.  H.  Dirwin  McIIrath,  of  Chicago,  who  are  mak- 
ing a  tour  around  the  world  with  their  bicycles,  ar- 
rived from  Southampton  on  October  27th,  on  the 
steamship  Pennland.  They  started  westward  from 
Chicago  on  October  10,  1895,  and  claim  to  have 
travelled  2-<,000  miles  on  land  alone. 

The  State  Care  of  the  Insane.  —  On  October 
28th  the  State  Commission  on  Lunacy  at  Albany  re- 
ported that  during  the  fiscal  year  which  has  just 
ended  there  were  1,018  recoveries  in  the  system  of 
hospitals  under  its  supervision,  as  against  951  in  the] 


year  preceding.  The  average  cost  per  capita  for 
maintenance  and  treatment  was  $184.16,  which,  it  is 
announced,  is  the  lowest  rate  in  any  year  since  the 
inauguration  of  the  State-care  system. 

Death  of  Col.  Geokge  E.  Waring.  —  The  sad 
death  of  Col.  George  £.  Waring,  from  yellow  fever, 
recalls  in  a  forcible  manner  that  of  Prof.  Richard  A. 
Proctor,  the  distinguished  astronomer,  ten  years  ago. 
The  latter  died  at  the  Willard  Parker  Hospital  on 
September  12th,  1888,  and  since  then  up  to  the  pres- 
ent time  there  has  not  been  a  case  of  yellow  fever  in 
New  York,  except  at  quarantine.  The  Health  Offi- 
cer, Dr.  Doty,  on  being  questioned  as  to  the  action  of 
his  department  in  permitting  the  passengers  of  the 
Yucatan,  on  which  Colonel  Waring  returned  from 
Havana,  to  land  within  less  time  than  the  prescribed 
five  days  after  leaving  an  infected  port,  explained  that 
as  late  in  the  season  as  this  such  stringent  regulations 
are  usually  dispensed  with  as  unnecessary.  Of  course, 
at  the  time  the  vessel  reached  port  there  was  nothing 
in  Colonel  Waring's  condition  to  excite  su'picion,  and 
there  had  been  no  sickness  on  board  during  the  voy- 
age. Colonel  Waring  was  as  much  a  martyr  to  duty 
as  any  soldier  who  fell  before  Santiago.  The  death 
of  such  an  eminent  sanitarian  is  a  national  loss,  but 
perhaps  no  more  significant  expression  of  his  useful- 
ness could  be  recorded  than  in  the  simple  words  "  He 
gave  ^ew  York  clean  streets." 

The  Advantages  of  Adipose.  —  A  man  was  re- 
cently convicted  in  Jersey  City  of  assault  with  intent  to 
kill,  who  owes  his  escape  from  the  gallows  to  the 
adiposity  of  his  victim.  At  the  trial  Dr.  A.  J.  Loomis, 
who  attended  the  patient,  testified  that  he  was  struck 
by  three  bullets,  and  that  one  of  them,  which  lodged 
in  the  abdominal  region,  would  probably  have  killed 
him  had  the  peritoneal  cavity  not  been  protected  by 
an  enormous  layer  of  fat,  the  wounded  man  weighing 
nearly  400  pounds. 


A  "HOWL  OF  EXECRATION"  AGAINST  CHRIS- 
TIAN SCIENCE. 

Harold  Frederic's  execator  in  a  cable  letter  to 
the  New  Tori  Times  frees  his  mind  as  follows : 

The  adjoamed  inquest  on  Wednesday  was  mainly  oocn- 
pied  in  the  dissection  of  Mrs.  Altralie  Mills,  the  lady  who 
as  a  healer  professed  and  yet  did  not  profess  to  cure 
Frederic.  One  of  the  ablest  younz  men  at  the  bar,  Theo- 
bald Mathew,  a  son  of  Judge  Matnew,  and  hintielf  a  per- 
sonal friend  of  Harold,  was  briefed  by  the  execator,  and 
for  one  long  hour  or  more  tried  hard  to  find  ont  what 
exactly  was  meant  by  Christian  Science.  Two  things 
came  ont  with  convincing  clearness.  One  was  that  Mrs. 
Mills,  whose  diamond  ear-rings,  rustline  silk  dreas,  and 
Reeent  Street  boots  remind  one  but  indifferently  of  the 
early  Christians,  had  received  pay  for  several  weeks  at 
the  rate  of  at  least  one  guinea  weekly,  presumably  for 
applyinf;  remedies  to  a  deadly  disease  she  could  not  define, 
and  of  the  workings  of  which  she  professed  herself  disdain- 
fully ignorant.  Anyhow,  she  got  her  guineas  and  killed 
the  man  as  sniely  as  if  she  haid  held  a  drowning  ohild^ 
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bead  nnder  water ;  for  if  ever  anything  was  clearly  proved 
br  diagnosis  and  autopsy  in  this  world,  it  is  that  Harold 
Frederic  on  September  20th  was  a  sick  man,  but  not  siclc 
unto  death. 

With  care  he  had  a  dozen  years  before  him.  Then 
enter  Christian  Science,  with  AltralieMills,  tbebealer,  at  a 
guinea  a  week.  When  some  thirty  days  later,  thanks  to  the 
wife  of  Stephen  Crane,  the  doctors  regained  possession,  it 
was  but  to  tend  the  last  hours  of  a  dying  man.  Next 
Wednesday  this  adjourned  inquiry  will  surely  end,  and 
till  then  English  mouths  are  practically  shut.  But  when 
the  Surrey  jury  have  said  their  say,  whatever  that  may 
be,  you  will  rightly  or  wrongly  hear  a  howl  of  execration 
from  the  north  to  the  souUi  of  England. 


COLONEL  WARING. 

Thb  death  of  George  E.  Waring  from  yellow  fever,  in 
the  sixty-sixth  year  of  his  age,  at  the  very  height  of  a  long 
career  of  unexampled  usefulness,  comes  as  a  sad  announce- 
ment to  a  nation  that  owed  so  much  to  him,  and  that  still 
had  such  high  hopes  for  his  helpfulness  in  solving  some  of 
the  most  difficult  problems  confronting  it.  But  it  came  as 
he  would  have  wished  it  to  come,  in  the  sense  that  it  over- 
took him  in  the  discharge  of  a  perilous,  self-imposed  duty. 

Before  the  Civil  War,  he  had  already  distinguished  him- 
self as  a  writer  and  lecturer  on  agriculture,  to  which  he 
did  the  great  service  of  bettering  the  conditions  of  farm- 
ing and  farm  life  in  New  England.  He  also  devised  and 
carried  out  the  system  of  draining  Central  Park  in  New 
York. 

He  was  one  of  the  first  to  volunteer  in  the  Civil  War  and, 
as  colonel  of  the  Fourth  Missouri  Cavalry,  had  assigned  to 
him  the  task  of  fighting  guerillas  in  the  southwest  —  a 
duty  so  full  of  constant  watchfulness  and  danger  that 
could  not  be  anticipated  or  guarded  against,  that  one  of 
his  bravest  officers  gave  out  and  felt  compelled  to  be  as- 
signed to  other  duty. 

For  nearly  a  dozen  years  after  the  war  he  devoted  him- 
self mainly  to  scientific  farming  and  land  drainage.  Many 
of  us  remember,  in  his  charming  Ogden  Farm  papers,  his 
love  of  animals  and  bis  exquisite  literary  skill  in  making  a 
subject  ordinarily  dry  so  interesting.  He  also  published 
several  essays  and  books  on  these  subjects  and  a  delightful 
volume  of  war  stories. 

His  studies  in  draining  the  land  for  profit  in  farming  and 
for  health  turned  his  attention  to  the  larger  questions  of 
sanitary  engineering,  to  which  he  began  to  devote  his  ex- 
clusive attention  in  1877.  In  1879,  he  was  appointed  by 
the  President  one  of  a  commission  of  three  to  co-operate 
with  the  National  Board  of  Health  in  devising  a  scheme  of 
sanitary  improvement  in  Memphis,  which  had  been  ren- 
dered imperative  by  the  terrible  scourge  of  yellow  fever 
in  that  city  in  the  summers  of  1878  and  1879.  Of  the  many 
recommendations  to  that  end,  the  plan  of  sewerage  adopted 
was  for  the  most  part  his,  and  he  was  selected  by  the  city  to 
carry  it  out.  It  was  absolutely  without  precedent  except 
on  a  very  small  scale,  but  his  couraee  never  faltered  in 
attempting  it,  although  it  was  opposed  by  practically  the 
whole  body  of  engineers  engaged  in  similar  work  in  this 
country.  Its  triumphant  success  and  the  enormous  saving 
of  money  by  it,  as  compared  with  the  old  system  of  sewer- 
age and  house-drainage,  made  bis  career,  and  one  success 
followed  another  so  rapidly,  that  many  towns  and  many 
hundreds  of  thousands  of  people  owe  to  him  more  than 
to  any  other  man  the  great  progress  of  the  last  two  de- 
cades'in  the  sanitary  condition  of  their  homes. 

Colonel  Waring's  greatest  work,  however,  was  that  he 
gave  to  this  country  the  best  lesson  in  self-government  of 
recent  times,  and  therein  is  his  chief  claim  to  the  everlast- 
ing gratitude  oF  every  American.  As  Commissioner  of 
Sti«et  Cleaning  in  New  York  under  Mayor  Strong,  when  he 


sacrificed  a  large  professional  income  to  conviction  and  sense 
of  duty,  he  overthrew  a  deep-rooted  system  of  corruption  and 
abuse  and  established  an  effective  system  of  street  clean- 
ing which  actually  gave  to  that  city  clean  streets,  and  he 
thoroughly  routed  one  of  the  most  daring  hordes  of  political 
leaders  and  heelers  that  ever  disgraced  our  American  cities. 
This  he  did  in  the  face  of  persistent  opposition  which  even 
bis  friends  believed  insuperable  by  a  quiet  determination 
and  wonderful  administrative  ability  uiat  was  perhaps  a 
surprise  even  to  himself. 

He  was  eminently  a  public-spirited  citizen,  and  at  the 
time  of  his  death  he  was  the  candidate  of  the  citizens' 
State  party  for  State  engineer  and  surveyor.  His  party 
leaves  "his  honored  and  respected  name"  upon  the  ballot 
as  a  lesson  to  his  fellow  citizens  in  the  coming  election. 

Colonel  Waring  volunteered  his  services  to  the  War 
Department  and  was  sent  to  Havana  early  in  October  to 
investigate  the  sanitary  condition  of  towns  where  troop* 
were  to  be  located,  and  to  report  what  steps  were  neces- 
sary to  be  taken  to  make  them  habitable.  He  was  about 
two  weeks  in  the  city  of  Havana,  naturally  often  in  its 
filthiest  parts,  reached  New  York  October  25th,  working 
actively  upon  his  report,  and  died  four  days  later  of  the 
fatal  black  vomit. 

He  was  so  quiet  and  unobtrusive  that  it  was  not  always 
easy  to  imagine  the  tremendous  power  of  the  genial  gentle- 
man, in  the  best  sense  of  that  much-abused  word,  wnom  so 
many  of  us  loved  and  admired.  Those  of  os  who  knew 
him  well  will  never  forget  his  strong  sense  of  justice,  his 
fearlessness,  his  devotion  to  duty,  his  manliness,  his  well- 
poised  self-confidence. 


THERAPEUTIC  NOTES. 

Sycosis  of  thb  Uppbe  Lip.  —  The  failure  to 
snccessfully  treat  this  part  .depends,  according  to 
Udds,'  on  the  constantly  acting  reinfection  by  the 
nasal  discbarges,  as  a  consequence  of  rubbing  the 
part  with  the  handkerchief.  Instead  of  using  this 
last,  the  patient  is  advised  to  employ  nasal  lavage 
with  a  decoction  of  quinqninia.  The  dressing  of  the 
part  consists  of  a  salve  or  plaster  of  oxide  of  zinc  and 
sulphur,  with  or  without  ichthyol ;  this  is  put  on  every 
time  after  the  patient  is  through  with  his  nasal 
syringe,  which  is  to  replace  the  handkerchief.  Epila- 
tion is  rarely  necessary. 

GomorrbealEpidtdikitis.  —  Long  *  recommends 
the  application  twice  a  day,  on  the  inflamed  organ,  of 
petrolated  gaaiacol  — 10  to  100.  The  eflBcacy  of  the 
application  is  in  direct  proportion  to  the  intensity  of 
the  inflammation.  To  further  the  absorption  of  the 
exudate,  replace  the  guaiacol  with  belladonna  oint- 
ment. 

Uterine  Hemorrhage. — Professor  Duhrsen  •  tried 
the  treatment  of  uterine  hemorrhage  by  the  direct  ap- 
plication of  steam  (which  was  first  proposed  several 
years  ago  by  Professor  SueguireS,  of  Moscow)  in  a 
"  bleeder,"  who  was  exhausted  by  a  profuse  and  un- 
usually long  menstrual  flow.  Vaporization  employed 
twice,  and  lasting  one-half  to  two  minutes  respectively, 
brought  about  a  complete  cessation  of  the  hemorrhage. 
The  author  considers  this  method  as  most  certain  and 
harmless,  without  the  aid  of  narcosis  and  without  caus- 
ing the  patient  any  pain,  in  causing  an  exfoliation  of 
the  mucous  membrane  of  the  uterus,  and  in  stopping 
any  hemorrhage  therefrom.  This  last  procedure  is  in- 
dicated  in   exhausting   hemorrhages    in    women    past 

1  SeniBioe  MMIcHle,  280, 1898. 
'  Wiep.  klin.  KnndobHU  ;  L7on  MediwI,  41,  1898. 
•  Barlluer  kiln.  Woob.,  Ho.  36,  1898  ;    Wiener  kUn.  Woeh.,  No. «, 
1898. 
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forty,  which  may  be  doe  to  chronic  metritis,  abnormal 
brittleness  of  the  vesBel  walls  or  small  interstitial  my- 
omata.  In  yoong  persons,  in  whom  no  indication  for 
exfoliating  the  macoas  membrane  of  the  aterus  pre- 
sents itself,  the  vaporization  shoald  not  last  over  one- 
foarth  of  a  minate,  and  should  not  be  repeated  before 
the  next  menstrnatioD.  This  method  of  SuegnireS's 
has  also  been  employed  saccessfully  in  septic  and  pu- 
trid endometritis  and  in  cervical  and  corporeal  gonor- 
rhea. 

Bronchial  Asthma. —  Professor  ▼.  Noorden*  ad- 
vises for  the  treatment  of  bronchial  asthma  the  revival 
of  Trousseau's  method,  which  consists  in  the  employ- 
ment of  atropine.  Treatment  must  continue  for  four 
to  six  weeks,  beginning  with  one-sixtieth  of  a  grain 
and  increasing  the  dose  every  two  or  three  days  till 
we  reach  one-tenth  of  a  grain  per  dose,  after  which  the 
dosage  is  gradually  diminished.  Although  no  toxic  ef- 
fects have  ever  been  observed  while  thus  employing 
the  drag,  still  the  physician  is  cautioned  to  exercise 
great  care  while  it  is  being  administered.  Atropine 
may  not  probably  influence  an  individual  attack  ;  it  is, 
however,  sure  to  prevent  the  occurrence  of  any  for 
some  time  to  come ;  and  if  not  cured  entirely,  the  pa- 
tient will  still  obtain  lasting  improvement,  in  cases,  of 
course,  in  which  the  disease  is  not  as  yet  complicated 
by  pulmonary  emphysema,  nor  by  a  chronic  bronchial 
catarrh. 


CorcejEtpontience. 

REVENUE  STAMPS  ON  DEATH  CERTIFICATES. 

Boston,  October  25,  1898. 
Mr.  Editor  :  —  As  the  matter  of  the  enclosed  letter  seems 
to  me  to  be  of  general  interest  to  the  profession,  and  as  it 
is,  I  believe,  the  first  official  informatioQ  received  as  to  the 
requirements  as  to  revenue  stamps  in  cases  of  death  certi- 
ficates I  take  the  libertv'  of  forwarding  it  to  you  for  publi- 
cation if  you  see  fit.    Respectfully  yours, 

F.  A.  Harris,  M.D., 
Act.  Asst.-Surgeon,  U.  S.  A. 

Imtrrnational  Revknhk  Service,  District  ) 
OF  Massachusktts,  Collector's  Office.     ( 
Boston,  Mass.,  October  22,  1898. 
F.  A.  Harris,  M.D.,  Act.  Asst.-Surgeon,  U.  S.  A., 

Winthrop,  Mass. 
Dear  Sir:  —  In  reply  to  your  letter  of  August  1st  to  the 
Department  at  Washington,  referred  to  this  office,  I  am 
requested  to  reply  to  your  inquiries  as  follows : 

(1)  No  stamp  is  required  on  death  certificates  required 
by  law  to  be  issued  by  physicians,  which  said  certincates 
become  part  of  the  vital  statistics  of  the  State.  If  said 
certificates  are  issued  to  private  persons  for  private  use, 
then  a  stamp  tax  of  ten  cents  is  imposed. 

(2)  No  stamps  are  required  on  certificates  furnished  by 
an  official  surgeon  of  the  U.  S.  A.,  unless  they  are  for  pri- 
vate, or  personal  purposes,  when  they  require  a  ten-cent 
stamp. 

(3)  No  stamp  is  required  on  certificates  issued  by  the 
m^ical  examiner  or  coroner  of  the  State  when  same  are 
to  become  part  of  the  record  of  the  State.  But  if  they  are 
issued  to  private  persons  for  private  use,  they  require  a 
stamp  of  ten  cents  each. 

(4)  All  certificates  furnished  by  a  physician  as  a  private 
practitioner  when  required  by  law  and  to  be  used  for  pri- 
vate purposes  are  subject  to  a  stamp  tax  of  ten  cents  each. 

Respectfully  yours,  James  D.  Gill, 

Collector. 

<  HOnoli.  media.  Woeh.,  September  27, 1898. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  ISth,  in  Boston,  acoordinK  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  Uie  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
For  thb  Wbbk  bndino  Saturday,  Octobbb  15,  1808. 
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Deaths  reported  2,165 ;  under  five  years  of  age  905 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-oongh, 
erysipelas  and  fevers)  35K,  consumption  293,  acute  lung  diseases 
234,  diarrheal  diseases  169,  diphtheria  and  croup  77,  typhoid 
fever  57,  whooping-cough  27,  cerebro-spinal  meningitis  16,  scarlet 
fever  9,  measles  1. 

From  whooping-cough  New  York  8,  Philadelphia  7,  Providence 
3,  Boston  Pittsburg  and  Lowell  2  each,  Salem  and  Fitchbnrg  1 
each.    From  cereoro-spinal  meniDgitis  New  York  6,  Boston, 
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Worcester  and  Lynn  2  each,  Baltimore,  WashiDzton  and  Somer- 
Tllle  1  each.  From  searlet  fever  New  York  4,  Boston  2,  Phila- 
delphia, Baltimore  and  Washington  1  each.  From  measles 
Beaton  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popolation  of  11,218,378,  for  the  week  ending 
October  Ist,  the  death-rate  was  21.8.  Deaths  reported  4,695; 
acate  diseases  of  the  respiratory  organs  (London)  200,  diarrhea 
884,  whooping-cough  66,  diphtheria  60,  measles  SO,  scarlet  fever 
96. 

The  death-rates  ranged  from  13.8  in  Croydon  to  88.5  in  Sal- 
ford;  Birmingham  28.9,  Bradford  21.6,  Cardiff  1S.5,  Gateshead 
83.7,  Hnll  28.8,  Leeds  19.9,  Leicester  V&A,  Liverpool  28.5,  London 
19.7,  Manchester  28.1,  Newcastle-on-Tjme  26.4,  Nottingham  20.8, 
ShefBeld  25J(. 


BBOOBD  OK  HOBTALITT 
Fob  tbb  Wmbk  Kronra  Batubdat,  Octobkb  22,  1898. 
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Deaths  reported  2,443:  under  five  years  of  age  838;  principal 
lnIe<Aioiis  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-oongn, 
erysipelas  and  fevers)  330,  consumption  330,  acute  lung  dis- 
eases 258,  diarrheal  diseases  118,  diphtheria  and  croup  103, 
typhoid  fever  67,  whooping-cough  17,  cerebro-spinal  meningitis 
11,  scarlet  fever  7,  measles  4,  malariiU  fever  2. 

From  whooping-cough  New  York  11,  Philadelphia  and  Lynn 
2  each,  Pittsburg  1.  From  cerebro-spinal  meningitis  Washington 
6,  Holyoke  2,  Cambridge,  Lynn,  Somerville  and  Newton  1  each, 
From  scarlet  fever  New  York  6,  Pittsburg  1.  From  malarial 
fever  Springfield  and  Clinton  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
October  18th,  the  death-rate  was  19.0.  Deaths  reported  4,091 ; 
acute  diseases  of  the  respiratory  organs  (London)  263,  diarrhea 
377,  diphtheria  74,  fever  63,  measles  43,  whooping-cough  38, 
scarlet  fever  22,  small-pox  (London)  1. 

The  death-rates  ranged  from  10.2  in  Brighton  to  28.5  in  Nor- 
wich :  Birmingham  20.7,  Bradford  17.4,  Croydon  11.7,  Qateshead 
18.1,  Hull  24.0,  Leeds  19.6,  Leicester  14.6,  Liverpool  21.9,  London 
18.6.  Manchester  2S.1,  Newcastle-on-Tyne  23.6,  Nottingham  16.3, 
SaUord  25.6,  Sheffield  20.6,  West  Ham  U.3. 


METEOROLOOICAL  BBGOBD 

For  the  week  ending  October  22d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
SUtes  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANOIJS  OF  STATIONS  AND  DOXIES 
OF  COMMISSIONED  0FFICBU8  OF  THE  UNITED 
STATES  MABINE-HOSPITAL  SERVICB  FOB  THE 
SEVEN  DAYS  ENDING  OCTOBER  27,  188S. 

McIntobh,  W.  P.,  passed  assistant  surgeon.  \To  rejoin  station 
at  Lonisville,  Ky.    October  26,  1898. 

Stombr,  J.  B.,  nassed  assistant  surgeon.  ]|To  rejoin  station>t 
Buffalo,  N.  Y.    C^tober  27,  1898. 

Qbddimos,  H.  D.,  passed  assistant  surgeon.  To  await  orders 
at  Lenoir,  N.  C.    October  27,  1888. 

Youiro,  O.  B.,  passed  assistant  surgeon.  To  rejoin  station  at 
Delaware  Breakwater  Quarantine,  Lewes,  Del.  October  24, 1898. 

Stimpson,  W.  O.,  passed  assistant  surgeon.  To  assume  tem- 
porary command  of  Service  at  Memphis,  Tenn.  October  26, 1898. 

Baobb,  J.  M.,  passed  assistant  surgeon.  To  inspect  ports  at 
Brownsville  and  Corpus  Christi,  Tex.  October  24,  1898.  To 
proceed  to  Laredo,  Tex.,  for  special  temporary  duty.  October 
26,1888. 

Oabdhbb,  C.  H.,  passed  assistant  surgeon.  To  rejoin  staUon 
at  Baltimore,  Md.    October  27, 1898. 

Oaklbt,  J.  H.,  passed  assistant  surgeon.  To  proceed  to 
Chattanooga,  Tenn.,  for  special  temporary  duty.  October  22, 
1888.  Upon  completion  of  duties  at  Chattanooga,  Tenn.,  to 
rejoin  station  at  Evansville,  Ind.    October  27,  1898. 

CoTBB,  L.  E.,  assistant  surgeon.  To  proceed  to  San  Diego 
Quarantine,  Cal.,  as  inspector.    October  in,  1898. 

CcMiiiiro,  H.  S..  assistant  surgeon.  To  rejoin  'station  at 
New  York,  N.  Y.    October  27,  1898. 

Lavihdbb,  C.  H.,  assistant  surgeon.  To  proceed  to  Egmont 
Key  via  St.  Fetersburgh,  Fla.,  for  temporary  duty.  October 
27,1898. 

Pabkbb,  H.  B.,  assistant  surgeon.  Assigned  to  dn^  as  Sani- 
tary Inspector  on  the  U.  8.  Transport  "  Minnewaaka."  October 
24,1896. 

Von  Ezdobf,  R.  H.,  assistant  surgeon.  Granted  leave  ot 
absence  for  fifteen  days  on  account  of  sickness.  October  27, 
1898. 

SOCIETY  NOTICE. 

BosToir  SocixTT  FOB  Medical  Impbotxhbht. —  A  regolar 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  November  7th,  at  8  o'clock. 

The  subject  of  the  evening  will  be  "  The  Treatment  of  Cleft 
Palate."  The  following  gentleman  will  take  part  in  the  discus- 
rion:  Drs.  J.  C.  Warren,  C.  B.  Porter,  T.  FiUebrown,  P.  W. 
Moiiarty,  H.  A.  Baker  and  O.  F.  Grant. 

Jamb8  G.  Mcmvobd,  M.D.,  Secretory,  197  Beacon  St. 


RECENT  DEATHS. 

Abthvb  Kbicblb,  M.D.,  M.M.8.8.,  died  in  Salem,  October  27, 
1898,  aged  fifty-nine  years. 

Fbahcis  L.  Hathbs,  M.D.,  of  Los  Angeles,  Cal.,  formerly 
professor  of  gynecology  at  the  Medical  College  of  the  University 
of  Southern  California,  died  recently  at  Los  Angeles.  Dr. 
Haynes  was  graduated  from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  1881. 
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FATTY  DEGENERATION.* 

BT  CBAUSCT  BKA  BDRB,  M.D.  (HABV.),  PB.B,  (TAUC),  IAN  JOM,  CAL. 

It  bu  long  been  known  tbat  fat  and  area  are  formed 
when  albamin  diaintegrates.  Opinions  differ  and  have 
differed  as  to  whether  these  are  the  altimate  or  the 
proximate  products  of  disintegration.  Hoppe-Seyler  ' 
thinks  fat  is  not  formed  directly  from  albamin,  bat 
that  glycogen  is  formed  from  albumin  and  then  fat 
from  glycogen.  Yoit,*  on  the  other  hand,  is  quite 
certain  that  fat  may  be  formed  at  once  from  albumin, 
and  this  seemed  to  be  the  common  opinion. 

In  order  to  reconcile  the  Tarioas  observations  which 
have  been  made  on  the  subject,  it  is  necessary  to  have 
some  sort  of  a  working  hypothesis.  The  writer  is  in- 
clined to  think  that  a  cellular  digestive  ferment  is  at 
the  bottom  of  the  change  in  question;  for  it  occurs 
normally  and  in  health ;  it  also  occurs  in  disease  and 
eren  after  death.  An  instance  of  the  normal  change 
is  seen  in  the  hepatic  cells  after  a  meal,  where  the  fat 
globules  therein  are  developed  in  tilu,  and  in  health 
from  the  albuminoid  protoplasm  of  the  cell.  An  in- 
stance of  the  second  change  is  seen  in  the  atheromatous 
arteries  of  old  age  or  in  fatty  degeneration  of  the 
heart ;  while  an  instance  of  the  third  change  is  seen  in 
the  conversion  of  dead  flesh  into  adipocere. 

The  liver  of  the  cod  if  kept  for  twenty-five  days  in 
a  damp  place  becomes  fatty  according  to  Davy,^ 
while  at  the  same  time  carbonic  acid  and  ammonia 
are  formed.  When  urea  is  heated,  ammonia  is  given 
off,  so  that  the  relation  between  the  two  is  inti- 
mate. Qnain  has  also  produced  the  fatty  change  in 
muscle  immersed  for  a  suflScient  time  in  accidulated 
water  to  delay  putrefaction.  So  that  the  conversion, 
after  death,  of  albumin  into  fat  and  a  nitrogenous  sub- 
stance resembling,  if  not  identical  with,  urea,  seems 
well  established.  This  cellular  digestion  after  death 
sn^ests  the  corresponding  pott^mortem  gastric  diges- 
tion known  as  Gastromalaetct, 

The  hypothesis  admitted  of  the  existence  of  a  cella- 
lar  digestive  ferment  which  digests  albuminoid  matter. 
it  is  easy  to  understand  why  the  change  into  fat  occurs 
in  health  and  disease  and  even  after  death. 

There  most  be  sotne  special  use  for  fat  in  the  econ- 
omy to  be  so  constantly  formed  and  under  such  divers 
conditions.  It  is,  as  is  well  known,  an  easily  oxidized 
form  of  fuel,  the  products  of  combustion  being,  as  with 
all  carbonaceous  matters,  carbonic  acid  and  water. 
The  same  is  true  of  glncose.  Moreover,  glucose  and 
glycogen  are  muscle  foods.  Prolonged  muscular  ex- 
ercise produces  a  great  increase  in  the  quantity  of  car- 
bonic acid  excreted,*  bat  not  a  corresponding  increase 
in  that  of  urea.  As  the  production  of  urea  and  that 
of  fat  out  of  albamin  must  necessarily  bear  a  certain 
ratio  to  each  other,  the  fact  that  prolonged  muscular 
exercise  does  not  increase  the  quantity  of  urea  excreted, 
indicated  that  the  quantity  of  fat  formed  from  albnmin 
cannot  be  increased  either.  The  energy  manifested 
most  be  maintained  from  some  other  scarce.  Glyco- 
gen is  known  to  be  a  constant  ingredient  of  muscle ; 
It  diminishes  during  muscular  exercise  and  the  suppo- 

>  Bead  before  tbe  8u>ta  Clara  Medioal  Aaeootation. 
'  Ph^iol.  Chemie. 

*  Zelteclir.  f .  Biol.,  t,  and  Nones  Rep.  f .  Pharmaele,  xs. 

'  VUliams :  Falmonarr  Ck>asamption,  Phlla.,  1871,  p.  44. 

•  Thompfon ;  riaeUeaf  IHabetei,  New  Toik,  18S5,  p.  26. 


sition  is  that  it  is  changed  into  glucose  which  feeds 
the  cellular  protoplasm  and  is  thus  the  source  of 
energy.  A  recent  experiment  by  the  Prussian  war 
office  seems  to  corroborate  this.  After  prolonged 
muscular  exercise  it  was  found,  in  the  cases  examined, 
that  the  blood  was  very  poor  in  sugar  and  that  a 
sweet  draught  containing  thirty  grains  of  sugar  ad- 
ministered at  such  times  had  a  markedly  invigorating 
effect.*  Mascular  work  can  also  be  performed  for 
long  periods  upon  a  diet  of  carbohydrates  and  fat. 
So  that  the  conviction  has  gradually  been  arrived  at 
that  the  exhibition  of  energy  within  the  body  is  due 
to  the  combustion  of  hydrocarbons,  as  fats  and  sugars, 
and  not  to  that  of  proteids,  as  albumin. 

It  was  suggested  by  Houghton  long  ago  ^  that  alba- 
min taken  as  food  splits  up  into  glycogen  and  urea. 
The  chemical  composition  of  albamin  suggests  this, 
and  the  theory  was  put  forward  to  explain  the  forma- 
tion of  glycogen  upon  a  purely  albuminoid  diet.  If 
this  analysis  holds  good,  the  synthesis  ought  to  be 
equally  good  that  glycogen  and  urea  combined  make 
albumin. 

It  is  known  that  vegetable  protoplasm  can  change 
starch  into  sugar  and  sugar  into  starch,  and  it  is 
further  known  that  animal  protoplasm  can  change 
glycogen  into  sugar.  To  complete  the  simile,  it 
would  be  necessary  to  change  sugar  into  glycogen, 
and  there  is  evidence  that  this  can  be  done;  for  a 
larger  quantity  of  sugar  can  be  injected  into  the  portal 
vein  without  reappearing  in  the  urine,  than  can  be 
injected  into  the  jugular  vein ;  the  reason  being  that 
the  excess  of  sugar  in  tbe  portal  vein  is  changed  into 
glycogen  and  locked  up  in  the  liver  cells.^ 

The  liver,  as  is  well  known,  is  normally  foil  of 
glycogen,  which'  is  formed  in  $ilu  from  the  sugars 
brought  thither  by  the  portal  circulation.  It  is  thus 
an  arrester  of  sugar,  as  Pavy  has  maintabed.  On  the 
other  hand,  there  is  but  little  doubt  that  it  also  has 
the  attribute  ascribed  to  it  by  Bernard,  namely,  that 
of  keeping  tbe  supply  of  sugar  in  the  blood  constant 
by  transforming  glycogen  into  sugar  as  required. 
Furthermore,  as  glycogen  is  scarcely  present  at  all  in 
healthy  blood,  while  sugar  is,  and,  on  the  other  hand, 
glycogen  is  an  almost  constant  ingredient  of  cellular 
protoplasm,  while  sugar  is  not,  there  seems  reason  to 
suppose  tbat  cellular  protoplasm  in  general  as  well  as 
hepatic  protoplasm  in  particular  has  the  power  to 
change  sugar  into  glycogen,  and  glycogen  back  again 
into  sugar.  This  process  languishes  in  the  absence  or 
insufficient  supply  of  oxygen,  for  Livierato*  demon- 
strated that  whereas  in  infections  fevers  without  pul- 
monary complication  (for  example,  typhoid  fever), 
the  supply  of  glycogen  in  the  blood  was  increased  and 
extracellular,  yet  in  the  same  class  of  diseases  with 
pulmonary  complication  (for  example,  typhoid  pnen- 
mouia)  the  supply  of  glycogen  in  the  blood  was  in- 
creased and  intracellular. 

It  may  not  be  possible,  as  yet,  to  trace  the  exact 
connection  between  glycogen  and  albamin,  but  there 
is  every  reason  to  suppose  that  it  is  intimate,  and  of 
the  nature  of  a  chemical  compound.  Proteid  matter 
is  the  other  form  of  food  required  by  the  living  cell. 

As  peptone,  it  is  taken  up  by  the  leucocytes  in  the 
blood,  and  secreted  by  them  in  the  form  of  nuclein 
which  specifically  nourishes  the  nuclei  and  structural 

•  New  York  Medioal  Beconl,  October  2, 189T. 

'  Dublin  Qoarterly  Journal,  NoTember,  1861,  p.  2(9. 
■  Foater:  PhTslol.,  Phlla.,  18SS.  p.  498. 

•  DenMebe.  ArablT,  flir  kllnlsdte  Medaoln,  Leipilf ,  B.  58,  f.  303. 
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elements  of  the  cells  thronghont  the  body.  It  is  thns 
said  to  repair  tissue  waste,  while  the  carbohydrates 
faroish  the  fael  for  combnstion. 

Poebl  has  shown  that  there  is  still  another  factor  at 
work  in  the  maintenance  of  healthy  nutrition.  This  is 
a  glandular  secretion,  widely  distributed  in  the  body, 
and  found  so  far  in  the  prostate, 'thymus  and  thyroid 
glands  and  in  the  ovaries.^" 

To  it  he  has  given  the  name  of  tpermin.  Its  func- 
tion, so  far  as  can  be  determined,  is  to  stimulate  intra- 
cellular oxidation  and  consequently  cellular  respira- 
tion. This  is  shown  by  an  increase  in  the  output  of 
urea  and  chlorides  under  its  therapeutic  use  and  by 
the  fact  that  if  by  any  chance  the  spermin  is  changed 
into  an  insoluble  phosphate,  the  evidences  of  oxida- 
tion cease.^ 

These  preliminary  remarks  may  fittingly  close  by 
recapitulating  the  theory  upon  which  the  changes, 
about  to  be  considered,  are  based. 

Fat  and  urea  are  the  normal  products  of  cellular 
self-digestion,  and  are  formed  directly  from  the  cellu- 
lar protoplasm.  This  is  nourished  by  glycogen  and 
nuclein  the  former  of  which  supplies  energy,  the  lat- 
ter repairs  tissue  waste.  In  addition  to  these,  the 
secretion  of  certain  glands,  to  wit,  the  prostate,  thy- 
roid, thymus  and  ovary,  acts  as  a  cellular  respiratory 
food,  by  stimnlating  and  maintaining  intracellular 
oxidation ;  such  fat  as  is  normally  produced  from  pro- 
toplasm is  oxidized  at  the  seat  of  production,  while 
carbonic  acid  and  water  as  well  as  urea  are  excreted 
by  the  cell. 

This  is  the  normal  process,  approximately,  depart- 
ures from  this  process  may  be  as  follows : 

(1)  More  glucose,  glycogen  and  nuclein,  and  less 
oxygen  may  be  supplied  than  the  cell  has  need  for. 
More  fat  is  produced  than  is  oxidized  and  obesity  is 
the  result. 

(2)  Less  glucose,  glycogen  and  nnclein  are  supplied 
than  the  cell  has  newl  for.  There  is  greater  combus- 
tion than  supply  the  body  wastes  and  fatty  degenera- 
tion invades  the  tissues. 

(3)  More  glucose  or  glycogen  and  less  nuclein  and 
oxygen  than  the  cell  needs  is  supplied. .  The  cellular 
protoplasm  is  not  renewed ;  fat  is  not  produced,  the 
body  wastes  and  a  condition  of  diabetes  ensues. 

(4)  Less  glucose  or  glycogen  and  more  nuclein  than 
the  cell  needs  is  supplied.  The  combnstion  is  greater 
than  the  supply  ;  the  body  wastes  and  fatty  degenera- 
tion follows. 

(5)  Less  oxygen  is  supplied  to  the  cell  than  it  needs. 
The  quantity  of  glucose  or  glycogen  and  nuclein  being 
normal.  The  production  of  fat  is  greater  than  its  con- 
sumption, and  obesity  results. 

Under  the  first  heading,  namely,  supply  greater  than 
consumption,  come  the  ordinary  cases  of  obesity.  A 
full  diet  of  mixed  foods  will  ordinarily  increase  the 
weight  and  fat  of  most  individuals,  or  an  increase  in 
any  particular  article  of  diet  will  do  it,  be  it  fat,  sugar 
or  proteid  material. 

The  fat  man,  pure  and  simple,  has  generally  small 
lungs,  kidneys,  spleen  and  lymphatic  glands ;  while 
the  heart,  liver,  stomach  and  pancreas  are  largely  de- 
veloped. This  arrangement  would  naturally  suggest 
that  the  income  of  the  body  would  be  greater  than  the 
outgo,  and  if  the  arrangement  is  congenital  an  answer 
is  given  to  the  question  why  obesity  runs  in  families. 

>•  Z«itachrUt  fUr  klinlnhe  Medloln,  Berlin,  Bd.  26,  Ht.  12, 1896. 
..^■flBcaUoh,  St.  Petenborg,  No.  4S,  189S. 


The  small  longs  are  an  index  of  the  deficient  oxida- 
tion going  on  within  the  body.  This  shows  itself  in 
the  urine  in  an  excess  of  uric  acid,  and  hence  arises 
the  association  so  often  seen  of  rhenmatlBm  with 
obesity.  The  headaches  and  vertigo  of  fat  people 
may  often  be  ascribed  to  the  same  cause.  Glycosuria 
is  also  a  not  infrequent  symptom.  Seegen  reports 
that  out  of  140  cases  of  diabetes,  32  were  obese 
before  they  were  diabetic.  Fatty  degeneration  is  often 
associated  with  obesity  and  if  the  heart  is  involved 
symptoms  of  feeble  circulation  occur;  or  if  the  arteries, 
atheroma  or  apoplexies;  while  if  the  veins  are  in- 
volved there  are  hemorrhoids  or  varicocele.  The 
muscles  when  invaded  by  fatty  degeneration  invite  to 
repose ;  and  the  languor  so  induced  operates  in  a 
vicious  circle  to  still  further  lessen  intracellular  oxi- 
dation. Pyrexia  in  a  fat  man  is  rarely  high  owing  to 
the  imperfect  oxidation,  but  it  may  be  none  the  less 
serious,  owing  to  the  non-radiation  of  heat  through 
the  fatty  covering.  Finally,  the  obese  are  subject 
periodically  to  indispositions,  induced  undoubtedly  by 
disordered  digestion.  There  are  catarrhs  from  the 
nose  and  the  intestine ;  and  there  is  often  flatulence 
and  constipation. 

Under  the  second  heading,  namely,  greater  combus- 
tion than  supply,  must  be  classed  most  of  the  cases  of 
fatty  degeneration.  Williams  "  remarked  years  ago 
that  "the  excessive  excretion  of  urea  is  often  observed 
in  the  same  wasting  diseases  in  which  fatty  degenera- 
tion invades  the  textures."  It  has  been  shown  that 
the  spermin  of  Poebl  is  a  constant  ingredient  of  the 
normal  body ;  that  it  is  derived  from  the  secretions  of 
certain  glands  ;  that  its  function  is  to  increase  intrar 
cellular  oxidation,  which  is  indicated  by  an  increased 
output  of  urea.  An  increase  in  this  secretion  should 
cause  an  increased  combustion  of  albuminoid  tissue, 
which,  if  not  replaced  as  fast  as  consumed,  would  iu- 
evitably  be  followed  by  wasting ;  while  a  decrease  in 
the  secretion  would  be  followed  by  suboxidation  and 
an  increase  in  weight.  It  must  often  have  struck  the 
clinical  observer  as  an  anomaly,  that  in  cases  of  pul- 
monary tuberculosis,  where  the  area  of  healthy  lung 
as  well  as  the  quantity  of  oxygen  inhaled  was  very 
limited,  the  patient  lost  flesh  instead  of  gaining  it 
According  to  current  teaching,  the  crippled  lung  and 
anemic  blood  ought  to  give  rise  to  a  state  of  suboxida- 
tion, with  increase  of  adipose  tissue.  But  does  it? 
On  the  contrary,  there  is  every  sign  of  superoxidation. 
The  body  wastes,  and  the  output  of  urea  is  increased. 
Poehl's  discovery  partly  explains  this.  Spermin  in- 
creases intracellular  oxidation;  intracellular  oxidation 
is  increased  in  phthisis.  It  would  perhaps  be  prema- 
ture to  say  that  spermin  is  the  cause  of  this  iuerease, 
but  not  premature  to  say  that  some  irritant  of  similar 
action  is  at  work.  Just  how  it  acts  is  not  perfectly 
clear,  whether  by  increasing  cellular  respiration,  in 
which  case  there  should  be  a  sufficient  supply  of  oxy- 
gen in  the  blood  without  the  cell,  to  draw  on,  or  by 
setting  free  the  oxygen  from  its  union  with  other  ele- 
ments in  the  protaplasm  itself.  In  pulmonary  cases, 
the  quantity  of  oxygen  available  in  the  blood  is  very 
limited.  Any  increase,  therefore,  in  intracellular  oxi- 
dation, or  even  in  the  maintenance  of  ordinary  oxida- 
tion, must  be  at  the  expense  of  the  oxygen  increment 
of  the  cellular  protoplasm.  This  disintegrates,  giving 
rise  to  urea  and  fat ;  which  latter  may  or  may  not  be, 
thoroughly  oxidized,  probably  not ;  and  fatty  degener- 
>*  Pnlmonwy  Cionsumptloii,  Fhlla.,  1871,  p.  i4. 
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ation  is  established.  It  must  also  be  remembered  that 
the  researches  of  Livierato,  already  alluded  to,  seem 
to  indicate  that  the  change  of  glycogen  into  albumin 
does  not  occur  in  the  absence  or  deficiency  of  oxygen. 
In  pulmonary  cases  there  is  a  deficiency  of  oxygen, 
and  it  would  naturally  be  inferred  that  the  change 
alluded  to  does  not  occur.  Be  this  as  it  may,  in  fatty 
degeneration  the  cellular  albumin  is  often  unreplaced 
and  permanent  atrophy  remains.  Fatty  degeneration 
would  thus  seem  to  arise  in  a  state  of  increased  need 
for  oxygen,  which  in  the  end  is  taken  from  the  cellular 
protoplasm,  rather  than  from  the  atmospheric  air. 
This  is  the  view  of  Binz  and  Schultz  '*  who  hold  that  the 
cells,  in  their  avidity  for  oxygen,  take  it  from  the  blood 
so  long  as  this  will  part  with  it  When  it  ceases  to 
do  BO  the  cases  attack  each  other,  and  act  as  mutual 
reducing  agents.  It  could  thus  only  occur  in  anemic 
or  pulmonary  cases,  and  such  seems  to  be  the  clinical 
btct. 

Poehl  claims  to  have  found  his  spermin  in  the 
thyroid  gland.  From  other  sources  '*  comes  the  in- 
formation that  the  thyroid  gland  secretes  a  substance 
capable  of  decomposing  or  neutralizing  toxic  sub- 
stances developed  by  tissue  change  within  the  body. 
This  substance  when  injected  into  the  body  of  an  ani- 
mal appears  to  be  first  stimulating,  then  paralyzing. 
11  the  dose  is  not  large  enough  to  produce  death,  ema- 
ciation ensues.  This  is  evidence  that  the  thyroid 
gland  has  a  far-reaching  effect  on  the  growth  and 
preservation  of  the  organism.  An  excess  of  the  thy- 
roid secretion  is  thought  to  exist  in  exophthalmic  goitre ; 
it  is  deficient  in  myxedema ;  it  is  absent  in  cretinism. 
In  the  first  there  is  superoxidation,  in  the  second,  sub- 
oxidation,  in  the  third,  lack  of  development.  There 
is,  therefore,  probably  more  than  coincidence  in  the 
faict  that  the  thyroid  and  the  body  both  increase  in 
size  at  the  age  of  puberty ;  that  the  plumpness  of  the 
child  gives  way  to  the  brawn  of  the  man,  and  that  in 
turn  as  the  climacteric  is  reached,  the  voice  becomes 
higher  pitched,  the  thyroid  atrophies  and  the  obesity 
of  advanced  middle  age  appears.  The  same  condition 
is  seen  in  eunuchs  and  in  women  sifter  the  menopause. 
While  speaking  of  the  thyroid  gland,  the  writer  would 
observe  that  in  two  cases  of  pulmonary  tuberculosis, 
recently  under  his  care,  there  were  many  of  the  signs 
of  exophthalmic  goitre,  including  a  slight  but  distinct 
enlargement  of  the  thyroid  gland.  While  in  a  genu- 
ine case  of  exophthalmic  goitre,  there  was  a  marked 
tuberculous  inheritance.  Dnrdafi  has  found  in  the 
normal  thyroid  a  substance  analogous  to  cocaine.  This, 
as  is  well  known,  specifically  paralyzes  the  pneumo- 
gastrie  nerve.  The  writer  has  pointed  out  in  a  previ- 
ous article "  that  in  most  cases  of  pulmonary  tubercu- 
losis the  pneumogastric  nerve  is  paretic  It  is  inter- 
esting to  note  that  precisely  the  same  set  of  symptoms 
oocnr  in  exophthalmic  goitre  without  the  presence  of 
tubercle  bacilli,  so  far  as  known.  There  is  the  dimin- 
ished respiratory  expansion,  the  tachycardia,  the  tre- 
mor, the  sweating,  the  lessened  electrical  resistance 
of  the  body.  If  Durdufi's  discovery  is  confirmed,  it 
would  appear  that  in  exophthalmic  goitre,  as  well  as 
in  pulmonary  tuberculosis,  there  is  a  neuritis  of  the 
pneumogastric  nerve,  caused  by  a  substance  analogous 
to  cocaine  secreted  by  an  ever-active  thyroid  gland, 
and  that  such  cases  of  exophthalmic  goitre  offer  a 
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peculiarly  tempting  soil  for  the  growth  of  the  tubercle 
bacillus. 

Under  the  third  heading  come  cases  of  glycosuria 
and  diabetes.  As  previously  remarked,  obesity  often 
precedes  diabetes.  There  is  lack  of  oxygen  within 
and  without  the  cell.  This  is  the  keynote  of  the  con- 
dition. Purdy  has  shown  '*  that  the  disease  is  least 
fatal  in  low  altitudes  and  particularly  at  sea-Ievel; 
that  is,  at  the  point  where  the  supply  of  atmospheric 
oxygen  is  greatest ;  that  it  rages  more  among  those 
who  live  much  within  doors  than  among  those  who 
are  much  abroad.  The  fat  man  is  handicapped  by  his 
small  lungs  which,  together  with  his  large  liver,  ren- 
der it  difficult  for  him  to  draw  a  full  breath.  If  to 
this  is  added  feeble  cellular  respiration  with  impair- 
ment of  intracellular  oxidation,  glycogen  is  not  trans- 
formed into  albumin,  nor  glucose  into  glycogen,''  su- 
gar passes  unchecked  through  the  paretic  liver  and 
appears  in  the  urine.  The  albumin  which  changes 
into  fat  is  not  replaced,  and  emaciation  ensues.  Of 
course,  there  are  various  grades  of  the  condition,  and 
many  cases  are  not  preceded  by  obesity.  These  it  is 
uot  the  purpose  of  the  present  paper  to  discuss. 

The  conditions  which  obtain  under  the  fourth  head- 
ing are  much  the  same  as  those  grouped  under  the 
second ;  the  only  difference  being  in  the  quantity  of 
nuclein  supplied  to  the  tissues.  If  nuclein  is  the 
secretion  of  the  leucocyte,  it  is  evident  that  in  a  con- 
dition of  leucocytosis,  the  total  quantity  of  nuclein 
present  in  the  tissues  must  be  increased.  This  condi- 
tion is  found  in  infections  diseases.  The  pyrexia, 
which  is  present,  interferes  with  the  proper  digestion 
of  food,  so  that  an  insufficient  supply  of  glycogen  is 
furnished,  while  the  increased  secretion  of  nuclein 
stimulates  the  cells  to  increased  intracellular  oxida- 
tion. So  long  as  the  hemoglobin  can  furnish  oxygen 
in  sufficient  quantities  to  satisfy  this  demand,  all  may 
still  be  well,  but  let  the  supply  of  oxygen  fail  and 
anemia  and  fatty  degeneration  result. 

The  last  heading  includes  cases  of  obesity  associated 
with  anemia  or  loss  of  blood,  as  well  as  those  of  alco- 
holism. Mitchell  narrates  ^'  that  it  used  to  be  well 
known  that  some  people  grew  fat  when  bled  at  inter* 
vals  ;  also  that  cattle  breeders  occasionally  bleed  their 
cattle  to  increase  the  quantity  of  fat  in  the  tissues  or 
of  cream  in  the  milk.  It  has  also  been  su^ested  by 
another  writer  that  the  plumpness  of  the  female  sex, 
as  a  whole,  has  much  to  do  with  the  monthly  abstrao- 
tion  of  small  quantities  of  blood  in  the  catamenial 
fiow.  With  what  has  already  been  said,  it  is  easy  to 
understand  the  rationale  of  the  condition.  The  oxy- 
gen carriers  of  the  blood  being  lessened  in  number  by 
constant  withdrawal,  less  oxygen  is  absorbed  and  loss 
oxidation  effected  in  the  tissues.  Fat  is  produced,  but 
not  consumed.  The  same  effect  is  produced  by  the 
excessive  use  of  alcohol,  though  the  mode  is  different. 
Alcohol  in  some  way,  not  clearly  understood,  binds 
the  oxygen  more  firmly  to  the  hemoglobin  than  is  nat- 
ural. The  consequence  is  that  it  gives  it  up  with  diffi- 
culty; the  tissues  receive  less  oxygen  than  they 
require,  fat  accumulates,  and  if  the  need  of  oxygen 
increases  fatty  degeneration  occurs. 

The  treatment  of  obesity  should  be  partly  dietetic 
and  partly  medicinal.  Most  persons,  as  well  as  most 
fat  persons,  eat  too  much.  The  chylopoetic  vessels 
are  in  a  state  of  constant  engorgement  in  the  effort  to 
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handle  this  excess  of  food.  Physiological  engorge- 
meot  may  in  time  become  pathological  congestion, 
whence  resalts  an  insufficient  liver  or  pancreas,  faulty 
digestion,  the  prodnction  of  leucomaines  and  auto- 
intoxication. The  patient  should  eat  less.  His  fond- 
ness for  sweets  and  starchy  foods  must  be  held  in 
check.  These  articles  need  not  be  entirely  interdicted, 
but  they  must  be  limited  in  amount.  So,  also,  must 
be  the  amount  of  fluids  ingested.  On  the  contrary,  if 
the  heart  will  stand  the  strain,  Tuikish  baths,  with 
massage,  may  be  taken  ad  libitum,  even  as  often  as 
once  a  day.  As  the  patient  begins  to  lose  flesh  and 
is  able,  he  should  add  active  exercise  to  his  rigime,  at 
first  horseback  riding,  later,  walking  or  the  bicycle. 
Some  in  addition  use  belts  or  corsets  on  the  principle 
that  pressure  makes  atrophy.  The  modern  medicinal 
treatment  of  obesity  is  practically  limited  to  one  sab- 
stance,  namely,  the  extract  of  the  thyroid  gland. 
There  is  quite  a  consensus  of  opinion  as  to  its  value, 
the  loss  of  flesh  is  marked  in  nearly  all  cases.  It  must 
be  remembered  that  it  contains  an  alkaloid  similar  in 
action  to  cocaine,  and  the  heart  consequently  is  to  be 
watched. 

The  treatment  of  fatty  degeneration  must  be  on 
other  lines.  Here  there  is  snperoxidation.  This  can 
be  checked  to  some  extent  by  the  use  of  caffein.  In 
acBte  cases  alcohol,  also,  is  of  service,  and  chalybeates 
are  indicated.  The  diet  should  be  rich  in  proteids  as 
well  as  in  carbohydrates,  while  exercise,  massage  and 
electricity  are  useful  adjuncts.  The  writer  has  also 
seen  excellent  results  from  the  use  of  cod-liver  oil  com- 
bined with  dilute  phosphoric  acid  and  a  bitter  stoma- 
chic, snch  as  the  tincture  of  bitter  orange  or  hops. 


THE  WILLIAMS  MURDER  TRIAL.* 

BT  H.  K.  rOSTBB,  II.D.,  PBABODT, 
Medioal  Examiner, 

Tub  two  principal  actors  in  the  tragedy  known  as 
the  Williams  murder  were,  first,  John  Gallo,  an  Ital- 
ian laborer,  twenty-four  years  of  age,  who  bad  lived 
in  America  only  a  few  years,  and  who  could  speak 
English  only  to  a  very  limited  extent,  and  Alfred  C. 
Williams,  the  supposed  murderer  of  Gallo.  The  lat- 
ter had  been  employed  for  about  a  year  at  the  farm 
of  W.  W.  Phillips,  at  Lynnfield  Center,  aa  a  farm- 
hand, assisting  at  the  barn  in  caring  for  the  stock  and 
doing  the  work  of  an  ordinary  farm-laborer  in  the 
fields.  Williams  was  a  native  of  Prince  Edward's 
Island,  a  young  man  apparently  about  twenty-five 
years  of  age,  of  medium  height,  light  complexion, 
athletic  figure,  clean  shaven  and  altogether  in  appear- 
ance a  neat  and  inoffensive  young  man,  having  a  large 
full  eye,  and  a  face  free  from  the  ugly,  dark,  vindic- 
tive, quarrelsome  look  often  seen  on  the  faces  of 
criminals.  He  was  a  man  who  would  impress  one  as 
being  vain  about  his  personal  appearance  and  achieve- 
ments. He  had  been  employed  at  a  variety  of  places 
in  Lynnfield  and  Wakefield  during  the  year  previous 
to  his  arrest,  and  a  portion  of  the  time  had  been  em- 
ployed at  the  Phillips  Farm,  and  bad  worked  with 
John  Grallo  doing  work  in  the  fields,  and  assisting  at 
the  stable  in  caring  for  the  horses,  and  during  the  time 
that  he  worked  on  the  farm  had  occupied  a  room  in 
the  upper  part  of  the  stable. 

<  Head  before  the  Maauusliasetta  Hedloo-Iiegal  Soolet7,  June  T, 
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On  the  morning  of  July  28,  1897,  it  was  reported 
to  me  by  telephone  from  Lynnfield  Center,  that  there 
had  been  a  fire  at  the  Phillips  Farm  and  that  a  small 
house  had  been  burned  and  a  man  had  been  burned  in 
the  house.  I  drove  to  Lynnfield  as  soon  as  I  received 
the  message,  arriving  there  about  10.30  A.,  m.  of  the 
28th,  and  while  the  rains  of  the  honse  were  still  smoul- 
dering. 

The  buildings  on  the  Phillips  Farm  are  situated 
near  the  road  running  from  Lynnfield  Center  to 
Wakefield,  and  are  not  remote  from  other  iuxn  baild- 
ings  scattered  along  the  same  frequented  street.  They 
are  upon  a  nearly  level  tract  of  land,  and  consist  of  a 
large,  old-fashioned,  but  remodelled  farm-boase  occu- 
pied by  Mr.  Gray,  the  foreman  of  the  farm,  and  his 
family,  and  members  of  the  Phillips  family  whenever 
they  choose  to  come  there. 

Back  of  the  house  there  are  two  large  barns,  one 
used  for  the  cattle,  and  the  other  barn  or  stable  is 
used  for  the  horses  and  carriages,  and  about  ten  or  fif- 
teen rods  still  farther  back  from  the  stable  there  was  a 
small,  two-room  cottage,  consisting  of  a  one-story 
pitch-roof  building  about  ten  feet  square,  having  a 
door  opening  into  it  on  one  side,  and  a  window  on  the 
opposite  side,  and  on  the  end  of  this  building  toward 
the  stable  there  was  a  lean-to  abont  eight  feet  by  ten 
feet,  having  a  door  to  enter  it  from  the  main  room, 
and  one  window  covered  with  wire-netting  nailed  upon 
the  outside  of  the  window-frame.  This  building  was 
built  close  to  a  cart-path  which  ran  back  into  the  cul- 
tivated fields.  This  lane  ran  from  the  street  at  right 
angles,  past  the  side  of  the  honse,  straight  along  by 
the  side  of  the  stable,  down  past  the  hut  which  was 
burned,  and  then  back  into  the  fields.  This  lane  was 
fenced  upon  both  sides  and  the  Italian's  house  formed 
a  portion  of  the  fencing  upon  one  side,  and  was  en- 
tered by  a  door  opening  directly  into  it  from  the  lane. 

The  Italian,  Grallo,  occupied  this  hut  alone,  and  did 
his  own  cooking,  a  part  of  the  time  upon  the  cooking- 
stove  in  the  larger  room  of  the  cottage,  and  a  part  of 
the  time  near  the  stone  wall  upon  the  opposite  side  of 
the  lane.  He  slept  alone  in  the  lean-to  of  the  cot- 
tage and  very  seldom  went  away  from  the  farm  or 
had  any  one  come  to  visit  him,  worked  hard  all  day, 
was  industrious,  quiet  and  inoffensive  in  every  way, 
without  an  enemy  in  the  world,  so  far  as  appeared 
from  the  trial  of  the  case.  He  was  paid  his  wages 
every  month  at  the  rate  of  one  dollar  and  a  half  per 
day  for  every  working-day,  and  always  in  five-dollar 
bills  as  far  as  possible,  Mr.  Gray,  his  employer, 
drawing  the  money  in  five-dollar  bills  from  a  bank  in 
Wakefield,  upon  a  check  sent  him  every  month  by  Mr. 
Phillips.  It  also  appeared  during  the  coarse  of  the  trial, 
that  be  had  three  twenty-dollar  gold  pieces  in  his  posses- 
sion when  he  came  to  work  at  the  farm ;  these  had  been 
paid  him  by  a  contractor  at  Swampscott  for  work  done 
while  in  bis  employ.  These  gold  pieces  and  from 
seventy-five  to  one  hundred  dollars  in  five-dollar  bills, 
be  was  supposed  to  have  had  in  or  about  his  cottage 
at  the  time  of  the  fire. 

When  I  arrived  at  the  scene  of  the  fire,  there  waa 
not  a  single  piece  of  wood  belonging  to  the  hut  in 
sight ;  all  the  wooden  parts  of  the  building  were  en- 
tirely destroyed.  There  was  no  cellar  to  the  building 
and  the  stones  around  the  outside  of  the  building, 
upon  which  the  sills  bad  rested,  marked  the-  outaide 
of  the  ground-floor.  The  entire  surface  within  theae 
foundation-stones  was  strewn  with  hot  ashes  and  about 
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in  the  centre,  from  end  to  end,  and  on  the  side  farth- 
est away  from  the  lane  were  the  remains  of  a  human 
being,  but  so  charred,  and  so  nearly  consumed,  that  it 
required  a  second  examination  to  satisfy  one's  self  that 
they  were  human  remains.  The  head  and  neck  were 
gone,  both  arms  and  both  legs  were  entirely  consumed, 
bones  and  all.  The  spinal  column  and  the  shrivelled 
and  charred  muscles  of  the  back  and  some  of  the  vis- 
cera, charred  and  contracted  beyond  recognitipu,  alone 
were  seen. 

The  remains  were  given  in  charge  of  a  Wakefield 
undertaker  and  on  the  following  day,  Dr.  J.  W. 
Heath,  of  Wakefield,  and  myself,  looked  them  over 
thoroughly.  The  dorsal  and  lumbar  vertebra  were 
intact,  the  deeper  muscles  of  the  back  were  still  to  be 
made  out,  although  thoroughly  cooked,  and  covered 
with  charred  flesh,  and  contracted  so  as  to  cause 
marked  arching  of  the  spine.  The  ribs  were  all  gone, 
except  about  three  inches  on  each  side  of  the  spinal 
column.  The  lungs  could  not  be  made  out  at  all. 
The  heart,  very  much  charred,  could  be  seen  and  the 
liver  and  kidneys  could  be  made  out ;  but  the  other 
viscera  were  consumed  except  the  bladder,  which  con- 
tained a  small  amoant  of  urine ;  the  pelvic  bones  and 
sexual  organs  were  entirely  gone.  All  the  medical 
evidence,  therefore,  that  we  conld  furnish  in  the  case 
was,  that  it  was  the  body  of  an  adult  human  being. 

To  return  to  the  scene  of  the  fire,  the  fonndation- 
stones  indicated  that  there  had  been  a  building  there, 
about  eighteen  or  twenty  feet  long,  by  about  eight  or 
ten  feet  wide,  extending  parallel  with  the  lane.  The 
spiral  spring's  of  a  bed  were  to  be  seen  in  the  corner 
nearest  the  stable  and  nearest  the  lane,  an  iron  water- 
pipe  and  iron  sink  were  found  a  little  farther  along  on 
the  side  next  to  the  lane ;  and  on  the  farther  end, 
about  half-way  from  side  to  side,  was  the  small  cook- 
ing-stove and  the  fallen  bricks  of  a  chimney.  Beyond 
the  bed-springs  and  near  the  remains  of  the  body,  was 
a  tin  can  such  as  is  generally  used  for  kerosene  oil. 

At  first  sight,  it  would  appear  as  if  there  was  very 
little  evidence  in  such  a  case,  except  of  a  fire  in  the 
night,  which  destroyed  a  house  and  its  single  occu- 
pant, but  upon  investigation,  it  appeared : 

(1)  That  the  body  was  consumed  to  a  greater  ex- 
tent than  we  should  expect  from  the  burning  of  so 
small  a  building,  the  fleshy  portions  of  the  thighs,  and 
the  large  bones,  composing  the  hip-joints,  being  en- 
tirely consomed. 

(2)  That  the  occupant  of  the  bouse  was  not  burned 
in  his  bed,  as  his  remains  were  some  feet  away  from 
where  the  bed-springs  were  to  be  seeiu 

(8)  That  a  kerosene  oil  can  was  in  the  middle  of 
the  floor  of  the  bedroom  and  close  beside  the  body. 

(4)  That  the  victim  of  the  burning  was  not  clothed 
at  the  time  of  the  burning  as  the  buckles  and  buttons 
of  hia  clothes  and  some  coins  and  the  clasp  of  a  pocket- 
book  were  found  by  the  side  of  the  bed-springs  and 
none  were  found  near  where  the  body  lay. 

(5)  That  the  body  lay  in  the  doorway  leading  out 
of  the  bedroom  with  the  head  back  in  the  room 
toward  the  bed,  and  not  falling  forward  as  a  person 
would  naturally  fall  if  trying  to  escape  from  a  burn- 
ing room  or  building,  and  it  was  shown  by  several 
witnesses,  that  the  fire  was  first  started  in  the  sleeping- 
room  near  the  bed. 

There  was  quite  a  group  of  men  standing  near  the 
scene  of  the  fire,  none  of  whom  were  known  to  me ; 
but  apparently  they  were  known  to  each  other,  and  as 


I  was  about  to  leave  the  place,  after  learning  what  I 
could  about  the  fire,  ^  young  man,  who,  as  I  after- 
wards learned,  was  Alfred  C.  Williams,  related  to 
the  group  of  men  standing  there,  that  he  was  " held 
up  "  the  night  before.  He  said  that  he  was  alone  in 
his  room  where  he  was  boarding  at  Wakefield  and 
feeling  rather  uneasy,  he  lighted  a  cigar  and  walked 
out  on  the  road,  near  the  Wakefield  Fond,  and  while 
standing  there  with  one  foot  upon  the  rail  fence,  he 
was  suddenly  and  without  the  least  warning,  struck 
upon  the  head  from  behind.  He  said  he  thought  he 
had  better  be  doing  something  to  defend  himself,  so 
he  struck  his  assailant,  the  first  blow  striking  him 
upon  the  nose,  causing  it  to  bleed.  The  second  blow 
knocked  his  assailant  down,  he  sprang  upon  him  and 
was  getting  the  best  of  him,  when  he  was  struck 
upon  the  head,  by  some  second  person  not  seen  by 
him  before,  and  was  then  thrown  down  a  bank  sev- 
eral feet  near  the  water's  edge.  He  showed  us  the 
bruises  upon  his  head,  finger-marks  upon  the  throat, 
and  a  great  many  blood-stains  upon  his  clothing,  es- 
pecially upon  the  sleeves  of  his  coat.  There  had  evi- 
dently been  an  effort  to  wash  or  wipe  away  most  of 
the  blood-stains.  One  finger  had  a  out  upon  it,  and 
he  said  his  assailant  chewed  that ;  he  had  abrasions 
upon  the  hands,  caused,  he  said,  by  striking  his  assail- 
ant. He  said  that  he  lay  unconscious  upon  the  shore 
of  Wakefield  Fond  from  about  midnight  until  about 
four  o'clock  in  the  morning  of  July  28th  when  he 
found  himself  lying  with  one  arm  in  the  water.  He 
then  made  his  way  alone  to  his  boarding-place  in 
Wakefield.  [The  fire  in  the  shanty  at  Lynnfield  was 
discovered  aboulTthe  same  time  that  Williams  said 
that  he  came  to  himself  upon  the  shore  of  Wakefield 
Fond,  about  a  mile  away.]  He  went  with  a  com- 
panion to  the  Chief-of-Police  of  Wakefield,  getting 
him  out  of  his  bed,  and  told  him  the  story  of  bis 
hold-up,  and  showed  him  his  bruises.  He  told  the 
same  story  to  several  different  persons  during  the 
morning,  and  then  started  for  the  scene  of  the  fire  at 
Lynnfield  —  making  two  or  three  calls  upon  the  way. 
One  of  his  acquaintances,  after  hearing  bis  story  of 
the  hold-up,  asked  him  if  he  had  heard  of  the  fire  at 
Lynnfield,  and  he  replied,  "  No."  His  acquaintance 
then  told  him  that  the  Italian's  hut  at  Phillip's  Farm 
was  burned,  and  that  the  Italian  was  burned  in  it, 
and  he  then  asked  if  he  was  all  burned  up. 

State-Officer  Neal  and  the  Chief-of-Police  of  Wake- 
field thought  best,  upon  the  evidence,  to  investigate 
the  alleged  "  hold-up,"  and  detained  Williams  at  the 
Wakefield  Police  Station,  and  by  searching  his  per- 
son, they  found  about  seventy-nve  dollars  in  five- 
dollar  bills  upon  his  person,  and  it  was  shown  during 
the  trial,  that  he  had  spent  several  dollars  that  morn- 
ing, paying  back-pay  upon  his  board  bill,  and  making 
some  purchases.  It  was  also  shown  that  upon  the 
previous  day,  July  27th,  he  had  not  money  enough  to 
buy  a  meal,  or  pay  a  five-cent  fare  upon  the  cars. 
And  upon  searching  his  room  at  Wakefield,  two 
twenty-dollar  gold  pieces  were  found  under  the  car- 
pet in  a  corner  of  the  room,  and  a  commode  was 
placed  over  the  spot  where  they  were  found.  Upon 
being  questioned  where  he  obtained  the  mon'ey,  he 
said  at  first,  that  he  received  it  by  registered  letter, 
from  his  brother,  but  when  he  was  told  by  the  ofBoer 
that  his  brother  would  not  send  bills  in  a  registered 
letter,  but  would  send  a  check,  or  post-office  order, 
and  that  they  could  find  out  at  die  postoffioe  if  a 
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registered  letter  was  reallj  sent,  be  then  said  that  he 
foand  it  wrapped  op  in  a  pocket-handkerchief,  lying 
npon  the  sidewalk,  near  the  place  where  be  was 
assaalted. 

It  was  shown  during  the  coarse  of  the  trial,  that 
there  were  no  signs  of  an  encounter,  no  blood-marks, 
and  no  unnsaal  tracks  upou  the  sidewalk  where 
Williams  claimed  be  was  assaalted  and  robbed,  and 
there  were  no  signs  upon  the  shore  of  the  lake,  that  a 
person  had  lain  there  in  an  unconscioas  and  bleeding 
condition. 

The  attorneys  for  the  prosecution  argaed,  from 
the  evidence  presented,  that  Alfred  C.  Williams  was 
entirely  out  of  money,  had  no  work  and  he  was  very 
anxious  to  get  money  to  pay  his  bills  and  to  go  with 
some  friends  to  the  Klondike.  And  it  appeared  that  he 
told  his  friends  that  he  could  get  the  money.  The 
theory  of  the  Commonwealth  was  that  he  left  his  room 
at  Wakefield  on  the  night  of  July  27tb  at  about  mid- 
night, walked  to  the  Italian's  cottage  to  get  the  money 
which  he  believed  was  there,  that  he  was  discovered 
and  perhaps  recognized  by  Gallo,  and  in  the  fight  in 
the  dark,  as  he  supposed,  for  his  life,  he  killed  Grallo, 
probably  by  stabbing.  Then  to  cover  the  crime, 
after  be  had  obtained  the  money,  he  saturated  the 
body  with  kerosene  oil,  left  the  can  beside  the  body, 
set  fire  to  the  room,  and  escaped  by  a  back  window, 
as  the  door  was  found  locked  on  the  inside.  He  then 
ran  through  the  fields  where  the  tracks  of  a  man 
running  could  be  traced  and  came  out  at  the  Wake- 
field Pond  about  four  o'clock  in  the  morning.  Here 
he  tried  to  remove  the  blood-stains  from  his  clothing 
by  washing.  He  then  thought  oat  the  "  hold-up " 
story,  left  his  cap  there,  walked  to  his  boarding-house 
where  he  appeared  shortly  after  four  o'clock,  hot, 
flushed  and  sweaty,  as  a  man  would  after  such  a  lively 
run,  and  not  weak,  pale,  haggard  and  sick,  as  a  man 
would  after  lying  unconscious  by  the  roadside  for 
four  hoars  from  a  blow  upon  the  bead. 

The  principal  arguments  for  the  defence  were : 

(1)  "That  it  could  not  be  proved  that  John  Grallo 
was  really  dead  or  that  the  charred  remains  were  not, 
or  might  not  be,  the  remains  of  some  other  person. 

(2)  That  there  was  no  evidence  to  show  that  Grallo 
was  killed  before  the  burning  occurred,  granting  that 
the  remains  found  were  actually  his. 

(3)  That  Williams  was  not  located  near  the  scene 
of  the  fire  at  any  time  during  the  night. 

As  a  closing  argument  at  the  end  of  a  trial  which 
lasted  four  days,  the  Attorney-Greneral  drew  a  most 
vivid  and  convincing  picture  of  the  whole  transaction 
and  after  a  short  conference,  the  jury  brought  in  a 
verdict  of  murder  in  the  first  degree,  which  was,  I 
believe,  in  accordance  with  the  evidence,  and  with 
the  almost  unanimous  opinion  of  those  who  beard  the 
evidence. 

The  case  was  tried  about  the  tenth  of  February 
and  Williams  is  now  in  Salem  Jail  awaiting  sentence, 
which  has  been  deferred  pending  some  decisions  of 
the  Supreme  Court  upon  exceptions  presented  by  the 
defence. 

Many  lawyers  claimed  that  it  would  be  very  difB- 
cult  to  convict  on  account  of  the  body  being  so  nearly 
destroyed,  that  the  manner  and  the  cause  of  death 
could  not  be  made  out. 


Dr.  Bob  well  Park,  of  Buffalo,  N.  Y.,  has  just  been 
elected  a  member  of  the  Italian  Society  of  Surgery. 


TWO  CASES  OF  ADIPOCEBE ;  ONE  OCCUBRING 
UNDER  REMARKABLE  CIRCUMSTANCES. 

BT  LOniB  J.  HITCHBLL,  U.D., 
Latt  Caroner't  Pkntician,  ClUeago,  III. 

Cask  I.  In  April,  1893,  a  Chicago  policeman 
caused  some  excitement  by  announcing  that  he  had 
found  a  petrified  woman  in  the  lake.  The  remaina 
were  taken  to  the  morgue,  and  found  to  consist  of  the 
spinal  column  from  the  ninth  thoracic  yertebra,  the 
pelvis  and  both  femora  partly  covered  with  flesh  which 
had  been  converted  into  adipocere.  The  remains  were 
found  on  the  lake  shore  and  the  lower  end  of  each 
femur  was  very  much  eroded  by  the  sand,  as  may  be 
seen  from  the  photograph.  The  external  genitals  had 
disappeared  leaving  an  opening  with  a  rough  resem- 
blance to  a  vulva;  however,  on  opening  the  body  no 


uterus  was  found  and  a  prostate  gland  was  present. 
The  bladder  contained  urine  and  the  bowels  semi-solid 
feces. 

The  rest  of  the  body  was  never  found,  which  is  not 
surprising,  for  the  locality  was  desolate  and  only 
sparsely  settled.  The  adipocere  was  much  harder  than 
in  the  next  case,  the  best  comparison  which  occurs  to 
the  writer  is  the  rind  of  an  Edam  cheese.  Of  course, 
the  length  of  time  the  body  had  remained  in  the  water 
is  unknown ;  Fourcroy's  and  Deverg^e's  estimates  have 
been  shown  to  be  too  high,  and  Mackenzie  in  his 
"  Medico-Legal  Experience  in  Calcutta,"  states  that 
he  has  seen  saponification  occur  in  from  three  to  fif- 
teen days. 

Cask  II.  On  February  16,  1893,  a  large  box 
marked  "  Household  Goods  "  arrived  in  Chicago  from 
Salt  Lake  City.  The  address  was  1 66  Jefferson  St.,  bat 
nobody  there  knew  anything  of  the  consignee.  The 
box  was  kept  in  the  company's  freighthonse  aotil 
June  25th,  and  then  removed  to  a  storage  warehouse. 
Here  it  remained  until  March  85,  1896,  when  it 
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Bold  at  aaction  with  other  anclaimed  freight.  Two 
men  who  made  a  buainess  of  baying  anclaimed  freight, 
secared  the  box  for  $14.50,  thinking  it  held  a  atoveon 
aceoant  of  the  weight.  On  taking  their  purchase  home 
they  were  disconcerted  to  find  the  contents  to  be  a  dead 
body.  The  box  and  contents  were  removed  to  the 
morgae  and  examined. 

The  outer  case  was  a  pine  packing  box  30  by  30  by 
44  inches,  bound  with  strap  iron.  Inside  this  was  a 
common  sino-covered  trunk,  with  the  trays  and  parti- 
tions removed.  The  space  between  the  trunk  and  the 
packing  box  was  filled  with  sawdust,  and  the  box  it- 
self was  lined  with  oil-cloth  such  as  is  used  for  cover- 
bg  tables.  Inside  the  trunk,  fitting  snugly,  was  a  zinc 
case  32  by  22  by  18  inches,  and  in  this  was  the  body. 
The  edges  of  the  zinc  case  had  been  soldered  down, 
but  in  a  bungling  manner ;  instead  of  a  continuous  joint 


region  was  round,  one  inch  in  diameter  with  the  bone 
partly  depressed ;  the  other  in  left  parietal  region *waa 
one  and  one-quarter  by  one  inch,  the  bone  here  was 
depressed  one-half  inch.  The  brain  was  semi-solid, 
the  viscera  were  in  a  fair  state  of  preservation  though 
brittle,  an  epiplocele  was  found  on  the  right  side  with 
the  omentum  still  in  place.  The  akin  and  subcu- 
taneous tissue  for  nearly  one-half  inch  were  soft  and 
slimy,  the  rest  of  the  flesh  was  solid,  cutting  like  firm 
cheese.  The  teeth  were  all  sound  and  in  good  con- 
dition, no  fillings  (while  moving  the  body  the  two 
upper  incisors  fell  out  and  are  not  shown  in  the  pict- 
ure). The  hair  was  dark  brown,  straight,  and  of 
medium  length. 

The  humorous  aspect  of  the  case  is  furnished  by  the 
verdict  of  the  coroner's  jury.  The  remains  were 
thought  to  be  those  of  several  persons,  some  of  whom 
were  found  living,  the  choice  finally  narrowed  to  two 
—  Prosper  Chazal  and  Oliver  Pike.  The  former  was 
a  saloon-keeper  in  Salt  Lake  City  (whence  the  body 
came),  was  last  seen  alive  February  1,  1893,  be  was 
nearly  thirty-five  years  old,  had  a  hernia  on  the  right, 
his  teeth  were  perfect  and  his  hair  corresponded  with 
that  found  on  the  body.  Oliver  Pike  disappeared  from 
Seattle,  Wash.,  be  was  twenty-nine  years  old,  also  had 
a  hernia  on  the  right,  and  his  hair  and  teeth  corre- 
sponded with  those  of  the  corpse. 

At  the  inquest  it  was  proven  that  Pike  was  seen 
alive  after  the  trunk  was  shipped,  yet  the  body  was 
declared  to  be  that  of  Oliver  Pike,  handed  over  to  bis 
relatives  and  is  now  buried  at  Fayette,  O.  Chazal's 
friends  were  of  course  unable  to  positively  identify  the 
remains,  while  Pike's  relatives  did  so  —  a  rather  diffi- 
cnlt  thing  to  do  as  evinced  by  the  photograph.  It  is 
scarcely  necessary  to  add  that  Pike  was  discovered 
during  the  summer  of  1897,  living  in  Bedlands,  Cal. 


solder  had  been  dropped  on  every  inch  or  so,  making  a 
very  poor  job. 

The  body  had  the  legs  flexed  strongly  on  the  thighs 
and  these  on  the  trunk,  and  they  had  been  kept  thus 
so  long  that  it  was  impossible  to  straighten  them  out. 
For  the  same  reason  the  soft  parts  of  the  nose  had 
been  poshed  into  the  nares  as  may  be  seen  from  the 
photograph.  A  one-half  inch  rope  was  fastened  about 
the  knees  and  neck,  keeping  them  together ;  the  head 
bent  on  the  chest.  The  ammoniacal  odor  was  simply 
intolerable,  and  the  persons  who  first  saw  the  body, 
believed  it  to  be  chloride  of  lime.  Nothing  else  was 
found  in  the  zinc  box  save  a  Turkish  towel  and  a  hard 
object,  which,  on  being  washed,  proved  to  be  part  of  a 
truss. 

For  the  reason  just  mentioned  the  body  could  not 
be  measured  accurately,  the  approximate  height  was 
five  feet  and  six  inches,  the  weight  146  pounds.  From 
the  condition  of  the  teeth  and  sutures  the  age  was  esti- 
mated at  from  thirty  to  thirty-five  years.  Two  fract- 
ures of  the  skull  were  found,  one  in  the  left  occipital 


Clinical  iDepactmetit. 


A  CASE  OF  PUERPERAL  FEVER  TREATED 
WITH  ANTISTREPTOCOCCIC  SERUM.  RE- 
COVERY.! 

BT  C.  BARLB  WILUAMS,  M.O.,  BOSTON. 

Mb8.  F.  B.  was  a  primipara  twenty  years  of  age. 
Was  delivered  March  8th  of  a  large  male  child 
with  instruments.  Right  occipito-posterior  position. 
There  was  a  laceration  of  the  perineum  reaching  to 
the  sphincter  ani  which  was  repaired  at  the  time,  also 
considerable  post-partum  hemorrhage.  The  strictest 
antiseptic  precautions  were  used.  , 

March  9th.     Temperature  and  pulse  normal. 

March  10th.     Temperature  100°,  pulse  100. 

March  11th.  Had  a  rigor  followed  by  a  rise  in 
temperature  to  102.6°,  with  pulse  120.  Manmue  soft 
and  full  of  milk.  Lochia  slight  but  odorless.  Gave 
an  intrauterine  douche  of  corrosive  1  to  4,000,  fol- 
lowed by  a  weak  creolin  solution. 

March  12th.  Passed  a  sleepless  night.  Tempera- 
ture 102.5°,  pulse  130.  Vagina  hot  and  dry.  Lochia 
very  slight,  although  no  odor,  face  looking  pinched 
and  anxious,  sordid  tongue  and  teeth.  Was  given 
corrosive  douche  followed  by  weak  creolin  twice  in 
the  day  with  acetauilide  as  an  antipyretic    Tempera- 

> .  Bead  before  tbe  Obetetrieal  Soolet;  of  Bottoo,  April  U,  18SS. 
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ture  in  evening  102.6°,  palse  180,  very  reatlesa.  Re- 
moved atitche*  from  perineum.    No  pus  or  membrane. 

March  18th.  Passed  bad  night;  symptoms  exag- 
gerated with  harried  respiration.  Temperature  104.6  , 
pnlie  140.  Corrosive  doncbe  in  morning.  Called 
Dr.  C.  W.  Townsend  in  consultation  the  same  even- 
ing, who  very  thoroughly  curetted  her  without  finding 
any  placental  tissue  or  cUbri*.  He  then  gave  a  very 
grave  prognosis.  Temperature  four  hours  later  104.6°, 
palse  140. 

March  14th.  Was  called  at  7  a.  u.,  found  patient 
very  much  worse.  Temperature  105°,  pulse  150.  Re- 
spiration 48 ;  vomiting,  diarrhea ;  hectic  and  sweats ; 
intense  thirst.  Was  delirioas  with  intervals  of  com- 
plete consciousness.  Tympanites  and  jaundice  present ; 
decided  to  try  the  autistreptococcic  serum.  Obtained 
twenty  cubic  centimetres  of  John  T.  Milliken  &  Co., 
St.  Louis  make,  Formula  Fisch.,  which  we  injected 
into  the  buttocks  at  11  p.  m.,  the  symptoms  being 
slightly  worse  than  the  morning. 

March  15th.  Symptoms  greatly  ameliorated. 
Temperature  102°,  pulse  130,  respiration  much 
easier,  patient  looking  better  ;  no  delirium  ;  vomiting, 
diarrhea  and  sweats  diminished.  Intrauterine  douche. 
Evening,  improvement  still  continued. 

March  16tb.  Not  so  well  as  previous  evening. 
Temperature  103.2°,  pulse  130.  Tympanites  and 
jaundice  increased,  although  diarrhea  and  vomiting 
were  no  worse.  Respiration  again  hurried.  De- 
cided to  use  serum  again.  Found  it  impossible  to  ob- 
tain the  same  make  of  serum  at  this  time,  so  injected 
twenty-five  cubic  centimetres  of  Gibier's  at  9  p.  u., 
with  uterine  douche. 

March  17tb,  11  a.  m.  Patient  worse.  Tempera- 
ture 104°,  pulse  140,  respiration  more  rapid,  sweats 
and  hectic  reappearing  ;  diarrhea  and  vomiting  worse ; 
no  delirium. 

March  18th.  Patient  practically  same  as  previous 
day,  with  symptoms  slightly  exaggerated.  Injected 
twenty  cubic  centimetres  of  Milliken's  serum  at  9  p.  m. 

March  19th,  9  a.  h.  Patient  greatly  improved. 
Temperature  102°,  palse  132,  respiration  26,  vomit- 
ing has  completely  ceased ;  diarrhea  diminished ;  no 
sweats ;  face  not  looking  so  pinched  and  anxious ; 
tympanites  and  jauodice  better. 

March  20th.  Temperature  102.5°,  pulse  130. 
General  condition  same  as  on  19th.  At  9  p.  H.,  in- 
jected twenty  cubic  centimetres  more  of  Milliken's 
serum. 

March  2l8t.  Temperature  100°,  pulse  116.  Symp- 
toms much  better.  From  this  out  the  patient  made 
an  aninterrupted  recovery. 

In  conclusion,  I  will  state  that  there  was  no  local 
trouble,  the  manifeatation  of  the  disease  being  en- 
tirely systemic.  Following  three  of  the  injections, 
there  was  a  remarkable  improvement  in  the  symp- 
toms which  was  not  noticeable  after  the  second  injec- 
tion, which  may  possibly  be  due  to  its  being  of  a  dif- 
ferent make.  Different  nouriahment,  together  with 
stimulants,  champagne  and  brandy,  were  pushed  to  the 
utmost  from  the  first.  Strychnine,  strophanthus  and 
qainine  were  also  pushed  to  tolerance  and  she  had 
excellent  nursing  throughout. 


Dbath  at  the  Aok  of  125  Tbass.  —  Pardo 
Lucero,  whose  age,  as  shown  by  the  records  of  the 
missions  of  Los  Angeles  and  Soleda,  was  125  years,  died 
at  the  county  hospital,  Sao  Francisco,  October  25th. 


A  CASE  OF  PUERPERAL  SEPSIS  SUCCESS- 
FULLY TREATED  BY  ANTISTREPTOCOCCIC 
SERUM.' 

BT  T.  H.  O'COmrOB,  M.D.,  BOSTOV. 

Mrs.  H.,  age  twenty-two  years,  previous  history 
good,  alight  in  stature,  oocapation  housewife,  primipara. 

December  80th.  After  a  tedious  labor  of  thirty 
hours  was  delivered  under  anesthesia,  by  internal  ver- 
sion, of  a  male  child  which  occupied  R.  O.  P.  position. 
All  secnndines  were  removed  and  a  two-per-oent.  lysol 
intrauterine  douche  given.  Perineum  was  ruptured 
to  sphincter,  immediately  repaired.  On  the  evening  of 
December  81at  (2d  day)  found  patient  restless,  hav- 
ing aevere  headache,  temperature  100°  F.  and  pulse 
120.    Gave  vaginal  douche,  bichloride  1-2,000. 

January  Ist  (3d  day).  In  morning  temperature  had 
reached  102°  F.,  palse  remaining  at  120.  The  night 
had  been  sleepless  and  disturbed  by  severe  headache  and 
pain  below  umbilicns.  Milk  flow  beginning,  but  very 
slight.  Urine  shows  albumin.  Vaginal  douche  given 
as  before,  which  afforded  temporary  relief.  Condition 
continued  thus,  temperature  and  pulse  remaining  same, 
until  morning  of  January  8d  (5th  day),  when  severe 
rigor  occurred.  A  few  hours  later  temperature  bad 
reached  102.5°  F.,  there  was  anxious  expression  about 
face,  profuse  sweating,  rapid  respiration  (88)  and  ab- 
dominal pain  had  ceased.  The  sutures  in  perineum 
were  removed  and  small  pocket  of  pus  found  in  tracks 
of  the  tear.  Vaginal  douche  given.  In  evening  tem- 
perature had  dropped  to  101°  F.,  pulse  and  other 
symptoms  continued  same  as  in  the  morning.  In 
addition  the  lochia  which  remained  free  was  offensive 
in  odor  and  milk  flow  was  retarded.  Intrauterine 
douche,  bichloride  1-4,000  given. 

January  4tb  (6th  day).  Had  violent  vomiting  dar- 
ing the  night,  milk  flow  stopped,  temperature  bad 
risen  to '103.5°  F.  Pulse  remained  at  120;  there  is  a 
grayish  deposit  on  surfaces  of  tear.  General  condi- 
tion very  b«d.  Improvement  in  temperature  followed 
the  use  of  intrauterine  douche,  it  failing  to  101°  F., 
in  evening. 

January  5th  (7th  day).  Lochia  arrested,  vomited 
incessantly  during  night  and  slight  diarrhea  set  in 
daring  early  morning.  At  10  a.  u.,  temperature  at 
102.5°  and  pulse  120,  injected  20  c.  c.  Mamorek's  Pas- 
teur Institute  serum  in  right  side  of  abdomen.  At 
9  p.  H.  temperature  had  risen  to  103°  F.  and  palse  to 
132  ;  patient  complaining  of  faintness  for  the  first  time 
during  her  illness. 

January  6th  (8th  day).  Ten  a.  m.,  temperature  has 
dropped  to  100.6°  F.,  pulse  to  96,  no  vomiting  during 
the  night  and  retained  beef-juice  and  claret  and  slept 
from  5  to  8  A.  u.  the  first  time  for  a  week.  Tempera- 
ture returned  to  102°  F.  and  pnlse  to  120  in  evening. 

January  7th  (9th  day).  The  diarrhea  became  very 
severe  as  day  progressed,  being  almost  continuous.  At 
evening  the  temperature  had  increased  to  104°  F.  and 
pulse  to  132.  All  through  the  day  she  had  been  able 
to  take  claret  and  milk. 

January  8th  (10th  day).  Ten  a.  k.,  temperature 
103°  F.,  pulse  120,  ag^in  injected  20  c.  c.  of  the  seram 
as  before.  This  was  followed  again  by  rise  in  tempera- 
ture to  104°  F.  and  pulse  to  182  in  the  evening,  faint- 
ness associated  as  before ;  diarrhea  oontinned,  but  leas 
frequent. 

January  9ih  (11th  day).  Ten  A.  M.,  temperature 
100°  F.,  pulse  90;  grayish  deposit  upon  torn  surface 
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of  perineam  haa  disappeared,  headache  and  Tomiting 
have  ceased,  respiration  has  decreased  to  24,  diarrhea 
alight,  anxious  expression  has  disappeared  from  face. 
Id  evening  temperature  and  pulse  were  same  as  in 
the  morning.  She  has  been  able  to  take  milk,  egg 
and  claret  during  the  day. 

January  10th  (12th  day).  Temperature  normal, 
pulse  80,  for  the  first  time  since  the  second  day  and 
one  hundred  and  twenty  hours  since  the  first  injection 
of  sernm,  during  which  time  40  c.c.  had  been  given. 
The  temperature  continued  to  fluctuate  between  nor- 
mal and  100.5°  F.  until  January  15th,  after  which 
date  it  remained  at  normal  and  the  patient  made  a 
rapid  convalescence.  In  addition  to  the  serum  injec- 
tions, the  treatment  consisted  of  intrauterine  douches 
of  bichloride  1-4,000  twice  daily,  quinia  sulph.  two 
grains  every  two  hours,  and  peptomangan  one-half 
ounce  in  milk  every  four  hours.  The  claret  was 
given  because  of  patient's  objection  to  stronger  stimu- 
lants. No  local  e£Eect  followed  the  injections  of 
serum,  but  a  depressed  feeling  and  a  marked  rise  in 
temperature  occurred  twelve  hours  after,  followed  by 
buoyancy  of  spirits  and  a  decided  drop  in  temperature 
in  twenty-four  hours.  While  regretting  that  a  micro- 
scopic examination  had  not  been  made,  yet  I  think 
the  course  and  symptoms  warrant  the  diagnosis  of 
streptococcus  infection. 


BEPOST  ON  MENTAL  DISEASES. 

BT  HKITBT  B.  STKDUAN,  M.D.,  BOSTOH. 
(Concluded  from  No.  18,  p.  446.) 

McRATOW  '^  has  studied  the  pathogenesis  of  the 
focal  symptoms  of  general  paralysis  in  123  cases,  with 
autopsies.  In  all  his  cases  he  found  a  diffuse  peri- 
encephalitis, with  atrophy  of  the  cortex  and  changes 
in  the  archnoid  and  ependyma.  In  addition,  he  found 
other  changes,  which  may  be  classed  as  follows : 

(1)  Focal  lesions  due  to  atheroma  (hemorrhage, 
softening,  etc.) 

(2)  Inflammation  of  the  dura  with  hemorrhage 
(pachymeningitis,  interna  hemorrhagica.) 

(3)  Chance  complications,  such  as  atrophy  of  the 
cerebellum. 

Under  the  first  group  he  found  four  cases  where  the 
focal  lesion  had  preceded  the  general  paralysis,  and 
the '  apoplectic  seizures  noted  in  the  whole  series  of 
cases  haid  no  relation  to  the  changes  found  in  these 
four  cases.  Eight  cases  showed  inflammation  of  the 
dura,  but  in  these  the  epileptiform  attacks  were  no 
commoner  than  in  the  other  cases.  He  concludes  that 
every  diseased  region  of  the  cortex  acts  as  a  circum- 
scribed focus,  causing  symptoms  of  deficit  and  exert- 
ing distant  action  through  secondary  degenerations. 
The  focal  symptoms  and  general  symptoms,  weakness 
of  association,  delusions  and  dementia  may  be  thus 
explained.  He  agrees  with  Nissl  and  Weigert  that 
the  primary  process  is  a  parenchymatous  change  in 
the  nerve  cells,  but  disease  of  the  connective  tissue,  the 
membranes,  or  the  ependyma  and  disturbances  of  the 
circulation  may  favor  the  progress  of  degenerative 
processes.  Neuritis  and  tabes  may  also  complicate  the 
conditions.. 
u  HonatMhrUt  fUr  Pij«b.  xaA  Neoiol.,  January,  18S8. 


KATATONIA. 

The  question  whether  katatonia  is  to  be  regarded  as 
a  group  of  symptoms  or  an  independent  disease  has 
recently  been  the  subject  of  much  discussion.  Schiile^ 
recognizes  six  forms : 

(1)  Status  attonitus  —  a  state  of  generalized  mas- 
cnlar  rigidity  with  a  fixed  aspect  of  the  face  and  sialor- 
rhea. 

(2)  Slight  degrees  of  the  same  state  with  stereo- 
typed attitudes  which  may  be  influenced  by  suggestion. 
These  spasms  may  be  general  or  localized. 

fS)  Gesticulations  of  insistent  form. 
4)  Combined  tonic  and  clonic  spasms. 

(5)  Alternating  forms  where  the  stereotyped  ex- 
pressions of  anxiety,  pleasure,  etc.,  succeed  each  other. 

(6)  Apparently  voluntary  irresponsible  movements 
and  paradoxical  movements. 

He  notes  the  frequency  of  verbigeration  and  mutism. 
These  various  motor  symptoms  may  be  the  consequence 
of  hallucinations  and  troubles  of  sensibility.  The 
motor  neurosis  may  be  absolutely  spontaneous,  espe- 
cially in  certain  states  of  stupor.  Status  attonitus  be- 
longs to  a  third  type,  where  the  nature  of  the  disturb- 
ance of  innervation  is  still  obscure,  for  we  cannot 
discover  whether  there  is  a  simple  neurotic  trouble,  an 
organic  muscular  contracture  or  an  attitude  having  a 
psychical  motive.  The  various  motor  symptoms  are 
very  often  combined.  The  troubles  of  consciousness 
are  also  variable,  multiform  and  changing  and  may 
exist  in  all  degrees.  The  physical  symptoms  consist 
of  elevation  of  temperature  in  the  periods  of  excite- 
ment, sub-pareais,  vasomotor  troubles,  ocular  troubles, 
ptyalism,  sweating,  hyperesthesia,  lack  of  nutrition  and 
sitophobia.  He  thinks  that  these  states  may  be  met 
with  in  the  course  of  acute  or  sub-acute  paranoia,  es- 
pecially in  the  hysterical  and  at  the  menstrual  period, 
in  chronic  paranoia,  in  cases  accompanied  by  sexual 
disturbances,  in  the  states  of  stupor  and  in  certain 
forms  of  mania  with  profound  physical  disturbance,  in 
circular  stupor  and  in  true  melancholia.  He  cannot 
admit  that  there  is  a  true  katatonia  as  an  independent 
disease.  The  grave  form,  ending  in  dementia,  is 
closely  akin  to  primary  dementia,  the  milder  form  to 
hysterical  insanity. 

Aschaffenberg "  has  also  studied  the  question  and 
thinks  that  katatonia  and  hebephrenia  should  be  classed 
together  under  the  term  of  "  dementia  precox,"  an  affec- 
tion developing  most  frequently  in  youth  and  which 
immediately,  or  after  more  or  less  complete  remissions, 
terminates  fatally  by  a  characteristic  intellectual  en- 
feeblement.  He  dwells  especially  upon  the  diagnosis 
of  dementia  precox.  We  note  at  the  beginning  of  the 
disease  the  remains  of  a  previous  intelligence  which 
distinguishes  it  from  imbecility.  The  katatonic  symp- 
toms may  eliminate  imbecility  and  idiocy.  The  diag- 
nosis from  general  paralysis  may  be  difllcnlt.  The 
ocular  symptoms  are  characteristic  of  general  paralysis. 
The  disturbances  of  memory  begin  earlier  in  paralysis 
than  in  dementia  precox.  The  diagnosis  from  period- 
ical insanity  is  important.  The  two  affections  may 
begin  at  the  same  age.  In  dementia  the  handwriting 
is  irregular,  differing  from  the  slow  and  ill-traced 
handwriting  of  melancholia.  The  immobility  of  mel- 
ancholia is  due  to  inhibition,  in  dementia  to  negativism. 
The  flow  of  ideas  and  special  language  of  mania  differ 

u  AUgem.  ZeitsohrUt  tXa  Vsjtb.,  llv,  616. 
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in  variety,  rapidity  and  tendency  to  rhyme  and  pan 
from  the  stereotyped  verbigeration  of  dementia. 

Feteraon  and  Langdon  "  have,  in  this  country,  dii- 
CDSsed  these  conditions  and  have  concluded  that  kata- 
tonia  ia  not  a  distinct  form  of  insanity,  a  clinical  entity ; 
that  there  is  no  true  cyclical  character  in  its  manifesta- 
tions, hence  it  cannot  properly  be  classed  as  a  form  of 
circular  insanity,  but  that  it  is  simply  a  type  of  melan- 
cholia. It  is  not  deairable,  therefore,  to  retain  the 
name,  bat  we  may  use  the  term  katatonic  melancholia 
or  the  katatonic  syndrome,  as  descriptive  of  melancholy, 
with  cataleptic  symptoms,  verbigeration  and  rhythmical 
movements.  The  prognosis  of  such  forms  of  melan- 
cholia ia  graver  than  the  other  forms.  The  treatment 
is  the  same.  Their  classification  with  melancholia, 
however,  seems  open  to  criticism  since  dementia  is  the 
more  common  mental  state. 

COMFCaiON   IN   PARANOIA. 

Krause,**  studying  the  conditions  of  confusion  and 
excitement  or  stupor  in  the  beginning  and  course  of 
pwanoia,  thinks  that  paranoia  may,  in  all  its  stages, 
show  conditions  of  confusion  with  excitement  or  stupor 
which  may  often  appear  and  disappear  without  materi- 
ally influencing  the  whole  state  or  the  course  of  the 
main  disease.  Exhaustion  seems  to  contribute  to  pro- 
duce these  conditions.  Confusion  may  come  on  so 
early  in  paranoia  as  to  form  almost  the  beginning  of 
the  disease  in  cases  of  acute  development  and  in  some 
cases  it  may  aotaally  introduce  the  disease.  Confu- 
sional  conditions,  coming  on  as  exacerbations  of  para- 
noia, aometimea  cannot  be  distinguished  from  acute 
confusional  insanity.  Such  conditions  are  not  rare, 
and  they  are  of  practical  significance  in  arriving  at  a 
correct  diagnosis  and  prognosis. 

SIMILE  DBKKMTIA. 

Alzheimer  '*  has  made  an  exhaustive  review  of  the 
recent  works  upon  senile  dementia  and  diseases  of  the 
brain,  based  upon  the  atheromatous  disease  of  the  ves- 
sels. Kraepelin^'  regards  melancholia  as  a  disease 
standing  in  casual  relation  to  beginning  senile  decline ; 
and,  apart  from  this,  he  recognizes  in  melancholic 
conditions  only  the  depressive  states  of  periodical 
insanity  and  a  constitutional  disposition.  Although 
some  cases  occurring  in  about  the  fourth  decade  of  life 
may  be  possibly  melancholic,  Alzheimer  has  seen 
cases,  perhaps  following  exhaustion,  coming  on  in  the 
period  of  full  development.  Such  patients  were  per- 
haps more  subject  to  a  second  attack  at  the  climacteric 
period.  Ziehen "  also  thinks  that  periodical  melan- 
cholia develops  in  the  period  of  decline,  but  some 
cases,  after  a  long  interval  of  sanity,  have  a  second 
attack  with  marked  mental  failure  and  rapidly  progres- 
sing dementia.  There  is  no  sharp  distinction  between 
these  and  the  curable  cases  of  melancholia  in  the 
period  of  decline.  Melancholia  develops  when  the 
brain  has  become  weak  and  has  lost  its  working  capac- 
ity, senile  dementia  develops  after  the  brain  has  lost 
distinctly  in  weight  and  signs  of  senility  have  appeared. 
Weigert  has  shown  that  there  is  an  increase  of  glia  in 
the  cortex  of  the  cerebrum  and  cerebellum.  There  is 
also  an  increase  of  pigment  and  degeneration  of  the 
ganglion  cells  and  atheroma  of   the  vessels.     Where 

>•  Medical  Secord,  October  2, 189T. 

u  Monauch.  tiir  P*ycb.  and  Neurol.,  May,  1897. 

"  Loo.  cit.,  Jannary,  1898. 

u  Fsioblatrle,  5te  Anfe. 

»  Neurol.  Centralbl.,  No.  19, 1S88. 


these  changes  are  marked  we  may  get  the  quiet  forms 
of  dementia  which  are  very  common,  although  not 
often  seen  in  asylums ;  in  other  cases  we  may  note 
excitement  with  depression,  mania,  delusions  of  perse- 
cution or  delirious  excitement.  Noetzli "'  thinks  that 
the  quiet  type  may  attack  any  one,  but  that  the  ex- 
cited type  requires  a  neurotic  predisposition.  Alz- 
heimer questions  this.  The  statistics  of  heredity  are 
all  defective  and  are  especially  bard  to  obtain  in  old 
persons.  The  statistics  vary  as  to  heredity  and  there 
is  no  proof  either  way.  Febrile  diseases  often  act  as 
an  exciting  cause  of  senile  dementia.  The  symptoms 
vary.  Noetzli  distinguishes  dementia,  mania,  melan- 
cholia, hypochondria,  persecutory  delusions  and  alco- 
holic dementia.  Mental  weakness  is  common  to  all, 
but  it  would  be  better  to  apeak  of  agitated,  depressed, 
hypochondriacal  and  paranoical  forms  of  senile  de- 
mentia. The  delirious  forma  in  senility  are  marked  by 
an  acute  onset,  complete  confusion,  great  excitement 
and  terrifying  hallucinations.  Remissions  are  common, 
but  there  is  often  complete  loss  of  strength  and  a  fatal 
termination.  Some  cases  go  on  to  lachrymose  anxioua 
states.  They  are  indicative  of  senile  degeneration  of 
the  brain  similar  to  collapse,  delirium  and  paralytic 
delirium.  Binawauger*^  distinguishes  a  presenile 
dementia  of  persons  in  the  forties,  whose  judgment  and 
memory  fail,  who  become  weak,  dull,  excitable,  tremu- 
lous in  speech  and  movement  and  who  may'  do  im- 
proper things  requiring  them  to  be  aent  to  an  asylum. 
The  pupils  may  be  aluggish,  the  speech  nasal  without 
stumbling  or  hesitancy.  In  these  cases  there  may  be 
a  marked  atrophy  of  the  ganglion  cells  due,  perhaps, 
to  an  acquired  weakness  of  the  central  nervous  sys- 
tem, with  very  alight  atheroma.  Moat  writera  think 
atheroma  of  eaaential  significance  in  senile  dementia, 
but  Alzheimer  thinks  that  the  changes  are  not  dae 
solely  to  the  disturbance  of  the  vessds  but  that  the 
disturbance  in  the  vessels  may  give  rise  to  disturbance 
in  other  organs,  causing  changes  in  the  blood,  the 
nutrition,  etc.,  and  thus  affect  the  nutrition  of  the 
brain  cells. 

THE   PDPIL8   IN   IN8ANITT. 

Stefani  and  Morpurgo  *^  have  studied  the  papila  in 
forty  insane  patients  compared  with  thirteen  normal 
persons.  They  find  that  the  pupils  in  the  insane  are 
never  larger  than  in  the  normal  but  the  variationa  are 
greater  and  the  general  average  is  lower.  In  the 
forms  of  insanity  of  brief  duration  there  is  a  tendency 
to  dilatation  as  the  remission  begins  until  the  pupils 
reach  the  normal.  In  stuporous  forms  the  pupils  do 
not  dilate  until  they  reach  the  normal.  In  most 
chronic  cases  the  pupils  are  smaller  than  the  normal, 
contracting  inore  during  exacerbations.  The  degree 
of  pupillary  contraction  is  essentially  in  accord  with 
the  intensity  and  the  more  or  leaa  recent  development 
of  the  mental  disturbance. 

8IT0PH0BIA. 

Criatiani  **  has  studied  seven  cases  of  sitophobia,  all 
ending  fatally.  In  all  cases  changes  were  found  in 
the  brain.  The  mucous  membrane  of  the  stomach 
was  swollen,  the  epithelium  was  destroyed,  the  vessels 
dilated,  the  glajids  atrophied,  the  connective  tissue  in- 
creased and,  in  the  worst  cases,  the  parenchyma  was 
almost  gone  and  the  submucosa  had  begun  to  be  in- 

»  Mitthetl.  am  kiln.  n.  med.  Instltoten  der  Sehwetg.,  Ill,  48. 
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Yolved.  The  changes  varied  with  the  dnration  of  the 
•itophobia.  That  such  changes  were  not  dae  to  simple 
fasting  be  proved  by  starving  rabbits.  Then  by  starv- 
ing rabbits  and  cauterising  the  brain  cortex  he  found 
that  changes  occurred  in  the  stomach  similar  to  those 
found  in  his  patients.  He  therefore  concludes  that 
the  gastric  changes  are  dependent  upon  the  changes  in 
the  brain  and  that,  in  these  cases,  both  the  brain  and 
the  stomach  should  be  treated. 

OPIITH   TREATUENT   OF  MELANCHOLIA. 

Ziehen  ^  emphasizes  the  value  of  the  opium  treat- 
ment in  severe  melancholia.  After  dwelling  upon  the 
importance  of  rest  in  bed,  he  states  that  iha  opium 
treatnuHt  it  demanded  in  every  caie.  It  directly  coun- 
teracts the  suicidal  tendency  by  lessening  the  anxiety; 
but,  above  all,  by  its  early  employment  and  methodical 
administration  it  assures  an  essentially  shorter  and 
milder  coarse  of  the  disease.  He  gives  a  grain  of 
powdered  opium  in  powder  or  pill  four  times  a  day, 
or  ten  drops  of  the  tincture.  For  patients  who  are 
very  weak,  very  old,  or  very  yopng,  and  for  those  with 
heart  trouble,  the  dose  must  be  smaller.  The  best 
hours  for  giving  opium  are  7  A.  if.,  8,  8  and  10  p.  M. 
The  dose  is  to  be  increased  one  grain  daily.  It  is 
better  to  give  the  larger  dose  in  the  evening,  so  as  to 
procure  more  rest  during  the  night,  but  when  the 
morning  anxiety  is  intense,  the  larger  dose  may  be 
given  in  the  morning.  If  toxic  symptoms,  myosis  or 
marked  somnolency  appear,  the  dose  should  not  be 
increased;  if  the  patient  be  quieter,  however,  the  dose 
should  be  increased  as  anxiety  may  recur.  The  sub- 
cutaneous use  of  opium  is  less  suitable  and  should  be 
limited  to  cases  in  which  there  are  severe  gastric  and 
intestinal  disorders,  cases  in  which  there  are  very 
severe  attacks  of  anxiety,  when  it  is  essential  to  quiet 
the  patient  very  quickly,  and  cases  in  which  the  pa 
tient  refases  to  take  medicine.  Morphine  does  not 
seem  to  him  nearly  so  suitable  as  the  aqueous  extract 
of  opium.  The  highest  dose  to  be  given  outside  of  a 
hospital  is  three  to  four  grains ;  the  highest  daily  dose 
twelve  to  fifteen  grains.  By  admission  to  the  hospital, 
the  physician  is  usually  spared  such  high  doses.  Hy- 
dropathic treatment  materially  supports  the  rest  in 
bed  and  the  opiom  ;  wet  packs  are  most  advisable  at  a 
temperature  of  eighty-eight,  continued  for  one  hour, 
best  given  in  the  evening.  Prolonged  baths,  at  a 
slightly  higher  temperature,  for  one  hoar,  often  have 
a  favorable  effect,  but  they  must  be  used  with  caution. 
Constipation  is  due  to  the  melancholia,  not  to  the 
opium.  Under  opium  treatment  the  constipation  may 
often  yield  as  the  anxiety  becomes  less. 

FAlfILT  OARB   OF   THE   INSANE. 

At  a  Conference  held  at  Larbert  in  the  Stirling 
Lunacy  District,  in  England,  the  question  of  boarding 
out  of  harmless  lunatics  was  urged  by  Dr.  Macpher- 
son,^  who  presented  a  rinami  of  the  practice  of  hoard- 
ing out  in  Scotland  and  urged  its  introduction  in  the 
Stirling  District.  This,  we  believe,  u  the  beginning  of 
the  attempt  to  board  out  the  chronic  insane  in  England. 

Alt,  at  Uchtspringe,**  in  his  efforts  to  improve  the 
service  of  the  attendants  in  his  hospital,  has  introduced 
a  modification  of  family  care  which  seems  to  be  of  cou' 
siderable  value ;  in  his  efforts  to  obtain  efficient  service 
from  male  attendants  he  recognizes  the  necessity  of 
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giving  them  an  opportunity  for  marriage  and  inde- 
pendent family  life.  He  therefore  established  near 
bis  asylum  small  settlements  in  which  attendants 
might  live  and  in  which  a  small  number  of  patients 
could  be  boarded  out  in  these  attendants'  families. 
The  houses  in  these  settlements  were  provided  with  a 
moderate  sized  garden,  and  in  this  way,  by  the  money 
received  from  the  patients'  board  and  by  the  work 
done  by  the  patients,  the  attendants  receive  a  consider- 
able increase  in  their  income.  The  close  proximity  to 
the  asylum  renders  it  easy  for  the  patients  to  return 
to  the  asylum  at  stated  intervals  for  inspection,  to  at- 
tend religious  service  at  the  asylum  and  to  take  part 
in  the  social  features  of  asylum  life. 

AFTER-CARE   OF  THE   INSANE. 

The  discussion  of  after-care  of  the  insane  at  the 
National  Conference  of  Charities  in  ^ew  York  was  of 
much  interest.*'  Mr.  Wines  presented  the  idea  that 
insane  patients,  leaving  the  hospital,  should  be  cared 
for  by  ex-hospital  attendants  of  good  record.  Mr. 
Sanborn  advocated  boarding  out  as  a  solution  of  after- 
care. Both  these  gentlemen  and  others,  advocated 
the  taking  up  of  after-care  by  the  State.  Dr.  Cutter 
wished  to  combine  prevention  of  insanity  by  the  care 
of  incipient  cases  with  after-care.  These  gentlemen 
lost  sight  in  a  greater  or  less  degree  of  the  strict  sub- 
ject of  after-care  as  understood  and  practised  by  the 
various  Continental  societies  and  as  -advocated  by  the 
men  who  have  labored  to  popularize  it.  After-care  is 
provided  for  cured  or  convalescent  patients,  without 
resources  or  friends,  who  cannot  or  should  not  remain 
longer  in  institutions  and  who  are  not  yet  in  condition 
to  take  np  any  work  which  will  give  them  support 
After-care  effort  is  made  to  restore  the  cared  insane, 
who  are  needy,  to  the  world  and  thus  to  promote  inde- 
pendence and  prevent  relapses.  This  is  the  work  of 
which  there  is  a  crying  need.  Those  who  have  studied 
the  problem  think  it  is  useless  for  the  State  to  assume 
it  since  the  State  has  more  than  it  can  do  in  providing 
for  those  who  are  actually  insane  in  institutions,  and 
it  is  believed  that  the  problem  will  work  itself  out  by 
the  formation  of  societies  through  private  benevolence, 
which  eventually  may  be  supplemented  by  the  State. 
If  interest  be  enlisted  and  information  disseminated 
the  subject  will  be  better  understood  and  practical 
benefit  will  result. 

Falret,^  president  of  the  Administrative  Committee 
in  the  work  of  aiding  the  indigent  insane  discharged 
from  the  public  asylums,  reports  that  sixty-nine  pa- 
tients have  been  helped  to  positions  in  Paris,  which 
represents  a  considerable  number  who  had  returned  to 
ordinary  life  and  shows  the  utility  of  the  work,  but 
the  pecuniary  resources  and  the  increasing  number  of 
the  convalescent  and  recovered  insane  unfortunately 
limit  the  work. 

RECEPTION  HOUSES. 

The  retirement  of  Dr.  Norton  Manning  from  the 
inspector-generalship  of  the  insane  in  New  South 
Wales  recalls  his  efforts  in  the  establishment  of  recep- 
tion houses,  which  have  met  with  great  success." 
The  advantoges  of  well-organized  institutions  to  re- 
ceive, treat  and  distribute  mental  cases  from  the  exist- 
ing system  is  so  obvious  and  has  been  so  often  insisted 
upon  that  little  new  need  be  said  in  regard  to  it.     The 
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uDfitoeM  of  the  police  cell  as  a  place  for  the  treatment 
of  an  early  phase  of  insanity  is  clear  even  to  the  most 
legal-minded,  bat  many  of  the  workhouse  "lunatic 
wards  "  have  also  been,  to  say  the  least,  most  unsatisfac- 
tory. Reception  houses  properly  equipped  and  with  a 
competent  medical  and  nursing  staff  are  assuredly  of 
the  greatest  advantage  in  caring  for  the  early  stages 
of  mental  disease  and  many  cases  could  thus  be  arrested 
in  their  development  and  escape  the  need  of  asylum 
treatment.  Early  treatment  would  probably  be  facili- 
tated since  there  would  be  less  reluctance  on  the  part 
of  patients  and  their  friends  to  go  to  such  an  institu- 
tion. This  reluctance  at  present  leads  to  delay,  so  that 
illnesses  which  might  have  been  abbreviated  become 
protracted  and  incurable  or  the  sufferer  is  permitted 
to  commit  some  overt  act  of  insanity.  Economy,  in 
the  long  run,  should  result  from  the  diminution  of 
the  number  of  cases  going  to  asylums,  and  indirectly 
by  a  more  systematic  distribution  of  the  cases  most 
appropriate  to  their  mental  state. 


Hepoct^  of  jfrocietie^. 


AMEEICAN  ASSOCIATION   OP    GENITO-URIN- 
ARY  SURGEONS. 

(Oonolnded  from  No.  18,  p.  4E0.) 

Twelfth  Annual  Meeting,  held  at  Cranston's 
Hotel,  West  Point,  N.  Y.,  June  7  and  8,  1898. 

SECOND   DAT.  —  WEDNKBDAT. 

Db.  Samuel  Alexander,  of  New  York,  read  a 
paper  entitled 

A  8TUDT  INTO  THE  NATURE  OF  BNLABOEHENT  OF 
THE  PROSTATE. 

He  gaTe  a  lantern-slide  exhibition  demonstrating  a 
method  of  studying  the  anatomy  of  the  normal  pros- 
tate and  of  obstructive  enlargement  of  the  prostate. 
The  study  was  based  upon  observations  made  on 
106  cases  of  enlargement  of  the  prostate  and  over 
100  cases  of  normal  prostate. 

Dr.  Alexander  said  that  one  could  form  no  idea  of 
the  form  of  prostatic  obstruction  by  rectal  examina- 
tion, and  the  usual  methods  of  studying  the  prostate 
gave  very  imperfect  results.  It  was  due  to  the  defects 
in  these  methods  of  study  that  such  great  differences 
of  opinion  existed  in  regard  to  important  points  in  the 
pathological  anatomy  of  enlargement  of  the  prostate. 
In  order  to  get  an  adequate  idea,  it  was  necessary 
not  only  to  study  the  gross  specimens  of  enlargement 
of  the  prostate,  but  also  to  study  them  microscop- 
ically by  means  of  large  sections  made  through  the 
entire  gland  and  the  adjoining  portion  of  the  bladder. 
In  this  way  alone  the  true  relations  of  the  obstructing 
portions  to  the  vesical  muscle  can  be  ascertained. 

Dr.  Arthur  T.  Cabot,  of  Boston,  read  a  paper  on 

PERSONAL   EXPERIENCE     IN   THE   OPERATIVE   TREAT- 
MENT  OF   PROSTATIC   OBSTRUCTION, 

in  which  he  reported  in  detail  the  results  of  five  cases 
of  orchidectomy,  four  cases  of  orchidectomy  followed 
later  by  prostatectomy,  and  six  cases  of  prostatectomy 
—  all  for  the  relief  of  obstruction  due  to  hypertrophy 
of  the  prostate.  The  speaker  said  that  when  he  came 
to  consider  the  question   of  permanence  of  results. 


which  next  to  that  of  immediate  mortality  was  the 
most  important,  the  data  were  not  sufficient  for 
definite  conclusions.  In  order  to  hasten  the  final 
correct  solution  of  this  question  he  thought  it  very 
desirable  that  surgeons  dealing  with  this  class  of  cases 
should  put  on  record  all  observations  coming  within 
their  opportunity  both  of  patients  operated  upon  by 
them  and  of  those  seen  by  them  after  operation  by 
others.  In  this  way  only  can  we  speedily  aocamnlate 
the  facts  necessary  for  a  correct  judgment. 

Dr.  Cabot  said  it  was  not  his  intention  to  attempt 
to  draw  any  conclusions  from  cases  so  few  in  number 
as  he  had  thus  far  accumulated.  He  wished,  how- 
ever, to  point  out  the  fact  that  in  five  cases  orchidect- 
omy failed  to  relieve  the  obstruction  and  the  mechani- 
cal reason  for  this  was  afterwards  investigated  either 
by  operation  or  antopsy.  In  every  one  of  these  cases 
the  obstrnction  was  found  to  be  due  to  the  outgrowth 
into  the  bladder  of  prostatic  tissue  which  was  not  re- 
moved by  the  shrinkage  that  followed  orchidectomy. 

The  speaker  said  that  in  those  cases  where  there 
was  very  much  enlargement  of  the  prostate,  with 
symptoms  of  obstruction  which  gradually  grew  more 
pronounced,  he  had  rather  favored  orchidectomy,  while 
in  another  class  of  cases  where  early  and  marked 
obstruction  was  associated  with  only  slighter  moderate 
enlargement  of  the  gland,  leading  him  to  believe  that 
the  condition  was  a  valvnlar  one  due  to  a  prostatic 
outgrowth  into  the  bladder,  he  preferred  prostatectomy. 
In  one  case  where  he  had  resorted  to  orchidectomy  he 
had  been  at  first  much  encouraged  by  the  marked 
improvement  shown  by  the  patient,  but  recently  the 
patient  had  again  appeared  with  seventeen  ounces  of 
residual  urine. 

In  conclusion,  Dr.  Cabot  said  that  the  present  suc- 
cess attending  the  use  of  our  modern  soft  catheters  in 
cases  of  prostatic  obstruction  has  reduced  the  number 
of  cases  in  which  he  had  found  it  necessary  to  resort 
to  operation. 

Dr.  J.  William  White  said  that  a  comparison  of 
the  results  of  the  two  operations  (orchidectomy  and 
prostatectomy)  in  the  series  of  cases  quoted  by  Dr. 
Cabot  would  not  redound  so  very  strongly  against 
castration.  The  speaker  said  he  did  not  wish  to  con- 
vey the  idea  that  castration  should  be  resorted  to  in 
all  cases  of  prostatic  hypertrophy.  He  frequently 
declined  to  resort  to  the  operation  himself  in  cases 
which  he  regarded  as  unsuitable  for  it.  At  the  same 
time  in  every  case  he  thought  it  worthy  of  receiving 
fair  consideration. 

SOME   OBSERVATIONS   CONCERNING   THE   PROSTATE. 

Dr.  R.  H.  Greene,  of  New  York,  read  a  paper  on 
this  subject,  which  consisted  of  a  preliminary  report 
of  his  observations  in  a  series  of  214  cases  of  urethri- 
tis. The  observations  were  undertaken  in  order  to 
determine  (1)  the  relative  frequency  of  involvement 
of  the  posterior  urethra  in  acnte  nrethritis;  (2)  the 
condition  of  the  prostate,  and  (3)  the  nature  of  the 
prostatic  secretions.  The  series  was  made  up  of  cases 
which  represented  the  ordinary  run  of  dispensary  pa- 
tients, no  attempt  being  made  to  select  those  who  com- 
plained of  subjective  symptoms  pointing  to  the  prostate. 

The  posterior  urethra  was  found  to  be  involved  in 
142  cases,  or  66  per  cent.  The  anterior  urethra  alone 
was  involved  in  72  cases,  or  34  per  cent.  The  pros- 
tate was  fonnd  to  be  swollen  in  102  cases,  or  47  per 
cent,  of  the  .total  number  of  cases  examined.    In  7^  of 
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these  cases  the  enlargement  was  most  marked  in  the 
left  lobe  71  per  cent. ;  it  was  most  marked  in  the  right 
lobe  in  19  cases,  19  per  cent.,  and  in  10  cases,  about 
10  per  cent.,  the  enlargement  seemed  to  be  general. 

Secretions  from  the  prostate  were  obtained  as  fol- 
lows :  After  thoroughly  washing  the  bladder  and  ure- 
thra the  prostate  was  massaged  through  the  rectum. 
The  patient  was  then  instructed  to  pass  his  water 
as  soon  as  he  was  able  to  do  so  ;  this  nrine  contained 
the  secretion  massaged  from  the  prostate,  which 
was  pnt  in  bottles  and  examined  microscopically. 
The  complete  results  of  these  pathological  examina- 
tions, Dr.  Greene  said,  would  be  withheld  for  a  later 
paper ;  briefly,  the  reports  were  interesting  from  a 
negative  rather  than  from  a  positive  standpoint.  In 
the  last  series  of  20  cases,  pus  was  found  in  14;  diplo- 
cocci  were  found  in  three  specimens  of  29  examined. 

Dr.  Greene  said  that  one  of  the  most  interesting 
facts  disclosed  by  these  investigations  was  the  fre- 
quency with  which  congestive  inflammations,  causing 
swelling  of  the  prostate,  accompanied  urethritis.  It 
would  be  interesting  to  learn  whether  these  swellings 
eventually  disappeared  entirely  or  not.  The  writer 
believed  that  in  some  cases  at  least  they  did  not,  and 
suggested  that  his  statistics  might  a£Eor<i  a  little  com- 
-&irt  to  those  who  believed  that  an  earlier  urethritis 
was  sometimes  a  predisposing  cause  to  the  prostatic 
hypertrophy  of  later  life. 

CHRONIC    CATARRHAL   PROSTATITIS. 

Dr.  H.  M.  Christiak,  of  Philadelphia,  read  a 
paper  on  this  subject.  He  stated  that  in  the  vast 
majority  of  cases,  catarrhal  prostatitis  occurs  as  a  re- 
sult of  chronic  posterior  urethritis,  the  acini  or  fol- 
licles of  the  prostate  becoming  involved  in  a  chronic 
catarrhal  inflammation  from  extension  of  the  same  pro- 
cess from  the  mucous  membrane  of  the  deep  urethra. 

Among  the  more  prominent  clinical  features  of  this 
affection  the  speaker  mentioned,  (1)  Prostatic  dis- 
charge at  the  meatus  upon  waking  in  the  morning. 
(2)  Prostatorrhea :  this  condition  is  brought  about  by 
the  over-distention  of  the  glandular  tubules  with  pros- 
tatic secretion.  (S)  Constant  urethral  pain,  located 
either  at  the  glans  penis  or  in  the  perineum,  relieved 
temporarily  by  urination. 

Another  group  of  symptoms,  causing  much  mental 
pertnbation  to  these  patients,  is  increased  frequency  of 
urination,  associated  with  a  forked  or  sprinkling 
stream,  with  perhaps  some  little  dribbling.  A  rectal 
examination  is  essential  in  all  cases  where  we  are  led 
to  suspect  the  presence  of  catarrhal  prostatitis.  If 
the  prostate  be  the  seat  of  a  chronic  catarrhal  inflam- 
mation, it  will  be  found  to  be  somewhat  larger  than 
normal,  and  soft  to  the  touch ;  stripping  the  gland 
canses  much  pain,  and  is  invariably  followed  by  the 
appearance  at  the  meatus  of  an  abundant  prostatic 
discharge,  which  upon  microscopic  examination  is 
found  to  be  made  up  of  granular  phosphates  contain- 
ing pus. 

Our  main  reliance  in  the  management  of  this  affec- 
tion must  be  in  some  of  the  various  forms  of  local 
treatment.  Of  these,  regular  and  thorough  massage 
of  the  prostate,  at  least  once  a  week,  is  of  the  first 
importance.  Irrigations  of  the  deep  urethra  with 
silver-nitrate  solution  are  very  important.  The  regu- 
lar passage  of  full-sized  cold  sounds  is  also  of  consid- 
erable value  in  the  majority  of  cases,  but  great  care 
should  be  taken  to  see  that  the  sound  does  not  give 


rise  to  urethral  irritation.  Ichthyol  suppositories,  in- 
troduced into  the  rectum  at  bedtime  and  followed  in 
the  morning  by  a  hot  rectal  douche  give  very  bene- 
ficial results. 

Dr.  Christian  said  he  had  frequently  been  asked 
what  effect  bicycle  riding  had  upon  patients  with 
chronic  prostatitis.  He  expressed  the  opinion  that 
this  form  of  exercise,  so  far  as  his  experience  went, 
exerted  no  injurious  effects  either  upon  cases  of 
chronic  prostatitis  or  upon  the  normal  prostate. 

Dr.  Glenn  said  he  indorsed  the  remarks  made  by 
Dr.  Christian  regarding  the  treatment  of  this  affec- 
tion. Cold  applications  he  considered  beneficial,  es- 
pecially when  applied  through  the  rectum.  Thorough 
and  regular  massage  of  the  prostate  with  the  finger 
should  also  be  carried  out. 

Dr.  Keteb  said  he  was  very  chary  of  passing  a 
sound  in  cases  of  prostatitis,  as  he  thought  it  fre- 
quently did  harm  rather  than  good.  Massaging  the 
prostate  with  the  finger  he  disliked  from  an  esthetic 
standpoint.  The  speaker  said  the  jolting  incident  to 
bicycle  riding  was  no  doubt  injurious  to  patients  with 
prostatitis ;  the  same  was  true  of  horseback  riding. 

Dr.  G.  K.  Swinburne,  of  New  York,  referred  to 
the  value  of  hot  rectal  douches  through  some  form  of 
recurrent  tube,  like  the  Kemp  tube.  The  speaker 
said  he  was  opposed  to  passing  sounds  in  these  cases. 

Dr.  J.  WiLLiAH  White,  in  reply  to  a  question, 
said  that  he  had  yet  to  see  a  single  case  where  bicy- 
cle riding  had  exerted  an  injurious  effect  on  the  nor- 
mal prostate,  the  perineum,  or  any  portion  of  the 
male  genito-urinary  tract. 

report  op  a  case  of  sclerotic  narrowing  or 

meatus, 

by  Dr.  G.  K.  Swinburne,  of  New  York. 

are  complete  castrates  capable   of  procrea- 
tion? 

Dr.  Frederick  R.  Sturois,  of  New  York,  read  a 
paper  with  this  title.  His  conclusions  were  as  fol- 
lows : 

(1)  In  animals,  for  a  varying  period  after  complete 
castration,  normal  spermatozoa  are  found  in  the  con- 
tents of  the  seminal  vesicles. 

(2)  This  period  varies  in  different  animals,  being 
six  days  for  the  dog,  seven  days  for  the  cat.  and  four- 
teen for  the  guinea-pig. 

(3)  In  man,  clinical  cases  are  recorded  where 
fecundation  of  the  female  has  occurred  after  coitus 
with  a  male  who  has  been  completely  castrated,  but  in 
accepting  the  correctness  of  such  statements  we  must 
remember  the  adage  that  "  accidents  may  happen  in 
the  best  regulated  families."  Still,  Prioceteau's  case 
(if  correct),  proves  that  spermatozoa  do  exist  for  a 
certain  time  in  the  seminal  vesicles  of  a  eanuch,  and 
arguing  from  analogy  of  what  occurs  in  animals,  this 
is  quite  probable. 

(4)  Still  pursuing  the  analogy,  in  man,  as  in  the 
dog  and  cat,  a  complete  castrate  may  be  capable  of 
procreation  providing  the  coitus  occurs  within  the-first 
seven  days  after  the  castration. 

Dr.  Glenn  said  he  saw  no  reason  why  impregna- 
tion was  not  possible  after  castration  if  healthy  sper- 
matozoa in  their  normal  pabulum  remained. 

Dr.  F.  Tilden  Brown  said  he  had  found  live 
spermatozoa  in  a  man's  seminal  vesicles  fourteen 
hoars  after  death. 
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A    OBNESA.L     CONSIDEEATION     OF     THE     COHTBIBUT- 
ING   FACTORS    IN    HBHATCBIA. 

Db.  Willi  iM  K.  Oris,  of  New  York,  read  a  paper 
with  this  title.  He  slated  that  every  hemorrhage  of 
the  urinary  apparatus  results  from  the  extravasatioo 
of  blood,  either  as  a  whole,  or  of  blood  corpuscles,  or 
of  the  blood  pigment  alone.  The  cause  of  the  blood 
extravasation  lies  in  increased  blood  pressure,  or  in 
changes  in  the  vessels,  or  in  a  combination  of  both. 
Hemorrhages  of  the  urinary  apparatus  result,  there- 
fore, in  ioflammatory  processes,  in  traumatic  injuries, 
in  diseases  of  the  vessels,  in  the  exanthemata,  in 
scurvy  and  thorough  erosion  of  the  vessels  in  ulcera- 
tive processes  and  neoplasms.  Among  the  rarer 
forms  of  hematuria  or  hemoglobinuria  might  be  men- 
tioned those  caused  by  general  diseases  or  by  para- 
sites, as  filaria,  or  those  due  to  traumata. 

The  causes  of  hematuria  which  we  most  frequently 
encounter  and  which  possess  the  greatest  importance 
have  their  origin  in  either  the  bladder  or  the  kidney, 
and  are  due  directly  to  (1)  stone  (including  gravel 
and  acid  crystals)  ;  (2)  tumors  ;  (8)  tuberculosis ;  (4) 
inflammatory  conditions,  cystitis  and  nephritis. 

Stone  in  the  bladder  causes  hemorrhage  either  by 
directly  injuring  the  mucous  membrane  by  its  move- 
ments, or,  as  Guyon  has  shown,  by  the  presence  of 
the  stone  alone,  which  induces  a  chronic  congestion  of 
the  mucous  membrane,  frequently  causing  profuse  and 
intractable  bleeding  which  is  neither  increased  nor 
abated  by  either  movement  or  repose  on  the  part  of 
the  patient  and  which  usually  persists  until  the  for- 
eign body  is  removed.  Stone  in  the  kidney  causes 
hematuria  either  by  its  passage  through  the  ureter  or 
by  its  retention  in  the  pelvis  of  the  kidney. 

Tumors  of  the  bladder  may  cause  hemorrhage  even 
though  they  ar9  benign,  and  in  these  cases  the  hemor- 
rhage is  due  to  the  presence  o£  the  foreign  body  in  the 
bladder.  When  the  tumor  is  malignant,  the  hemor- 
rhage is  caused  by  the  ulceration  of  the  vessels  ;  for 
the  most  part,  however,  such  hemorrhages  are  not 
severe.  As  a  rale,  renal  hemorrhage  from  a  neoplasm 
begins  spontaneously,  is  unaccompanied  by  pain  and  is 
uninfluenced  by  either  movement  or  rest,  ceasing  sud- 
denly without  apparent  cause,  just  as  it  began.  It  is 
apt  to  be  more  abundant  than  when  caused  by  stone, 
and  clots  frequently  form  in  the  bladder.  Its  dura- 
tion and  the  intervals  between  the  hemorrhages  are 
irregular.  In  some  cases  the  bleeding  may  be  occa- 
sioned by  exercise  and  cease  when  the  patient  remains 
quiet. 

When  the  hemorrhage  is  due  to  tubercular  ulcera- 
tion it  can  only  be  difiFereotiated  from  that  caused  by 
neoplasms,  by  bacteriological  examination  of  the  urine 
for  bacilli,  by  the  discovery  of  tubercular  foci  in  other 
parts  of  the  body,  or  by  the  tuberculin  test. 

Hemorrhages  may  occur  in  either  acute  or  chronic 
cystitis  or  nephritis,  but  these  are  rarely  of  much 
severity.  The  clinical  features  of  these  cases  will 
readily  determine  the  cause  of  the  bleeding. 

A  certain  number  of  cases  of  renal  hematuria  have 
been  reported  in  which  no  lesion  was  found,  but  as 
most  of  these  have  lacked  the  corroboration  of  a 
microscopical  examination  or  from  some  other  reason 
have  been  imperfect,  Dr.  Otis  said  he  was  inclined  to 
believe  there  could  be  no  hemorrhage  from  any  por- 
tion of  the  genito-nrinary  tract  without  some  lesion 
being    present,  though   undoubtedly  this  may  be  so 


small  as  to  entirely  escape  notice  but  at  the  same  Ume 
be  capable  of  giving  rise  to  profuse  hemorrhage. 

SOME    OBSERVATIONS    ON    THE     USE     OF    UBOTSOPIH 
IN   PTCRIA. 

Dr.  Gkohoe  £.  Brewer,  of  New  York,  read  a 
paper  on  this  subject.  He  stated  that  in  the  DeuUche 
Afedicinisehe  Woeheruehrifl  of  November,  1897,  Dr. 
Leopold  Casper  calls  attention  to  the  antiseptic  value 
of  urotropin  in  diseases  of  the  urinary  passages ;  in 
the  article  referred  to,  the  author  claimed  that  clini- 
cal observation  had  convinced  him  that  in  this  agent 
we  possessed  a  remedy  of  great  value  in  the  various 
suppurative  inflammations  of  the  pelvis  of  the  kidney 
and  the  bladder,  as  well  as  in  the  septic  intoxications 
which  so  frequently  follow  the  absorption  of  the  tox- 
ins generated  by  these  conditions.  Attention  was 
also  called  by  Dr.  Casper  to  the  value  of  this  agent  in 
pbosphoturia,  and  by  other  writers  in  conditions  asso- 
ciated with  the  formation  of  uric-acid  concretions. 

Citron,  in  speaking  of  the  chemistry  of  urotropin, 
states  that  its  antiseptic  action  in  the  urinary  passages 
is  due  to  its  decomposition  in  the  economy,  giving  rise 
to  formaldehyde,  which  is  excreted  in  the  urine. 

°  Dr.  Brewer  then  reported  three  cases  of  pynria 
which  were  apparently  benefited  by  the  use  of  ai4^ 
tropin.  Two  of  these  were  cases  of  acute  prostatitis, 
and  the  third  was  a  case  of  pyelitis  following  gonoi^ 
rhea. 

Dr.  Brewer  said  that  while  he  was  aware  that  the 
three  cases  he  had  reported  proved  absolutely  nothing 
regarding  the  value  of  urotropin  in  pyelitic  pyuria,  he 
was  of  the  opinion  that  the  favorable  result  in  these 
cases  was  probably  directly  due  to  the  influence  of  the 
drug. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

MAIXJOLM  8T0KBB,  K.D.,  SBCBBTABT. 

Beoclar  Meeting,  April  19,  1898,  the  President, 
Dr.  F.  H.  Davenport,  in  the  chair. 
Dr.  C.  £.  Williams,  by  invitation,  reported 

A   CASB   OF    puerperal     SEPSIS     SUCCB88FULLT 
TREATED    BT  ANTISTREPTOCOCCIC    SBRDH.^ 

Dr.  T.  H.  O'Connor,  by  invitation,  reported 

A    CASE    OF   PUERPERAL    SEPSIS    SDCCESSFULLT 
TREATED    BT    ANTISTREPTOCOCCIC    SERUM.' 

Dr.  a.  Worcester  :  I  am  struck  with  the  excel- 
lence of  the  general  treatment  of  these  cases  as  re- 
ported. While  in  Dr.  Williams's  case,  at  least,  the 
most  alarmirg  prognosis  was  justified,  those  of  us  who 
have  been  brought  up  on  sepsis,  so  to  speak,  know 
what  striking  remissions  in  the  disease  sometimes  occur 
and  what  seem  apparently  hopeless  cases  recover.  As 
I  remember  the  cases  I  used  to  see  fourteen  years  ago 
in  the  Boston  Lying-in  Hospital  it  seems  to  me  that 
they  were  not  much  more  prolonged  than  those  re- 
ported to-night.  If  the  antistreptococcic  serum  is  to 
accomplish  all  that  is  claimed  for  it,  it  seems  to  me 
that  it  should  produce  an  effect  even  more  marked 
than  in  these  two  cases. 

Dr.  a.  D.  Sinclair:  In  the  epidemic  of  1879-80, 
to  which  Dr.  Worcester  has  referred,  in  which  at  one 
time  the  conditions  were  so  bad  that  45  per  cent,  of  all 

>  See  page  467  of  the  Journal. 
•  See  page  468  of  the  Jonnial. 
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patients  were  affected,  we  were  very  mnch  in  the  dark 
as  to  the  proper  treatment  to  be  purgned,  but  the 
coarse  of  the  disease  under  our  then  treatment  went  on 
mach  as  in  the  two  cases  reported  to-nigbt.  I  intro- 
dnoed  the  ase  of  carbolic  intrauterine  douches  with 
some  success. 

Db.  F.  B.  Harsinoton  :  I  see  quite  a  number  of 
cases  of  septicemia  following  septic  peritonitis  and,  of 
course,  with  every  other  surgeon  hope  that  a  serum 
will  be  found  that  will  prove  of  real  value.  The  more  of 
these  cases  I  see  the  more  I  feel  that  it  is  the  sepsis  that 
kills  and  not  the  peritonitis  and  the  paralysis  of  the 
intestine  and  distention  as  is  often  taught.  Such  cases 
often  die  with  the  bowels  moving  freely.  While  the 
reports  on  serum  at  the  Moscow  Congress  were  not 
especially  favorable,  cases  like  the  two  reported  to- 
night warrant  further  experiments. 

Db.  6.  J.  Enorlhann  :  I  have  followed  the  use  of  the 
serum  with  care  and  much  interest.  It  is  to  be  noted  that 
in  these  cases  there  were  no  untoward  symptoms  from 
its  use ;  sometimes  very  unfavorable  results  are  seen, 
depending  apparently  upon  the  make.  I  have  been 
anxious  to  try  the  serum  in  the  less  fterious  class  of 
cases  —  phlegmon,  for  instance.  These  cases  certainly 
point  to  further  trial. 

Dr.  J.  6.  Blake  :  My  experience  corresponds  with 
that  of  Dr.  Sinclair.  Twenty  years  ago,  before  the 
days  of  antisepsis,  treatment  was  most  unsatisfactory. 
The  antiseptic  treatment  is,  however,  most  satisfactory 
in  the  early  cases,  while  at  the  hospitals  at  present  we 
seldom  see  cases  until  the  disease  is  well  advanced. 
To  me  this  serum  treatment  seems  most  rational.  The 
question  of  the  make  is  an  important  one.  In  the  first 
case,  at  any  rate,  the  cure  seems  directly  due  to  the 
serum.     I  feel  encouraged  to  try  it  further. 

Dr.  C  W.  Townsbnd  :  Dr.  Williams's  case  was 
certainly  a  very  striking  one.  When  I  saw  the 
woman  I  gave  a  most  grave  prognosis  —  in  fact,  a 
quite  hopeless  one.  Of  course,  we  are  often  mistaken 
and  apparently  hopeless  cases  recover  under  the  stim- 
ulant treatment,  but  I  do  not  think  I  ever  saw  recov- 
ery before  in  quite  so  desperate  a  case.  When  the 
serum  was  suggested  in  this  case  I  confess  I  was 
very  sceptical  as  to. its  value.  While  this  case  is  a 
striking  example  of  its  value  under  certain  conditions 
we  must  not  rely  entirely  upon  it  and  neglect  local  treat- 
ment, for  the  vast  majority  of  cases  can  be  handled  by 
local  treatment  if  seen  in  the  early  stages. 

Dr.  W.  L.  Bcrragb:  I  have  tried  the  serum  in 
two  cases.  The  first,  in  1896,  was  a  case  of  late  sep- 
sis under  my  care  at  the  Carney  Hospital.  The  uterus 
was  empty  and  contracted,  with  no  focus  of  infection. 
The  patient  entered  with  a  high  temperature  and  diar- 
rhea. The  Marmorek  serum  was  used  for  several  days 
with  little  effect,  and  the  patient  died  ultimately.  The 
second  case  was  one  of  septicemia  following  post-oper- 
tive  fecal  fistula.  The  patient  was  in  bad  condition 
when  she  came  into  my  hands.  Here,  also,  Marmo- 
rek's  serum  was  used  in  large  doses,  but  after  a  time 
was  abandoned.    Here,  also,  the  ])atienf  ultimately  died. 


%lecent  Xiterature. 


A  Memorial  to  Dr.  John  Blair  Gibbs — By 
direction  of  the  President,  the  general  field  hospital  at 
Camp  Hamilton,  Lexington,  Ky.,  has  been  designated 
as  John  Blair  Gibbs  General  Hospital,  in  honor  of 
Assistant  Surgeon  John  Blair  Gibbs,  of  New  York, 
who  died  on  June  1 2,  1898,  from  wounds  received  in 
an  engagement  with  Spanish  infantry  at  Guantanamo. 


A  (Xin'ieal  Text-Book  of  Medical  Diagnotitfor  Phyti- 
dttns  and  Studentt  Bated  on  the  MoH  Recent  Methods 
of  Examination.  By  Oswald  Vierordt,  M.D., 
Professor  of  Medicine  at  tbe  University  of  Heidel- 
berg. Authorized  Translation  with  Additions.  By 
Francis  H.  Stcart,  A.M.,  M.D.  Fonrth  Ameri- 
can Edition,  from  tbe  Fifth  German.  Revised  and 
Enlarged,  with  194  Illustrations.  Philadelphia: 
W.  B.  Saunders.     1898. 

In  notices  of  previous  editions  of  this  book  we  have 
expressed  our  appreciation  of  its  inherent  excellence 
and  practical  value.  It  is  hardly  necessary  to  say 
more  in  regard  to  this  new  edition,  than  that  it  brings 
tbe  work  in  the  same  satisfactory  way  up  to  a  more 
recent  date. 

A  Manual  of   Venereal  Dieeaset.      By    Jambs    B. 

Hatdkn,  M.D.     New  York  and  Philadelphia:  Lea 

Brothers  &  Co.     1898. 

In  this  work  we  find  a  compendium  in  which  are 
briefly  snmmarized  the  more  essential  points  of  symp- 
tomatology and  treatment  of  the  three  venereal  dis- 
eases—  gonorrhea,  chancroid  and  syphilis. 

It  may  be  questionable  whether  this  species  of 
work  does  not  tempt  students  from  making  the  thor- 
ough study  of  the  subjects  which  they  should  under- 
take, and  which,  it  goes  without  saying,  it  does  not 
give  the  opportunity  of  doing.  Apart  from  this  the 
work  serves  very  well  the  purpose  for  which  it  is  in- 
tended and  may  be  recommended  to  the  general  prac- 
titioner and  the  student  as  a  safe  guide  in  the  treat- 
ment of  venereal  diseases,  and  as  giving  in  a  readily 
accessible  form  a  good  deal  of  practical  information. 

Notee  on  Ditinfectanti  and  Ditinfectiont.  By  A.  G. 
YoDNQ,  M.D.,  Secretary  of  the  State  Board  of 
Health  of  Maine.     Pp.  218.     Augusta,  1898. 

The  able  Secretary  of  the  State  Board  of  Health 
of  Maine  has  performed  an  excellent  and  useful  ser- 
vice in  compiling  this  resume  of  tbe  subject  of  disin- 
fectants, in  which  he  has  quoted  the  most  recent  au- 
thorities which  treat  of  the  subject  experimentally. 

Carbolic  acid  with  its  derivatives,  the  more  recent 
experiments  with  formaldehyde,  the  effect  of  heat, 
light,  freezing  and  electricity,  the  disinfection  of 
rooms,  clothing,  bedding,  books,  instruments,  hands, 
etc.,  are  all  considered. 

The  book  should  be  in  the  hands  of  every  health 
officer  and  general  practitioner. 

Introduction  to  Chemical  Methods  of  Clinical  Diag- 
nosis. By  H.  Tafpeiner,  M.D.,  Professor  of  Phar^ 
macology.  University  of  Munich.  Translated  from 
the  German  Edition  with  an  Appendix  on  Micro- 
Biological  Methods  of  Diagnosis.  By  Edmond  I. 
MoWeenet,  M.A.,  M.D.,  Professor  of  Pathology 
and  Bacteriology,  C.  U.  Medical  School.  London, 
New  York  and  Bombay :  Longmans,  Green  &  Co. 
1898. 

In  this  book  the  author  and  translator  have  at- 
tempted to  crowd  into  one  hundred  and  fifty  pages  a 
description  of  the  methods  of  chemical,  bacteriological 
and  micro-biological  examination  which  are  applicable 
to  clinical  work  in  medicine.  In  spite  of  the  fact  that 
the  work  is  well  done  we  cannot  but  question  whether 
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the  authors  have  worked  to  any  great  purpose.  It  is 
certain  that  if  a  student  would  learn  these  processes  in 
the  manner  least  suited  to  benefit  him  in  his  work,  he 
would  learn  them  from  just  such  a  book  as  this. 
Methods  aud  reactions  should  be  studied  iu  connection 
with  the  theory  of  the  subjects  to  which  they  are  ap- 
plied. Mach  that  is  essential  to  the  proper  under- 
standing of  the  results  is  left  out  in  a  review  so 
restricted  as  this,  however  correct  the  restrictions. 
While  these  compends  may  serve  for  reference,  we 
think  that  medical  literature  is  upon  the  whole  better 
without  them.  They  are  apt  to  prove  a  cross-cut, 
which  takes  men  off  the  proper  road  to  knowledge. 

A  Laboratory  Guide  in  Urinalysis  and  Toxicology. 

By  B.  A.  WiTTHADS,  A.M.,  M.D.,   Professor  of 

Chemistry,  Physics  and  Toxicology  in  the  Medical 

Department,  Cornell  University.     Fourth  Edition. 

New  York  :  William  Wood  &  Co.     1898. 

This  book  is,  as  its  name  implies,  simply  a  manual 
for  reference  in  the  pursuit  of  laboratory  work.  The 
section  on  qualitative  analysis  includes  simply  a  list  of 
the  test  reactions  of  the  acids  and  bases,  with  an  out- 
line of  the  method  of  separation  and  determination  to 
be  used  in  the  work  in  Inorganic  Chemistry. 

The  section  upon  the  analysis  of  urine  is  a  very  con- 
cise statement  of  the  methods  employed  in  the  analyses 
for  clinical  work.  It  seems  to  us  that  the  author  has 
not  always  chosen  the  methods  most  applicable  to 
clinical  work  in  his  choice  of  methods  of  quantitative 
determination. 

The  introduction  of  the  process  of  fusion  into  the 
test  for  chlorine  makes  this,  test  difficult  for  the  ordi- 
nary clinician.  The  method  of  simple  titration  with- 
out previous  fusion  is  sufficiently  accurate  for  practical 
purposes. 

The  quantitative  test  for  urea  used  by  the  author  ia 
much  more  laborious  than  the  simple  Squibbs  method 
with  sodium  hypobromate  and  no  more  satisfactory. 

The  book  will  serve  as  an  admirable  reference  book 
for  those  who  work  iu  Professor  Witthaus's  laboratory  ; 
we  doubt  if  its  sale  in  other  quarters  will  be  very 
great. 

77ie  X)ffice  Treatment  of  Hemorrhoidi,  Fittvlce,  etc., 
Without  Operation.     By  Chab.  B.  Kblset,  A.  M., 
M.D.,  Late  Professor  of  Surgery  at  the  New  York 
Post-Graduate  School,  Medical  School  and  Hospital, 
etc.     New  York:  E.K.  Pel  ton.    1898. 
This  little  book  of  sixty-eight  pages  is  a  reprint  of 
three  lectures  of  the  writer.     The  First  is  an  argu- 
ment that  hemorrhoids,  fistula)  and  fissures  do  not  al- 
ways- require    radical    routine   operative    treatment. 
The  Second  treats  of  the  causative  relation  of  the  pel- 
vic diseases  in   women  to   affections  of  the  rectum. 
The  Ihird  advocates  extirpation  of  the  rectum  as  the 
preferable  treatment  of  chronic  infiammation  with  ob- 
strnction  in  place  of  inguinal  colotomy.     The  lectures 
are   printed   as  delivered.      The    style   is  colloquial. 
The  subjects  are  treated  in  a  rather  general  way,  the 
reader  being  referred  to  the  author's  more  extensive 
work  on  rectal  diseases  for  details.     The  lectures  may 
have  been  interesting  to  Dr.  Kelsey's  class  of  students, 
when  delivered  as  part  of  a  course  devoted  to  the  clini- 
cal study  and  operative  treatment  of  rectal   diseases, 
but,  as  printed,  they  coptain  so  frequent  allusions  to 
clinical  demonstrations  as  to  furnish  little  information 
not  general  iu  character  to  the  reader. 


Spaltthoh't  Atlas  of  Anatomy.     [Handatlas  der  Ana- 
tomie  des  Menschen  in  750  Theils  ;  farbigen  Abbil- 
dnngen  mit Text     Mit  UaterstUtzung  von  Wilhelm 
His,  bearbeitet  von  Wkrmeb  Sfaltbholz.  Zweiter 
Band,  2  Abtheilung.     Leipzig  :  S.  Hirsel.     1898.] 
The  part  before  us  completes  the  second  volume  of 
this  very  attractive  work.     It  deals  with  the  heart  and 
the  blood-vessels.     The  views  of  the  heart  are  numer- 
ous and  very  good.     Some  of  the  dissections  of  this 
organ  please  us  particularly.     It  is  impossible  to  show 
much  originality  in  the  presentation  of  the  blood-ves- 
sels,  especially   of  the   arteries.     We  will   only   say 
that  the  work  is  well  done.     The  arteries  are  in  red 
and  the  veins  in  blue.     In  some  few  cases  both  colors 
are  used  in  the  same  plate ;  a  method  that  might  have 
been  used  with  advantage  in  a  few  others.     The  de- 
scription of  the  arteries  of  the  small  intestine  u  inade- 
quate, but  no  more  so  than  that  of  far  more  preten- 
tious works.     Indeed  one  would  think  that  the  real 
plan  is  not  generally  known. 

One  volume  is  still  to  come,  which  will  treat  of  the 
brain,  nerves,  organs  of  sense,  and  the  viscera.  We 
hope  to  welcome  it  before  long. 

7\oentieth  Century  Practice,  an  International  Eneyelo- 
ptedia  of  Modem  Medical  Science,  By  leading 
authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.D.  In  twenty  volnmes. 
Volume  XV.  Infections  Diseases.  New  York: 
William  Wood  &  Co.     1898. 

This  is  an  interesting  and  important  volume  of  this 
series.  It  treats  of  influenza,  typhus  fever,  plague, 
glanders,  anthrax,  foot-and-mouth  disease,  actinomy- 
cosis, rabies,  pyemia  and  septicemia  —  diseases  upon 
which  the  modern  study  and  development  of  parasitism 
have  thrown  much  light  Prof.  Ditmar  Finkler,  of 
Bonn,  devotes  250  pages  to  influenza  and  furnishes  a 
very  thorough  treatment  of  this  important  disorder. 
Prof.  Edward  Lic^aga,  of  Mexico,  who  is  well  and 
most  favorably  known  in  this  country  in  connection 
with  problems  of  sanitation,  was  judiciously  selected 
for  the  article  on  typhus  fever,  to  which  seventy  pages 
are  given. 

Professor  Kitasato,  now  director  of  the  Institute 
for  Infectious  Diseases  at  Tokio,  and  Dr.  Nakagama, 
his  assistant,  provide  the  article  on  plague,  a  short  but 
admirable  paper  of  less  than  thirty  pages.  Professor 
Kitasato's  fltness  for  this  authorship  will  be  generally 
recognized.  Glanders  and  anthrax  are  dealt  with  by 
Dr.  Frank  S.  Billings,  formerly  of  Nebraska  and  Chi- 
cago. Dr.  Boas,  of  Berlin,  and  Professor  Ponfick,  of 
Breslau,  furnish  short  papers  ou  foot-and-mouth  dis- 
ease and  actinomycosis  respectively.  Dr.  Keirle,  of 
Baltimore,  writes  on  rabies,  and  Drs.  McFadden  Gas- 
ton, Senior  and-  Junior,  of  Georgia,  on  pyemia  and 
septicemia. 

Taken  as  a  whole,  the  volume  is  a  distinct  addition 
to  the  series.  ■ 


The  Beacti^s  of  the  Gerhan  Lamodaob. — 

The  New  York  Times  publishes  in  a  letter  apropos  of 
the  German  language,  the  following  sentence  taken 
from  a  German  book  on  rhetoric :  "  Beides  enhalt 
den  Begriff  der  Einhert,  der  doch  mit  dem  der  Zweiheit 
combinirt  ist " ;  and  of  the  American  student's  trans- 
lation of  it:  "Both  contains  the  idea  of  singularity 
combined  with  that  of  duplicity  or  deucedness." 
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ABbOMINAL  INCISIONS. 

The  multiplication  of  the  indications  for  incision  of 
the  abdominal  wall,  and  the  frequency  of  its  perform- 
ance, together  with  the  great  tendency  to  hernia  in 
wrongly  placed  or  carelessly  sutured  incisions,  have 
led  surgeons  to  pay  great  attention  of  late  years  not 
only  to  the  careful  closure,  but  the  proper  location  and 
direction  of  abdominal  incisions,  and  it  has  been  found 
that  the  prevention  of  hernia  is  as  much  aided  by  the 
latter  precautions  as  by  the  former. 

The  technique  of  the  suture  of  the  layers  of  the  ab- 
dominal wall  as  perfected  in  the  many  ingenious  oper- 
ations for  the  radical  cure  of  hernia  has  been  applied  to 
the  immediate  suture  of  the  abdominal  wound,  so  that 
the  conscientious  surgeon  nowadays,  when  he  has  made 
an  aseptic  incision  in  the  abdominal  wall,  on  closing  it 
perfornas,  so  to  speak,  "  radical  prevention,"  or  radical 
cure  of  the  hernia  which,  with  improper  or  careless 
suturing,  might  be  expected  to  follow  as  a  result  of 
an  otherwise  successful  operation.  Many  ingenious 
methods  of  suture  which  have  been  devised  for  the 
radical  cure  of  hernia  may  be  employed  to  great  ad- 
vantage in  the  primary  closure  of  an  abdominal  in- 
cision. But  it  is  not  so  much  to  the  methods  of  sutur- 
ing ucuions,  as  to  their  skilful  placing,  and  adaptation 
to  the  re^on  and  to  the  muscular  walls  of  the  abdomen 
that  we  wish  to  allude  in  these  brief  remarks. 

In  the  earlier  laparotomies,  which  were  all  made  in 
the  linea  alba,  and  which  were  almost  all  done  for  the 
removal  of  ovarian  tumors,  the  incision  was  a  long 
one,  five  or  six  inches,  and  the  operators  not  infre- 
quently found  that  their  patients  sooner  or  later  came 
to  consult  them  for  ventral  hernias  through  the  lapar- 
otomy wounds.  The  first  modification  of  the  incision 
which  suggested  itself  as  likely  to  prevent  hernia  was 
to  make  it  as  short  as  possible,  for  it  was  obvious  that 
the  shorter  the  incision  the  less  the  weakening  of  the 
abdonunal  wall.  A  great  improvement  followed  efforts 
on  the  part  of  operators  to  work  through  incisions  as 
short  as  possible,  and  remarkable  skill  in  carrying  on 


extensive  intra-abdominal  manipulations  through  a 
very  short  incision  has  been  developed  by  many  ab- 
dominal surgeons,  and  is  an  important  requisite  to  suc- 
cess in  this  department  of  surgery. 

Another  point  which  soon  became  obvious  was  that 
efScient  suture  could  best  be  performed  not  on  in- 
cisions made  through  thin  portions  of  the  abdominal 
wall,  such  as  the  linea  alba,  but  through  several  layers 
which  could  be  accurately  apposed  in  suturing.  In- 
cisions for  aseptic  pelvic  surgery,  for  instance,  are 
with  advantage  made  to  one  side  of  the  linea  alba,  so 
that  the  sheath  of  the  rectus  is  divided  both  in  front  of 
and  behind  that  muscle,  and  may  be  accurately  sutured 
afterwards.  At  first  it  was  thought  best  to  go  through 
the  muscle,  but  now  many  surgeons  apply  with  suc- 
cess to  the  median  abdominal  incision  a  method  first 
devised  for  an  incision  along  the  outer  border  of  the 
rectus  for  appendicitis,  namely,  incision  of  the  anterior 
sheath,  displacement  of  the  belly  of  the  muscle,  fol- 
lowed by  incision  of  the  posterior  sheath  and  peri- 
toneum. This  method,  when  the  separate  layers  of 
sheath  are  sutured  after  operation,  allows  the  inter- 
position of  the  intact  muscular  belly,  which  is  allowed 
to  fall  back  directly  across  the  line  of  incision,  and  can- 
not help  strengthening  it  greatly. 

The  appendicitis  incision  also,  which  in  the  old  days 
so  frequently  resulted  in  hernia,  has  been  recently  so 
modified  as  to  result  in  the  frequent  avoidance  of  this 
untoward  result.  The  short  oblique  incision  was  the 
first  refinement  on  the  old  long  cut  and  many  surgeons 
perfected  themselves  so  that  they  frequently  were 
able  to  perform  interval  appendectomy  through  an  in- 
cision an  inch  long. 

There  remained,  however,  a  certain  number  of  cases 
in  which  a  long  incision  was  necessary  for  safety  in 
searching  for  a  hidden  or  deeply  placed  adherent  ap- 
pendix, and  for  this  class  of  cases  the  method  devised 
by  McBurney,  the  criss-cross  incision,  which  separates 
without  dividing  transversa  the  fibres  of  the  external 
oblique  aponeurosis,  and  again  separates  the  fibres  of 
the  internal  oblique  and  transversal  is,  has  made  possi- 
ble an  accurate  layer  suture  of  a  wound  which  is 
brought  together  instead  of  stretched  apart  by  muscu- 
lar contractions,  thus  almost  certainly  preventing  post- 
operative hernia. 

A  similar  method  has  been  applied  with  success  in 
the  lumbar  region  for  operations  on  ■  the  kidney.  An- 
other important  point  in  regard  to  lumbar  incisions  is 
the  now  recognized  advisability  of  placing  them  ob- 
liquely and  parallel  to  the  lower  intercostal  nerves 
which  supply  the  rectus  muscles. 

Extensive  ventral  herniee  from  paralyses  of  the 
rectus  muscles,  due  to  division  of  their  nerves  in  ver- 
tical incisions  in  the  lumbar  region  of  the  abdomen, 
have  come  under  the  observation  of  many  surgeons, 
and  led  to  the  adoption  of  the  oblique  incision. 

In  the  upper  part  of  the  abdomen,  which  is  con 
cerned  in  operations  upon  the  gall-bladder,  stomach 
and  spleen,  although  there  is  less  danger  of  hernia 
from  faulty  incisions,  it  has  in  certain  cases  resulted, 
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and  ingeniouB  incisioos  have  been  planned  for  its 
avoidance. 

This  brief  and  very  incomplete  outline  of  some  of 
the  refinements  which  have  been  brought  about  in  the 
recent  development  of  abdominal  surgery,  refinements 
which  are  of  great  importance  to  the  subsequent  com- 
fort of  patients  who  are  subjected  to  such  operations, 
is  only  intended  to  give  an  elementary  idea  of  the 
progress  which  is  being  made  in  thb  important  branch 
of  surgery. 

It  will  be  seen  that  the  fundamental  principles  on 
which  the  most  important  advances  have  been  made 
are  the  following : 

(1)  The  employment  of  the  shortest  possible  inci- 
sion. 

(2)  The  division  of  muscle  and  aponeurosis  in  a 
direction  parallel  with  and  not  transverse  to  the  course 
of  their  fibres. 

(S)  The  division  of  structures,  when  possible,  in 
such  a  manner  that  undivided  muscle  or  fascial  planes 
may  come  between  the  lines  of  division  above  and 
bflow  them.     (Displacement  of  the  rectus.) 

(4)  The  placing  of  incisions  so  as  to  avoid  division 
of  the  nerves  which  supply  the  abdominal  muscles. 

(5)  The  application  to  the  immediate  section  of 
abdominal  wounds  of  the  methods  which  have  been 
found  to  give  the  best  results  in  the  radical  cure  of 
hernia. 

Although  a  great  deal  has  already  been  accom- 
plished in  the  technique  of  abdominal  incisions,  there 
is  still  room  for  the  exercise  of  ingenuity  in  further 
I)erfecting  our  present  methods  and  in  the  devising  of 
o  her  and  better  ways  of  avoiding  the  unpleasaut  re- 
sults which  may  follow  abdominal  incisions. 


6ESUINE  AND  SENTIMENTAL  GRIEVANCES. 

Wg  all  know  how  nunftrons  and  varied  the  com- 
plaints have  been  agdinst  the  administration  of  the  War 
Department,  the  management  of  the  camps  and  the  inef- 
ficiency of  the  medical  service  during  the  recent  war 
with  Spain.  Time  and  more  careful  investigation  is 
showing  that  some  of  these  animadversions  were  well 
founded  and  were  not  exaggerated.  On  the  other 
band,  there  was  another  class  of  fault-finding  which 
was  so  fantastical  that  it  tends  to  throw  discredit  upon 
the  really  just  and  proper  criticisms  made  upon  the 
Department.  As  typical  of  this  sort  of  grievance,  we 
were  struck  during  the  occupancy  of  Camp  Wikoff  by 
a  statement  from  an  undoubtedly  sincere  and  well-mean- 
ing missionary  detailed  by  his  church  to  minister  to 
the  sick  and  dying  at  that  camp.  In  his  statement 
this  clergyman  complains  that  the  treatment  of  the 
dead  soldiers  at  that  camp  was  "  simply  outrageous." 
They  were  not  "  embalmed,"  not  buried  in  uniforms, 
the  coffins  were  of  pine  wood,  there  were  no  pillows 
-"^  'he  coffins,  the  coffins  were  not  lined,  the  American 
'as  not  wrapped  round  each  coffin;  each  dead 
jd  not  have  the  burial  service  read  over  it  sepa- 


rately ;  there  were  no  taps  for  each  individual  dead 
soldier. 

This  want  of  "  decent  respect "  was  compared  with 
the  arrangements  which  await  the  deceased  paupers  at 
Hempstead,  L.  I.,  of  which  this  complainant  had  per- 
sonal knowledge  and  experience.  It  appears  the  dead 
paupers  at  Hempstead  are  provided  with  handsome, 
well-lined  "  caskets,"  have  pillows  under  their  heads, 
and  a  separate  burial  service ;  whether  they  are 
"  embalmed  "  or  not  we  are  not  told ! 

Having  been  somewliat  impressed  by  the  extrava- 
gances of  this  statement  we  took  occasion  lately,  as  it 
presented  itself,  to  ask  a  surgeon,  who  saw  much  ser- 
vice at  Camp  Wikoft  in  connection  with  a  Volunteer 
Aid  Association,  not  with  the  Army  Medical  Service, 
what  his  observations  had  been  in  regard  to  the 
burial  of  the  dead  at  that  camp.  He  acknowledged 
that  conditions  fell  short  of  the  ideal  or  the  esthetic, 
but  many  of  these  conditions  in  justice  to  the  living 
were  unavoidable.  He  pointed  out  that  the  distance 
from  the  graveyard  to  the  hospital  was  not  very  great, 
and  taps  at  the  cemetery  could  be  distinctly  heard 
through  the  hospital.  On  one  day  he  recalled  the  fact 
that  there  were  seventeen  interments.  Taps  consume 
about  fifteen  minutes  ;  separate  military  honors  for 
each  of  these  dead  soldiers  would  have  occupied 
about  four  hours,  and  the  burial  services  much  more  in 
addition.  At  that  time  there  were  among  the  sick 
soldiers  in  the  hospital  forty  or  fifty  still  alive 
l>ut  hovering  between  life  and  death.  In  the  opinion 
of  this  experienced  observer,  taps  over  the  dead  at 
that  time  would  have  turned  the  scale  again -t  many  of 
these  grieviously  sick  and  depressed  but  still  living 
men  ! 

As  to  embalming,  and  as  to  handsome,  well-lined 
caskets  with  pillows,  etc.,  it  is  perhaps  needless  to  say 
that  our  colleague  shared  our  sentiment  that  the«e 
things  need  not  even  be  characterized  as  non-essentials! 

War  is  a  grevious  thing.  We  were  warned  of  that 
fact  before  we  went  into  this  one.  It  was  unavoidable, 
and  is  perhaps  not  altogether  to  be  regretted,  that  we 
should  have  practically  realized  that  abstract  statement. 
If  we  push  ourselves  or  allow  others  to  push  us  into 
more  wars,  the  rank  and  file  of  the  voters  and  of  the 
intending  volunteers  will  not  be  tempted  thereto  by 
visions  of  the  picnics  to  be  provided  by  the  conunis- 
sariat  during  life  and  by  rosewood  caskets,  embalming, 
and  ornate  services  after  death. 


MEDICAL  NOTES. 
Abound  the  Wobld  in  One  Hundbed  and 
Twenty-eight  Dats.  —  We  note,  in  the  Pkiladd- 
phia  Medical  Journal  for  October  29th,  the  publica- 
tion of  some  verses,  entitled  the  "  Foramen's  Lament," 
together  with  our  introductory  remarks,  which  ap- 
peared in  our  issue  of  June  23,  1898.  The  Philadel- 
phia Journal  credits  it  to  the  Indian  Medical  Gazette, 
which  is  interesting  as  showing  that  a  good  thing  finally 
penetrates  as  far  as  Philadelphia.    Even  if  it  has  to 
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go  arooud  the  world  to  get  there,  this  is  pleasing. 
The  only  damage  sustained  in  the  long  journey  has 
been  the  shaking  np  of  a  Greek  word  in  a  rather  un- 
snocessful  attempt  to  put  it  into  English  type.  This 
has  so  changed  our  gentle  facetiousness,  that  no  one 
would  recognize  the  name  of  the  distinguished  discov- 
erer of  the  foramen  of  Winslow. 

Yellow  Fevek  in  Mexico.  —  The  oflScials  of 
the  State  of  Nuevo  Leon,  Mex.,  report  the  occurrence 
of  several  cases  of  yellow  fever  at  Monterey. 

Disastrous  Floods  ik  China.  —  Reports  from 
Shan-Tung  Province,  China,  state  that  the  Hoang-Ho 
has  left  its  bed  near  the  city  of  Tsi-Nan-Fu,  capital 
of  Shan-Tang  Province,  and  flooded  two  thousand 
square  miles  of  territory.  Hundreds  of  villages  have 
been  destroyed,  a  million  people  are  suffering  and 
famine  is  imminent. 

A  Miscarriage  op  Justice.  —  A  physician  in 
Peoria  recently  brought  suit,  to  recover  fees,  before 
the  magistrate's  court.  ^  A  jury  was  summoned,  and, 
after  hearing  the  test'mony,  not  only  disallowed  the 
account,  bat,  upon  the  mother's  plea  that  her  daughter 
was  not  benefited,  actually  assessed  against  the  attend- 
ing physician  the  sum  of  some  $30,  to  reimburse  the 
mother  for  services  as  nurse  in  the  case.  —  Peoria 
Medical  JoumcU. 

Yellow  Fkver  in  the  South.  —  Althongh  yel- 
low fever  in  the  South  has  almost  ceased,  on  account 
of  frosts  in  the  Mississippi  Valley,  the  Marine-Hospital 
Service  has  decided,  for  the  sake  of  safety,  to  continue 
all  quarantine  stiitions  till  November  15th,  on  account 
of  the  possibility  of  the  fever  being  brought  to  onr 
ports  by  troops  returning  from  Cuba  on  the  transports. 
By  November  15th,  the  disease  should  be  practically 
over  in  Cuba.  The  following  are  the  latest  reports 
received  by  the  Service : 

XIninippi:  Huriston,  Oot.  2S-Mot.  S, 
Jaekaon,  "  *■ 

UadlMD,  "  " 

MatohM.  "  ■< 

Orwood,  "  " 

The  Mississippi  Vallet  Medical  Association. 
—  At  the  Nashville  Meeting  of  the  Mississippi  Valley 
Medical  Association,  the  following  officers  were 
elected :  President,  Dr.  Duncan  Eve,  Nashville,  Tenn. ; 
First  Vice-President,  Dr.  A.  J.  Ochsner,  Chicago, 
Dl. ;  Second  Vice-President,  Dr.  J.  C.  Morfit,  St 
Louis,  Mo. ;  Secretary,  Dr.  Henry  E.  Tuley,  Louis- 
ville, Ky.  (Ill  West  Kentucky  Street);  Treasurer, 
Dr.  Dudley  S.  Reynolds,  Louisville,  Ky.  Next  place 
of  meeting,  Chicago.  Chairman  of  Committee  of 
Arrangements,  Dr.  Harold  N.  Moyer.  Time  of  meet- 
ing, October,  1899,  date  to  be  determined  by  the 
Executive  Officers  and  the  Chairman  of  the  Commit- 
tee of  Artangements. 

The  Danger  of  Disease  from  Bacteriologi- 
cal Laboratories.  — The  fact  that  several  cases  of 
plague  have  recently  resulted  in  Vienna  from  the  con- 
traction of  the  disease   by  a  servant  in   Professor 
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Nothnagel's  laboratory  from  the  inoculated  animals  of 
which  he  had  the  care  has  raised  the  question,  to 
which  we  previously  adverted,  of  how  much  of  the 
alleged  danger,  if  any,  is  inherent  in  the  presence  of 
a  laboratory,  and  how  moch  ipay  be  avoided  by  care 
and  proper  discipline.  It  has  been  brought  out  in 
regard  to  the  case  of  Barisch,  the  servant  in  question, 
that,  not  only  bad  long  familiarity  bred  carelessness  in 
the  handling  of  the  animals,  but  this  carelessness  at 
the  particular  time  of  his  infection  had  been  increased 
by  an  over-indulgence  which,  though  never  pruse- 
worthy,  was  in  connection  with  his  especial  work  and 
surroundings  particularly  reprehensible. 

Alvarknoa  Prize  of  the  College  of  Phtsi- 
cians  of  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  Prize,  amounting  to  about  one 
hundred  and  eighty  dollars,  will  be  made  on  July 
14,  1898,  provided  that  an  essay  deemed  by  the  Com- 
mittee of  Award  to  be  worthy  of  the  prize  shall  have 
been  offered.  Essays  intended  for  competition  must 
be  received  by  the  Secretary  of  the  College,  Thomas 
B.  Neilson,  on  or  before  May  1,  1899.  Each  essay 
must  be  sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed 
envelope  having  on  its  outside  the  motto  of  the  paper 
and  within  the  name  and  address  of  the  author,  "rhe 
Alvarenga  Prize  for  1898  has  been  awarded  to  Dr. 
S.  A.  Knopf,  of  New  York  City,  for  an  Essay  en- 
titled :  "  Modern  Prophylaxis  of  Pulmonary  Tuber- 
culosis and  its  Treatment  in  Special  Institutions  and 
at  Home." 

boston   and   new   ENGLAND. 

Death  of  Dr.  A.  H.  Robinson.  —  Abraham  H. 
Robinson,  A.M.,  M.D.,  died  in  Concord,  N.  H., 
November  10th.  He  was  bom  in  Concord  in  1813. 
He  was  graduated  at  Yale  in  1835.  He  pursued  his 
medical  course  at  Yale  and  Dartmouth.  He  had  been 
President  of  the  Centre  District  and  New  Hampshire 
Medical  Societies,  and  twice  represented  the  town  of 
Salisbury  in  the  House  of  Representatives.  During 
the  War  of  the  Rebellion  he  was  a  surgeon  in  the 
army. 

A  Uniform  and  Efficient  Quarantine  Sts- 
TEH.  —  A  convention  has  been  called,  to  meet  in 
Memphis  next  week,  to  evolve  a  plan  for  a  uniform 
and  more  efficient  quarantine  system.  Dr.  H.  P. 
Walcott,  Chairman  of  the  State  Board  of  Health,  and 
Dr.  S.  H.  Durgin,  Chairman  of  the  Boston  Board, 
have  been  appointed  by  the  Grovemor  to  represent  the 
State  of  Massachusetts. 

Death  of  D.  B.  Dewet,  M.D.,  Assistant-Sub- 
GEON,  United  States  Volunteers.  —  Dr.  D.  B. 
Dewey  died  at  his  home  in  North  Adams,  Mass., 
November  6th,  from  typhoid  fever,  contracted  at 
Camp  Chickamauga  last  August.  He  was  Assistant- 
Surgeon  of  the  Fourteenth  New  York,  and  after  some 
service  with  his  regiment,  returned  ill  with  typhoid. 
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from  which  he  apparently  recovered,  when  a  relapse 
ensued,  which  caused  his  death.  Dr.  Dewey  was 
born  at  Whitehall,  N.  Y.  His  father  was  a  surgeon 
in  the  Civil  War,  served  with  the  Fourteenth  New 
York  too,  and  came  home  from  service  to  die  when 
his  son  was  three  years  old.  He  attended  Williams 
College,  and  was  graduated  in  medicine  from  Colum- 
bia University. 

Suffolk  District  Medical  Society.  —  The 
stated  meeting  of  the  SufEolk  District  Medical  Society 
took  place  at  19  Boylston  Place  on  October  29th, 
President  Francis  H.  Brown  in  the  chair.  The  first 
paper  was  by  Dr.  Mark  W.  Richardson  on  "The 
Value  of  Urotropin  as  a  Urinary  Antiseptic,  with 
especial  reference  to  its  Use  in  Typhoid  Fever."  It 
was  discussed  briefly  by  Dr.  H.  F.  Vickery  and  Dr. 
Paul  Thomdike.  Second  paper,  "The  Remote  Ef- 
fects by  Sprains,"  by  Dr.  R.  W.  Lovett.  Dr.  "Victor 
spoke  shortly  from  the  floor  on  "  Some  other  Effects 
of  Sprains."  The  President  nominated  the  following 
Secretaries  of  Sections.  Section  in  Clinical  Medicine 
and  Hygiene,  Dr.  J.  B.  Ogden ;  Section  in  Obstetrics 
and  Diseases  of  Women,  Dr.  C.  H.  Hare ;  Section  in 
Anatomy  and  Surgery,  Dr.  Paul  Thomdike.  Dr. 
E.  A.  Crockett  then  read  a  paper  entitled  "With  the 
Hospital  Ship  Bay  State  in  Porto  Rico,"  after  which 
Dr.  E.  G.  Brackett  gave  a  few  personal  reminiscences 
of  Santiago.     Supper  was  served  after  the  meeting. 

NEW   TOKK. 

Quarantine  against  Hamburg  and  Vienna. — 
On  November  2d,  the  Commissioner  of  Immigration 
received  orders  from  Washington  to  quarantine  pas- 
sengers from  Hamburg  and  Vienna  on  their  arrival  at 
the  port  of  New  York,  on  account  of  the  appearance 
of  the  bubonic  plague  at  Vienna. 

Annual  Appropriation  for  Health  Depart- 
ment.—  The  city's  "Budget,"  for  the  year  1899,  as 
finally  revised,  was  passed  by  the  Board  of  Estimate 
and  Apportionment  on  October  31st,  and  the  appro- 
priation fixed  for  the  expenses  of  the  Health  Depart- 
ment was  $1,110,538.  This  is  an  increase  of  $119,- 
480  over  the  allowance  granted  for  1898,  but  is  $162,- 
539  less  than  the  estimate  presented  by  the  Board  of 
Health. 

The  New  Building  of  Kings  County  Med- 
ical Society.  —  The  corner-stone  of  the  new  build- 
ing of  the  Medical  Society  of  the  County  of  Kbgs  in 
Brooklyn,  N.  Y.,  is  to  be  laid,  with  appropriate  exer- 
cises, on  November  10th.  The  Society  is  now  in  its 
seventy-sixth  year. 

Dr.  Bulkley's  Lectures  on  Diseases  op  the 
Skin.  —  The  Governors  of  the  New  York  Skin  and 
Cancer  Hospital  announce  that  Dr.  L.  Duncan  Bulk- 
ley  will  give  a  series  of  clinical  conferences  on  "  Dis- 
eases of  the  Skin,"  on  Wednesday  afternoons,  in  the 
Out-Patient  Hall  of  the  hospital.  For  many  years 
Dr.  Bulkley  has  given  his  valuable  courses  of  clinical 
.^^ures,  which  are  always  free  to  members  of  the 


profession   and  medical  students,  at  the  New  York 
Hospital. 

The  New  City  Morgue.  —  The  fine  new  city 
morgue,  which  has  for  some  time  past  been  in  process 
of  construction  at  the  foot  of  East  26th  Street,  was 
opened  without  formalities  on  November  4th.  The 
twenty-seven  bodies  in  the  old  morgue  were  removed 
to  it,  and  one  of  the  first  additional  ones  to  be  brought 
in  was  that  of  Margaret  Corley,  aged  one  hundred 
and  seven  years,  who  died  of  dementia  the  day  before 
at  the  Manhattan  State  Hospital  for  the  Insane  on 
Blackwell's  Island.  The  new  morgue  is  far  more 
commodious  than  any  the  city  has  ever  possessed, 
and  among  its  modern  appliances  is  an  extensive 
refrigerating  plant. 

Memorial  to  Dr.  Fobdyce  Barker.  —  By  the 
will  of  Mrs.  Elizabeth  L.  Barker,  widow  of  Dr. 
Fordyce  Barker,  of  New  York,  who  died  last  week  in 
Connecticut,  $5,000  is  left  to  St.  Luke's  Hospital  for 
a  free  bed  in  memory  of  her  husband  and  her  son 
Fordyce  Dwight  Barker,  to  be  known  as  the  "  For- 
dyce Barker  Memorial  Bed." 

Ugly  vs.  Pretty  Sick-Nurses.  —  At  the  con- 
ference of  the  State  Federation  of  Woman's  Clubs 
recently  held  in  New  York  one  of  the  subjects  under 
discussion  was  the  comparative  merits  of  plfun  and 
pretty  sick-nurses,  and  it  was  decided  "by  a  large 
majority  "  that  the  former  were  vastly  superior. 

Amenities.  —  On  November  5th  Commissioner 
William  T.  Jenkins,  chairman  of  the  department's 
Sanitary  Committee,  submitted  to  the  Board  of  Health 
a  full  history  of  the  case  of  Colonel  Waring,  together 
with  the  report  of  the  Chief  Inspector  of  the  First 
Division.  In  it  he  criticises  the  Quarantine  ofiBcials 
as  not  showing  a  proper  regard  for  the  public  safety 
in  failing  to  detain  the  Colonel  imder  observatidn. 
In  a  subsequent  part  of  his  report  Dr.  Jenkins  upholds 
the  City  Health  Department  in  assuming  the  respon- 
sibility of  allowing  Colonel  Waring  to  remain  at  his 
residence,  stating  that  the  justification  of  this  policy  is 
ample  by  reason  of  the  excellent  sanitary  condition, 
not  only  of  the  house,  but  also  of  the  immediate  sur- 
roundings, and  the  measures  taken  for  the  isolation  of 
himself  and  those  attending  him.  Dr.  Jenkins  is  a 
Tammany  Democrat  and  Croker's  brother-in-law ;  Dr. 
Doty,  at  the  head  of  the  Quarantine  Service,  is  a 
(Piatt  ?)  Republican  1 


O^ceUaitp* 


THE  INFLUENCE  OF  COITUS  WITH  WHITE 
MEN  IN  INDUCING  STERILITY  IN  ABORIGI- 
NAL WOMEN. 

Dr.  Sarsfield  Cassidy,  of  New  South  Wales 
(Medical  Council,  October),  quoted  in  the  Nino  Tort 
Medical  Journal,  November  5th,  says  that  it  is  well 
known  in  that  country  and  established  beyond  donbt 
that  an  aboriginal   native  woman  of  Australia  will 
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never  bear  children  to  an  aboriginal  man  after  she  has 
ODce  had  offspring  bj  a  white  man.  It  hag  been  tried 
in  vain  to  find  an  instaDce  where  the  aboriginal  woman, 
having  returned  to  the  black  man's  camp,  though 
sound  in  mind  and  body  and  absolutely  free  from  any 
disease  whatever,  and  having  lived  there  with  black 
men  whose  power  of  reproduction  was  beyond  dispute, 
did  not  nevertheless  renoAin  absolutely  barren. 

If,  says  Dr.  Cassidy,  the  diseases  of  civilized  life 
were  communicated  to  the  woman  before  her  return  to 
the  gnnyah  of  the  black  man,  thereby  placing  her  kort 
de  combat  in  the  work  of  reproduction,  the  problem 
might  be  easily  susceptible  of  solution ;  but  it  has  been 
proved,  he  says,  over  and  over  again  that  the  woman 
being  absolutely  sound  and  the  man  entirely  able,  no 
results  follow  their  union  even  under  the  most  favor- 
able circnmstances.  Should  she,  however,  return 
among  white  folks,  she  conceives  with  evident  ease. 
The  black  man  does  not  taboo  her  during  her  stay 
with  him,  but,  on  the  contrary,  on  account  of  her  mix- 
ing with  the  whites,  he  treats  her  with  special  friend- 
ship and  ardent  affection. 

We  may  add  that  such  is  also  the  case  on  the  west 
coast  of  Africa,  where  the  black  woman  who  has  lived 
with  a  white  man  is  especially  favored  by  the  native 
males. 


CASES  OF  PLAGUE  FOLLOWING  ACCIDENTAL 
INOCULATION. 

Tbk  Indian  Medical  Gazette,  October,  1898,  reports 
three  cases  of  plague  following  accidental  inoculation  : 

A  medical  ofiScer  made  a  post-mortem  on  a  plague 
case  in  Madras  one  hour  after  death  on  October  7tb. 
He  was  assisted  by  a  native,  who  pricked  his  finger  in 
sewing  np  the  body.  The  medical  officer  felt  ill  on 
October  9tb,  was  very  ill  on  October  10th,  tempera- 
tare  being  103°,  and  continued  go  until  the  night  of 
October  16th,  when  the  temperature  became  normal 
and  he  convalesced.  The  native,  who  pricked  his 
finger,  absented  himself  from  work  on  October  lOih, 
and  died  on  October  15th.  The  autopsy  showed  that 
he  had  died  of  plague. 

A  hospital  assistant  made  a  post-mortem  examina- 
tion on  March  14ih,  at  3  p.  H.,  on  the  body  of  a  pa- 
tient who  had  died  of  pneumonic  plague  thirteen  hours 
before,  in  the  Parel  Hospital,  Bombay.  During  the 
examination  he  pricked  one  of  the  fingers  of  his  left 
hand.  On  the  evening  of  March  16th  he  felt  ill.  He 
was  reported  sick  on  March  18th,  and  had  then  high 
fever  with  enlargement  of  the  left  supratrochlea  gland. 
On  March  19th,  there  was  a  bubo  in  the  left  axilla, 
and  he  died  on  the  morning  of  March  20th. 

The  period  of  incubation  in  these  cases  seems  to  have 
been  from  two  to  three  days. 


PLAGUE   AT  8AMARCAND. 

The  acknowledgment  by  the  Russian  Government 
of  the  presence  of  plague  at  Samarcand  emphasizes  the 
lact  that  for  the  last  fifty-five  years,  with  the  exception 
of  the  epidemic  outbreak  at  Vetljanka  in  1878-79, 
Russia  and  Europe  have  been  free  from  this  disease. 
The  outbreak  at  Vetljanka,  a  small  Cossack  village  on 
the  right  bank  of  the  river  Volga,  about  one  hundred 
and  fifty  miles  from  Astrachan,  though  pretty   well 


localized  was,  considering  the  small  population  in- 
volved, a  serious  one.  About  four  hundred  and  fifty 
deaths  occurred  during  the  epidemic. 

Samarcand,  in  Asiatic  Russia,  is  now  a  town  of 
30,000  inhabitants,  and  about  130  miles  east  of  Bok- 
hara. It  is  the  capital  of  the  province  of  Zerafshan, 
but  is  best  known  as  the  former  capital  of  the  great 
empire  of  Tamerlane,  and  it  still  contains  his  tomb. 

The  continued  presence  of  plague  in  India,  its  ap- 
pearanc|  at  Samarcand,  the  unfortunate  laboratory  ex- 
perience at  Vienna,  have  directed  renewed  attention 
to  the  disease. 


"BOO-HOO"  FEVER. 

Waltke  F.  Robinson,  M.D.,  U.  S.  Medical  In- 
spector at  Honolulu ;  Lecturer  on  Electro-Therapeu- 
tics, Albany  Medical  College,  gives  the  following  ac- 
count of  a  disease  which  it  wonld  seem,  might  be 
termed  nostalgia,  by  a  new  name : 

Shortly  after  the  troops  were  settled  in  Honolulu  there 
appeared  among  them  a  peculiar  complaint  somewhat  re- 
sembling the  grip.  There  were  pains  in  all  the  bones,  es- 
specially  in  the  small  of  the  back ;  generally  severe  head- 
ache, coated  tongue,  loss  of  appetite  and  some  little  fever. 

It  might  be  thought  that  these  were  mild  attacks  of 
malaria,  more  especially  as  there  is  malaria  on  the  island. 
There  were  seldom  chills  with  the  attack,  however,  nor 
anything  typical  about  the  fever.  It  would  be  here  to-day 
and  gone  to-morrow.  The  attacks  would  not  last,  as  a 
rule,  more  than  two  or  three  days,  and  then  the  patient 
would  feel  as  well  as  ever. 

One  symptom,  however,  was  almost  constant,  namely, 
that  of  general  depression  and  discouragement.  The  sol- 
dier would  lose  all  his  courage  and  interest  in  his  duties 
and  in  the  army  in  general. 

All  his  good  spirits  wonld  desert  him,  and  he  would  only 
mope  and  wish  to  be  sent  home. 

This  condition  is  so  peculiar  and  characteristic  that  it 
has  received  the  name  of  the  "  boo-hoo  "  fever,  and  as  such 
is  known  all  over  the  island.  Strangers  are  very  apt  to  be 
attacked  with  it,  and  its  cause  is  undoubtedly  the  new  cli- 
matic conditions  in  which  the  system  of  the  patient  finds 
itself. 

On  this  account  the  disease  is  sometimes  called  climatic 
fever.  The  bowels  are  generally  bound  up,  and  it  is  alto- 
gether a  different  disease  from  the  diarrhea  which  is  bo 
common  in  hot  climates. 

Both  quinine  and  phenacetin  are  of  value  in  this  dis- 
ease, and  as  already  stated,  it  is  of  short  duration  and 
yields  readily  to  treatment.  It  may  fairly  be  compared  to 
the  distemper  which  affects  horses  when  they  are  taken 
from  one  climate  to  another. 

The  cases  seemed  to  occur  entirely  in  the  first  two  weeks 
of  our  stay,  and  they  are  now  seldom  seen. 


MUNYON'S  «  DOCTORS." 

At  Clerkenwell  Sessions,  James  Edward  Deane, 
forty-four,  described  as  a  medical  practitioner,  sur- 
rendered to  his  bail  on  an  indictment  charging  him 
with  stealing  three  small  sums  of  money  —  8«.,  St., 
and  4s.  —  belonging  to  his  master,  James  Monroe 
Munyon,  of  "  Munyon's  Homeopathic  Remedies," 
121  and  128  Shaftesbury  Avenue. 

The  allegation  against  the  accused  was  that,  whilst 
employed  as  a  "  consulting  physician "  at  the  estab- 
lishment named,  he  sold  "cures"  taken  from  the 
stock  before  they  were  stamped,  and  failed  to  account 
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for  the  money  in  some  cases.  This,  the  prosecotion 
Batd,  be  had  no  authority  to  do,  and  he  knew  full  well 
ii  was  an  illegal  act  to  sell  a  patent  medicine  without 
the  goTernment  stamp.  There  were  properly-atamped 
"cures"  for  him  to  dispose  of.  Three  witnesses 
proved  going  to  the  premises  and  representing  that 
they  suffered  from^  fictitious  ailments,  for  which  they 
purchased  remedies.  Deane  was  supposed  to  have 
pocketed  the  money. 

Hawley  Harvey  Crippen,  London  manager  jpt  Pro- 
fessor Munyon,  in  whose  absence  he  had  full  control, 
said  Mr.  Munyon  engaged  "  Dr."  Deane. 

The  Judge :  You  call  him  "  doctor."  What  are  his 
qualifications  ?  —  I  don't  know.     (Laughter.) 

Witness  added  that  the  accused  was  under  him,  and 
commenced  with  a  weekly  wage  of  £4,  increased  sub- 
sequently  first  to  £5  and  then  to  £6.  What  instruc- 
tions Mr.  Munyon  gave  prisoner  he  did  not  know. 

When  did  the  professor  last  leave  for  America  ?  — 
In  May. 

At  that  time  did  you  know  that  the  Medical  Coun- 
cil were  taking  a  special  interest  in  Munyon  ?  —  They 
were  taking  a  special  interest  in  Dr.  H . 

What  university  has  the  honor  of  Professor  Mun- 
yon ?  He  has  an  honorary  degree  from  the  Univer- 
sity of  Tennessee. 

Yon  are  called  "  doctor."    You  are  do(  qualified  ? 

—  I  don't  pretend  to  be. 

Yon  can't  get  a  qualified  man  to  take  on  the  posi- 
tion in  London  ?  —  I  beg  your  pardon  ;  I  can  get  half- 
a-dozen  reputable  doctors. 

One  has  been  struck  off  for  occupying  that  posi- 
tion ?  —  He  has,  sir. 

Have  you  said,  "  I  have  heard  customers  coming 
and  complaining  that  the  medicines  were  swindles  ?  " 

—  1  don't  think  I  said  swindled  (Laughter.)  I 
might  have. 

Did  you  say  also,  "  I  have  given  instructions  to  fill 
the  4s.  bottles  with  the  1«.  pilules  and  sell  them  to 
the  public  at  the  4s.  price,  representing  them  to  be 
the  stronger  medicine  ?  "  —  I  did,  sir. 

The  4s.  and  the  Is.  "cures"  are  identical,  aren't 
they?  —  No. 

You  advertise  twenty-four  remedies.  Aren't  they 
all  the  same  ?  —  No. 

Can  you  tell  me  any  other  ingredient  than  sugar 
and  water  in  these  "cures?"  —  I  don't  think  I  need 
answer  that  question. 

Mr.  McConnell :  We  need  not  inquire  too  deeply 
into  this. 

Do  you  know  Mr.  Dixon,  of  Toronto  ?  — 'Yes. 

And  that  he  swallowed  two  dozen  of  Munyon's 
stuff  to  show  what  he  thought  of  it?  (Laughter.) 
Was  there  a  strong  article  about  Munyon  in  a  certain 
medical  paper? — Doctors  are  always  jealous  of  one 
another.     (Laughter.) 

But  Munyou  is  not  a  doctor? — True;  but  his 
medicines  are  such  a  success  that  they  don't  like  their 
patients  being  taken  away.     (Laughter.) 

The  Judge  :  You  advertised  to  give  away  10,000 
samples.  Did  the  public  rush  for  those  ?  —  Bather ; 
we  distributed  20,000. 

The  defence  was  that  Munyon  instructed  Deane  to 
act  as  he  thought  best,  and  to  recoup  himself  out  of 
the  sales  for  any  expense  he  was  put  to-  in  his  posi- 
tion. 

The  jury  returned  a  verdict  of  not  guilty.  —  Food 
and  Sanitation,  London,  October  1,  1898. 


THERAPEUTIC  NOTE. 

Amtibtreptoccio  Sebum.  —  At  a  recent  meeting 
of  the  Obstetrical  Society  of  London,  Dr.  J.  Walters 
and  Mr.  A.  Walters  ^  presented  notes  of  a  case  of  sep- 
ticemia of  puerperal  nature,  which  was  successfully 
treated  by  the  antistreptococcic  serum.  The  case 
seems  to  have  been  one  of  moderate  severity,  although 
strongly  pronounced.  Before  the  admioistration  of 
the  serum  (ten  cubic  centimetres  of  antistreptococcic 
serum  of  a  local  preparation,  injected  subcntaneonslr), 
patient  had  a  temperature  of  108°  F.,  pulse  120; 
there  was  intense  headache,  offensive  local  discharge 
and  an  urticarial  rash.  A  few  hours  after  the  injec- 
tion patient  appeared  bright  and  cheerful  and  the 
temperature  had  fallen  to  98°  F.  There  was,  how- 
ever, another,  though  insignificant,  rise  of  tempera- 
ture on  the  next  day  to  100.4°  F.,  and  another  ten 
cubic  centimetres  was  again  injected  with  similar  good 
results.  After  this  the  patient  continued  improved, 
but  this  second  injection  seems  to  have  been  followed 
by  great  depression  of  several  days'  duration  and  by 
albuminuria  of  a  transient  nature.  The  authors  have 
no  doubt  that  the  recovery  was  due  to  the  employment 
of  the  serum. 


€9ttt0p9nhttttt* 


EXPERT  MEDICAL  TESTIMONY. 

Boston,  October  S,  1898. 

Mr.  Editor  :  —  From  the  Century  Dictionary  we  learn 
that  an  expert  is :  "In  law,  a  person  who  by  virtue  of 
special  acquired  knowledge  or  experience  on  a  subject, 
presumably  not  within  the  knowledge  of  men  generally, 
may  testify  in  a  court  of  justice  to  matters  of  opinion 
thereon,  aa  distinguished  from  ordinary  witnesses,  who  can 
in  eeneral  testify  only  to  facts." 

We  doubt  jf  ever  before  we  have  discovered  a  definition 
more  completely  satisfactory  in  every  respect.  Many 
times  we  have  sat  in  a  court  of  justice  and  listened  to  the 
outpouring  by  medical  experts  of  knowledge,  so  marvel- 
lously "  special,"  that  mere  "  statements  of  facts  "  have 
seemed  to  us,  by  contrast,  uncommonly  dull  and  out  of 
place.  We  have  gained,  moreover,  from  these  experts, 
ideas  of  anatomy,  physiology  and  pathology  so  foreign  to 
the  knowledge  of  physicians  generally,  that  we  wondered 
if  the  court  and  jury  fully  appreciated  the  splendid  oppor- 
tunities afforded  them  for  acquiring  an  almost  Buperhumaa 
insight  into  the  workings  of  the  human  mechanism,  both  in 
its  normal  condition  and  in  the  blighting  clutch  of  disease. 

We  used  to  think,  for  instance,  when  a  person  received 
a  blow  upon  the  head,  of  sufficient  violence  to  bring  about 
temporary  unconsciousness,  that  the  nervous  phenomena 
which  followed  were  due  to  perverted  function  of  the 
traumatized  cranial  contents.  In  the  light  of  expert  or 
special  acquired  knowledge,  we  now  see  our  error.  If  the 
victim  of  the  injury  is  a  woman,  we  know  that  her  nervous 
symptoms  are  but  the  manifestation  of  an  anteflexed  or 
retroverted  uterus  and  a  criminal  lust  for  gain.  In  the 
male,  such  traumatisms  are  almost  invariably  followed  by  a 
disturbance  in  the  delicate  mechanism  of  the  truth-telling 
centres  of  the  cortex,  which  results  in  a  condition  desig- 
nated by  certain  experts,  "  traumatic  mendacity."  This, 
like  most  other  nervous  perturbations  due  to  injury,  runs  a 
very  bizarre  course  and  invariably  terminates  by  restittUio 
ad  integram,  immediately  after  the  award  of  damages.  Ita 
genesis  is  little  short  of  marvellous.  Given  the  case  of  a 
street  laborer  who  receives  an  injury  through  the  careleas- 

>  The  Medical  Pnisi,  October  12, 1898. 
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neu  of  the  servant  of  Mine  corporation.  Little  does  the 
ordinary  medical  man  dream  of  the  power  of  that  injnry 
to  cause  a  complete  moral  overthrow  and  evoke  a  fund  of 
intuitive  knowledge  regarding  neurology  I  Within  twenty- 
four  hours  we  find  this  supposedly  grossly  ignorant  laborer 
thoroughly  conversant  with  hysterical  stigmata  of  every 
kind,  and  as  the  elasticity  of  his  conscience  is  equalled 
only  by  that  of  his  field  of  vision,  we  find  him  expanding 
the  former  and  contracting  the  latter  as  circumstances  de- 
mand. This  is  but  one  of  the  many  possibilities  afforded 
by  the  trauma.  We  have  discovered  that  persons  thus 
suddenly  benighted  by  injury  mendaciously  conceal  at 
times  all  evidence  of  sensibility  in  •  limb,  even  under  the 
test  of  strong  electrical  stimulation. 

From  the  same  expert  sources  we  have  gained  such  a 
fund  of  knowledge  concerning  the  structure  and  function 
of  the  nervous  system  in  general  as  to  make  even  the 
French  or  romantic  school  of  neurologists  green  with 
envy.  Many  of  the  diagnostic  signs,  upon  which  we  for- 
merly laid  great  stress,  have  entirely  lost  their  significance, 
and  all  our  old  ideas  as  to  prognosis  are  completely  over- 
thrown, for  we  now  fully  realize  that  most  of  the  trau- 
matic nervous  conditions  which  we  were  wont  to  regard  as 
next  to  hopeless  will  yield  to  the  curative  influence  of 
gold,  if  only  it  be  exhibited  in  sufficient  amonnt. 

In  the  old  days  we  were  so  misguided  as  to  look  with 
some  apprehension  for  the  future  of  an  injured  joint  in  a 
person  past  middle  life,  and,  with  our  vague  notions  of 
pathology,  used  to  be  on  the  lookout  for  a  complicating 
condition  of  chronic  rheumatoid  arthritis.  It  is  now  as 
plain  as  day  to  us  that  the  stiffness  and  limitation  of  mo- 
tion which  we  observe  in  such  cases  is  simply  and  solely 
the  result  of  willful  disuse. 

The  heart  is  an  organ  about  which  our  antiquated  ab- 
surd notions  have  been  reduced  to  the  vanishing  point,  and 
we  can  hardly  find  words  to  express  the  surprise  we  felt 
when  brought  to  the  realization  of  our  simply  awful  ig- 
norance concerning  the  lack  of  danger  attendant  upon 
violent  exercise  or  emotion  in  persons  afflicted  with  organic 
cardiac  disease.  Only  now  do  we  fully  appreciate  the 
power  for  good  in  such  cases,  which  underlies  the  excite- 
ment of  railway  accidents  and  other  catastrophes,  and  we 
hope  soon  to  be  able  to  induce  all  our  cardiac  cases,  espe- 
cially those  with  diseased  myocardium,  to  institute  a  regu- 
lar course  of  exercise,  such  as  being  dragged  along  by  a 
rapidly  moving  trolley  car  or  making  daily  ascents  in 
boiler  explosions. 

In  the  Cimmerian  darkness  of  ignorance  in  which  we 
formerly  blindly  wallowed,  we  were  wont  to  consider  that 
the  edema  of  cardiac  and  renal  disease  usually  followed 
perfectly  definite  pathways,  but  in  the  guiding  light  of  ex- 
pert testimony  we  are  brought  face  to  face  with  its  vagaries 
and  are  no  longer  betrayed  into  neglecting  both  heart  and 
kidney  as  the  source  of  those  limited  forms  of  edema 
which  are  frequently  observed  in  the  victims  of  so-called 
traumatic  affections. 

It  is  our  hope  that  we  have  sufficiently  demonstrated  the 
superior  value  of  expert  medical  testimony,  of  "special 
acquired  knowledge,  presumably  not  within  me  knowledge 
of  men  generally,"  as  distinguished  from  that  of  the  ordi- 
nary witness  who  must  in  general  limit  himself  to  the 
statement  of  bald  fact,  and  we  gratefully  acknowledge  our 
indebtedness  to  the  expert  for  forcing  upon  our  attention 
matters  relating  to  the  theory  and  practice  of  medical  sci- 
ence which  seem  little  short  of  revelation.  We  have 
often  sought  to  discover  the  source  whence  comes  this 
knowledge  so  far  beyond  the  scope  of  the  average  human 
mind,  but  always  in  vain.  No  institution  of  medical  learn- 
ing within  the  ken  of  mortal  man  seems  wholly  adequate 
to  the  production  of  such  prodigies.  Regarding  the  genus 
analytically  we  find  that  it  is  commonly  sul>divided  into 
two  species,  the  peculiarity  of  the  one  being  to  magnify, 
and  of  the  other  to  minimize,  all  matters  coming  under  its 
observation.  Let  us  take  our  Gulliver  and  investigate  the 
medical  schools  of  Brobdingnag  and  Lilliput. 

Very  truly  yours, 

JCSTITIA. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  29tli,  in  Boston,  accoidinf;  to 
observations  fnmislied  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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Deaths  reported  2,031 :  under  five  years  of  age  660;  principal 
Infections  diseases  (small-pox,  measles,  diphtheria  and  eroup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  wbooping-oough, 
erysipelas  and  fevers)  226,  consumption  260,  acute  lung  dis- 
eases 230,  diarrheal  diseases  71,  diphtheria  and  croup  67, 
typhoid  fever  63,  whooping-cough  16,  scarlet  fever  11,  cerebro- 
spinal meningitis  10,  malarial  fever  2,  erysipelas  2. 

From  wboopittg-congh  Washington  7,  New  York  4,  Boston  3, 
Providence  and  Haverhill  1  each.  From  scarlet  fever  New 
York  6,  Boston  2,  Providence,  Worcester  and  Everett  1  each. 


Digitized  by 


Google 


484 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Novbiibkk  10,  1898. 


From  cerebro-splnal  meningitis  New  York  6,  Holyoke  2,  Wash- 
ington and  Providence  1  each.  From  errsipelas  Ne;r  York  and 
Baltimore  1  eacli.    From  measles  New  York  1. 

In  the  thirty-three  greater  towns  of  Engiand  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
October  22d,  the  death-rate  was  18.8.  Deaths  reported  4,013; 
acute  diseases  of  the  respiratory  organs  (London)  2t>3,  diarrhea 
2S0,  feyer  100,  diphtheria  72,  measles  48,  whooping-cough  36. 
scarlet  fever  32. 

The  death-rates  ranged  from  11.4  in  Cardiff  to  30.2  in  Salford ; 
Birmingham  21.4,  Bradford  14.3,  Gateshead  22.6,  Hull  20.9,  Leeds 
19.4,  Liverpool  24.4,  London  17.3,  Manchester  23.JS,  Newcastle- 
on-Tyne  26.4,  Nottingham  20.6,  Sheffield  23.7,  Swansea  18.4, 
West  Ham  16.1. 

SOCIETY  NOTICES. 

Suffolk  Distkict  Medical  Sociktt.  —  The  Section  for 
Clinical  Medicine,  Pathology  aud  Hygiene.  There  will  be  a 
meeting  of  the  Society  at  19  Boylston  Place,  Wednesday,  No- 
vember 16, 1898,  at  8  F.  M. 

At  8  o'clock.  Dr.  Q.  Q.  Sears:  "A  Case  of  Sarcoma  of  the 
Mediastinum." 

At  8.16  o'clock.  Dr.  J.  H.  Wright  will  show  patbologlcsl 
specimens  of  uiiasual  interest. 

At  8.30 o'clock.    Dr.  J.  H.  Morse :  "  The  Freqnency  of  Rickets 
in  Infancy  in  Boston  and  Vicinity."    Discussion  by  Drs.  T.  M. 
Rotch,  E.  M.  Buckingham,  A.  H.  Wentworth  and  J.  W.  Bartol. 
J.  B.  OoDBN,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 

AUBBICAN  Mb]>ico-P8TCBOi:,ooical  Association.  —  The 
annual  meeting  of  this  Association  will  be  held  in  the  City  of 
New  York,  on  Tuesday,  Wednesday,  Thursday  and  Friday, 
May  23  to  26,  1899. 

C.  B.  BuBB,  M.D.,  Secretary. 
Nbw  Yobk  State  Associatiox  or  Railway  Subobonb.— 
The  eighth  annual  meeting  of  this  Association  will  be  held  in 
the  Academy  of  Medicine,  No.  17  West  Forty-third  Street,  New 
York  City,  Thursday,  November  17,  1898.  The  officers  of  this 
Society  are: 

C.  B.  Hebkick,  M.D.,  President,  Troy. 
Geo.  Ckaiteb,  M.D.,  Secretary,  Brooklyn. 


RECENT  DEATH. 

Datid  Robert   Dbwbt,   M.D.,   H.M.S.S.,   died  In  North 
Adams,  November  S,  1898,  aged  thirty-four  years.  , 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Brain :  A  Jonrnal  of  Neurology.  Edited  tor  the  Neurological 
Society  of  London  by  A.  de  Wattevilie.    London,    1898. 

Intravenous  Injection  of  Normal  Saline  Solution .  By  Horace 
Tracy  Hanks,  M.D.,  LL.D.,  New  York.    Reprint.    1898. 

Histology:  Normal  and  Morbid.  By  Edward  K.  Dunham, 
Ph.B.,  M.D.,  Professor  of  General  Pathology,  Bacteriology  and 
Hygiene  in  the  University  and  Bellevne  Hospital  Medical  Col- 
lege, New  York.  Illustrated  with  -363  engravings.  New  York 
and  Philadelphia:  Lea  Brothers  &  Co.    1898. 

Clinical  Lectures  on  Mental  Diseases.  By  T.  S.  Clonston, 
M.D.,  Edin  ,  F.R.C.P.E.,  Physician-Superintendent  of  the  Royal 
Edinburgh  Asylum  for  the  Insane ;  Lecturer  on  Mental  Diseases 
in  the  University  of  Edinburgh,  etc.  Fifth  edition.  Philadel- 
phia and  New  York :  Lea  Brothers  &  Co.    1898. 

Affections  ChlrurgicalesduTronc,  Statistiqne  et  Observat'ons. 
Par  le  Dr.  PoUaillon,  Chlrnrgien  de  I'Hotel  Diea;  Professenr 
agr^gd  k  la  Faculty  de  m^decine  de  Purls ;  Cbarg^  de  cours  de 
Clinique  annexe;  Membre  de  I'Acad^mie  de  Mddecine.  Paris: 
Librairie  Octave  Doin,  Editeur.    1898. 

Elements  of  Histology.  By  E.  Klein,  M.D.,  F.R.S.,  Lecturer 
on  General  Anatomy  and  Physiology,  and  J.  S.  Edkins,  M.A., 
M.B.,  Joint  I^ectnrer  and  Demonstrator  of  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London.  Re- 
vised and  enlarged  edition.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.    1898. 

A  Laboratory  Guide  to  Urinalysis  and  Toxicology.  By  R.  A, 
Witthans,  A.M.,  M.D.,  Professor  of  Chemistry,  Physics  and 
Toxicology  in  the  Medical  Department,  University  of  Vermont: 
Member  of  the  American  Chemical  Society  and  of  the  Chemical 
Societies  of  Paris  nnd  Berlin,  etc.  Fourth  edition.  New  York: 
William  Wo-!d  &  Co.    18!'8. 

Affections  ChlrurgicalesduTronc,  Region  Ano-Rectale,  Mala- 
dies^rinaires  Commane  aux  Deux  Sexes,  Maladies  des  Organes 
**  .  ,jg  I'Homme.  P.ir  le  Dr.  PoUaillon,  Chirurgien  de 
'"^u;  Professenr  agrdg^  &  la  Faculty  de  m^decine  de 
'g6  de  coura  de  cIiDic|ne  annexe;  Membre  de  I'Acad- 
lecine.  Paris:  Librairie  Octave  Doin,  Editear.  18'.  8. 

ook  of  Pathology.    By  Alfred  Stengel,   M.D.,  In- 
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COMMON  ERRORS  OF  GENERAL  PRACTI- 
TIONERS IN  DEALING  WITH  CASES  OF 
PULMONARY  TUBERCULOSIS.*     ' 

BT  FBBDBKICK  I.  KHIOHT,  lf.D.,  BO«TOH. 

Thb  errors  of  irhich  I  shall  speak  are  well  known 
to  the  members  of  this  Association  and  eocoantered 
by  many  of  them  daily,  and  it  would  be  an  improper 
use  of  the  time  of  the  Association  to  weary  it  with  a 
long  discourse  upon  them,  bnt  I  thought  that  they 
might  be  diminished  by  briefly  calling  attention  to 
them  here,  if  my  remarks  should  be  eudorsed  in  the 
discussion  by  members  of  the  Association. 

(1)  The  first  error  to  which  I  shall  call  attention  is 
the  failure  to  make  an  early  diagnosis.  Ad  early  diag- 
nosis is  not  usually  difficult  since  the  discovery  of  the 
tubercle  bacillus.  Failure  to  make  it,  however,  may 
be  very  serious,  as  it  is  especially  true  of  this  disease 
that  the  earlier  its  presence  is  discovered,  the  more 
amenable  it  is  to  treatment ;  whereas,  if  there  is  delay 
till  the  disease  is  self-evident  and  perhaps  secondary 
infections  have  taken  place,  there  is  not  much  chance 
of  restoring  the  patient  to  health.  The  most  striking 
results  of  treatment  of  pulmonary  tuberculosis  in  the 
great  open  health-resorts  and  also  in  sanitaria  are  in 
patients  who  present  all  the  outward  aspects  of  health 
from  the  start,  who  have  never  appeared  as  invalids. 

Why  is  it  that  there  is  so  often  a  failure  to  make 
the  diagnosis  early  in  those  cases  most  promising  of 
cure  if  taken  in  hand  promptly,  namely,  those  with 
morning  cough  and  expectoration,  but  no  fever  or 
other  general  symptoms?  The  reason  is  that  the 
patient  naturally  makes  light  of  it,  and  perhaps  con- 
tents himself  with  asking  the  doctor  on  the  street  for 
a  prescription  for  a  little  cough,  and  this  may  be  re- 
pea'ed  several  times  without  any  suggestion  of  exami- 
nation on  the  part  of  the  physician,  or  until  the  patient 
looks  and  feels  sick. 

Another  reason  is  that  the  physician  may  be  the 
personal  friend  as  well  as  medical  adviser  of  the 
patient  and  shrinks  from  a  knowledge  of  the  results  of 
a  physical  examination.  This  is  also  sometimes  true 
in  cases  of  a  physician  and  a  member  of  his  own 
family. 

The  patient  naturally  considers  a  slight  dry  cough 
as  due  to  some  throat  irritation,  and  a  little  hemoptysu 
as  coming  from  the  same  region,  but  he  should  not  be 
encouraged  in  this  idea,  as  is  too  often  the  case,  by 
the  physician.  Any  cough  should  necessitate  frequent 
examination  of  the  chest,  until  the  soundness  of  the 
lungs  is  proven  by  long  acquaintance.  Hemoptysis 
very  rarely  comes  from  any  lesion  of  the  throat,  but 
usually  from  the  bronchi.  Another  mistake  is  neglect 
to  pay  proper  attention  to  fever,  the  physician  very 
likely  coinciding  again  with  the  patient  that  be  has  a 
•<  touch  of  malaria."  Time  and  again  have  I  seen  pa- 
tients with  dry  cough,  chills  and  fever,  not  at  all  of 
malarial  type,  however,  allowed  to  go  on  for  weeks 
and  months  taking  quinine,  and  no  physical  examina- 
tion suggested. 

(2)  A  second  error  is  the  failure  to  admit  the  grav- 
ity of  the  situation  the  moment  it-is  discovered,  and  to 
put  the  patient  at  once  in  the  best  possible  condition 
for  recovery.     Niemeyer  used  to  say  that  the  danger 
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of  a  consumptive  patient  was  "  that  be  become  tuber- 
culous." In  the  light  of  modern  pathology,  I  should 
say  that  the  danger  of  a  tuberculous  patient  is  "  that  he 
become  consumptive,"  that  is,  subject  to  secondary  in- 
fections. 

Unfortunately,  too  many  physicians  wait  till  the  pa- 
tient is  consumptive,  and  then  perhaps  recommend  ex- 
pensive treatment,  which  is  almost  surely  useless. 

It  is  better,  as  a  rule,  that  the  patient  also  should  be 
fully  informed  of  the  gravity  of  the  situation,  as  in 
this  way  only  will  he  give  thorough  co-operation  in 
the  effort  for  his  recovery.  Of  course  he  should  be 
fully  impressed  with  the  hope  of  recovery  if  the  proper 
course  is  pursued. 

(3)  A  third  error  is,  while  temporizing,  in  recom- 
mending treatment  not  only  useless,  but  positively  in- 
jurious. Giving  medicines  which  take  away  the  ap- 
petite and  interfere  otherwise  with  digestion  does  a 
great  deal  of  mischief.  Cough  syrups,  cod-liver  oil 
and  creosote  do  a  large  share  in  hastening  the  decline 
of  patients.  If  any  sedative  is  required  it  should  be 
given  in  as  simple  a  form  as  possible,  and  without 
syrup.  I  do  not  mean  to  say  that  cod.liver  oil  never 
does  good,  for  there  are  patients  who  can  take  and 
assimilate  it  with  ease,  and  greatly  to  their  benefit, 
but  it  is  cruel  to  prescribe  it  in  a  routine  way  without 
selecting  cases  and  watching  effects.  Who  has  not 
many  times  seen  patients  with  thickly  coated  tongues 
swallowing  large  doses  of  oil  faithfully  three  times  a 
day,  eructating  it  all  the  time,  and  capable  of  assimi- 
lating neither  that,  nor  any  other  food.  Neither  do  I 
deny  that  creosote  does  good  in  some  cases  in  modify- 
ing the  bronchial  secretion  and  improving  digestion, 
but  I  believe  that  large  doses  as  a  rule  take  away  the 
appetite  and  do  more  harm  than  good.  It,  like  cod- 
liver  oil,  should  be  administered  tentatively. 

Another  unfortunate  mistake  is  often  made  in  giv- 
ing a  general  unrestricted  order  to  "drink  whiskey" 
as  a  preventive  of  consumption.  The  injudicious  use 
of  alcoholic  stimulants,  by  depressing  the  vital  forces, 
not  only  makes  the  patient  irritable  and  dissatisfied 
with  himself  and  everybody  else,  but  very  seriously 
interferes  with  his  recovery. 

Many  patients  also  are  seriously  injured  by  being 
told  to  exercise  when  they  should  be  kept  quiet.  This 
pertains  especially  to  patients  in  a  febrile  condition. 

(4)  A  grievous  error  is  often  committed  in  the  mat- 
ter of  sending  patients  away  from  home.  Sometimes 
those  are  sent  away  who  have  only  a  few  weeks  or 
months  to  live.  Such  patients  in  almost  every  case 
would  naturally  be  better  off  at  home. 

Others  are  advised  to  change  climate  who  cannot 
possibly  afford  to  remain  away  from  home  long  enough 
to  do  any  good.  They  go  away,  live  in  miseraUe 
quarters,  on  poor  food,  and  having  spent  all  their 
money,  in  a  short  time  are  obliged  to  return.  They 
naturally  would  have  spent  their  little  money  to  much 
better  advantage  at  home. 

Insufficient  care  is  exercised  in  advising  patients  who 
care  able  and  fit  to  make  a  change,  as  to  the  selection 
of  a  climate.  Too  often  the  advice  is  simply  to  "  go 
South"  or  "go  West."  In  such  cases  the  patient 
often  flits  about  from  one  climatic  condition  to  another, 
without  staying  long  enough  to  fully  experience  the 
modifying  effect  of  any  one,  perhaps  till  the  chance  for 
beneficial  action  is  past. 

(5)  The  last  error,  a  very  grave  one  also,  to  which 
I  shall  call  attention,  is  allowing  the  patient  to  go 
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withont  safficient  medical  saperrigioD.  This  diseMe, 
like  any  formidable  enemy,  requires  coDBtanC  watchful- 
ness—  to  help  gains  promptly,  and  as  promptly  to 
stay  relapses.  The  general  practitioner  himself  is  apt 
to  fail  in  this  because  his  attention  is  absorbed  in  criti- 
cal acute  cases ;  but  he  also  fails  to  place  his  patients  in 
proper  medical  care  when  he  sends  them  away,  whereas 
the  presence  of  a  physician  skilled  in  treating  snch  cases 
■hoald  often  determine  the  selection  of  a  residence  for 
the  patient. 

These  are  a  few  of  the  more  serious  of  the  errors  in 
dealing  with  cases  of  pulmonary  tuWculosis,  by  means 
of  which  hundreds  of  lives  are  sacrificed  which  might 
have  been  saved. 

Therefore  it  becomes  as  to  iterate  and  reiterate  our 
warnings  as  long  as  they  oontiuue  to  exist. 


SUGGESTIONS:    THE    RESULT     OF     RECENT 
EXPERIENCE  WITH  PHTHISICAL  PATIENTa» 

BT  TurCIKT  T.  BOWDITCH,  M.D.,  BOSTOK. 

Mr.  Pbesidkmt  and  Meubeks  of  the  Climato- 
LOOiCAL  Association:  —  Even  at  the  risk  of  being 
accused  of  "  bringing  coals  to  Newcsstle  "  I  venture  to 
give  you  a  few  thoughts  which  have  occurred  to  me 
of  late;  tbe  result  of  experiences  which  I  deem 
worthy  of  record. 

Not  only  in  my  private  practice  but  iu  my  connec- 
tion of  late  years  with  the  Sharon  Sanitarium  for  Pul- 
monary Diseases,  at  which  place  tbe  express  stipulation 
for  entrance  is  that  tbe  cases  shall  be  strictly  in  the 
"incipient"  form  in  which  the  tubercular  symptoms 
are  ju$t  beginning  to  show  themselves,  I  have  been 
frequently  impressed  with  the  fact  when  patients  have 
been  sent  for  examination  that  one  or  two  of  what  I 
believe  to  be  the  most  important  features  in  diagnosis, 
or  rather  prognosis,  have  apparently  been  overlooked 
by  the  physician  in  attendance.  It  has  therefore 
seemed  to  me  worth  while  to  lay  special  emphasis 
upon  these  points  at  one  of  our  meetings,  hoping 
thereby  to  give  that  additional  weight  which  comes 
from  tbe  utterances  of  an  Association  whose  work  is 
known  to  be  in  special  directions. 

It  is' a  comparatively  easy  task  to  make  the  diagno- 
sis of  pulmonary  tubercular  disease  even  in  the  early 
stages,  where  the  physical  signs  are  definitely  marked 
and  the  general  symptoms  are  those  so  familiar  to  us 
all,  but  in  those  cases  in  which  the  signs,  such  as  dul- 
ness  upon  percussion,  changes  in  tbe  respiratory  mur- 
mur and  even  r&les,  are  lacking,  oar  powers  of  diagno- 
sis and  prognosis  are  often  taxed  to  the  utmost.  It  is 
in  these  latter  cases  that  I  have  frequently  found  that 
tbe  general  practitioner  has  not  paid  sufficient  atten- 
tion to  what  I  deem  the  most  important  symptoms, 
namely,  the  quality  of  the  pulse,  the  temperature  and 
condition  of  the  digestive  organs.  Very  often  I  have 
had  cases  sent  to  me  as  suitable  for  treatment  with  a 
hope  of  arrest  of  disease  because  of  a  lack  of  definite 
physical  signs  in  the  chest  beyond  possibly  a  few 
sparse  r&les  or  slight  change  in  the  respiratory  mnrmar. 
I  have  been  obliged,  however,  in  these  cases  to  give  a 
very  grave  prognosis  and  have  been  unable  to  receive 
them  as  patients  at  the  Sanitarium,  simply  because  a 
weak,  rapid  pulse,  more  or  less  elevated  temperature 
and  poor  condition  of  the  stomach  tell  me  that  there  is 
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without  doubt  disseminated  tabercular  disease,  even  in 
the  lungs,  which  renders  the  case  a  most  unfavorable 
one  for  treatment,  usually  showing  after  death  the 
almost  universal  dissemination  of  tubercle  without  per- 
haps marked  breaking  down  of  tissue. 

It  has  been  said  by  some  one  that  he  would  prefer 
to  treat  a  patient  with  two  bad  lungs  and  a  good 
stomach,  than  one  with  one  bad  lung  and  a  poor 
stomach. 

While  making  due  allowance  for  the  more  or  less 
sweeping  character  of  all  such  epigrammatic  state- 
ments it  has  the  very  element  of  truth  which  I  am 
endeavoring  to  emphasize.  The  importance  of  recog- 
nising the  unfavorable  character  of  the  cases  I  have 
mentioned  cannot  be  overestimated,  for  it  may  make 
all  tbe  difference  in  tbe  world  to  the  poor  patient  as 
to  whether  he  shall  under  snch  conditions  be  advised 
to  go,  for  instance,  to  Colorado  or  other  distant  health 
resorts,  with  the  chance  of  aggravating  some  of  his 
most  distressing  symptoms,  or,  better,  advised  to  make 
a  less  radical  change  and  remain  nearer  home  and 
friends. 

I  feel  confident  that  those  of  our  members  here  who 
live  in  the  more  noted  health  resorts  will,  from  their 
experience,  support  me  in  emphasising  the  importance 
of  recognizing  these  facts  which  affect  the  whole  fature 
welfare  of  the  patient. 

In  a  word  then ;  a  rapid,  feeble  pulse,  fluctnating 
temperature,  dyspnea,  a  pasty  or  dasky  complexion 
and  poor  digestion  are  symptoms  very  frequently  if 
not  usually  entirely  inconsistent  with  a  truly  i*cipi«$U 
form  of  pulmonary  disease  even  when  the  physical 
signs  iu  the  chest  are  very  few  or  even  entirely  lack- 
ing under  the  ordinary  method  of  examination  by 
auscultation  and  percussion. 

Such  symptoms  moreover  should  militate  strongly 
against  the  advice  usually  given  for  cases  of  true  in- ' 
cipieot  phthisis,  more  especially   against  those  forms 
of  treatment  which  Involve  radical  changes  of  climate 
away  from  home  and  friends. 

I  now  wish  to  refer  to  a  subject  upon  which  I  have 
already  written  a  short  paper,  prepared  for,  but  not 
read,  at  the  meeting  of  this  Association  two  years  ago 
at  Lakewood.' 

A  short  time  previous  to  that  meeting  I  had  been 
so  astounded  and  stirred  by  statements  made  not  only 
by  laymen  but  by  some  physicians  at  the  State  House  in 
Boston  concerning  the  proposed  abolition  of  two  most 
useful  institutions  for  consumptives  in  the  suburbs  of 
the  city,  that  I  felt  I  must  protest  against  what  seemed 
to  me  tbe  extravagance  of  what  was  said  and  done  at 
that  time. 

What  I  dwelt  upon  then  was  chiefly  the  fact  that 
in  our  eotbnsiasm  for  the  results  of  recent  bacterio- 
logical work  we  are  in  danger  sometimes  of  forgetting 
the  patient's  position,  and  in  our  desire  to  prevent 
spread  of  disease  are  oblivious  of  the  fact  that  by 
sweeping,  unguarded  assertions,  we  are  not  only  creai 
ing  a  spirit  almost  of  terrorism  among  the  friends,  but 
are  causing  mental  anguish  to  the  phthisical  patient 
himself,  who  feels  himself  a  leper,  a  constant  menace 
to  the  health  and  comfort  of  those  he  loves. 

I  cannot  think,  in  fact  know  I  am  not  alone  in  hav- 
ing instances  of  the  unreasonable,  sometimes  brutal, 
behavior  among  friends  of  patients,  founded  upon  an 
exaggerated  fear,  as  I  deem  it,  of  the  infectious  nature 
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of  tabercnlar  disease  which,  we  have  been  taught,  loses 
its  chief  sonrce  of  daoger  when  moderate  measures 
are  used  for  the  prevention  of  infection. 

Let  me  dte  an  instance:  A  yoang,  sensitive  girl 
who  had  nndonbted  symptoms  of  tabercnlar  disease, 
enlarged  glands,  congh,  slight  expectoration  containing 
bacilli,  etc.,  after  a  prolonged  stay  at  Sharon  was  en- 
abled to  return  to  her  home  and  take  np  some  light 
occupation.  Soon  after,  the  mother  came  to  me  in 
distress  with  the  following  history.  She  had  found 
her  daughter  sitting  at  a  table  aloue,  very  pale,  with  a 
letter  upon  the  floor  at  her  side.  Upon  asking  her 
what  was  tronUing  her,  she  finally  only  said,  "  Mamma, 
I  am  a  leper,"  and  handed  her  the  letter  from  a  mem- 
ber of  the  family,  who  had  formerly  been  very  kind  to 
her,  and  to  whom  the  girl  had  written  that  she  was  so 
well  now  that  she  should  soon  go  to  see  her.  The 
mother  showed  me  the  letter  and  I  read,  "  Oo  no  ac- 
count whatever  must  you  ever  enter  my  house  again  ; 
yon  are  a  scarce  of  danger  to  everybody."  I^  can  let 
you  imagine  the  effect  of  such  brutal  words  to  a  young, 
delicate  girl.  A  subsequent  letter  in  answer  to  the 
mother's  indignant  reply,  said,  "The  highest  authorities 
tell  us  this  is  a  very  infectious  disease,  and  I  must 
think  of  my  child." 

This  is  only  one  of  many  similar  instances  in  my 
own  practice  and  that  of  others.  It  may  be  said  that 
the  physician's  function  is  merely  to  point  out  the 
truth  as  far  as  be  knows  it,  and  that  he  cannot  control 
the  selfishness  and  brutality  of  those  with  whom  he 
comes  in  contact.  Very  true,  to  a  certain  extent,  but 
I  maintain  that  we  are  losing  sight  of  one  of  the  high- 
est and  noblest  fonctions  of  the  ideal  physician  if  in 
giving  oar  rules  for  the  protection  of  the  well  we  do 
not  use  caution  in  oar  statements  founded  upon  recent 
comparatively  experimental  work,  and  fail  to  inculcate 
at  the  same  time  that  spirit  of  kindness  and  thought- 
fulness  for  the  feelings  of  the  sick  which  humanity  de- 
maodB. 

I  trust  that  I  shall  not  be  misunderstood,  as  I  stated 
in  my  previous  paper  on  this  subject.  No  one  could 
possibly  feel  a  greater  respect  than  I  for  what  bacteri- 
ology has  brought  us  already  and  for  what  is  still  in 
store  for  as  from  that  source ;  no  one  could  possibly 
feel  the  importance  more  than  myself  of  teaching 
patients  and  their  friends  the  paramount  importance  of 
absolute  cleanliness  about  the  phthisical  patient,  of 
the  careful  disposal  of  the  sputa,  and  attending  to  the 
general  health  of  those  in  attendance,  but  I  maintain 
that  this  can  all  be  wisely  and  kindly  done  without 
causing,  as  a  rnle,  this  spirit  of  terrorism  of  which  I 
have  spoken  and  without  making  such  sweeping  and 
nnjnstifiable  statements  as  "all  homes  for  consump- 
tives are  a  source  of  danger  to  the  surrounding  com- 
munity "  however  regulated,  and  other,  equally  to  my 
mind,  false  assertions.  Let  ns  keep  in  mind,  moreover, 
that  in  getting  the  "  juste  milieu  "  of  every  question 
the  pendulum  swings  far  in  both  directions,  and  the 
history  of  medicine  shows  us  plainly  that  in  no  other 
profession  or  walk  in  life  do  we  have  to  proceed  so 
eantioosly  as  in  ours  before  finally  accepting  new  theo- 
ries, enthusiasm  for  which  carries  us  at  first  into  ex 
treme  statements  which  afterwards  often  have  to  be 
greatly  modified  if  not  entirely  retracted. 

Of  late,  we  are  confronted  with  another  statement 
made  by  Fliigge,  of  Berlin,'  regarding  the  possibility 
or  probability  of  bacilli  being  carried  in  small  droplets 
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of  mouth  fluid  into  the  air  daring  the  act  of  coughing. 
He  maintains,  moreover,  that  the  chief  danger  of 
infection  comes  from  these  suspended  droplets  with 
bacilli  in  them  and  not  from  the  dried  sputa,  as  we 
have  been  taught  hitherto  by  Cornet  and  many  others. 

Up  to  a  comparatively  recent  period,  owing  to  num- 
berless experiments  by  competent  men,  our  belief  has 
been  that  the  expired  breath  has  no  danger  unless  as 
in  violent  coughing,  small  particles  of  sputa  happen  to 
be  expelled,  but  this  statement  would  carry  us  still 
farther  and  make  us  believe  that  even  with  the  destruc- 
tion of  the  sputa  we  are  still  exposed  to  what  Fliigge 
believes  to  be  the  chief  source  of  danger. 

We  are  in  search  of  truth  at  whatever  cost,  and  if  it 
can  be  proven  that  Fliigge's  statements  are  based  on 
facts,  we  may  be  obliged  to  change  our  present  views, 
but  we  are  justified  in  waiting  for  further  proof  before 
accepting  this  extreme  theory. 

It  would  seem  probable,  too,  with  the  now  well- 
known  experiments  of  Cornet  and  others  in  Europe, 
and  of  Hance,  Gardner  and  many  others  in  this  coun- 
try upon  the  dust  taken  from  rooms  in  Sanitaria, 
hotels,  hospitals,  etc.,  that  the  danger  from  spread  of 
bacilli  by  these  droplets  in  the  expired  breath  alone 
must  be  extremely  small,  when  it  has  been  shown  many 
times  that  in  those  rooms  where  spitting  upon  the 
floor  was  prohibited,  and  proper  cleanliness  enforced, 
the  number  of  bacilli  found  in  the  dust  was  practically 
nothing,  and  again  I  ask  for  caation  in  accepting,  still 
more  in  promulgating,  this  later  idea  with  undae  baste. 

I  ask  this  especially  from  the  following  fact ;  another 
illustration  of  the  rapidity  with  which  many  of  the 
laity  seize  upon  a  statement  made  by  physicians,  and 
of  the  state  of  nervous  apprehension  into  which  many 
are  thrown  thereby.  Several  months  ago  my  attention 
was  first  called  to  Flttgge's  statement  by  a  patient  who 
came  to  inquire  if  I  felt  there  was  danger  to  his  daugh- 
ter from  the  cough  of  a  young  lady  living  not  very  far 
from  his  own  house  in  the  country,  and  of  whom  his 
daughter  saw  little  or  nothing.  Except  for  his  evident 
nervous  anxiety  it  was  hard  to  be  serious  in  my  reply 
that  I  thought  that  the  danger  amounted  practically  to 
nothing,  but  upon  asking  him  why  he  had  entertained 
this  idea,  he  said  he  had  read  in  one  of  the  Board  of 
Health  Beports  of  a  neighboring  State  a  remark  or 
quotation  which  led  him  to  believe  that  there  was 
ground  for  his  apprehension.  Later,  upon  reading 
the  quotation  to  which  he  referred  I  foand  it  to  be  the 
statement  of  Fliigge  which  apparently  the  Board  of 
Health  of  his  State  had  immediately  accepted  and  slated 
as  a  fact,  a  position  which  with  our  present  knowledge 
is  to  my  mind  unjustifiable. 

To  hide  plain,  proven  facts  for  the  sake  of  temporary 
comfort  I  regard  as  wrong  absolutely,  but  that  these 
facts  may  be  made  known  wisely  and  without  creating 
terrorism  and  with  a  minimum  of  mental  suffering  to 
the  one  most  concerned  I  believe  to  be  perfectly  pos- 
sible in  most  cases.  I  speak  now  from  the  point  of 
view  of  the  practitioner  who  naturally  comet  in  con- 
tact with  these  different  forms  of  human  nature  more 
than  those  whose  work  lies  in  the  laboratory.  The 
practising  physician  can  note  better  than  any  one  else 
the  dire  effect  of  the  state  of  nervous  apprehension 
into  which  so  many  are  thrown  by  fear  of  disease. 
He  also  sees  the  mental  suffering  given  to  many  a  poor 
consumptive  who  by  the  exaggeration  of  others  has 
been  noiade  to  feel  himself  an  outcast,  and  he  learns 
in  both  instances  the  wisdom  of  guarded  speech. 


Digitized  by 


Google 


488 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Novbmbbb  17,  1898. 


In  closing,  let  me  recall  Koch's  own  words  qaoted 
in  that  most  admirable  essay  on  the  "  Prevention  of 
Taberculosis,"  by  Jaifies  B.  Russell,  of  Glasgow,  and 
reprinted  for  general  circulation  by  the  Masaacbnsetts 
State  Board  of  Health ;  an  essay  that  should  be  read 
by  every  medical  man.  In  fully  recognizing  the  ot- 
terly  different  elements  which  enter  into  cases  of 
phthisis  as  compared  with  other  infections  diseases,  he 
says,  in  the  closing  words  of  his  famoos  treatise,  "  It 
seems  to  me  the  time  has  now  come  to  adopt  prophy- 
lactic measures  against  tuberculosis.  But  owing  to  the 
wide  distribution  of  the  disease,  all  steps  taken  against 
it  have  to  deal  with  social  relations,  and  it  mast  be, 
therefore,  carefully  considered  in  what  way  and  how 
far  we  may  proceed  without  neutralizing,  by  unavoid- 
able disturbances  and  other  disadvantages,  the  benefit 
obtained." 

To  the  courtesy  of  Dr.  J.  J.  Curry,  U.  S.  A.,  late 
of  the  Boston  City  Hospital  Pathological  Department, 
I  am  indebted  for  the  manuscript  of  his  paper  read 
before  the  Suffolk  District  Society  in  Boston  last 
spring,  and  soon  to  be  published  in  the  Botton  Medical 
and  Surgical  Journal.*  In  this  he  gives  the  results  of 
some  experiments  made  while  associated  with  Prof. 
Edwin  Klebs  at  Citronelle,  Ala.,  last  winter.  Although 
granting  that  the  number  of  the  experiments  is  small, 
he  judges  from  his  experience  thus  far  that  although 
very  probably  bacilli  are  found  in  a  certain  number  of 
the  small  droplets  expelled  from  the  month  during 
hard  coughing  and  that  hence  certain  precautions  are 
wise,  yet  he  believes  that  the  dangers  spoken  of  by 
Fliigge  are  greatly  overestimated. 

I^t  us  be  careful  then  in  promulgating  the  theories 
of  those  whose  work  hitherto  has  gained  our  confidence 
and  whom  we  regard  as  teachers  and  leaders  in  our 
profession,  lest  in  our  zeal  we  go  much  farther  than 
they  themselves  intend,  and  in  so  doing  injure  rather 
than  aid  the  object  we  have  in  view. 
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SCORBUTUS  IN  A  BABY  WITH  HEMORRHAGIC 
DIATHESIS. 

BT  JOSHi;^  C.  HDBBABO,  A.B.,  1I.D.,  BOBIOV. 

Tbrouoh  the  kindness  of  the  Boston  Lying-in 
Hospital  and  the  Infants'  Hospital  I  am  able  to  report 
almost  the  whole  life  history  of  the  following  case : 

Eva  McE.  was  born  about  half-past  ten  in  the 
evening  of  March  9,  1898.  Although  there  was 
nothing  remarkable  about  the  labor  the  baby  was 
cyanotic  and  required  stimulation.  The  next  morn- 
ing at  four  o'clock  there  was  oozing  from  the  cord  and 
right  conjunctiva.  A  fresh  ligature  stopped  the  bleed- 
ing from  the  cord  though  only  temporarily,  as  it  began 
again  in  a  few  hours.  Another  ligature  was  applied. 
The  baby  was  cyanotic,  breathing  with  difficulty  and 
appearing  almost  lifeless.  In  the  evening  the  bleed- 
ing from  the  cord  again  started  and  was  again  checked 
by  a  fresh  ligature. 

March  11th.  Last  night  the  baby  vomited  some 
blood.  To-day  some  cerebral  irritation  shown  by 
twitching  of  the  eyelids,  rolling  of  the  eyes  and  con- 
vnj^^movements  of  the  arms.     Hands  and  arms  are 
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of  a  yellowish  tinge.     In  the  evening  convulsive  move- 
ments of  the  head. 

March  12th.  During  last  night  convulsive  move- 
ments of  the  arms.  Daring  these  attacks  internal 
strabismus  of  both  eyes.  Baby  lies  with  thumbs 
turned  in,  arms  tightly  flexed,  legs  crossed  and  whole 
body  rigid.  At  times  there  is  some  retraction  of  the 
head. 

March  18th.  Blood  appeared  last  night  in  both 
the  vomitus  and  the  dejections. 

The  baby  was  then  transferred  to  the  Infants'  Hos- 
pital where  she  had  no  more  hemorrhages.  On  March 
30th  she  was  transferred  to  the  South  Department  as 
Klebs-LSffler  bacilli  were  found  in  her  throat  on  rou- 
tine examination.  I  will  quote  nearly  the  physical 
examination  made  on  entrance. 

Bather  emaciated.  Desquamation  on  hands  and 
feet  especially,  also  on  some  other  parts  of  the  body. 
Cry  not  very  strong.  Skin  of  yellowish  tinge  mixed 
with  red.  Considerable  rigidity  of  the  extremities, 
especially  of  the  arms.  Elbows  flexed.  Impossible 
to  fully  extend  them.  Attempts  to  do  so  make  the 
biceps  muscle  bard  and  '  its  tendon  prominent  and 
rigid.  The  fingers  are  clenched  tight,  the  thumbs  in 
the  palms.  The  feet  cannot  be  extended  beyond  a 
right  angle,  the  anterior  tendons  then  becoming  tense 
and  showing  under  the  skin  as  though  they  were 
shortened.  Legs  cannot  be  fully  extended  at  the 
knees.  Eyes  are  not  abnormal  externally.  No  rigid- 
ity of  the  neck.  Left  frontal  region  flattened  on  the 
vertex  as  compared  to  the  right.  Heart  and  lungs 
normal.  Spine  normal.  Abdomen  not  examined  l^- 
cause  of  dressing  about  cord.  Excoriation  about  anus. 
No  evidences  of  hemorrhage  in  the  skin  or  mucous 
membranes. 

Sometime  in  the  latter  part  of  August  the  baby  was 
brought  to  the  Out-patient  Department  of  the  Infants' 
Hospital  with  the  following  history : 

Her  food  had  been  malted  milk  two  drachms,  water 
four  ounces,  lime-water  one  drachm,  the  water  being 
warmed  but  not  boiled.  The  baby  had  been  doing 
well  until  two  weeks  previous  when  she  began  to  grow 
sore  all  over,  the  ankles,  wrists,  shoulders  and,  a  few 
days  later,  the  knees  swelling.  Some  bleeding  from 
the  bowels  for  the  last  two  or  three  days  and  from  the 
mouth  on  one  day.  No  eruption  had  been  noticed. 
The  urine  was  scanty  but  not  red.  The  baby  was  re- 
ferred to  the  Summer  Hospital  where  I  saw  her,  and 
on  August  30th  made  the  following  physical  exami- 
nation. 

Well  developed  and  nourished  baby.  Pale.  Cries 
when  moved.  When  quiet  seems  free  from  pain. 
Knees  and  thighs  held  flexed.  Arms  held  thrown 
back  with  hands  by  head.  Fingers  and  thumbs  flexed. 
Cannot  be  fully  extended,  apparently  held  by  the  pal- 
mar fascia.  Fontanelle  small,  not  depressed.  Slight 
umbilical  hernia.  Heart,  lungs,  liver  and  abdomen 
negative.  Pupils  equal.  No  stomatitis.  Hard,  non- 
fluctuating,  tender  swellings  at  distal  ends  of  radii  and 
ulnae,  sternal  ends  of  clavicles,  distal  ends  of  femora 
and  tibiae.  Large  swelling  on  outer  posterior  aspect 
of  left  leg  jnst  below  the  knee-joint.  Marked  swell- 
ings at  the  junctions  of  the  ribs  with  their  cartilages, 
many  of  them  of  more  even  form  than  the  ordinary 
rosary  of  rickets.  No  enlarged  glands.  No  increased 
temperature. 

The  baby  was  given  modified  milk,  orange  juice  one> 
half  ounce  three  times  a  day,  and  later  some  brandy 
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every  two  hoars.  The  dejections  were  of  fairly  good 
character.     There  was  some  vomiting. 

By  September  2d  the  swellings  had  already  begun 
to  decrease. 

September  13th.  Baby  can  now  be  handled  without 
cansing  pain.  Swellings  above  knees  all  gone,  leaving 
now  more  evident  the  enlargements  just  below  the 
beads  of  the  fibulae.  Swellings  by  right  wrist  and 
ankles  still  present  though  much  smaller  than  at  en- 
trance. 

September  22d.  Swellings  at  sternal  ends  of  clav- 
icles gone.  Shape  of  rosary  has  changed  so  that  now 
like  that  of  rickets.  No  enlargements  at  knees.  '  Dis- 
tal ends  of  leg  and  forearm  bones  still  swollen.  Some 
anterior  bowing  of  bones  just  above  left  wrist  and  a 
suspicion  of  motion  at  the  epiphysis.  , 

After  the  first  few  days  the  orange  juice  had  been 
decreased  as  the  baby  did  not  like  it.  Her  improve- 
ment continued  on  the  smaller  amounts. 

Unfortunately,  the  hospital  closed  at  this  time  and 
the  baby  had  to  be  sent  home.  Although  she  had  im- 
proved a  great  deal  as  regards  the  scurvy  she  had 
steadily  lost  weight,  dropping  from  six  pounds  six 
ounces  at  entrance,  to  five  pounds  eleven  ounces,  and 
on  October  8th  she  was  reported  to  the  hospital  as 
dead. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Begclar  Clinical  Meeting  of  the  Medical  Board, 

Friday,  April  8,  1898,  Db.  C.  B.  Pobtkb  in  the  chair. 

Dr.  H.  H.  a.  Bbach  reported  the  following  cases : 

I.  OHTLOUS  OTST  Or  THB  ME8ENTEBT.    LAPABOTOMT. 

BBCOVERT. 

II.  INTKSTIKAI,   PEBFOBATION    BT   A   FISH-BOKE.      IM- 
FLAMUATOBZ    TUMOB.    LAPABOTOHT.    BBCOVEBT. 

These  cases  are  reported  not  alone  for  their  rarity 
bat  for  the  interesting  experiences  they  supplied  in 
diagnosis  and  treatment.  The  first  patient,  a  man  fifty- 
six  years  of  age,  entered  the  medical  side  of  the  hospi- 
tal under  the  care  of  Dr.  R.  H.  Fits  on  June  10. h, 
having  enjoyed  good  health  until  the  year  1892,  when 
be  bad  an  attack  of  pleurisy.  Family  history  nega- 
tive. Six  months  before  admission  he  had  soreness 
and  pain  in  the  epigastrium  after  eating,  with  eructa- 
tions of  gas,  constipation,  but  no  vomiting  or  headache. 
Appetite  fair.  Between  four  and  five  mouths  after, 
during  an  attack  of  colic  and  vomiting,  he  noticed  a 
movable  lump  in  the  abdomen.  He  had  been  obliged 
to  give  up  work  on  account  of  abdominal  pain  and  had 
slept  poorly  for  a  mouth.  At  times  after  waiting  a 
long  while  passed  a  large  gush  of  urine.  Arena 
senilis.  Emphysema  of  lungs.  Pulse  regular  and  of 
fair  strength.  Radial  arteries  atheromatous.  Above 
the  pabes  was  found  a  softish  dull  mass  the  size  of  a 
clenched  fist.  On  catheterieation  only  a  little  urine 
was  obtained  and  no  diminution  of  the  mass.  By  reo- 
tam  a  slight  enlargement  of  the  prostate  but  no  con- 
nection with  the  mass  was  detected  bimanually.  The 
glands  of  the  groins  were  slightly  enlarged.  Super- 
ficial varicose  veins  in  both  legs.  Uriue  was  normal 
and  acid.  Specific  gravity  1.026.  It  contained  no 
albumin  nor  sugar. 

June  12th.  The  mass  could  be  moved  from  just 
above  the  symphysis  pubis  to  a  position  in  the  right 
loin  corresponding  to  that  of  the  right  kidney. 


Resonance  in  the  right  loin  over  the  position  of  the 
kidney  when  the  mass  was  displaced  toward  the  pubes. 
The  mass  could  be  moved  only  a  slight  distance  to  (he 
left  uf  the  median  line.  Second  catheterization  showed 
no  difference  in  the  mass.  The  daily  amount  of  urine 
was  normal.  At  times  he  had  considerable  pain  in 
the  tumor  and  could  lie  comfortably  on  the  right  side 
only. 

Patient  examined  by  Drs.  Fitz  and  Beach,  who  did 
not  think  that  the  tumor  was  a  floating  kidney  and 
advised  transfer  to  the  surgical  service  for  exploration. 
Under  ether  the  mass  was  found  dull,  firm,  resistant, 
kidney-shaped  and  easily  displaced  from  the  right 
lumbar  region  to  the  pubes ;  its  excursion  limited  by 
what  seemed  to  be  a  pedicle  springing  from  the  right 
lumbar  region.  The  solidity,  shape  and  easily  mov- 
able nature  of  the  mass  from  the  lumbar  region  to  the 
pubes  impressed  me  strongly  as  it  did  others  who  saw 
the  case,  with  the  belief  that  it  was  a  kidney ;  but  the 
unusual  freedom  of  movement,  which  appeared  to  be 
greater  than  what  I  had  ever  observed  in  other  cases 
of  floating  kidney,  and  its  association  with  gastric 
symptoms  raised  doubts  as  to  its  renal  origin. 

An  incision  of  four  inches  was  made  on  the  outside 
of  the  semilunar  line  and  the  omentum  pushed  to 
the  left  side.  A  coil  of  small  intestine  presented  with 
a  bulging  mesentery  that  proved  to  be  the  mass  felt 
from  the  outside.  This  was  drawn  into  the  wound 
and  aspirated  through  a  puncture  of  the  mesentery. 
The  contents  were  eight  ounces  of  milky-looking  fluid, 
on  the  surface  of  which  oil  globules  appeared. 

The  cyst  of  retro-peritoneal  origin  developed  between 
the  mesenteric  folds  that  connected  it  with  the  upper 
part  of  the  small  intestine.  The  mesentery  was  di- 
vided by  an  incision  at  right  angles  to  the  intestine  and 
through  that  opening  the  sac  was  carefully  dissected 
from  its  attachments.  The  mesenteric  opening  was 
then  closed  by  a  continuous  silk  suture  and  the  abdom- 
inal wound  closed  with  silver-wire  sutures.  Recovery 
was  uneventful  and  the  patient  was  discharged  well  in 
three  weeks. 

KKFOBT   OF   DB.    F.   B.   HALLOBT. 

Cyst  size  of  a  large  orange  filled  with  white  opaque 
fluid,  like  cream,  microscope  showed  Urge  fatty  cells, 
numerous  large  and  small  drops  of  fat  and  irregular 
fat  crystals,  also  cholestrine  crystals.  Microscopic  ex- 
amination of  wall  of  cyst  showed  inner  surface  com- 
posed of  vascular  connective  tissue;  outer  layer  made 
up  of  fat  and  fibrous  tissues  containing  many  lymph 
follicles ;  the  cyst  probably  arising  from  a  dilated  lac- 
teal vessel. 

The  second  case  was  that  of  a  man  who  entered  the 
hospital  December  19,  1895,  with  a  negative  family 
history.  Fifteen  years  ago  while  employed  indoors 
was  supposed  to  have  had  consumption ;  he  oooghed 
and  raised  blood.  Has  been  well  ever  since  with  out- 
of-door  employment.  No  specific  history.  Five  weeks 
ago,  without  known  cause,  was  seized  in  the  night  with 
chills.  Has  not  felt  quite  well  since,  though  he  has 
continued  his  work  (that  of  a  stone-mason)  to  within 
a  week. 

One  week  after  the  chill  he  had  pain  localized  in 
the  left  iliac  region  and  would  find  it  hard  to  stand 
erect.  Has  been  feeling  miserably,  bad  chilly  sensa- 
tions and  pain  always  in  the  left  iliac  region,  worse  at 
night  and  increased  by  retaining  urine.  Three  weeks 
ago  first  noticed  a  bunch  there  of  the  size  of  his  thumb 
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that  has  increased  rapidly.'    Up  to  three  days  ago  had 
a  movement  of  the  bowels  every  day. 

Examination:  A  tall  man  with  nothing  pecaliar 
ahoat  hii  attitude.  Back  and  spine  negative.  Tongue 
moist,  good  color.  Pulse  regular  but  not  of  good  qual- 
ity, 85.  Bespiration  20.  Temperature  99.6°.  Chest 
negative.  Urine  1.022,  albumin  and  sugar  absent. 
Abdomen  soft,  with  no  distension.  In  the  left  iliac 
region,  not  attached  to  the  akin,  is  a  mass  six  by  three 
inches,  slightly  tender,  not  movable  to  any  extent, 
somewhat  elastic ;  no  pulsation  ;  no  bruit.  Dull  tym- 
pany over  whole  mass.  Large  rectal  enema  readily 
retained.  Inflation  of  colon,  etc.,  per  rectum  does  not 
change  characteristics  of  the  mass.  Rectal  temperature 
negative.     No  glands  in  the  groin.     No  tenderness  on 

Dressing  together   iliac  bones.     Leucocytoais  16,200. 
'atient  has  a  deep  urethral  stricture. 

December  24th.  Bowels  moved  after  two  compound 
cathartic  pills  and  two  ounces  epsom  salts.  Copious 
dark  fluid  movements  containing  blood. 

December  25th.     Stricture  dilated. 

December  26th.  Temperature  99.4°.  Mass  now 
extends  from  the  median  line  to  the  anterior  superior 
spinous  process  of  the  ilium,  and  from  the  line  of  the 
umbilicus  above  to  Poupart's  ligament  below.  On 
deep  palpation  the  mass  seems  to  project  to  the  right 
of  the  median  line. 

December  27th.  Bowels  moved  by  enema;  no 
blood.  Bunuing  slight  temperature  99°  to  99.6°. 
Pulse  normal.  Believing  that  the  rapid  development 
of  the  tumor  was  due  to  inflammatory  deposit  I  decided 
to  make  an  exploration  with  the  view  of  settling  that 
point  and  removing  enough  of  the  growth  to  determine 
its  character,  though  I  must  confess  that  the  outlook 
in  favor  of  malignancy  was  most  discouraging. 

January  2d.  Incision  of  fonr  inches  over  the  centre 
of  the  mass ;  the  muscles  and  fascia  were  adherent  to 
each  other  and  to  the  peritoneum.  The  tumor  was 
was  not  movable,  and  although  fairly  firm,  the  finger 
could  be  pushed  through  the  most  prominent  part  of  it 
down  to  the  iliac  vessels  lying  beneath  it.  As  the 
finger  was  withdrawn  a  few  drops  of  pus  were  ob- 
served, and  a  fish-bone  one  and  a  quarter  inches  long, 
blackened  at  one  end,  followed.  A  piece  of  the  tumor 
was  removed  for  microscopical  examination.  A  gause 
drain  was  inserted  and  the  wound  partially  dosed 
with  sutures. 

Temperature  101°. 
Temperature   99°.      No  abdominal 


January  Sd. 

January  4th. 
disturbances. 

January   5th. 
moved. 

January  10th. 
wound  closing. 

January  18th. 


Temperature    normal  —  gauze   re- 
House  diet ;  the  mass  is  diminishing ; 

Very 


Mass  hard  but  is  smaller 
little  discharge  from  the  sinus. 

January  80th.     Up  and  about  the  ward. 

February  2d.  Discharged  to  attend  as  an  out-pa- 
tient. 

The  tumor  continued  to  dinunish.  An  abscess 
finally  developed  at  the  outer  third  of  the  groin,  which 
opened  spontaneously  and  discharged  for  a  few  weeks. 
It  then  closed  and  he  has  remained  well  ever  since,  re- 
suming his  occupation  as  a  stouemaaon.  Patient  ex- 
hibited. Only  a  small  scar  indicates  the  seat  of  explo- 
ration. Upon  careful  examination  of  the  abdomen  no 
induration  can  be  detected. 

Dr.  Whitney's  report  —  A  fragment  of  tissue  show-j 


ing  simple  fibrous  tissue  with  round-celled  infiltration. 
The  foreign  body  removed  proved  to  be  a  fish-bone. 
Db.  a.  Cooliook,  Jr.,  reported  a  case  of 

CEREBHO-BPIHAL   FLUID   VBOK  TBB   NOSB. 

This  case  is  interesting  perhaps  more  from  a  neuro- 
logical than  from  a  laryngologieal  standpoint  But  it 
is  in  line  with  a  class  of  cases  which  have  been  reported 
under  the  head  of  nasal  hydrorrhea,  which  is  described 
as  the  periodic  flow  of  a  large  quantity  of  a  serous 
fluid  from  the  nose,  almost  always  from  one  side  only, 
and  brought  on  sometimes  by  mental  tire  or  similar 
strait),  sometimes  without  cause  and  often  only  when 
the  head  is  bent  forward.  Some  cases  seem  to  be 
merely  an  excessive  degree  of  the  flow  of  a  vasomotor 
rhinitis,  but  in  many  the  essential  features  of  this  nea- 
rosis  are  absent,  and  vague  attempts  have  been  made 
to  explain  it  as  due  to  some  local  trouble  of  the  fifth 
nerve,  and  the  fluid  is  supposed  to  be  the  normal  natal 
serum.  On  the  other  hand,  Tillean  describes  cases  in 
which  after  trauma  with  what  has  been  proved  to  be  a 
fracture  of  the  cribriform  plate,  cerebro-spinal  finid 
has  escaped  through  the  nose  when  the  head  is  bent  in 
a  certain  position.  The  history  of  this  case  is  as  fol- 
lows: 

O.  M.,  boy,  aged  thirteen.  Health  always  good. 
In  June,  1893,  be  had  a  violent  "  cold  "  which  laid  him 
up  for  a  week.  His  mother  thinks  he  had  lacrymaiion 
from  both  eyes  for  a  few  days,  and  a  watery  discharge 
from  the  right  nostril  only,  no  pus,  no  cerebral  symp- 
toms. Since  that  time  the  dropping  of  watery  fluid 
has  been  constant  from  the  right  nostril  whenever  the 
head  is  bent  well  forward ;  none  with  the  head  erect 
and  no  sense  of  dropping  into  the  throat.  I  first  saw 
him  on  January  18,  1897.  He  was  apparently  in  ro- 
bust health.  There  was  absolutely  nothing  abnormal 
to  be  seen  in  his  nasal  cavities  or  pharynx,  and  no 
evidence  of  anything  in  the  sinuses.  Within  twenty 
seconds  after  his  head  is  bent  forward  a  clear,  watery 
fluid  begins  to  drop  from  his  right  nostril,  and  continues 
steadily  while  his  head  is  in  this  position  at  the  rate  of 
one  drop  every  five  seconds.  The  same  is  true  if  he 
lies  on  his  face.  I  made  careful  experiments  to  find 
if  the  flow  went  back  into  his  pharynx  when  his  head 
was  erect  or  when  he  lay  on  his  back,  and  concluded 
that  it  did  not.  Neither  could  I  see  accurately  where 
the  fluid  came  from,  but  I  thought  that  it  came  from 
the  upper  part  of  the  nasal  cavity,  rather  than  from 
the  whole  mucous  membrane.  If  the  fluid  were  al- 
lowed to  flow  for  half  an  hour  he  complained  of  head- 
ache. I  collected  three  ounces,  which  Dr.  £.  S.  Wood 
kindly  examined,  and  sent  the  following  report : 
Pale,  slightly  alkaline. 
Specific  gravity  1.0^0. 
Chlorine  0.046  in  10  c.  c 
Albumin,  very  slight  trace. 

"  This  is  exactly  the  composition  which  I  have  found 
in  specimens  of  oerebro-spiual  fluid." 

The  patient  was  also  seen  by  Dr.  Walton,  who  found 
nothing  abnormal  in  the  eyes  or  sensations  of  the  face. 
I  tried  di£Eerent  medication  locally  and  generally,  in- 
cluding atropine,  but  produced  no  results.  Since  that 
time  there  has  been  no  change.  The  dropping  has 
now  been  constant  for  nearly  five  years,  and  the  boy 
does  not  seem  to  have  suffered  in  the  least  I  cannot 
find  anything  abnormal  in  the  nose  itself,  and  mast 
leave  to  others  the  explanation  of  how  this  fluid  gets 
into  it. 
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TCM0B8   OF  TBB  NASO-PHABTNX. 

The  two  cases  which  I  briefly  report  show  types  of 
tamors  which  are  not  very  nncoBamoD,  bat  which  are 
sometimes  mistalcen  for  other  growths.  They  are 
either  fibromata  or  fibro-sarcomata,  hard  and  vascular, 
and  attached  by  a  broad  base  to  the  basilar  process  of 
the  occipital  and  sphenoid  bones.  They  do  not  tend 
to  become  adherent  to  surroonding  stmctnres  nor  to 
increase  their  base  of  attachment,  bat  io  growing  tbey 
follow  the  lines  of  least  resistance,  and  conseqaently 
present  two  lobes,  one  roaudr  filling  the  naso-pharynx, 
the  other  long  and  finger-shaped,  filling  one  nasal  cav- 
ity, even  appearing  through  the  external  nostril.  Tbey 
are  sometimes  mistaken  for  adenoids  or  for  simple  mu- 
cous polypi  and  sometimes  for  a  malignant  sarcoma 
with  a  grave  prognosis,  after  a  microscopical  report  of 
a  specimen  removed  for  the  purpose. 

These  tamors  are  not  malignant,  although  some  of 
them,  especially  the  fibro-sarcomata,  require  years  and 
sometimes  repeated  operations  before  they  entirely 
disappear.  They  are  found  most  frequently  in  young 
adults,  from  puberty  to  twenty  years  of  age,  but  we 
have  seen  in  the  clinic  three  or  four  cases  in  children 
from  eight  to  twelve.  They  occasionally  give  rise  to 
spontaneous  bleeding,^  which  may  be  enough  to  be 
serious.  The  symptom  which  first  attracts  attention 
is  obstruction  to  nasal  breathing ;  complete  on  the  side 
containing  the  nasal  lobe,  and  partial  on  the  other 
from  the  growth  in  the  post-nasal  space.  A  diagnosis 
can  be  made  by  the  finger  in  the  naso-pharynx.  The 
best  operation  for  their  removal  I  will  describe  under 
the  cases  which  I  now  show. 

These  two  cases  have  so  much  in  common  that  I 
will  begin  by  combining  their  histories. 

A.  G.  D.  and  W.  G.,  boys,  sixteen  years  of  age,  en- 
tered the  hospital  in  the  autamn  of  1895,  two  and  a 
half  years  ago,  in  the  services  of  Dr.  Porter  and  Dr. 
Warren,  who  kindly  turned  them  over  to  me  for  oper- 
ation. The  patients  had  noticed  increasing  obstruction 
to  nasal  breathing  for  over  a  year,  until  finally  they 
breathed  entirely  through  the  mouth.  The  naso- 
pharynx was  nearly  filled  with  a  hard,  smooth  tumor 
attached  to  the  basilar  process,  and  a  nasal  prolonga- 
tion was  visible  though  the  external  nostril,  in  A.  G.  D. 
on  the  right,  in  W.  G.  on  the  left  side.  Under  ether 
in  the  sitting  position,  a  cord  was'  first  passed  through 
the  unobstructed  side  and  brought  ont  of  the  mouth 
and  a  poet-nasal  sponge  attached,  which  was  held  to 
one  side  out  of  the  way,  so  that  the  vault  could  be 
immediately  plugged  in  case  of  bleeding  after  removal 
of  the  growth.  l?he  nasal  projection  of  the  tumor 
was  then  seized  with  a  clamp  through  the  nostril,  and 
a  loop  of  stout  piano  wire  in  an  ecraseur  passed  around 
it  and  through  the  obstructed  nostril  into  the  pharynx, 
where  with  the  finger  it  was  placed  as  close  as  possible 
to  the  attachment  of  the  tumor.  The  wire  was  then 
drawn  around  it  and  slowly  tightened  until  in  spite  of 
this  considerable  blood  began  to  appear.  It  was  then 
cut  through  quickly,  and  in  one  case,  the  simple 
fibroma,  the  post-nasal  plug  drawn  in  and  left  for 
thirty-six  hours.  A  slow  cutting  with  the  cold  wire 
will  sometimes  succeed  without  any  bleeding.  The 
tamor  is  so  hard  that  the  ordinary  snare  ecraseur  and 
finer  piano  wire  used  in  operations  in  the  nasal  cavity 
are  altogether  too  weak  for  the  work.  Rose  position 
for  this  operation  for  one  accustomed  to  it  has  decided 
advantages  over  the  erect  one. 


Of  these  two  cases  one,  A.  G.  D.,  was  a  hard,  vas- 
cular fibroma.  A  year  later  all  trace  of  the  pedicle 
had  disappeared,  and  now  not  only  is  he  free  from  all 
symptoms,  but  inspection  does  not  show  anything 
abnormal  except  that  we  can  see  directly  into  the 
sphenoidal  cavity  on  the  right  side  through  an  en- 
larged opening. 

The  other  case,  W.  6.,  was  a  fibro-sarcoma,  a  draw- 
ing of  a  secUon  of  which,  made  by  Dr.  Groodale  at  the 
time,  I  pass  around.  This  pedicle  did  not  shrivel  up, 
but  slowly  increased  in  size,  so  that  a  year  later  I 
again  removed  a  piece  with  an  ecrasenr.  I  have  in 
the  past  attacked  this  and  similar  stumps  with  cutting 
instruments  and  cautery,  but  I  have  concluded  that 
this  does  more  harm  than  good.  The  less  it  is  irri- 
tated the  better.  If  it  is  possible  it  should  be  snared 
off,  but  it  finally  stops  growing  and  slowly  disappears. 
In  this  case  for  more  than  a  year  nothing  has  been 
done,  it  is  steadily  decreasing,  and  now  no  longer 
causes  obstruction,  although  the  stump  is  still  plainly 
visible.  I  have  seen  other  growths  of  this  kind  with 
the  same  microscopical  appearance  entirely  disappear, 
and  I'  have  so  far  not  seen  any  which  have  acted 
malignantly. 

Db.  J.  J.  FcTNAM  reported  the  following 

CASE    OF    8PLAMCHNOPT08I8    AND    ACHTLIA    0A8- 
TBIOA   WITH   MBLANCHOLIA. 

I  wish  to  present  the  following  as  a  joint  contribu- 
tion from  Dr.  Joslin  and  myself  and  in  so  doing  I 
desire  to  express  my  full  appreciation  of  Dr.  Joslin's 
skilful  assistance  in  this  and  kindred  investigations, 
without  which  my  own  part  would  have  bMn  im- 
possible. 

The  case  to  be  presented  is  one  of  almost  universa! 
splanchnoptosis,  which  is  of  peculiar  interest  because 
of  the  absence  of  some  of  the  causes  to  which  that 
condition  has  been  referred  by  other  observers. 

The  patient  is,  as  will  be  seen,  a  tall  spare  man  of 
seventy-one,  who  for  the  greater  part  of  his  life  has 
been  a  captain  of  a  coasting  vessel.  Although  he 
shows  at  present  marked  symptoms  of  neuropathic 
character,  this  temperament  did  not  come  to  him  by 
inheritance,  since  he  belongs  to  a  large  family  of 
strong  men  and  women,  above  the  average  sise  and 
weight.  He  has  himself  been  the  slenderest  of  ten  or 
eleven  children,  his  weight  never  exceeding  168 
pounds,  but  he  has  led  the  reverse  of  a  sedentary  life, 
and  until  three  years  ago  the  only  distinctly  unfavor- 
able influences  to  which  he  had  been  exposed  have 
been  the  monotony  and  hard  fare  of  a  seaman's  life 
and,  perhaps  in  consequence  of  this,  a  persistent  con- 
stipation. He  has  not  been  immoderate  in  the  use  of 
food  or  drink.     His  own  children  enjoy  good  health. 

In  December,  1894,  he  had  what  was  supposed  to  be 
an  attack  of  the  grippe,  lasting  some  three  weeks. 
About  four  months  later  he  began  to  suffer  from 
lassitude  and  depression,  and  these  symptoms  have 
rendered  his  life  miserable  ever  since,  so  that  he  dreads 
to  go  to  sleep,  because  of  the  overwhelming  and  in- 
tolerable sense  of  misery  and  melancholy  which  he 
knows  will  come  with  the  awakening,  and  will  almost 
drive  him  to  suicide.  It  was  this  state  of  depression, 
against  which  he  has  straggled  in  vain,  which  led  him 
to  seek  my  advice,  and  the  existence  of  the  symptom 
is  the  more  striking  from  the  fact  that,  as  any  one  can 
see  on  talking  with  him,  he  is  not  a  natural  weakling, 
but  a  man  of  strong  character  and  wilL 
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In  connection  with  the  ftbove  gymptoms  and  begin- 
ning with  them  has  been  a  complete  loss  of  appetite. 
This  holds  for  all  varieties  of  food,  so  that  he  eats 
only  from  a  sense  of  duty.  After  meals  there  is  a 
band-like  feeling  about  the  abdomen.  Pain,  nausea, 
vomiting,  belching  and  diarrhea  are  absent.  He  has 
always  had  a  little  dyspepsia  chiefly  manifested  by 
slight  constipation.  No  headache  or  dizziness.  In 
the  last  three  years  he  has  lost  twenty  pounds. 

The  patient  is  a  tall,  thin,  cachectic-loolting  man, 
weight  187  pounds.  The  pupils  are  eqnal  and  react 
to  light;  the  tongue  is  covered  with  a  thick  whitish 
coat  which  be  daily  scrapes  off.  This  condition  of  the 
tongue  has  existed  for  ten  years.  Pharyngeal  reflex 
present.  Teeth  poor.  Heart  not  enlarged  and  no 
murmurs  heard,  but  the  radial  arteries  are  markedly 
atheromatous.  The  abdomen  is  flat,  the  costal  angle 
sharp  and  the  aorta  and  common  Uiacs  are  plainly 
felt  pulsating.  The  upper  border  of  the  stomach  when 
distended  with  air  is  two  to  three  finger-breadths 
above  the  umbilicus  when  the  patient  is  in  the  bori- 
sontal  position ;  when  he  is  upright,  it  is  at  the  um- 
bilicus ;  the  lower  border  reaches  to  the  pnbes.  Liver 
dniness  begins  in  sixth  space,  mammillary  line,  and 
ends  in  the  same  line,  two  fiuger-breadths  above  the 
umbilicus.  The  edge  is  readily  felt  and  appears 
normal.  Both  kidneys  are  to  be  palpated,  the  right 
shows  a  considerable  descent.  Stiller's  sign  (movable 
tenth  rib)  is  absent. 

Examination  of  Oomaeh  eonttnt*.  —  Ewald  test 
breakfast,  March  13, 1898.  By  aspiration  and  expres- 
sion one  fluid  ounce  only  was  obtained.  To  make 
sure  that  the  stomach  was  empty  siphonage  was  em- 
ployed and  perhaps  one-half  fluid  ounce  more  was 
secured.  The  contents,  diluted  with  about  ten  ounces 
of  water  (used  in  siphoning)  did  not  show  any  acid 
reaction  to  litmus  paper.  No  free  HCl  was  found, 
either  by  Congo  paper  or  by  Gttnzburg's  reagent. 
The  contents  were  not  finely  minced  and  looked  un- 
digested. Microscopically  by  the  iodine  test,  but  few 
of  the  starch  granules  showed  concentric  rings.  No 
blood,  mucous-membrane  fragments,  sarcinse  or  lactic- 
acid  bacilli  were  seen. 

Second  examination,  March  16,  1898.  Amount 
obtained  after  test  breakfast,  one  and  one-half  ounces 
to  two  ounces.  This  was  very  slightly  acid  to  litmus. 
Free  HCl  was  shown  to  be  absent  by  Congo  and  Giiuz- 
burg's  tests.  Combined  HCl  was  found  absent  by 
Ewald's  modification  of  Sjoqvist's  method.  Lactic 
acid  was  present  in  considerable  amount,  but  this  test 
unfortunately  was  made  some  hours  after  the  contents 
had  been  removed.  Peptones  were  absent  by  Biuret 
test. 

Third  examination,  March  80,  1898.  Amount  of 
gastric  contents  obtained  one  hour  after  test  break- 
fast, one  ounce,  very  slightly  acid.  Free  HCl  absent. 
Lactic  acid  absent.  Odor  very  slightly  sour.  Pep- 
tones absent.  A  small  clot  of  blood  was  found,  and  a 
good  many  cells  suggestive  of  gastric  origin,  but  no 
mucous-membrane  fragments. 

Examination  of  ttoolt  showed  no  excess  of  muscle 
or  fat.     No  starch  granules  seen.     No  blood  or  pus. 

Urine.  —  1.082,  color  high,  slightly  acid ;  no  albu- 
min, no  sugar.  Bosenbach's  reaction  for  indoxyl  prod- 
ucts showed  them  to  be  absent.  Acidity  in  terms  of 
one-tenth  normal  KOH  solution  before  dinner  =  22 
c.  c.     Acidity  in  terms  of  one-tenth  normal  KOH  solu- 

n  one  hour  after  dinner  =  18  c.  o. 


Blood.  — Vieit  4,720,000.  Whites  8,450.  Hemo- 
globin about  87  per  cent.  It  will  be  seen  from  all 
these  tests  that  while  the  gastric  digestion  was  absent, 
in  striking  contrast  to  it  the  motility  of  the  stomach 
was  normal  or  even  above  the  normal  average. 

It  is  thus  obvious  that  the  patient  has  two  distinct 
affections  so  far  as  the  gastric  conditions  are  concerned, 
each  of  which  is  capable  of  existing  entirely  without 
the  other,  namely,  the  absence  of  gastric  juice  and  the 
presence  of  a  gastroptosis  of  marked  degree.  Asso- 
ciated with  the  latter  we  have  also  a  prolapse  of  the 
liver  and  kidneys  and  possibly  other  abdominal  organs. 

The  subject  of  euteroptosis  has  been  much  studied 
of  late,  and  amongst  others  has  called  out  two  valuable 
papers  from  members  of  our  own  circle,  Drs.  A.  K. 
Stone  ^  and  F.  B.  Lund.* 

The  subject  of  achylia  has  also  been  recently  treated 
with  great  thoroughness  by  Martins  and  Lub«irsch,  of 
Rostock.'  Both  these  conditions  are  capable  of  exist- 
ing independently  and  either  of  them  as  prominent 
signs  of  a  condition  of  which  neuropathic  states  are 
also  a  feature.  The  conclusions  arrived  at  by  Martins, 
after  his  very  able  discussion,  are  that  achylia,  while 
it  outy  of  course  be  secondary  to  atrophy  of  the  stom- 
ach, may  occur  primarily  as  a  peculiarity  of  the  secre- 
tory and  nervous  functions,  a  peculiarity  either  con- 
fenital  or  at  least  resting  on  a  congenital  tendency, 
'his  condition  may  continue  for  years  or  for  a  lifetime 
without  giving  rise  to  well-marked  symptoms,  so  long 
as  the  motility  of  the  stomach  is  such  as  to  enable 
it  to  pass  its  contents  rapidly  onward,  and  the  intesti- 
nal organs  remain  competent  for  the  whole  task  of 
digestion.  When  these  fail  severe  anemias  are  apt  to 
result.  As  a  matter  of  fact  it  is  found  that  the  gastric 
mucous  membrane,  even  in  these  oases  of  achylia  sim- 
plex, soon  becomes  more  or  less  altered,  so  that  gastric 
atrophy  is  apt  to  result.  In  cases  of  achylia,  gastrop- 
tosis is  apt  to  be  present  in  some  degree,  if  one  can 
judge  from  ten  observations  of  Eichorn,*  but  on  the 
other  band,  the  abnormal  position  of  the  stomach  in 
gastroptosis,  which  must  sometimes  make  the  process 
of  emptying  itself  a  very  difiBcult  one,  is  apt  to  lead  to 
acid  fermentation,  and  also  in  some  cases  to  a  true 
hyperchlorhydria. 

As  regards  the  causes  of  gastroptosis,  I  will  only 
refer  to  the  fact  that  some  of  those  which  are  fre- 
quently present  and  which  seem  to  account  for  the 
greater  prevalence  of  this  misplacement  in  the  opposite 
sex  (tight  lacing,  pregnancy,  lack  of  exercise)  are  here 
absent.  Nor  was  the  patient  a  gormand.  If  the 
affection  was  due  to  any  physical  cause,  the  only  onee 
to  be  discovered  are  constipation,  constant  standing,  a 
long  frame  and  perhaps  some  muscular  weakness  at- 
tending on  advancing  years. 

I  should  not  have  ventured  to  bring  so  distinctly  an 
abdominal  a  subject  before  so  many  experts  In  medi- 
cine were  it  not  that  the  study  of  this  disease  has  from 
the  very  first,  or  at  least  since  the  original  publication 
of  Glenard  (1885),  been  one  which  has  commanded 
the  strong  interest  of  neurologists.  Achylia  occurs 
mainly  among  neuropathies,  gastroptosis  and  movable 
kidney  are  found  mainly  among  neuropathies.  What 
is  the  conuection  between  the  two  states  and  what 
further  instruction  can  we  draw  from  the  present  case  ? 

I  cannot  rehearse  the  controversy  which  has  accused 
first  one  and  then  the  other  of  these  conditions  as  be- 
ing the  cause  of  the  associated  state.  A  vicious  circle 
doubtless  exists,  but  beyond  and  apart  from  this  fact  it ' 
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is  also  obvions  that  in  the  abdominal  condition  and  in 
the  nenropalhic  condition  we  have  to  deal  with  twin 
aigns,  or  rather  with  parallel  signs  out  of  a  large  nnm- 
ber  which  could  be  enumerated,  which  stand  to  each 
other  in  no  distinct  relation  of  dependence.  It  has 
long  been  realized  that  peculiarities  of  the  skeleton,  of 
the  skin,  of  the  mucous  membranes  and  of  the  vascular 
systems  and  the  like,  are  apt  to  accompany  feebleness 
of  the  nervous  system,  and  Stiller  *  has  pointed  out 
that  with  gastroptosis  and  nephroptosis  and  neuras- 
thenia of  the  "  slender  type,"  a  movable  tenth  rib  is 
nsnally  associated.  Betroversion  of  the  uterus  is  com- 
mon in  cases  of  the  same  class  and  future  investigations 
are  rare  to  discover  many  more  such  signs.  On  the 
other  hand,  the  remarkable  immunity  presented  by 
patients  with  displaced  uterus,  stomachs  and  kidneys 
from  nervous  symptoms  is  equally  noteworthy  and 
points  to  a  therapeutic  inference  of  great  importance. 

Whether  these  disorders  cause  symptoms  or  not  must 
depend  in  a  great  measure  on  the  power  of  resistance 
of  the  individual  nervous  system  and  the  form  which 
the  nervous  symptoms  will  assume  if  they  do  occur  in 
a  given  cause  is  determined  in  a  considerable  extent 
by  chance.  Just  as  the  proverbial  omnibus  horse  goes 
on  dragging  his  weary  load  until  he  is  taken  out  of  the 
shafts  and  then  collapses,  so  the  nervous  system  is 
capable  of  bearing  an  almost  infinite  number  of  slight 
strains  so  long  as  other  interests  keep  the  machine  as  a 
whole  tolerably  in  motion  and  maintain  a  sort  of  bal- 
ance. Let  this  balance  be  disturbed,  however,  by  some 
special  illness,  shock  or  strain,  or  by  the  attention  be- 
ing tomed  in  one  or  another  direction  so  that  one  dis- 
order becomes  more  or  less  predominant  for  the  time 
and  this  will  form  the  centre  of  a  sort  of  vortex,  the 
force  of  which  will  be  accentuated  by  the  inflowing  of 
the  other  morbid  tendencies,  which,  formerly  latent, 
now  become  manifest. 

It  need  not,  of  course,  be  the  case  that  the  patient's 
oonscions  attention  acts  to  break  down  the  dam  at  one 
point ;  the  whole  process  may  occur  below  the  thresh- 
old of  consciousness  and  may  simply  concern  the  in- 
terplay of  the  vital  functions  as  made  possible  through 
the  lower  nervous  centres.  But  we  see  the  working 
of  the  principle  more  easily  when  we  are  able  to  recog- 
nice  that  it  is  the  patient's  morbid  attention  which  is 
aooentoating  one  or  another  symptom.  And  conversely, 
it  must  often  happen  that  although  abdominal  support- 
ers and  mnscnlar  exercise  may  do  something,  it  is  often 
with  the  higher  functions  of  the  nervous  system  that 
we  must  deal  first  if  we  would  re-establish  the  old 
order  of  things,  under  which  life  was  endurable  even 
though  not  wholly  satisfactory. 

The  following  treatment  was  prescribed  in  the  first 
instance  to  maintain  the  motility  of  the  gastro-intestinal 
tract :  (a)  tinct.  nucis  vomicte  ten  drops,  three  times  a 
day,  to  be  increased  gradually  to  80  drops,  three  times 
a  day ;  (i)  massage ;  (c)  a  laxative  pill  (Aloin  Case. 
Co.).  In  the  second  place  attention  was  directed  to 
the  diet  (a)  to  secure  foods  which,  notwithstanding  the 
lack  of  digestion  in  the  stomach,  would  not  irritate 
the  alimentary  canal  farther  along.  So  all  meat  taken 
was  previously  minced  and  this  rule  applied  in  general 
to  all  the  food,  (i)  Peptonized  milk  and  prepared 
foods  were  given  to  help  out  the  intestinal  indigestion. 
The  valne  of  these  artificial  peptones  has  risen  immeas- 
urably in  scientific  medicine  since  it  has  been  shown 
that  they  are  capable  of  supplanting  the  foods  from 
which  they  are  derived,     (c)  It  could  be  of  no  advan- 


tage to  give  pepsin  to  our  patient  because  of  the  absence 
of  HCl  in  the  stomach.  And  it  would  be  equally 
without  result  to  give  acidum  bydrochloricnm  dilutnm 
even  in  considerable  doses  as  is  plain  when  one  con- 
siders that  two  or  three  eggs  will  combine  with  some 
one  hundred  and  fifty  drops  of  the  dilnte  acid  without 
showing  a  trace  of  free  HCl.  The  vegetable  ferment  * 
derived  from  pineapple  juice  might  be  of  value  in  this 
case  since  this  ferment  (Bromelin)  acts  best  in  neutral 
solutions,  but  will  also  act  in  faintly  acid  or  alkaline 
ones.  The  popular  prejudice  regarding  the  indigesti- 
bility  of  pineapples  should  be  confined  to  the  cellulose. 
The  third  indication  for  treatment  was  to  raise  the 
nutrition  of  the  body,  so  as  to  enable  the  patient  to 
cast  off  his  melancholia.  This  was  attempted  (a)  by 
giving  five  daily  meals  with  alcohol  in  tonic  doses  and 
Mist.  Glyconin.  Co. —  a  preparation  of  obvious  nutri- 
tive value,  (i)  By  two  daily  rests,  alternating  with 
exercise  and  recreation,  the  body  metabolism  of  the 
patient  was  spared  and  the  mental  symptoms  com- 
bated, (e)  Perhaps  the  greatest  aid  to  recovery 
came  from  the  encouragement  given  the  patient  which 
was  markedly  enhanced  by  his  steady  gain  of  weight. 
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RECENT  PROGRESS  IN  0PHTHALM0L06T. 

BT  MTLBS  STAHDUH,  If  .D.  AXD  V.  D.  HAIib,  If.D. 
BAOTKRIOLOOT. 

In  a  paper  by  Uhthoff  ^  read  at  the  International 
Congress  at  Moscow,  August,  1897,  the  bacteriology  of 
corneal  and  conjunctival  inflammations  is  very  well 
presented.  Insomuch  as  a  bacteriological  classifica- 
tion is  not  yet  possible,  clinical  appearances  must  still 
be  relied  upon.  The  Frsenkel-Weichselbanm  diplo- 
coccus  may  be  considered  as  the  cause  of  the  serpig- 
inous ulcer,  but  it  must  not  be  forgotten  that  the 
atypical  appearing  cases  are  frequently  doe  to  the 
stapfaylo-streptococcic  infection.  The  typical  ulcer  has 
not  yet  resulted  from  pnenmococcus  inoculation.  The 
hypopion  is  sterile  unless  perforation  has  taken  place. 
The  keratitis  of  gonorrhea  and  diphtheria  is  doe  to  acci- 
dental infection  with  other  bacteria  of  supparation. 
Of  the  conjunctival  inflammations  that  caused  by  the 
gonoccoccus  is  well-marked  in  character.  Gram's 
method  is  negative.  The  Frsenkel-Weichselbaam  dip- 
lococcus  gives  rise  to  a  moderate,  contagious,  self- 
limited  conjunctivitis,  chiefly  in  children  with  catarrh 
and  not  uncommonly  the  formation  of  false  membrane. 
This  micro-organism  stains  by  Gram's  method.    That 

1  AreblTee  of  Ophtbalniologj,  sztU,  p.  91. 
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form  set  np  by  the  Week's  bacillai  is  oootagioas,  often 
epidemic  and  accompanied  by  great  swelling.  Corneal 
iDvolTement  i«  rare.  This  bacillua  is  frequently  met 
with  in  grannlar  soppurating  coDJanctiTitis.  Gram's 
method  negative.  The  streptococci  which  are  not 
stained  by  Gram  set  up  a  violent  inflammation  possibly 
accompanied  with  involvement  of  the  deeper  parts  and 
false  membranes.  The  Loffler  bacillas  which  is 
stained  by  Gram  may  cause  superficial  false  membranes 
as  well  as  deep  necrosing  conjuaotivitis  without  being 
*  able  beforehand  to  decide  as  to  the  cause  of  such 
different  behavior.  The  Ernst-Neisser  staining 
method  offers  a  means  of  differentiating  the  xerosis 
bacillus.  The  serum  treatment  is  a  powerful  and 
active  therapeutic  measure  to  be  employed  in  doubtful 
cases,  but  is  not  so  potent  in  secondary  corneal  inflam- 
mation. The  diplo-bacilli  of  Moraz  and  Azenfeld, 
which  is  not  stained  by  the  Gram  method,  causes  an 
inflammation  chronic  in  course  without  decided  ap- 
pearances of  irritation  or  corneal  involvement.  The 
pathogenesis  of  trachoma  is  not  yet  known,  nor  are  the 
micro-organisms  of  foUicoIar  catarrh  which  are  per- 
haps pseudo-gonocoocci.  The  bacilli  of  tuberculosis, 
lepra,  rbinoscleroma,  xerosis  and  actinomycosis  need 
not  be  considered  as  causes  of  conjunctivitis  nor  can  a 
specific  form  of  infection  be  attributed  to  the  staphy- 
lococci. The  toxins  may  be  considered  as  having  a 
powerful  infinence  upon  the  nutrition  of  the  cornea. 

THK  BAOTBBIOLOOT  OF  TRACHOMA. 

Arnold  Lawson  *  prefaces  some  observations  of  his 
own  with  a  short  historical  review  of  the  published 
researches  into  the  bacteriology  of  this  disease. 
Hirschberg  and  Kraos  in  1881  claimed  to  have  found 
a  club-shaped  micro-organism  during  the  acute  stage, 
but  fail  to  find  it  during  the  chronic.  Sattler  the 
same  year  isolated  micrococci  which  were  circular  in 
shape,  grouped  in  threes  and  fours,  but  never  in  chains 
or  masses.  Koch,  while  in  Egypt  in  1884,  found  a 
bacillus  resembling  that  of  mouse  septicemia,  which 
was  also  afterwards  described  by  Weeks  who  con- 
sidered it  to  be  the  cause  of  acute  catarrhal  conjunc- 
tivitis or  "Pink-eye."  Baehlman  and  Poncet  in  1885 
announced  that  they  had  found  a  small  micrococcus, 
and  the  following  year  Michel  described  a  small  bis- 
cnit^haped  diplococcus.  Koncherski  in  1887  found 
small  diplococci  resembling  the  gonococcns  of  Neisser. 
Schmidt  considers  Michel's  coccus  as  causing  acute 
blenorrhea  and  describes  one  of  his  own  resembling 
the  staphylococcus  pyogenes,  but  larger  and  probably 
identical  with  Sattler's.  In  1888  Stoderini  described 
a  diplococcus  smaller  than  the  gonococcns  and  soon 
after  Petresco  described  a  micrococcus  differing  from 
Michel's  in  liquifying  gelatin,  from  Neisser's  by  its 
staining  by  the  Gram  method,  and  from  Poncet's  by 
being  found  in  the  follicle  as  well  as  in  the  discbarge. 
In  1889  Reid  declared  himself  unable  to  find  any 
special  micro-organism  and  in  the  opinion  of  the 
Berlin  Congress  in  1890  the  disease  should  be  con- 
sidered as  an  infective  process,  but  no  particular  micro- 
organism could  be  considered  as  bearing  a  causal  rela- 
tion to  it.  In  the  following  year  Noisewski  advocated 
the  claims  of  a  bacterium  closely  allied  to  the  micro- 
sporon  furfur  of  Kaposi.  In  1898  Mnttermilch  ex- 
pressed himself  as  being  very  much  in  doubt  as  to 
trachoma  being  caused  by  a  specific  organism,  and 
Fuchs  about  that  time  stated  that  he  believed  trachoma 
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to  be  doe  to  the  transference  of  infective  gonorrheal 
material  that  had  become  chronic.  Uhthoff  believes  in 
the  existence  of  some  spedfio  organism  at  present 
unknown. 

BEXKDIBS. SOOPOLAimr   AMD   ATBOBIM. 

Otto  Meyer,*  of  Breslan,  as  result  of  his  compara- 
tive experiments  upon  the  two  drugs  in  pathological 
cases  expresses  himself  as  follows :  One-per<ent 
solutions  of  atrosin  acted  more  strongly  in  irius  than 
an  atropine  solution  of  the  same  strength  and  in  two 
cases  synechis  yielded  to  it  which  had  previously  been 
treated  with  scopolomin  without  effect.  Both  dmga 
cause  an  increased  tension  and  slight  irritation,  and  the 
effect  on  the  accommodation  is  about  the  same  in  both. 
Occasionally  after  use  of  either  drug,  slight  toxic  symp- 
toms such  as  vertigo,  flushing  of  the  face,  disturbance 
of  the  pulse-rate,  dryness  of  the  fauces  and  an  uncer- 
tain action  on  the  accommodation  were  noticed.  They 
are  practically  allied  drugs  and  under  the  same  condi- 
tions in  which  hyoscyamin  is  converted  into  atropine 
active,  soopolamin  is  converted  into  inactive  acopola- 
min  or  atrosin. 

PBOTASGOL   IN   OPHTBALMOLOOT. 

Darier,*  in  a  paper  read  before  the  Paris  Academy 
of  Medicine,  advises  the  substitution  of  protargol  for 
silver  nitrate  in  all  cases  because  it  causes  no  pain  or 
irritation,  its  solution  keeps  well  and  its  bactericidal 
action  is  remarkable.  It  is  not  precipiuted  by  chlo- 
rides, alkalies,  sulphur  compounds  or  albumin  and  it 
may  be  combined  with  cocain  solutions.  In  catarrh, 
blepharitis,  granular  conjunctivitis  and  dacryocystitis 
he  consider  it  even  the  superior  of  argentimine.  A  five- 
per-cent.  solution  as  a  ooUyrium  can  be  put  into  the 
hands  of  the  patient  for  use  at  home.  A  twenty-per- 
cent, solution  can  be  applied  directly  to  the  averted 
lid  by  means  of  a  brush  in  treating  catarrhal  con- 
junctivitis, while  in  the  purulent  form  the  strength 
may  be  increased  to  fifty  per  cent.  A  ten  or  fifteen 
per  cent,  solution  may  be  used  to  replace  the  solution 
of  silver  nitrate  in  the  method  of  Crede.  Its  effect 
apon  corneal  processes  does  not  seem  to  exceed  that 
of  the  actual  cautery. 

Euphthalmine  *  is  the  hydrochloric  acid  salt  of  the 
mandelic  acid  derivative  of  n-methyl-vinyldiacetonal- 
kamine.  The  formula  is  Cl^  Hg,,  N0„  HCl.  It  is 
a  white  crystalline  powder  readily  soluble  in  water. 
It  bears  the  same  relation  to  Encaine  "  B "  that 
bomatropine  does  to  tropacocaine.  It  may  be  em- 
ployed in  two,  five  and  ten  per  cent  solution.  The 
instillation  of  a  solution  causes  but  slight  burning 
sensations.  As  a  mydriatic  a  five  or  ten  per  cent, 
solution  is  about  equal  in  effect  to  one  per  cent, 
homatropine,  but  it  affects  the  accommodation  less  and 
both  disappear  much  more  quickly.  It  is  more  power- 
ful, but  slower  than  cocaine  and  does  not  similarly 
affect  the  corneal  epitheliam.  A  two-per<ent.  solo- 
tion  will  give  moderate  mydriasis  in  half  an  hour  with 
out  disturbing  the  aooommodation  which  will  disappear 
entirely  in  two  or  three  hours.  Thus  far  no  un- 
pleasant consUtntional  effects  have  been  noticed. 

SDBCONJUHOTrVAI,   IKJBCTIONS. 

Donders  *  was  the  first  to  call  attention  to  the  value 
of  subconjunctival   injections  and   others   have  used 
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them  succeMfolly.  Strong  •olatiooB  should  be  avoided. 
The  Babstances  most  useid  are  cyanide  of  mercury, 
wlioylic  acid,  iodine  trichloride,  aodiam  salicylate  hnd 
ohloride  of  sodium.  The  greatest  infinence  teems  to 
be  exerted  on  infectious  processes  iu  the  eye  or  cornea. 
The  ohloride  and  cyanide  of  mercury  have  a  marked 
antisepUc  and  resolvent  power  aa  shown  by  their 
prompt  action  in  macular  choroiditis.  Pfiueger  uses  a 
1-2,000  solution  of  trichloride  of  iodine  in  acute  pro- 
cesses and  a  two-per-cent.  solution  of  the  iodide  or 
chloride  of  sodium  in  chronic  cases.  He,  however, 
makes  a  simultaneous  paracentesis  by  which  he  claims 
that  the  action  of  the  injection  is  increased.  In  serona 
irids  he  advises  caution,  bnt  he  has  seen  benefit  from 
the  use  of  the  iodine-sodium  compound  in  acute  and 
chronio  choroiditis  with  turbidity  of  the  vitreous ;  he 
considers  sublimate  injections  only  indicated  in  sym- 
pathetic iridocyclitis.  Darier's  formula  is  mercury 
cyanide  0.1,  sodium  chloride  10.0,  water  500.0,  of 
which  one-fourth  to  one  syringeful  is  injected  at  a  dis- 
tance from  the  cornea. 

AUBLTOPU.  FOLLOWING  AN  KXTBNSITK  BUBN 
TBEATBD    BT  lODOFOBM. 

Terson^  of  Paris,  reports  a  partial  atrophy  of  the 
optic  nerves  follovring  an  extensive  burn  of  the  thigh, 
abdomen  and  arms  of  a  women  forty-eight  years  old, 
which  after  the  first  fortnight  was  treated  with  iodo- 
form gauze,  although  previous  to  that  time  moist 
dressings  of  borio  acid  had  been  used.  About  three 
weeks  after  the  change  in  treatment,  the  patient,  who 
up  to  this  time  had  shown  no  head  symptoms  except 
headache  nor  any  signs  of  iodoform  poisoning,  noticed 
a  rapid  falling  off  in  the  vision  which  has  remained 
unchanged  for  four  years.  She  could  get  about  with 
some  difficulty,  but  could  not  read  very  fine  print. 
The  treatment  had  been  injections  of  strychnia,  mer- 
cury, artificial  serum,  iodide  of  potash,  milk  cure  and 
electricity,  but  without  avail.  The  disks  were  pale, 
especially  in  the  temporal  region,  but  there  were  no 
other  changes  noticed  in  the  fundus.  The  macular 
bundles  were  evidently  involved.  Vod=|',  Vos^J^. 
The  fields  were  not  contracted  peripherally,  there  was 
a  central  scotoma,  not  absolute,  as  the  colors  could  be 
made  out  although  they  had  a  faded  appearance.  The 
condition  seemed  to  have  been  caused  by  a  toxic 
neuritis  similar  to  tobacco.  Mooren  in  1858  described 
eye  symptoms  following  an  extensive  burn,  as  includ- 
ing retinal  hemorrhages,  neuritis,  retinitis,  and  chorio- 
retinitis without  hemorrhage  or  albumin.  Horner  has 
recorded  similar  occurrences  and  Wagenmann  mentions 
an  hemorrhagic  retinitis  following  a  fall  into  boiling 
sugar.  After  a  time  the  blood  absorbed,  but  the  disks 
became  aiid  remained  white.  This  case  had  been 
treated  with  iodoform.  Hirschberg  had  a  patient,  a  girl 
of  sixteen,  Who  developed  a  central  scotoma  after  treat- 
ment of  hip>joint  disease  with  iodoform  and  Valude  in 
1898  reported  a  case  of  white  atrophy  following  a  burn 
and  iodoform  treatment.  Terson  believes  that  the 
appearances  in  the  lighter  cases  indicate  merely  func- 
tional changes  in  the  macular  bundle,  while  in  the 
severer  cases  actual  atrophy  of  the  macular  fibres  may 
take  place.  It  is  known  that  pure  iodoform  intoxica- 
tion acts  largely  upon  the  nerve  centres  and  may  pro- 
duce a  delirium  resembling  meningitis.  The  optic 
nerve  is  histologically  and  embryologically  a  part  of 

•  Aiahivcs  d'OphtbalinoIogls,  OoMwr,  1W7. 


the  cerebral  tissue.  Simple  congestion  could  not  pro- 
duce hemorrhages  or  neuro-retinitis.  The  blood  of  a 
person  injured  by  burning  is  in  a  toxic  condition  by 
reason  of  diminished  area  of  excretion  from  the  skin 
and  the  kidneys.  Although  the  changes  in  the  eye 
are  often  of  the  nature  of  a  true  inflammation  still 
tome  of  the  changes  are  very  suggestive  of  the  atrophy 
arising  from  abuse  of  alcohol,  tobacco  or  some  odier 
toxic  substance. 

AMBLYOPIA   AND  AMAUROSIS    IN   PBEONANOT, 
LABOB  AND    CHILDBED. 

Silex  *  has  never  seen  pure  amblyopia  caused  by 
pregnancy.  The  amaurosis  of  pregnancy  is  most  com- 
monly doe  to  uremia  following  acute  nephritis  or  dis- 
eases of  pregnancy  due  to  kidney  trouble  and  is  a  toxic 
symptom.  Albumin  alone  is  seldom  found.  Amauro- 
sis of  an  hysterical,  epileptiform  and  apoplectic  nature 
is  likewise  rare.  Pupillary  reaction  is  usually  present. 
The  arteries  were  not  narrowed,  which  was  contrary  to 
the  angio-spastic  theory  of  eclampsia.  The  prognosis 
of  pupillary  paralysis  is  favorable.  If  the  visual 
acuity  does  not  return  soon  to  the  normal  after  an 
uremic  attack  with  amaurosis  there  is  apt  to  be  a  com- 
plicating retinitis  which  may  retnm  daring  a  later 
pregnancy.  The  treatment  is  that  of  eclampsia  and 
retinitis. 

METASTATIC    OABCINOMA   OF  THE   EYEBALL. 

Deverenx  Marshall,*  Curator  of  the  Mnseum  of 
the  Royal  Ophthalmic  Hospital,  has  recentiy  examined 
two  cases  of  carcinoma  of  the  eyeball  due  to  metas- 
tasis and  has  collected  from  other  sources  twenty-two 
other  cases,  and  submits  the  following  as  resulting  from 
his  analysis:  Eighteen  out  of  twenty-three  were  fe- 
males and  most  of  the  cases  occurred  in  middle-aged 
persons,  the  extreme  age  limits  being  twenty-eight  and 
fifty-seven.  The  tension  was  normal  in  eleven,  in- 
creased in  seven,  diminished  in  four  and  not  recorded 
in  eight.  In  this  respect  there  is  a  difference  between 
cases  of  this  and  sarcoma  of  the  choroid  in  which  the 
tension  i»  usually  increased.  The  author  refers  to 
a  recent  publication  in  which  is  mentioned  the  fact 
that  the  tension  in  intraocular  tumors  without  involve- 
ment of  the  ciliary  body  is  increased  in  67  per  cent, 
and  normal  in  SO  per  cent,  of  the  cases.  This  is  due 
to  the  nature  of  the  growth,  which  is  flat  and  thin  and 
does  not  push  the  ciliary  body  forward.  In  a  very 
large  proportion  of  the  cases,  seventeen,  the  primary 
growth  was  located  in  the  breast.  The  duration  of 
life  after  the  appearance  of  the  first  signs  of  the 
growth  in  the  eye  varied  between  one  month  and  two 
years,  but  in  most  cases  it  did  not  exceed  a  few  months. 
It  has  been  established  that  metastasis  in  the  eye 
occurs  through  the  agency  of  the  vascular  system 
which  consequentiy  is  much  slower  than  elsewhere  by 
the  more  useful  course  of  the  lymphatic  channels. 
This  would  lead  one  to  look  for  a  general  dissemina- 
tion of  the  disease  through  the  internal  organs  of  the 
body  before  anything  became  espedially  noticeable  as 
regards  the  eye.  It  is  therefore  bopelees  to  imagine 
the  internal  organs  unaffected  if  the  eye  has  become 
involved,  so  therefore  the  treatment  becomes  only 
palliative,  with  enucleation  to  fall  back  upon  in  case 
of  pain  that  cannot  be  relieved  in  any  other  way. 
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DIAOKOSIS    AND    TBBATHEMT    OF  DISEASES    OV   THE 
FBOMTAL   SINUS. 

Fehleisen  *"  msiiU  on  radical  measures  in  operating 
upon  the  frontal  sinoB  and  describes  a  techniqae  which 
in  the  mun  agrees  with  Nebinger  and  Kuhnt.  As 
regards  the  point  of  chiselling,  most  operators  recom- 
mend a  point  corresponding  to  the  inner  end  of  the 
eyebrow  which  is  at  the  intersection  of  two  lines, 
one  of  which  connects  the  two  incisnrsa  snpra-orbitales, 
the  other  being  drawn  perpendicular  to  the  first  from 
the  crista  lacrymalis  anterior.  The  point  lies  at  the 
margo  snpra-orbitalis  perpendicularly  over  the  liga- 
mentnm  palpebrse.  Nebinger  advises  to  begin  ohisel- 
Hng  at  the  os  nasse.  The  frontal  bone  consists  of  an 
eiterual  and  an  internal  table  with  spongy  bone 
between  and  the  anterior  sinas  wall  consists  solely  of 
external  table,  so  if  one  chisels  carefully  the  cranial 
cavity  cannot  be  entered  as  the  spongy  bone  will  give 
suSBcient  warning.  The  mucous  membrane  lining  the 
sinoa  wall  will  appear  as  a  dark  red  or  dirty  yellow  or 
black  cyst  if  it  has  not  slonghed.  Pulsation  of  the 
sinus  does  not  denote  absence  of  the  posterior  wall. 
After  removing  sufficiently  the  anterior  and  possibly 
a  portion  of  the  lower  wall  the  edges  are  so  bevelled 
as  to  admit  good  coaptation  of  the  skin,  avoiding  a 
pouch  formation.  The  mucous  membrane,  even  that 
of  the  upper  part  of  the  dnctus  naso  lacrymalis,  ia 
thoroughly  removed.  If  this  is  closed  it  is  harmful  to 
open  it,  for  if  the  cavity  is  obliterated  as  described  the 
dactns  naso  frontalis  not  only  becomes  superfluous, 
but  its  artificial  opening  may  do  barm  by  allowing 
inflammatory  products  from  the  nose  to  come  in  con- 
tact with  the  wound.  The  after-treatment  is  to  be 
in  accordance  with  modem  snrgical  methods. 

OLANDEBS." 

According  to  the  author  this  is  the  first  description 
of  glanders  primarily  affecting  the  lachrymal  passages 
and  the  conjunctiva  and  strictly  limited  to  them. 
The  patient,  a  boy  aged  twelve  years,  had  a  lachrymal 
fistula  of  the  right  side  which  the  father  ascribed  to  a 
blow  received  twelve  days  before.  Up  to  that  time 
he  had  never  had  any  trouble  with  either  his  eyes  or 
tear  passages.  The  fistula  was  extensive  with  thick- 
ened edges,  everted  and  spread  over  with  fine  granu- 
lations and  grayish-yellow  pus.  No  history  of  syphilis 
or  tuberculosis,  and  with  the  exception  of  measles  and 
scarlatina  he  had  always  enjoyed  excellent  health  until 
the  appearance  of  the  fistula.  At  present,  althongh 
well  grown,  he  is  pale  and  thin  and  he  possesses  old 
cicatrices  on  the  neck.  The  submaxillary  gland  is  as 
large  as  a  pigeon's  egg  and  was  noticed  before  the 
appearance  of  the  fistula.  The  right  pre-auricular  is 
also  enlarged  but  neither  are  painful.  Thoracic  organs 
are  normal.  Aside  from  the  fistula  the  eyeball  and 
lids  are  normal  and  the  canal  is  permeable  to  the  pas- 
sage of  a  probe.  Although  he  improved  somewhat 
under  treatment,  in  three  months  the  condition  was 
found  to  have  extended  to  the  lower  cnl-de-sac  which 
was  filled  with  a  grayish-yellow  mass  resembling  the 
fistula.  Excision  and  cauterization  were  then  done. 
The  bacteriological  work  which  had  been  carried  on  in 
the  meantime  suggested  glanders  although  the  most 
careful  physical  examination  failed  to  disclose  signs  of 
chronic  glanders  or  farcy.     The   submaxillary  gland 
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healed  readily  after  being  incised  and  thepre«aricnlar 
did  not  change  in  appearances.  The  lid  condition 
improved  for  a  time  then  it  invaded  the  upper  lid  and 
conjunctiva  of  the  bulb.  A  guinea-pig  inoculated 
with  pus  from  the  fistula  died  in  thirteen  days,  having 
miliary  granulations  in  the  viscera  and  a  degenerating 
focus  at  the  point  of  inoculation.  A  guinea-pig  inoca- 
lated  with  pulp  from  the  spleen  of  the  first,  died  in 
twelve  days,  with  an  abscess  at  the  point  of  inocula- 
tion, a  hypertrophy  of  the  inguinal  glands,  swelling  of 
the  testicles  and  miliary  granulations  of  the  internal 
organs.  Examination  of  the  spleen  showed  tubercle 
bacilli  to  be  absent.  There  was  present  a  slender 
badllns  not  stained  by  Gram  and  forming  on  potato 
characteristic  colonies.  Notwithstanding  careful  in- 
quiry it  was  impossible  to  determine  the  source  of  the 
infection. 

(3Vi  I*  oontiitmd.) 


lEleportjf  of  Jbntit^f* 


THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 

FivTKEMTH  Annual  Mkktino  held  at  Maflewood 
IN  TBI  White  Mountains,  New  Hampshire, 
August  81  and  September  1,  1898. 

Sketches  of  the  lives  of  the  late  Drs.  W.  D.  Brat- 
ton,  U.  S.  Marine-Hospital  Service,  and  J.  Carey 
Thomas  were  given  by  Db.  Otis. 

A  sketch  of  the  life  of  Dr.  Harriaon  Allen  was 
given  by  Db.  B.  6.  Ccbtin. 

A  sketch  of  the  life  of  Dr.  William  Pepper  was 
given  by  Db.  J.  H.  Husseb. 

The  President,  Db.  £.  O.  Otis,  of  Boston,  gave  the 
opening  address  on 

ACENBBnOOEB  AND   LJCNNEC,  THE  DISOOVEREBS   OV 
AD8CCLTATION   AMD   PEBOOSSION.^ 

Db.  F.  J.  Knioht,  of  Boston,  read  a  paper  on 

COMUOH  EHBOES  OF  OEHKBAL  PBAOTIONEBS  IN  DEAL- 
IN6  WITH  OASES  OF  PULMONABT  TUBEB0UI.O8IS.* 

Db.  Vincent  Y.  Bowditob,  of  Boston,  read  a 
paper  entitled 

THE   BEBULT    OF   RECENT  EZPEBIEHOE  WITH  PHTHIS- 
lOAL   PATIENTS.* 

Db.  Didaha,  of  Syracnse,  in  discussing  the  papers 
of  Drs.  Knight  and  Bowditcb,  deprecated  the  send- 
ing away  of  advanced  cases  of  tuberculosis  and  urged 
early  diagnosis  and  the  necessity  of  very  early  inform- 
ing the  patient  of  his  danger  and  his  needs.  Dr.  Did- 
ama  was  not  averse  to  the  use  of  syrups  in  the  treat- 
ment of  tuberculosis. 

Db.  B.  G.  Cubtin,  of  Philadelphia,  favored  the 
simplest  medication. 

Db.  Hdssbb,  of  Philadelphia,  said  that  on  aocoont 
of  the  general  knowledge  of  the  value  of  climate, 
patients  and  families  take  lives  into  their  own  hands 
and  in  spite  of  advice  go  to  distant  resorts.  *'No 
doubt,  however,  a  great  many  of  us  have  erred  from 
time  to  time,  because  it  seems  to  me  there  is  nothing 
more  difficult  in  medicine  than    to  decide  in  certain 

<  See  No*.  12, 13,  page*  281  and  SOB  of  the  Joamal. 
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clMses  of  case*  what  cues  shall  be  sent  away  and 
what  oaaea  shall  be  retained.  I  have  no  doabt  that 
Dr.  Hart  can  give  as  incidents  of  a  namber  of  oases 
dropped  into  Colorado,  sent  there  by  Eastern  physi- 
cians. Nevertheless  there  are  some  oases  which  we 
most  send  away  for  reasons  that  present  all  the  oontra- 
indicatioos  at  the  time  for  inch  steps.  I  recall  one 
instance,  the  case  of  a  yonng  man  who  was  taken  ill 
with  localised  tuberculosis  with  apparent  general  in- 
fection ;  certainly  there  was  excessive  consolidation  at 
the  apex,  and  the  man  had  high  fever,  rapid  emacia- 
tion, sweats,  etc.  I  advised,  notwithstanding  his  weak- 
ness, that  he  attempt  to  get  to  the  Adirondacks.  He 
took  my  advice  although  it  was  given  with  great  mis- 
givings. He  put  himself  under  the  care  of  Dr.  Tru- 
deaa,  who  told  his  mother  he  did  not  believe  he  would 
live  ten  days  or  two  weeks  in  that  region.  Neverthe- 
less a  residence  of  nine  months  under  the  care  of  Dr. 
Trudean  resulted  in  a  complete  cure,  or  at  least,  an 
arrest  of  all  manifestations  of  the  disease.  It  occurred 
three  years  ago  and  he  is  perfectly  well  and  strong  and 
is  attending  to  his  duties  in  Philadelphia  at  the  present 
time.  This  was  a  case  which  to  all  intents  and  por- 
poees  should  never  have  been  thought  of  being  sent 
away,  and  yet  because  of  the  conditions  he  would  have 
been  surrounded  with  at  the  time,  I  thought  it  advis- 
able to  take  the  step  and  fortunately  for  us  all  the  re- 
sult justified  the  means." 

Dk.  Hakt,  of  Colorado  Springs,  in  disonssing  papers 
of  Dn.  Knight  and  Bowditch,  said :  I  do  not  know 
that  I  can  add  anything  to  what  has  been  said.  Drs. 
Knight  and  Bowditch  have  said  just  exactly  what  I 
have  wanted  to  hear  and  I  feel  well  repaid  for  coming 
to  the  meeting.  We  have  a  great  many  patients  sent 
to  Colorado  who  undoubtedly  would  be  better  if  left 
at  home.  They  arrive  there  after  a  long  journey, 
with  high  temperature,  sweating  and  so  on,  with  every 
indication  of  advanced  trouble  and  in  a  number  of 
instances  I  have  found  cavitiei,  and  it  is  a  very  dif- 
ficult matter  for  the  physician  at  the  health  resort  to 
manage  those  cases.  They  do  not  understand  why 
they  should  be  sent  back  home  beoaase  of  this  hope- 
less condition,  which  it  invariably  is. 

There  is  another  class  of  cases  which  are  sent  oot 
and  advised  to  rough  it,  ride  horseback  and  have  a 
good  time  generally  and  keep  away  from  doctors.  It 
is  not  long  before  they  get  into  the  dootora'  hands,  and 
they  have  taken  a  course  they  should  not  take  and  we 
have  a  great  deal  of  trouble  in  the  management  of 
tbeae  cases.  I  think  with  Dr.  Knight  that  the  patient 
should  be  advised  before  sending  away,  but  I  do  not 
think  the  advice  shonld  be  to  keep  himself  under  the 
care  of  his  family  physician  at  home  after  going  away. 

Db.  T.  D.  Colshan,  of  Augusta,  6a.,  in  discuss, 
ing  the  papers  of  Drs.  Knight  and  Bowditch,  said :  I 
have  had  in  my  own  practice  during  the  last  year  only 
two  patients  illustrating  points  brought  out  in  both  of 
theee  papers.  One  of  the  patients  came  to  me  from  a 
neighboring  city,  who  was  convalescing  from  what  was 
said  to  be  an  attack  of  typhoid  fever.  If  the  physical 
signa  in  the  chest  had  not  been  sofBdent  to  diagnose 
the  case  that  of  tuberculosis  the  examination  of  the 
spntum  would  have  been  so,  and  there  was  little  excuse 
for  the  diagnosis  not  being  made.  The  patient  was 
BO  far  advanced  that  in  the  course  of  about  six  weeks 
he  died.  The  early  appreciation  of  these  troubles  I 
think  is  the  key  to  the  care  of  them,  and  I  feel  that 
where  a  proper  physioal  examination  is  made  many  of 


the  errors  will  be  avoided.  It  seems  to  me  that  the 
most  valuable  early  training  that  I  had  was  in  making 
a  thorough  physical  examination  of  cases  that  came  to 
me.  I  have  made  this  a  rale  of  my  life  and  in  that 
way  I  have  avoided  many  errors. 

Da.  Beveblet  Robinson,  of  New  York,  said:  I 
share,  of  course,  in  the  judgments  that  have  been  pro- 
nounced by  Drs.  Knight  and  Bowditch.  I  consider 
Dr.  Bowditch's  paper  a  valuable  one  indeed,  becaose  I 
have  many  times  said  what  he  has  so  ably  stated  here 
to-day.  I  think  too  often  a  mistake  has  been  made 
and  deficient  attention  paid  by  physicians  and  the 
public  as  to  how  much  we  should  consider  the  feelings 
of  the  patients  and  the  distress  caused  to  the  families, 
and  after  all  it  seems  to  me  an  advisable  thing  for  the 
practitioner  to  give  consolation  and  happiness  rather 
than  pursue  too  far  independent  measures  based  per- 
haps upon  the  most  accnrate  scientific  deductions  of 
the  day. 

Now  with  regard  to  the  physical  examination,  I  am 
free  to  admit  that,  although  I  have  the  greatest  respect 
for  all  that  has  been  told  us  to-day,  the  best  perenssion 
and  auscultation  permit  us  to  find  decided  errors  and 
mistakes  nutde  and  some  of  ns  notice  when  we  follow 
the  post-mortem  room  that  the  different  examinations 
made  prior  to  death  are  not  always  upheld  by  the  post- 
mortems. 

Once  more  I  will  say  I  have  seen  people  where 
they  hatve  been  sent  away,  homes  broken  up,  and  they 
did  not  turn  out  to  be  phthuical  patients.  Therefore, 
I  have  not  been  willing  immediately  to  endorse  abso- 
lutely what  Dr.  Knight  says. 

Now  another  point  which  is  of  some  little  valne,  in 
regard  to  giving  cod-liver  oil  in  large  doses.  Yon 
have  the  patients  with  tongues  coated,  digestion  dia- 
turbed,  and  it  is  very  hard  to  give  medicines  or  food 
under  these  circumstances.  But  we  cannot  throw  np 
the  sponge  with  regard  to  medicines  or  food.  I  mast 
make  a  mental  appeal  and  at  least  hope  and  trust  that 
we  may  have  something  that  will  yet  do  for  these  poor 
people.  I  would  refer  in  this  particular  line  of  thought 
to  the  fact  that  I  have  seen  a  certain  number  of  hospi- 
tal patients  (I  won't  say  private  patients,  for  varioat 
reaBons  I  have  not  been  willing  to  pursue  that  method 
with  those)  ;  I  have  fed  a  certain  number  of  phthisical 
patients  in  hospitals  with  the  stomach  pnmp  when  t 
felt  that  they  could  not  take  food  or  medicine  otherwise, 
and  I  have  tried  to  hope  (I  believe  I  am  stating  it 
just  as  I  feel  it  to  be)  I  have  produced  a  certain 
amount  of  temporary  beneficial  effect. 

With  regard  to  the  question  of  climate  I  am  partico- 
larly  opposed  (begging  the  pardon  of  the  gentleman 
from  Colorado)  to  sending  a  patient  far  away  if  I  can 
find  conditions  near  home  which  will  probably  suit 
those  patients  about  as  well.  I  have  a  very  donbtfal 
mind  as  to  the  merits,  in  regard  to  the  curative  infinbnoet 
of  any  particular  climate  as  opposed  to  any  other  par- 
ticular climate.  I  think  yon  have  to  estimate  all  the 
conditions  involved  in  the  selection  of  a  particalar 
place,  and  I  agree  with  Dr.  Knight  that  it  ia  impor- 
tant to  have  the  good  physician  there.  I  always 
want  to  know  a  good  deal  about  the  drainage  of  the 
bonse,  and  the  food,  which  after  all  make  a  sum  quite 
as  important  as  the  question  of  climate.  And  I  do 
not  believe  it  is  a  good  thing  to  send  people  so  far 
away  from  home.  I  am  speaking  of  the  secondary 
stages. 

I  think  that  paper  of  Dr.  Bowditoh  is  a  very  valo* 
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able  one  and  I  cannot  express  myself  too  strongly  as 
to  how  far  its  infiaence  may  reach. 

Dr.  Enioht,  in  closing  the  discassion  of  his  paper, 
said  that  he  would  like  to  say  a  word  in  regard  to  the 
use  of  syrnps.  In  the  treatment  of  these  patients  the 
Qse  of  syraps  and  sagar  shonld  be  aroidod,  for  they 
get  enough  sagar  in  their  ordinary  diet  and  an  excess 
of  it  serioasly  deranges  digestion.  He  was  not  now 
advocating  any  special  climate,  bat,  on  the  other  hand, 
was  simply  trying  to  make  the  physician  appreciate 
the  possibility  of  care  if  be  does  all  that  is  possible  for 
his  patient  by  an  early  diagnosis.  This  is  nsnally 
possible  with  the  aid  of  spntum  examination  and,  in 
rare  cases,  the  tnbercalin  test. 

Db.  Theobald  Smith,  of  Boston,  Haas.,  presented 
a  paper  entitled 

TABIATION8   IN   PATHOGBNIO   ACTITITT  AHONO 
TUBKBOLB   BACILLI. 

In  the  prodnetion  of  states  of  disease  due  to  infec- 
tion two  main  modifying  factors  should  be  recognized, 
the  pathogenic  activity  or  virnlence  of  the  infecting 
organism  and  the  relative  resistance  of  the  infected 
iDdividual. 

The  formation  of  races  of  bacteria  endowed  with 
different  degrees  or  qualities  of  pathogenic  power 
may  be  caused  by  prolonged  parasitism  upon  different 
species,  as  illustrated  by  the  tubercle  bacilli  of  birds, 
cattle  and  man;  to  invasion  of  different  types  of 
indiyidaals  of  the  same  race ;  and  to  continued  vegeta- 
tion in  different  organs  of  the  body.  Parasitism  upon 
different  species  must  obviously  produce  races  of  the 
widest  differences.  Sach  races  are  now  recognisable 
among  tubercle  bacilli.  Differences  in  bacilli  current 
among  individuals  of  the  same  species  may  be  so  slight 
as  to  be  not  recognizable  with  our  crude  tests.  Vini- 
leace  is  thus  a  function  of  resistance  and  the  reverse 
is  equally  true.  Both  factors  may  slowly  change  with 
time,  but  for  the  short  span  of  life  of  the  individual 
they  are  practically  fixed. 

Yariations  in  the  pathogenic  power  as  well  as  in 
minor  physiological  characters  of  bacteria  have  been 
encountered  in  nearly  all  important  species  carefully 
studied.  Variations  in  virulence  may  also  be  artifici- 
ally produced  by  passing  bacteria  through  a  long  series 
of  animals;  variations  in  resistance,  by  processes  of 
vaccination  or  imnunization.  The  inocnlation  disease 
in  such  treated  animals  is  usually  modified  in  character. 

Tubercle  bacilli  are  no  exception  to  the  rule.  Grad- 
ual changes  may  be  noticed  during  artificial  cultiva- 
tion which  express  themselves  by  reduced  virulence. 
Variations  in  virnlence  occurring  spontaneously  have 
been  noted  by  Koch,  Arloing  and  the  writer.  The 
latter  has  also  found  uniform  pronounced  differences 
in  the  pathogenic  power  of  bovine  and  human  bacilli 
sufficient  to  entitle  each  to  the  position  of  a  race. 
The  practical  significance  of  minor  variations  occurring 
among  human  tubercle  bacilli  cannot  at  present  be 
tatisfwctorily  estimated,  but  needs  further  study. 

Db.  £.  Flbtohbb  Inoalb,  of  Chicago,  presented  a 
paper  on  the  value  of 

BTSTBIIATIO    PHT8ICAL    TBAIMINO    IN    THE   FBEVEN- 
TION  AND   CCBB   OF  PCLMONABT  TUBKB0ULO8XB. 

Dr.  Ingals  referred  to  the  well-known  fact  that  the 
long,  narrow,  flat-chested  individual  is  the  one  who  is 
most  liable  to  the  development  of  tuberculosis  and  in 
patients  in  whom  this  form  of  chest  is  present  the 


chances  for  recovery  are  reduced  to  a  minimnm. 
Thus  systematio  physical  training  would  be  likely  to 
prevent  the  disease  and  possibly  cure  it  in  the  early 
stage  1^  preventing  or  correcting  collapse  of  the  air 
cells.  It  is  probaUe  that  a  pre-tnbercnlar,  or  early 
tubercular,  anemia  diminishes  the  nutrition  of  the 
parts  and  consequently  their  resisting  power. 

Just  as  tuberonlosis  attacking  the  skin  and  bones  is 
so  limited  by  the  natural  processes  that  at  its  worst  it  ex- 
tends often  over  many  years,  so  similar  processes  should 
be  encouraged  in  the  lungs.  The  first  measure  to  be 
adopted  is  deep  breathing  and  the  beneficial  ^Seots  of 
high  altitudes  are  due  to  the  increased  distention  of 
the  air  vessels  in  the  efforts  to  more  completely  fill 
the  lungs.  Patients  shonld  expand  the  Inngs  thor- 
oughly several  times  a  day  and  the  physician  should 
inspect  the  mode  of  breathing.  The  patient  should  be 
directed  to  draw  in  the  abdominal  walls  and  take  a 
long,  deep  breath,  while  the  shoulders  are  carried 
gradually  backward  and  the  ribs  and  sternum  elevated 
as  far  as  possible;  he  shonld  hold  this  breath  for  a 
few  seconds  and  then  blow  it  out  slowly  and  forcibly 
through  a  small  opening  between  the  lips. 

Dr.  Ingals  stated  that  systematic  physical  training 
can  cause  a  considerable  change  in  the  form  of  the 
long,  fiat,  narrow  chest,  and  that  such  training  is 
beneficial  after  the  disease  has  actually  developed. 
The  records  of  Amherst  College  for  the  last  twenty 
years  show  that  in  2,106  students  who  had  compulsory 
physical  training  only  half  an  hour  four  times  a  week 
there  was  a  gain  of  1.21  inches  in  the  cheat  measure- 
ment during  the  college  course.  At  Bowdoin  College 
the  results  surpassed  this.  The  examination  of  sta- 
tistics from  various  colleges  has  shown  that  non-pro- 
fessional college  athletes,  in  nearly  all  cases,  outlive 
their  expectancy  as  estimated  by  the  most  careful  life 
insurance  companies.  Although  a  considerable  num- 
ber of  these  amateurs  ultimately  die  of  pulmonary 
tuberculosis  the  percentage  does  not  appear  to  be  as 
large  as  among  men  who  have  had  no  physical  training. 

Dr.  John  £.  Morgan,  in  a  book  entitled  "  Univer- 
sity Oars,"  puUished  in  1878,  concludes  that  athletics 
tend  to  prevent  consumption,  but  that  people  of  deli- 
cate constitution  should  avoid  overtraining  as  over- 
exertion may  possibly  predispose  to  consumption. 

Dr.  Ingals  favors  the  use  of  Indian  dubs,  the  rapid 
use  of  small  dumb-bells,  the  horizontal  bar,  tJie  trapeze 
and  boxing,  as  well  as  the  ordinary  out-of-door  exer> 
cises.  The  most  important  is  the  frequent  practice  of 
deep  inspiration  whereby  the  lungs  are  thoroughly 
filleid  and  forcible  expiration  which  infiates  the  mt 
cells  at  the  apices  of  the  lungs.  In  order  to  insure  the 
patient's  carrying  out  the  directions  Dr.  Ingals  orders 
a  simple  medicated  inhaler  to  be  carried  in  the  pocket 
and  used  at  stated  intervab  throughout  the  day,  for 
many  persons  will  take  some  medicine  regularly  who 
would  soon  discontinue  systematic  inhalations  of  non^ 
medicated  air. 

Dr.  Ingals  uses  a  simple  hard-rubber  tube  about 
four  inches  long  and  half  an  inch  in  diameter  filled 
throughout  its  middle  two-fourths  with  corrugated 
blotting  paper  and  having  corks  in  each  end  so  that  it 
may  be  closed  to  carry  in  the  pocket.  The  medica- 
ment u  dropped  on  the  blotting  paper  and-  the  patient 
is  directed  to  take  long  deep  inhalations  through  the 
inhaler  every  two  hours  during  the  day.  After  the 
instrument  is  freshly  charged  the  patient  inhales  but 
twice;  two  hours  later  four  timea;  two  hoori  after- 


Digitized  by 


Google 


Voi„  CXXXIX,  No.  2a]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


499 


ward  mx  and  at  the  end  of  the  next  two  hoan  eight. 
The  uutrament  is  then  to  be  reoharged. 

The  remedies  employed  by  Dr.  Ingals  consist  mainly 
of  thymol,  menthol,  tincture  of  iodine  and  formalin  in 
solation  in  aloobol.  Chloroform  may  be  added  to  any 
of  these  to  relieve  congh. 

Thymol  is  used  in  the  strength  of  one  to  two  grains 
to  the  ounce ;  menthol,  thirty  to  sixty  grains  to  the 
ooDOe ;  formalin,  half  a  drachm  to  one  draohm  to  the 
ounce.  They  are  of  signal  Talne  in  laryngitis  and 
tracheitis,  but  neither  these  nor  other  inhalants  have 
any  direct  effect  on  tubercle  bacilli.  They  mitigate, 
however,  the  catarrhal  inflammation  that  attends  the 
tubercular  process. 

Db.  iKwa  H.  Hahos,  of  Lakewood,  presented  a 
short  paper  on 

THK     RUULT     OF    A    SINGLK     TEST     OF    THE     TIBC- 
LSNOT  OF   SPUTUM   KSPT   MANT  MONTHS. 

In  February,  1896,  he  inoculated  six  guinea-pigs 
with  spntnm  which  was  secured  from  an  old  chronic 
ease  of  pulmonary  tuberculosis  with  large  cavities. 
JESght  weeks  later  all  the  animals  being  alive  were 
killed ;  general  tnbercalosis  of  the  glands  and  of  the 
abdominal  and  thoracic  organs  were  found  in  each 

pig- 

Spntnm  which  had  been  kept  seventeen  months  in 
stoppered  bottles  in  a  box  in  a  closet  was  thoroughly 
mixed  in  its  own  sediment  and  one  and  five-tenths 
cubic  centimetres  was  inoculated  into  the  peritoneum 
of  one  and  under  the  skin  of  a  second  guinea-pig. 
The  former  died  in  forty-eight  hours  of  some  septic 
poiaon;  the  latter  lived  thirty  days,  when  he  was 
killed.  At  the  autopsy  there  was  no  glandular  en- 
largement and  no  evidence  of  tuberculosis.  On  the 
same  day  two  cubic  centimetres  of  the  sediment  was 
mixed  with  two  cubic,  centimetres  of  sterile  water  and 
oentrifaged  for  ten  minutes,  thinking  thereby  to  get  the 
bodies  of  the  tubercle  bacilli  without  the  toxin  appar- 
ently present  in  the  fluid.  To  this  deposit  in  the  tnbe, 
after  decanting  the  supernatant  fluid,  two  cubic  centi- 
metres of  sterile  water  was  again  added  and  equal  parts 
of  this  were  injected  into  the  groins  of  two  gainea-pigi. 
Twenty-eight  days  later  both  pigs  were  killed  and 
the  autopsy  gave  negative  results.  Neither  of  the 
pigs  after  the  second  experiment  was  at  all  sick  after 
the  inoculation.  The  microscopic  examination  of  the 
ceotrifoged  sediment  did  not  show  any  clearly  out- 
lined bodies  of  the  tubercle  bacilli,  but  fragmentary 
masses  which  retained  the  coloring  matter  were  pro- 
nounced to  be  tubercle  bacilli  by  two  other  examiners 
besides  the  writer. 

As  the  bacilli  in  this  case  were  no  longer  viable  Dr. 
Hanoe  asks :  Does  sputum  which  remains  in  a  liquid 
state  for  a  long  time  develop  toxins  which  are  inimical 
to  the  life  of  the  tubercle  bscilli  ?  Would  the  result 
have  been  different  had  the  sputum  been  more  virulent 
in  its  character,  and  taken  from  a  case  of  acute  active 
tnberoBleais  ?  If  sputum  dries  more  rapidly  does  it 
retain  its  virulency  longer? 

Db.  Jambb  1L  Ahdbbs,  of  Philadelphia,  presented 
a  paper  on 

SAHATORia  AND  8FBCIAL  HOSPITALS  FOB  THE 
POOB  OONSUMPTITB  AND  PBB80N8  WITH  SLIGHT 
MEANS. 

After  referring  to  the  superiority  of  institution 
trflBtment  of  pnlDwnaiy  taberoolosis  and  its  evolution 


the  anther  referred  to  the  provision  for  consumptives 
in  English  hospitals.  Statistics  and  a  chart  showing 
the  deaths  from  pulmonary  tuberculosis  for  the  last 
twenty-five  years  in  Philadelphia  were  presented.  The 
deaths  from  consumption  in  Philadelphia  have  gradu- 
ally fallen  from  8.42  per  thousand  of  population  in 
1870  to  1.96  per  thousand  in  1897. 

With  reference  to  hospitals  for  consumptives.  Dr. 
Anders  firmly  believes  that  when  located  in  densely 
populated  centres  they  do  not  offer  advantages  in  any 
way  comparable' to  those  of  modern  sanatoria  situated 
in  a  suburban  locality,  a  purer  atmosphere,  etc  The 
object  of  the  paper  was  to  show  the  paramonnt  value 
of  sanatoria  and  the  urgent  necessity  for  the  oonstrao- 
tion  of  an  adequate  number  of  these  institutions  for 
the  treatment  of  consumption  in  the  earlier  stages  in 
persons  having  small  means,  and  the  needy  poor; 
although  the  best  means  of  caring  for  the  advanced 
cases  will  be  found  to  be  special  hospitals. 

Yarions  sanatoria  were  described  and  the  aceommo- 
dations  for  consumptives  in  New  York  and  Philadel- 
phia were  enumerated.  Dr.  Anders  believes  in  the 
free  dissemination  of  information  as  to  the  nature  and 
management  of  the  disease  and  believes  that  it  should 
be  reported,  with  other  diseases,  to  health  authorities. 
Pulmonary  tuberculosis  is  far  more  common  as  well  as 
more  inauspicious  among  the  lower  than  among  the 
higher  classes.  The  almost  absolute  lack  of  proper 
facilities  for  treatment  maintains  the  great  death-rate. 
Special  hospitals  are  far  superior  to  separate  wards  in 
general  hospitals  for  the  treatment  of  this  class  of 
patients. 

Dr.  Anders  deprecates  the  admission  of  tuberculous 
patients  into  the  ordinary  wards  of  general  hospitals 
on  account  of  the  danger  of  transmission.  He  showed 
that  sanatoria  lessen  the  mortality-rate  of  phthisis  in 
communities  in  which  they  are  situated. 

Db.  H.  p.  Loomis,  of  New  Tork,  presented  a 
paper  on 

THE  PBB-TCBEBCULAB  8TAOE  OF  PHTHISIS  ;  OB  THE 
CONDITION  WHICH  ANTEDATES  TUBBBCCLAB  DE- 
VELOPMENT AND   SOME   AIDS  TO   ITS    DIAGNOSIS. 

Dr.  Loomis  likened  the  pre-tnberonlar  stage  of 
phthisis  to  the  stage  of  transient  albuminuria  found  in 
a  case  developing  nephritis.  While  a  majority  of 
tuberculous  patients  apparently  start  with  local  mani- 
festations, a  large  number  have  exhibited  for  a  longer 
or  shorter  time  well-marked  evidences  of  an  antecedent 
morbid  condition  of  the  general  system.  Dr.  Loomis 
first  considered  the  subject  of  the  relation  of  the 
weight  of  an  individual  expressed  in  pounds  to  his 
height  expressed  in  feet.  This  ratio  constitutes  the 
"  corpulence  "  a  term  introduced  by  French  writers, 
and  for  men  the  standard  is  26 ;  while  for  women  it 
is  28.  This  factor  should,  however,  be  taken  in  con- 
nection with  the  "  vital  capacity "  to  be  of  value. 
The  latter  is  obtained  by  taking  the  thoracic  perimeter, 
(the  mean  of  expiration  and  inspiration)  and  dividing 
by  the  height.  For  each  inch  of  height  of  man  there 
should  be  three  inches  of  vital  capacity  as  measured 
by  the  spirometer ;  and  in  the  case  of  women  2.6. 
The  thoracic  perimeter  shonld  never  be  less  than  half 
the  height. 

The  third  element  in  making  a  diagnosis  is  the  con- 
stitutional condition.  Dr.  Loomis  believes  that  chloro- 
anemia  is  often  one  of  the  most  pronounced  symptoms 
of  the  pre-tnbercolar  stage  of  phthisis.    In  taberoolar 
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chIor<Muiemia  the  hemoglobin  neyer  falls  bo  low  as 
in  trae  ehloroiis.  Digestive  troubles  precede  the  de- 
poeitioD  of  tabercles  in  many  cases.  Indigestion  may 
be  a  forerunner  of  phthisis. 

The  character  of  the  pnlse  is  a  fourth  element.  It 
is  found  that  in  the  very  beginning  of  phthisis  a  change 
in  position  of  the  patient  has  very  little  inflaeuce  on 
it*  beat.  Dr.  Loomis  placed  the  ordinary  variation  in 
healthy  men,  on  change  of  position,  at  fifteen  beats 
per  minute.  The  relative  feebleness  of  arterial  press- 
ure as  noted  by  Wells  may  be  estimated  by  suitable 
instruments ;  it  probably  puts  the  organism  in  a  state 
of  microbic  receptivity. 

Db.  BsTSKLsr  Robinson,  of  New  York,  read  a 
paper  entitled 

CLINICAL   NOTES   ON   ASTHMA    AND    ITS    TREATMENT. 

The  antbor  stated  that  the  cases  of  nervoos  asthma 
so  called,  or  asthma  merely  functional  and  without 
fixed  causation,  bad  been  infrequently  met  with  in  his 
experience.  He  referred  to  the  fact  that  in  the  major- 
ity of  oases  there  is  probably  a  certain  sensitiveness  of 
the  central  or  peripheral  nervous  system  which  ao- 
ooonts  in  a  measure  for  the  recurrence  of  attacks,  bnt 
that  despite  the  existing  nervous  irritability,  the  asth- 
matic attack  would  rarely  occur  were  there  not  some 
other  discoverable  but  as  yet  unknown  cause.  Mala- 
rial toxemia  is  frequently  present  bnt  ignored.  Ma- 
laria may  be  present  causing  slight  enlargement  of  the 
spleen  and  liver,  moderate  secondary  anemia,  engorge- 
ment of  the  nasal,  laryngeal  or  tracheal  mucous  mem- 
brane, or  other  parts  of  the  upper  or  lower  air  tract, 
and  yet  be  lost  sight  of,  or  its  presence  questioned  or 
doubted.  Microscopic  examination  of  the  blood  in 
these  obscure  cases  does  not  always  give  a  satisfactory 
clue.  If  there  is  reason  to  suspect  malaria  in  a  case 
of  asthma  Dr.  Bobinson  gives  Fowler's  solution  until 
the  physiological  effect  is  produced.  If  constipated 
and  the  liver  is  inactive  he  advises  Warburg's  extract 
in  doses  of  five  grains  three  or  four  times  daily.  For 
die  anemia,  a  pill  containing  one  grain  of  reduced  iron, 
two  grains  of  muriate  of  quinine  and  one-sixtieth  or 
one-£irtieth  of  a  grain  of  arsenious  acid.  In  an  at- 
tack, belladonna,  chloral  or  nitro-glycerin,  and  as  a  last 
resort  chloroform  inhalations  or  a  hypodermic  of 
morphine  and  atropine.  Dr.  Robinson  believes  in 
gout  as  an  underlying  cause  in  many  cases.  He  related 
an  interesting  case  in  point,  in  which  the  cause  was 
renal  inadequacy  due  to  gout,  and  in  which  the  patient 
was  restored  to  health  by  the  use  of  three  or  four 
mUligrammes  daily  of  colchicine.  Reflex  causes  are 
also  to  be  removed. 

For  gastric  catarrh,  lavage  and  the  use  of  Vichy  or 
Yals  water  and  an  occasional  mercnrial  purge  are  ad- 
vised. Bronchitic  and  emphysematous  types  were 
referred  to.  Small  doses  of  ipecac,  tartar  emetic, 
grindelia  robnsta,  chloride  of  ammonium  and  iodide  of 
potassium  were  used  where  the  secretion  is  scant ; 
when  profuse,  belladonna  or  atropine  may  be  added  to 
these,  or  pills  of  camphor  and  quinine  may  be  given. 
For  cardiac  distention  and  accompanying  symptoms 
nitro-glycerin  and  nitrites  may  be  used,  or  soluble  salts 
of  caffein,  snch  as  the  salicylate,  or  occasional  bleeding 
will  give  relief.  Nitrite  of  amyl  was  condemned  as 
dangerous.  The  time  to  give  morphine  injection  was 
indicated  and  should  be  avoided  if  the  pupils  are  con- 
tracted.    Climatic  treatment  was  also  indicated. 

Db.  F.  I.  Knight,  in  opening  the  discussion  of  Dr. 


Beverley  Robinson's  paper,  said:  I  think  Dr.  Robin- 
son has  done  a  good  service  now  and  heretofore  in 
calling  attention  to  the  constitutional  element  in  cases 
of  asthma.  The  gouty  or  the  malarial  condition  which 
is  often  the  excitant  of  the  attack  is  undoubtedly  often, 
neglected.  It  seems  to  me  that  asthma  is  a  very  com- 
plex thing.  Asthma  is  due,  first,  to  an  underlying 
neurosis ;  and  second,  to  some  lesion  in  the  bronchial 
tract,  I  think  almost  invariably,  if  not  always ;  and 
thirdly,  to  some  excitant.  In  treating  the  paroxysm 
if  we  can  relieve  or  modify  any  one  of  those  factors 
we  can  stop  the  paroxysm.  I  had  a  patient  who  could 
always  relieve  an  attack  of  asthma  by  gambling  for 
high  stakes.  It  is  impossible  in  certain  cases  to  change 
or  alter  the  organic  lesion ;  bnt  we  can  remove  the  ex- 
citant or  remove  the  patient  from  the  excitant.  £!ng- 
lishmen  who  are  subject  to  asthma  will  relieve  it  at 
once  by  going  from  the  cotmtry  down  to  the  city.  I 
know  a  patient  who  always  has  asthma  in  one  hotel  in 
Boston  and  never  has  it  in  another,  and  the  hotels  are 
within  a  block  of  each  other,  and  no  one  has  been  able 
to  tell  the  cause.  So  we  have  these  various  factors 
on  which  we  may  work  in  the  intervaL  The  gouty 
or  malarial  constitutional  condition  which  I  consider 
the  excitant  may  be  so  modified  that  the  patients'  at- 
tacks may  be  relieved ;  so  it  is  with  those  cases  whM« 
an  organic  lesion  is  in  the  upper  part  of  the  respiratory 
tract  and  acts  by  reflex  on  the  air  tubes  below.  Often 
when  polypi  are  removed  there  is  only  temporary  re- 
lief, and  then  some  other  irritants  oome  in  by  reflex 
or  otherwise.  I  might  mention  here  the  theory  of 
Berkart,  that  the  lesion  of  90  per  cent,  is  in  the  langs, 
and  comes  from  measles  or  whooping-cough,  or  other 
inflammatory  affections  in  childhood.  Dr.  Hyde  Salter 
puts  the  proportion  at  80  percent.  I  think  that  a  very 
much  exaggerated  statement,  but  since  reading  it  I  have 
traced  a  large  number  of  cases  back  to  inflammatory 
conditions  in  childhood. 

In  regard  to  the  bronchial  cases  and  their  relief,  I 
should  perhaps  nrge  more  strongly  than  Dr.  Robinson 
the  valne  of  the  iodide  of  potassium.  No  one  remedy 
has  served  me  so  well  as  this. 

In  the  emphysematous  cases  there  is  one  thing  which 
above  all  should  be  insisted  upon,  and  that  is  rest. 
The  patient  who  has  been  miserable  with  repeated 
attacks  of  asthma  at  night  for  weeks  and  months  may 
be  perhaps  relieved  for  considerable  time  by  restrict- 
ing his  movements  and  admininistering  strychnia  freely. 

It  is  an  interesting  subject  but  certainly  a  -very  per- 
plexing one  and  worthy  of  a  great  deal  more  study 
than  is  usually  given  it;  and  if  men  will  take  the 
pains  to  investigate  individual  cases  and  not  conuder 
them  simply  cases  of  asthma  and  treat  the  name,  bnt 
will  try  to  get  at  the  conditions  which  underlie  them, 
they  will  have  much  better  results  in  their  attempts  at 
treatment. 

Db.  Johnson,  of  Chicago,  in  discussing  Dr.  Robin- 
son's paper,  said  :  I  wish  to  add  my  testimony  to  what 
Dr.  Biobinsou  has  said  about  the  condition  of  eonstita- 
tional  infection,  and  the  necessity  of  determining  pri- 
mary cause.  But  in  almost  every  case  of  asthma, 
whatever  the  primary  cause  may  be,  we  have  to  deal 
with  bronchitis  and  spasm,  and  in  order  to  obtain 
prompt  satisfactory  results,  no  matter  whether  the 
primary  poison  is  eliminated  or  not,  we  must  direct 
the  treatment  temporarily  to  the  immediate  disturbance. 
I  concur  most  fully  with  what  Dr.  Knight  has  said,  that 
the  most  important  remedy  is  iodide   of  potash.     It 
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shoDld  be  given  in  moderate  doses  continaed  for  weeks 
or  months  if  need  be.  The  relief  of  the  paroxysms  is 
the  important  thing  in  the  patient's  extremity.  In 
mild  attacks  this  may  be  accomplished  by  the  admin- 
istration of  belladonna  and  chloroform  internally. 
Chloroform  given  internally  acts  more  slowly  than  by 
inhalation,  but  the  action  is  more  prolonged  and  it  is 
safer.  In  severe  paroxysms  the  nitrites  are  often  very 
Dsefnl.  I  prefer  nitro-glyoerin.  Its  action  is  very 
prompt,  almost  as  prompt  as  nitrite  of  amyl.  The 
vasomotor  effect  of  one-hnndredth  of  a  grain  can  often 
be  felt  within  two  minutes.  The  dose  may  be  repeated 
every  ten  to  sixty  minutes  as  required.  Nitrite  of 
amyl  is  much  more  dangerous  in  the  hands  of  the  pa- 
tient than  nitro-glycerin.  Morphine  is  safer  and 
more  nsefal  than  the  nitrites  in  asthma  with  greatly 
embarassed  right  ventricle. 

Dr.  J.  B.  Walker,  of  Philadelphia,  in  discussing 
Dr.  Robinson's  paper,  said :  I  would  like  to  refer  to  one 
climatic  factor  that  is  within  every  one's  reach  every- 
where. This  is  sunlight.  A  patient  living  on  one  side 
of  a  street  may  be  exempt  from  asthma,  while  on  the 
other  he  may  be  affected.  This  may  be  due  to  the 
fact  that  on  one  side  he  lives  in  a  shady  room,  and  on 
the  other  side  in  a  sunny  one.  This  is  a  factor  of  no 
small  moment  in  not  only  the  asthmatic,  but  in  all  sub- 
acute and  chronic  bronchial  disorders. 

Db.  W.  D.  Robinson,  of  Philadelphia,  advised  the 
use  of  iodide  of  potassium  in  junket. 

The  President,  Dr.  Otis,  of  Btfston,  instanced  a 
case  in  which  the  removal  of  the  patient  from  one 
room  to  another,  and  a  change  of  pillows  made  of 
feathers  for  those  of  other  material  gave  relief. 

Db.  Glemtworth  R.  Butlkb,  o1  Brooklyn,  read 

A  NOTE  on  the  POSITION  OF  THE  LOWER  BORDER 
or  THE  HEABT  AND  THE  TOPOGBAPHICAL  ANAT- 
OUT  OF  THE  OBGAN. 

Dr.  Butler  said  that  although  the  lower  border  of 
the  heart  is  usually  stated  to  lie  above  the  junction  of 
the  sternum  and  xiphoid  appendix  on  a  level  with  the 
sixth  chondro-sterual  articulation,  yet  in  the  living 
subject  it  lies  at  a  lower  point  in  70  per  cent,  of  well- 
formed  normal  chests.  The  point  is  at  least  one  half 
an  inch  below  the  sterno-xiphoid  junction.  Sibson's 
investigations  were  referred  to.  There  is  a  post-mor- 
tem shrinking  of  the  heart  so  as  to  raise  its  lower 
border.  The  arguments  of  Sibson  and  the  revelations 
of  the  x-ray  combine  to  place  the  lower  border  of  the 
heart  at  about  the  junction  of  the  upper  and  middle 
thirds  of  the  xiphoid  appendix. 

Dr.  Butler  describes  the  heart  as  an  irregular,  four- 
sided  pyramid.  The  base  of  this  pyramid  rests  on  the 
diaphragm  ;  the  apex  is  truncated,  thus  offering  a  place 
for  the  upspringing  great  vessels.  It  therefore  pos- 
sesses five  surfaces,  anterior  posterior,  right,  left  and 
inferior  (the  base),  with  well-defined  borders  separat- 
ing them.  The  anterior  surface  is  triangular  in  shape^ 
slightly  curved  and  lies  parallel  with  the  posterior 
surface  of  the  sternum.  Dr.  Butler  exhibited  a  dia- 
gram to  show  these  relations.  In  closing  he  referred 
to  the  models  of  His  and' the  description  of  Keiller; 
also  the  demonstration  of  Ebstein's  triangle,  the 
disappearance  of  which  is  good  proof  of  pericardial 
effusion. 

Dr.  Butler  said  it  was  a  moot  question  as  to  whether 
any  method  of  percussion  will  enable  the  full  extent 
of  the  right  border  of  the  heart  to  be  mapped  out,  as 


in  the  normal  heart  the  cardiac  dnlness  rarely  extends 
to  the  right  of  the  sternum,  whereas  we  know  from  in- 
controvertible anatomical  data  that  the  right  auricle 
passes  one  inch  to  the  right  of  the  sternal  edge. 
There  is  a  greater  thickness  of  lung  between  the  right 
border  of  the  heart  and  the  chest  wall  than  on  the  left 
side  which  may  account  for  the  greater  uncertainty  in 
delineating  the  dexter  border.  Auscultatory  percus- 
sion is  far  superior  to  ordinary  percussion.  Sansom's 
pleximetric  method  is  very  reliable. 

Dr.  Didama  asked  if  the  aspirating  needle  would 
not  be  liable  to  puncture  the  heart  in  operating  for 
pericardial  effusion  if  the  position  of  the  lower  border 
of  the  heart  were  not  fully  recognized. 

Db.  Colehan  asked  if  the  position  of  the  heart 
changes  when  the  position  of  the  body  changes. 

Db.  Bdtlbr  said  that  he  was  obliged  to  make  a 
conjecture  as  to  the  position  of  the  diaphragm  dnring 
quiet  respiration,  placing  it  at  an  intermediate  distance 
between  the  two  lines  marking  the  position  at  full  in- 
spiration and  expiration,  but  as  the  upper  and  lower 
limits  of  the  excursion  of  the  lower  border  of  the  heart 
both  lay  below  the  lower  end  of  the  sternum  any  pos- 
sible error  in  this  respect  did  not  affect  the  statement 
as  to  the  position  of  the  lower  cardiac  border. 

( To  ht  oon(ii»ti«<(.) 


lElecetit  Xitecatute. 


Dit  (^irurgitehen  ^ankkeiten  und  die  Verletzungen 
da  Pankreat  mil  18  AiUldvngen.  Dr.  W.  Korte, 
Deutsche  Chirurgie  Lieferung  45.  Stuttgart :  Yer- 
lag  von  Ferdinand  Enke.  1898. 
This  is  an  exhaustive  well-written  monograph  of 
234  pages,  and  is  a  valuable  contribution  to  the  pres- 
ent limited  knowledge  of  the  affections  of  the  pancreas, 
an  organ  whose  anatomical  position  makes  the  ac- 
quisition of  information  relating  to  its  physiological 
processes  or  clinical  changes  difficult  to  obtain.  The 
first  pages  are  devoted  to  a  very  extensive  bibliography 
of  the  subjects  treated  in  the  different  chapters  of  the 
book.  Next  is  the  history  of  the  slow  accumulation 
of  what  is  to-day  known  of  the  anatomy,  physiology, 
pathology  and  surgery  of  this  obscure  gland.  The 
ftnatomy  is  interesting,  especially  that  of  the  ducts  of 
WirsuDg  and  Lautonin.  Chapter  IV  discusses  the 
general  symptomatology  and  etiology  of  pancreatic 
diseases.  To  it  is  appended  a  classified  table  of  all 
the  pancreatic  diseases  found  at  3,018  autopsies.  The 
remainder  of  the  book  deals  with  especial  affections  of 
the  organ,  namely,  cysts  and  tumors  (cancer,  sarcoma, 
adenoma,  lymphoma,  tubercnlar  and  syphilitic),  inflam- 
mation, hemorrhage,  abscess,  necrosis,  disseminated  fat 
necrosis,  calculi,  injuries  (ruptures,  contusion,  wounds), 
malpositions  and  finally  diabetes  as  connected  with 
pancreatic  lesions. 

The  book  is  quite  a  satisfactory  one  and  especially 
interesting  to  any  one  desirous  of  obtaining  specific  in- 
formation relating  to  the  pancreas.  It  is  valuable  not 
alone  for  the  full  detailed  descriptions  of  recognized 
pancreatic  conditions ;  but  also  on  account  of  the  ex- 
haustive bibliography  which  its  author  has  collected. 
One  feels  after  an  inspection  of  the  book  that  the  field 
has  been  thoroughly  covered,  and  that  it  fully  repre- 
sents what  is  to-day  known  about  the  pancreas. 
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MODERN    VIEWS    ON    CERTAIN     SYMPTOMS 
AND  CAUSES  OF  BRIGHT'S  DISEASE. 

The  Carpenter  Lecture  of  the  New  York  Academy 
of  Medicine,  delivered  October  20th,  nit.,  by  Dr.  C. 
A.  Herter,  is  noteworthy  as  containing  an  explana- 
tion, based  on  modem  and  recent  researches,  of  cer- 
tain symptoms  o(  renal  disease  which  have  always 
perplexed  pathologists,  and  as  snmming  up  etiological 
data. 

After  reviewing  the  various  hypotheses  relating  to 
renal  dropsy.  Dr.  Herter  believes  that  the  view  which 
attributes  this  complication  to  alterations  in  the  walls 
of  the  smallest  blood-vessels  is  the  most  probable. 
Recent  studies  in  the  pathological  histology  of  the 
kidney  give  support  to  the  contention  that  renal 
dropsy  is  closely  connected  with  vascular  lesions.  A 
very  large  proportion  of  cases  of  acute  and  subacute 
renal  .dropsy  are  associated  with  well-defined  glome- 
rular lesions  in  the  kidney,  alterations  of  the  vascular 
tufts  being  prominent  and  preponderating.  There  is 
either  proliferation  of  the  endothelial  cells  of  these 
tufts  (the  more  common  form)  or  proliferation  of  the 
capsular  epithelium  and  accumulation  of  cells  in  the 
capsular  spaces.  These  lesions  are  probably  depend- 
ent on  microK>rganism8,  or  their  toxins  which  reach 
the  kidney  by  the  blood  stream.  It  is  in  conditions  of 
infections  (such  as  scarlet  fever,  malignant  endocar- 
diiis,  severe  malaria)  that  glomerulitis  is  most  often 
encountered,  and  the  structures  which  are  damaged 
are  largely  the  small  blood-vessels.  Such  structural 
alterations  must  also  exist  in  the  vessels  of  the  skin. 
The  theory,  then,  is  that  certain  poisons  in  the  blood 
produce  both  glomerular  lesions  and  changes  in  the 
cutaneous  vessels  which  permit  the  transudation  of 
serous  fluid,  which  in  the  one  case  as  well  as  in  the 
other  is  charged  with  albumin.  That  the  albumin  in 
the  uriue  in  Bright's  disease  comes,  in  part  at  least, 
from  the  glomeruli  has  been  experimentally  demon- 
-^tiBted.  In  such  cases  as  are  not  accompanied  with 
we  may  suppose  that  the  toxic  agents  which 


have  damaged  the  renal  tufts  in  the  manner  indicated 
have  not  yet  had  time  so  to  damage  the  vessels  of  the 
skin  as  to  permit  transudation,  or,  at  least,  are  not 
sufficiently  concentrated  to  cause  transudation. 

This  explanation  is  particularly  applicable  to  acute 
and  subacute  renal  dropsy.  In  chronic  nephritis 
there  is  often  an  increase  in  the  water  of  the  blood, 
production  of  edema.  There  u,  moreover,  often  high 
and  the  alteration,  not  merely  of  the  vessel  walls,  but 
of  the  connective  tissues  about  the  vessels  favors  the 
venous  and  low  arterial  pressure  due  to  failing  heart. 
Dr.  Herter's  observations  show  that  dropsy  and  the 
concomitant  glomerular  lesions  are  twice  as  frequent 
among  patients  with  large  kidneys  (weighing  above 
six  ounces  each)  as  among  patients  with  contracted 
kidneys  (weighing  under  four  ounces  each). 

With  regard  to  the  presence  of  albumin  in  the 
urine,  Herter,  with  recent  authors,  as  Lecorch^  and 
Talamon,  rejects  the  notion  of  "  functional "  albumin- 
urias, and  believes  that  giomemlar  or  epithelial  lesions 
are  present  in  all  instances  of  true  albuminuria.  He 
thinks  that  the  view  of  the  older  generation  of  physi- 
cians that  albuminous  urine  from  the  kidneys  points 
to  nephritis  is  nearer  the  truth,  than  that  albuminuria 
is  often  physiological.  Yet,  while  albuminuria  means 
glomerulitis,  the  mistake  of  the  older  school  is  in  the 
failure  to  recognize  that  patients  frequently  live  in 
good  health  for  ten  to  twenty  years  with  slight 
nephritis.  Dr.  Herter  believes  it  not  to  have  been 
demonstrated  that  the  degree  of  albuminuria  is  con- 
trollable by  medication,  nor  does  the  character  of  the 
food  —  whether  nitrogenous  or  non-nitrogenous  — ex- 
ert any  appreciable  influence  on  the  quantity  of  albu- 
min that  escapes  from  the  kidney.  When  the  loss  of 
albumin  is  large,  an  unusnaUy  rich  nitrogenous  diet  is 
required  to  protect  the  organism  from  the  loss  of  its 
nitrogen.  Moreover,  it  is  now  known  that  the  erect 
posture  favors  the  escape  of  albumin,  while  the  hori- 
zontal posture  hinders  it.  The  bearing  of  this  fact  on 
the  treatment  of  chronic  nephritis  is  obvious. 

To  ascertain  the  period  of  delay  in  the  excretion  of 
urea  in  pathological  states  of  the  kidney,  Herter  recom- 
mends the  methylene-blue  test.  When  this  dye  is  in- 
jected into  the  muscle  of  a  patient  suffering  from 
nephritis,  the  blue  color  appears  quite  promptly  in  the 
urine,  but  much  longer  time  is  generally  taken  for  its 
disappearance  than  in  persons  with  normal  kidneys ; 
instead  of  disappearing  in  thirty-six  to  forty-eight 
hours,  the  coloration  often  persists  for  a  week,  or  even 
longer.  In  opposition  to  the  conclusions  of  Bard  and 
Bonnet,  Herter  has  obtained  no  evidence  that  the  kid- 
neys in  parenchymatous  are  more  permeable  than  in 
interstitial  nephritis,  and  the  ability  to  excrete  the  blue 
is  found  to  vary  at  different  times.  A  distinct  delay 
in  excretion  is  evidence  of  the  inability  of  the  kidney 
to  do  its  normal  work  on  time,  owing  to  structural 
alterations;  and  such  a  delay,  when  prolonged  four 
days  or  more,  is  associated  with  an  increase  of  the 
urea  in  the  blood.  The  prompt  disappearance  of 
the  dye  (within  thirty-six  hours)  may  be  taken  as  an 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  20.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


603 


indication  that  the  kidneys  are  normallj  ridding  the 
blood  of  urea  and  other  waste  constitnents,  even 
thongh  the  urine  contains  albumin  and  casts.  One 
grain  of  the  methylene-blae  in  ten  minims  of  water  is 
the  amount  which  may  be  injected. 

It  is  in  the  department  of  etiology  that  the  greatest 
progress  has  been  made  during  the  past  twenty  years. 
And,  as  Herter  remarks,  now,  instead  of  looking  at 
nephritis  as  a  primary  disease  of  the  kidneys,  due  to 
exposure  to  cold,  or  idiopathic  in  nature,  we  have 
come  to  see  in  the  different  anatomical  types  the  evi- 
dence of  different  reactions  on  the  part  of  the  renal, 
vascular,  epithelial  and  connective-tissue  cells  toward 
toxic  substances  or  micro-organisms  brought  by  the 
blood  stream.  A  large  percentage  of  renal  diseases 
is  due  to  the  direct  action  of  bacteria  or  their  toxins. 
While  the  presence  of  bacteria  in  the  urine  often 
means  only  that  the  microbes  of  infection  of  some 
neighboring  or  distant  organ  (as  of  the  intestine  in 
enteritis,  the  heart  iu  infections  endocarditis)  are  pass- 
ing out  of  the  system  through  the  natural  channel  of 
excretion  (and  in  such  instances  the  bacteria  may  not 
materially  harm  the  renal  parenchymatous  elements), 
in  other  cases,  the  passage  of  bacteria  through  the  kid- 
ney is  a  symptom  of  injury  to  renal  structures.  Thus, 
a  tubercle  bacillus  bacteriuria  is  no  rare  expression  of 
renal  tuberculosis  which  has  arisen  from  a  deposit  in 
the  kidney  of  tubercle  bacilli  from  the  blood  stream. 
In  rare  instances,  a  typhoid  bacillus  bacteriuria  is  re- 
sponsible for  a  suppurative  pyelitis.  Again,  pyogenic 
streptococci  and  staphylococci  have  been  found  in  the 
nrine  in  various  forms  of  acute  nephritis  in  the  course 
of  erysipelas,  malignant  endocarditis,  osteomyelitis, 
scarlet  fever,  etc.,  and  these  bacteria  may  be  regarded 
as  causative  of  the  renal  lesions.  In  other  cases,  it  is 
probable  that  the  glomerular  and  other  lesions  are  due 
to  toxins  rather  than  to  the  bacteria  themselves,  thus 
the  acute  nephritis,  which  accompanies  diphtheria,  is 
probably  due  to  the  action  of  the  soluble  products  of  the 
Klebs-LOffler  bacillus,  rather  than  to  the  specific  mi- 
crobes. It  is  probable  that  there  is  no  infectious  agent 
which  may  not,  by  its  own  presence  or  that  of  its 
products,  give  rise  to  acute  or  subacute  nephritis. 
Whether  Bright's  disease  b  ever  due  to  exposure  to 
cold,  apart  from  microbes,  is  open  to  doubt.  It  is 
probable  that  lead,  mercury  and  other  chemical  and 
mineral  poisons  are,  in  some  instances,  true  causes,  as 
has  hitherto  been  taught. 

Herter's  figures  go  to  show  that  the  poison  of  alco- 
hol is  influential  in  the  production  of  nephritis  with 
large  kidneys  rather  than  nephritis  with  small  kidneys. 
The  pathogeny  of  the  small  contracted  kidney  is  still 
very  obscure.  The  experimental  observations  of  Morse 
indicate  that  the  toxins  of  the  staphylococcus  pyogenes 
are  capable  of  initiating  those  proliferative  changes  in 
the  interstitial  connective  tissue  of  the  kidney  which 
constitute  so  prominent  a  lesion  of  chronic  diffuse 
nephritis,  and  it  is  probable  that  the  toxic  products  of 
numerous  pathogenic  bacteria  may  induce  such  con- 
nective-tissue changes,  while  typhoid  fever  and  malaria 


may  be  followed  by  chronic  diffuse  nephritis,  and  pos- 
sibly also  pneumonia,  influenza  and  measles.  At  pres- 
ent scarlet  fever  is  the  disease  which  we  must  hold 
most  often  responsible  for  diffuse  nephritis  with  con- 
tracted kidney. 

Colon  bacillas  bacteriuria  is  often  associated  with 
some  morbid  process  in  the  genito-urinary  tract,  such 
as  nephritis,  pyelitis,  cystitis  and  the  possibility  of  an 
ascending  infection  (gonococcus,  tubercle  bacillus, 
etc.)  from  the  bladder  or  prostate  gland  is  now  well 
recognized. 

As  to  the  pathogeny  of  amyloid  kidney,  recent  ex- 
perimental studies  make  it  clear  that  the  filtrate  of 
cultures  of  the  golden  staphylococcus  is  capable  of  in- 
ducing amyloid  changes  in  the  spleen,  liver  and  kid- 
ney. The  observations  of  Cracow,  Maximoff  and 
others  with  reference  to  the  artificial  production  of 
amyloid  degeneration  in  animals  give  us  a  satisfactory 
explanation  of  the  influence  of  prolonged  suppuration 
on  the  genesis  of  amyloid  degeneration. 


WHAT  BOSTON  DID  FOR  THE  SOLDIERS. 

Thb  exigencies  of  the  war  with  Spain  made  unex- 
pected demands  upon-  the  medical  communities  of  the 
larger  eastern  seaboard  cities,  and  brought  home  the 
horrors  of  war  more  closely  than  ordinarily  happens 
Id  a  distant  campaign. 

Although  the  dangers  of  military  operations  in  a 
tropical  country  were  well  known,  yet  the  full  realiza- 
tion of  the  sufferings  of  the  soldiers  came  at  a  time 
when  the  war  was  practically  ended,  and  the  commu- 
nity was  insistent  in  its  demands  for  the  restoration  of 
the  sick  soldiers  to  a  northern  climate.  The  original 
plans  of  the  government  had  contemplated  the  estab- 
lishment of  hospital  camps  in  the  high  country  of 
eastern  Cuba,  but  when  this  was  proved  to  be  abso- 
lutely impossible,  the  transportation  to,  and  care  of, 
thousands  of  sick  soldiei-s  on  the  northern  and  eastern 
coast  of  the  United  States  became  a  sudden  necessity. 

That  Camp  Wikoff  became  eventually  an  excel* 
lently  equipped  station  and  hospital  is  well  known,  but 
at  first  the  facilities  were  so  scanty  that  it  was  impossible 
to  care  for  even  a  moderate  number  of  sick,  and  when 
the  numbers  increased  to  thousands,  it  is  not  surpris- 
ing that  the  government  found  itself  in  the  humiliat- 
ing position  of  asking  help  of  the  various  communities 
near  by. 

It  is  characteristic  of  this  "land  of  contrast"  of 
ours,  that  while,  perhaps,  unjustly  severe  in  its  arraign- 
ment of  the  government,  each  community  gave  its 
help  with  an  unquestioning  and  ungrudging  prompU 
ness,  which  is  beyond  praise.  In  fact,  many  private 
hospitals  begged  for  sick  soldiers,  and  taxed  their 
scanty  resources  to  meet  a  demand  made  upon  them 
without  any  pretence  of  justice,  except  in  the  right 
of  common  humanity. 

It  is  to  be  hoped  that  a  full  record  of  all  the  volun- 
teer help  in  the   different  cities   may  be  drawn   up 


Digitized  by 


Google 


504 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Novbmbbb  17,  1898. 


eveDtuallj.  The  demands  upon  the  city  of  Boston 
were  not  small  and  deserve  comment.  Sick  soldiers 
were  brought  here  for  hospital  care  from  Santiago, 
Porto  Rico,  Camp  WiltofF  and  Chickamauga.  In  ad- 
dition to  this,  many  soldiers  discharged  on  furlough 
before  complete  recovery,  suffering  from  relapse,  on 
their  return  sought  refuge  in  the  hospitals  near  their 
homes. 

The  Massachusetts  Volunteer  Aid  AssociaUon  re- 
ceived, in  Boston,  nearly  one  thousand  sick  soldiers 
demanding  hospital  care  chiefly  in  the  month  of  Sep- 
tember and  early  October.  The  sickest  soldiers  were 
the  one  hundred  and  sixty  brought  on  the  United 
States  hospital  ship  Olivette  directly  from  Santiago, 
and  it  is  doubtful  if  there  ever  has  been  landed  here  a 
more  pitiful  cargo  of  men  than  these  fever  and  dysen- 
tery stricken  unfortunates. 

The  sick  soldiers  from  Santiago,  brought  by  the 
Massachusetts  hospital  ship  Bay  State,  were  also  in 
a  pitiable  state,  but  the  excellence  of  the  equipment 
of  this  ship  made  it  possible  to  give  assistance  during 
the  passage,  which  placed  many  of  the  patients  well 
on  the  road  to  conVtilescence. 

Those  brought  by  the  Relief,  as  well  as  those 
brought  by  train  from  Camp  Wikoff,  were,  in  many 
instances,  convalescents,  as  is  equally  true  of  those 
coming  from  Porto  Rico,  bat,  in  many  instances,  the 
convalescents  needed  the  greatest  possible  care. 

Owing  to  the  energy  of  his  Honor  Mayor  Quincy, 
and  of  the  Trustees  of  the  Boston  City  Hospital,  the 
help  of  the  State  authorities,  and  the  eflficient  ambu- 
lance corps,  the  liberality  of  the  Massachusetts  Gren- 
eral,  Carney,  Marine  and  Homeopathic  Hospitals,  the 
sick  soldiers  were  transferred  to  hospital  care  without 
delay.  It  cannot  be  said  that  the  capacity  of  the  city 
was  taxed  to  its  utmost,  as  the  excellent  hospital  at 
Long  Island,  especially  enlarged  through  the  instance 
of  the  mayor,  was  never  filled,  nor  were  the  huts  and 
tents  at  the  City  Hospital  ever  crowded  to  their  fullest 
limits. 

.  Although  the  other  seaboard  cities,  as  they  were 
nearer  to  Cuba,  were  taxed  more  heavily  for  hospital 
accomodations,  yet  the  relief  record  of  Boston  remains 
pre-eminent,  from  the  fact  that  the  bounty  of  the  State 
equipped  a  private  hospital  ship,  the  Bay  State,  whose 
patients  received  from  Santiago  and  Porto  Rico,  re- 
quired hospital  room  immediately  on  the  arrival  of  the 
ship.  It  may  be  stated  unhesitatingly  that  sick  sol- 
diers were  never  transported  so  far  and  cared  for  so 
well  as  on  that  admirably  equipped  ship. 

The  promptness  with  which  the  hospitals  made 
ready  for  the  care  of  these  arrivals  is  beyond  praise. 
The  tent  hospital  camp  at  the  City  Hospital  deserves 
a  detailed  description,  which  it  is  to  be  hoped  the 
trustees  of  that  admirable  institution  will  furnish  for 
future  record.  The  tent  ward  at  the  Massachusetts 
General  Hospital  was  also  more  than  excellent. 

Perhaps  the  most  noteworthy  feat  was  the  transfer 
of  one  hundred  and  nineteen  sick  from  Camp  Wikoff 
on  the  transport  Lewiston,  the  shipwreck  and  subse- 


quent delivery  of  the  patients  in  Boston,  in  an  undis- 
turbed condition,  five  hours  earlier  than  the  time  at 
which  they  would  have  arrived  if  the  shipwreck  had  not 
occurred.  If  our  civic  government  will  continue  to  fur- 
nish us  with  a  city  physician  capable  of  meeting 
emergencies  as  efficiently  as  was  done  in  this  instance 
by  our  present  city  physician,  who  volunteered  to 
take  charge  of  the  expedition,  we  can  in  this  regard 
well  defy  comparison  with  any  of  the  most  perfect  of 
municipal  organizations. 

In  fact,  the  experience  of  the  summer  has  displayed 
to  a  surprising  degree  the  varied  abilities  of  the  medi- 
cal profession.  The  profession  expects  to  be  asked  to 
care  for  the  sick,  to  be  required  to  do  this  well  and 
with  an  untiring  zeal.  But  in  future,  if  the  experi- 
ence of  this  past  summer  can  serve  as  a  guide,  not 
alone  for  hospital  purposes,  but  for  ship  construction, 
for  commanders  of  relief  expeditions  by  land  and  sea, 
for  agents  to  direct  organizations  of  relief,  to  bring 
order  out  of  sanitary  chaos,  wherever  administration 
is  needed,  this  community  will  at  once  and  with  confi- 
dence turn  to  its  doctors. 


MEDICAL  NOTES. 

What's  in  l  Name? — The  ship  which  recently 
brought  plague  to  San  Francisco  was  not  named,  as 
noted  in  several  of  our  contemporaries,  Du  Chesseanne, 
but  Duchene  Anne. 

Christian  Science  and  Homicide.  —  Athalie 
Mills,  the  "Christian  Scientist"  who  "treated" 
Harold  Frederic,  and  Kate  Lyons  the  person  in  his 
service  who  summoned  her,  have  been  indicted  by  the 
coroner's  jury  in  England  for  homicide,  and  are  held 
for  trial.  The  jury  in  their  summing  up  express 
"  abhorrence "  of  the  Mills  woman's  relations  to  the 
case.  In  the  language  of  Prof.  William  James,  "  lot- 
pression  and  intuition  seem,"  in  this  case,  "to  have 
accomplished  more  than  chemical,  anatomical,  or 
physiological  information."  But  the  result  accom- 
plished was  a  deadly  one. 

Pneumonia  Resists  the  Absent  Treatment.  — 
A  report  comes  from  Tacoma,  Wash.,  of  the  death  of 
the  leader  of  the  Christian  Science  Church  of  Tacoma 
from  pneumonia.  Resisting  the  desires  of  his  family 
that  he  should  have  medical  treatment,  he  placed  him- 
self in  the  care  of  a  woman  Christian  Scientist  living 
in  Illinois,  who  he  held,  regardless  of  distance,  could 
relieve  him.  Regardless  of  distance,  "  of  anatomy,  of 
physiology  and  of  chemistry,"  this  intrepid  and  igno- 
rant practitioner  of  the  right  thought  "accomplished  " 
so  much  that  the  self-appointed  victim  died. 

Life  Insurance  and  Christian  Science.  —  The 
life  insurance  companies  are  beginning  to  look  askance 
at  Christian  Science  fanatics  as  poor  risks ;  their 
healers  "  accomplish  "  too  much. 

X-RAYS  IN  1600. —  "In  Notes  and  Queries,"  saya 
the  New    York   THmes,  "a  story   is   quoted   written 
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by  Mir  Muhammed  M'asun  in  1600.  An  exiled 
prince  meets  a  man  who  is  carrying  what  are  desig- 
nated as  'hakku  tabes.'  Looking  at  the  man  the 
prince  discovers  that  just  as  long  as  the  man  holds 
the  hakku  tubes  his  entire  interior  economy  is  visible. 
The  prince  at  once  purchases  the  tubes.  Coming  to 
Ghuzni,  he  finds  a  patient.  The  King  of  Ghuzni  is 
suffering  from  dyspepsia.  There  is  go<td  reason  for 
the  king  feeling  so  uncomfortable,  for  when  the  hakku 
tubing  is  applied,  lo !  it  is  discovered  that  the  patient 
had  swallowed  not  less  than  two  water-snakes. 
Readers  will  then  observe  that  the  x-rays  have  been 
anticipated.  The  original  of  the  story  is  found  in 
Elliot's  '  History  of  India '  by  its  own  historians. 
After  a  while  we  may  discover  that  Noah's  ark  had 
water-tight  bulkheads  and  twin-screws." 

BOSTON  AND  NBW   ENGLAND. 

AcuTB  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  November  16, 1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  100,  scarlet  fever  47,  measles  110,  typhoid 
fever  31. 

Bequests  to  Hospitals.  —  By  the  will  and  codi- 
cils of  Mrs.  Lucretia  A.  Wilder,  filed  in  the  Suffolk 
probate  office  last  week,  an  estate  of  about  $16,000  is 
given  to  the  Winchester  Home  for  Aged  Women  in 
Charlestown,  the  Massachusetts  Gceneral  Hospital  and 
the  Boston  Homeopathic  Hospital,  in  equal  shares. 

"  Bat  State  "  Pubchased  by  the  Government. 
—  The  Massachusetts  hospital  ship,  Bay  State,  has  been 
purchased  by  the  U.  S.  Government  for  the  sum  of 
$100,000.  The  vessel  will  retain  the  name  of  Bay 
State  and  will  be  used  as  a  transport  to  carry  soldiers 
and  supplies  to  and  from  Cuba  and  Porto  Rico. 

The  Medical  Work  op  the  Massachusetts 
Voluntkbb  Aid  Association.  —  Attention  is  called 
to  the  announcement  on  page  508  of  the  next  two 
meetings  of  the  Boston  Society  for  Medical  Improve- 
ment, to  attend  which  members  of  the  Massachusetts 
Medical  Society  are  invited.  The  relation,  by  officers 
of  the  Massachusetts  Volunteer  Aid  Association,  of 
the  medical  work  done  in  Boston,  on  the  Bay  SleUe, 
in  Cnba,  Porto  Rico  and  Montauk  Point,  Chicka- 
mauga  and  Camp  Alger,  will  prove  of  interest  and  im- 
portance. 

Dedication  of  the  New  Wards  op  the  New- 
ton Hospital. — The  four  new  wards  which  have 
recently  been  added  to  the  Newton  Hospital  were 
dedicated  last  Saturday  with  appropriate  exercises. 

NEW  TORK. 

Comparative  Mortality  of  the  Borouohs.  — 
In  comparing  the  mortality  of  the  four  Boroughs, 
Manhattan,  Brooklyn,  Queens  and  Richmond,  we  find 
that  the  highest  number  of  deaths  in  proportion  to  the 
population  is  still  in  Richmond  (Staten  Island),  where 
the  average  death-rate  during  the  foar  weeks  was 
21.70,  and  the  lowest  in  Brooklyn,  where  the  average 


death-rate  was  16.52.  The  lowest  death-rate  recorded 
in  any  of  the  boroughs  was  11.82  in  Queens  during 
the  week  ending  October  22d,  and  the  highest,  81.34, 
in  Richmond  during  the  week  ending  October  8th. 

A  Criticism  of  Cornell  Medical  School.  — 
There  does  not  appear  to  be  as  yet  any  amelioration 
in  the  feeling  of  antagonism  between  the  University 
of  the  City  of  New  York  and  Cornell,  and  in  his 
report  presented  at  the  annual  meeting  of  the  Council 
of  the  University,  held  November  7th,  the  Chancellor, 
the  Rev.  Dr.  MacCracken,  was  especially  severe  on 
the  latter  institution.  After  stating  that  the  medical 
work  of  the  University,  which  at  the  date  of  his  report 
last  year  was  in  an  unsatisfactory  condition,  was  now 
very  prosperous,  the  enrolment  of  students  being  more 
than  one-half  larger  than  in  1897  and  the  faculty 
most  harmonious  and  efficient,  he  mentioned  tiiat  "  a 
few  unwilling  professors  had  been  spared  to  join  an 
eager  sister  university."  He  then  went  on  to  say : 
"We  regret  that  the  eagerness  of  this  out-of-town 
corporation  to  collect  hastily  a  medical  school  has  led 
them  to  offer  to  matriculants  of  one  year  ago  doctors' 
diplomas  after  two  years'  additional  study.  We  could 
not  meet  this  offer  after  having  announced  that  this 
class  of  1899  should  be  our  last  three-years'  class. 
We  preferred  to  lose  a  score  or  two  of  students  from 
our  second-year  class  rather  than  meet  this  cut  in 
rates."  In  another  part  of  his  report  he  refers  to 
co-education  in  medical  schools  as  wholly  unsuited  to 
metropolitan  conditions. 

Chlorine  Gas  in  Diphtheria.  —  In  the  Kingston 
Avenue  Hospital  for  Contagious  Diseases  in  Brook- 
lyn a  series  of  tests  have  recently  been  made  of  the 
treatment  of  diphtheria  by  inhalations  of  chlorine 
gas  deprived  of  its  irritating  qualities  by  means  of  the 
process  devised  by  Dr.  P.  M.  Bracelin,  of  Davenport, 
Iowa.  The  existence  of  true  diphtheria  was  proved 
by  bacteriological  examination  in  every  instance,  and 
the  reported  results  are  extremely  satisfactory,  the 
mortality  being  only  four  per  cent.  Twenty-four  con- 
secutive cases,  it  is  stated,  were  treated,  without  a 
death. 

A  Physician  Elected  to  the  Legislature.  — 
Dr.  Nelson  J.  Henry,  Surgeon  of  the  Ninth  Regiment 
New  York  Volunteers  and  recently  Assistant  Surgeon- 
General  of  the  State  Militia,  has  been  elected  a  mem- 
ber of  the  Lower  House  of  the  Le^lature. 

In  Memory  of  Dr.  John  Blair  Gibbs.  —  In  con- 
nection with  the  exercises  in  celebration  of  the  One 
Hundred  and  Thirty-Second  Anniversary  of  Rutgers 
College  at  New  Brunswick,  N.  J.,  on  November  10th, 
a  tablet  was  unveiled  to  the  memory  of  Dr.  John 
Blair  Gibbs,  of  New  York,  who  entered  the  Marine 
Corps  Medical  Service  and  fell  at  Guantanamo  in  the 
first  land  conflict  of  the  Spanish  war.  The  tablet 
was  presented  by  Prof.  Robert  W.  Prentiss,  who  was 
a  classmate  of  Dr.  Gibbs  at  Rutgers,  and  the  principal 
address  was  made  by  Dr.  Wm.  K.  Van  Reypen,  Sur- 
geon-Greneral  of  the  Navy. 
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Precautions  against  Smali/-Pox.  —  In  view  of 
the  continued  exiitence  of  small-pox  in  the  west  cen- 
tra! part  of  the  State,  where  the  disease  has  prevailed, 
although  iu  a  mild  form,  since  May  last,  the  State 
Board  of  Hcaltli  has  stationed  a  special  medical  in- 
spector in  the  infected  district,  for  the  purpose  of  aid- 
ing the  local  health  hoards  in  suppressing  the  disease, 
and  has  also  sent  circulars  to  the  school  authorities 
calling  their  attention  to  the  necessity  of  a  strict  en- 
forcement of  the  law  regarding  vaccination. 


THE  OPENING  BT  SURGICAL  MEANS  OF  A 
NEW  SIDE-TBACK  FOB  THE  BLOOD  OF 
THE  PORTAL    VEIN. 

Undeb  the  above  title.  Professor  Talma,  of  the  Uni- 
versity of  Utrecht,  Holland,  writes  an  article  which 
appeared  in  the  Berliner  Idinisehe  Woehentchrijl  of 
September  19,  1898,  the  following  abstract  of  which 
appears  in  the  Philadelphia  MediealJoumal  ol  October 
29tb,  and  which  cootains  a  novel  suggestion  of  consid- 
erable interest  regarding  the  treatment  of  hepatic  cir- 
rhosis. The  observation  in  the  post-mortem  room  of 
thick  networks  of  veins  in  adhesions  between  the  sur- 
face of  the  liver  and  abdominal  wall  led  Talma  to  the 
idea,  that  by  sewing  the  liver  and  great  omentum  to 
the  abdominal  wall  a  collateral  circnlation  could  be 
artificially  established  which  would  relieve  the  ascites 
of  hepatic  cirrhosis  in  cases  in  which  the  function  of 
the  liver  cells  was  retained.  Acting  on  this  suggestion. 
Professor  von  Eiselsberg  operated  upon  a  case  in 
which  tapping  had  been  performed  five  times,  but  bad 
been  rapidly  followed  by  reaccnmalation  of  the  fluid. 
On  opening  the  abdomen  the  surface  of  the  liver  was 
found  granular,  and  the  serosa  white  and  thickened. 
The  gall-bladder  and  great  omentum  were  sewed  to 
the  abdominal  wall,  and  the  wound  was  closed.  The 
wound  healed  kindly  and  the  fluid  did  not  re-accumu- 
late in  any  considerable  amount.  The  spleen  remained 
enlarged,  however,  and  as  this  was  believed  to  be  due 
to  venous  stasis,  the  abdomen  was  again  opened,  about 
three  months  after  the  first  operation,  and  the  spleen 
was  sewed  to  the  abdominal  wall.  During  this  second 
operation,  occasion  was  taken  to  examine  the  site  of 
the  previous  operation,  and  the  subserous  veins  of  the 
liver  were  found  much  enlarged  in  the  region  which 
was  adherent  to  the  abdominal  wall.  The  results  of 
both  operations  were  satisfactory ;  the  ascites  did  not 
return,  the  spleen  decreased  in  size,  and  enlarged  su- 
perficial veins  between  the  site  of  operation  and  the 
intercostal  veins  became  visible.  The  patient  left  the 
hospital  relieved  of  all  symptoms  about  a  month  after 
the  second  operation,  and  was  seen  in  perfect  health 
two  years  later.  The  possibility  of  the  spontaneous 
formation  of  a  caput  mednsse  resulting  in  relief  of  the 
distressing  symptoms  arising  from  obstructed  circula- 
tion in  hepatic  cirrhosis  has  long  been  recognized,  but 
any  attempt  at  artificially  producing  a  caput  medusai 
has  not,  so  far  as  we  know,  been  previously  reported. 
The  operation  can  be  of  use,  as  Talma  has  pointed 
out,  only  in  cases  in  which  the  symptoms  are  due  to 
interference  with  the  circulation  without  any  lessening 
of  the  activity  of  the  liver-cells,  as  shown  by  acholia 
or  hypocholia  of  the  feces,  urobiliuuria,  jaundice,  etc. 


In  these  limited  cases,  taking  into  oonsideratioii  the 
gravity  of  the  prognosis  of  the  disease  under  the  or- 
dinary medical  measures  of  treatment,  and  the  rela- 
tively slight  danger  which  would  be  incurred  by  so 
simple  an  operation,  the  procedure  would  seem  worthy 
of  a  trial. 


THE  LIBEL  SUIT  OF  AN  OSTEOPATHIST. 

The  editor  of  the  Medical  Age  baa  been  sued  for 
$25,000  by  one  Dr.  William  Smith,  Osteopathist,  on 
account  of  an  editorial  which  Dr.  Smith  considers  as 
reflecting  discredit  upon  him.  In  regard  to  the  matter 
Dr.  Wm.  M.  Warren,  the  editor,  expresses  himself  as 
follows : 

"  I  need  hardly  assure  any  one  familiar  with  the 
past  record  of  the  Agt^  that  William  Smith,  M.D., 
D.O.,  has  a  large  contract  on  his  bands.  His  qaest 
for  damages  is  likely  to  prove  fatile,  and  his  armor 
will  need  patching  if  it  is  to  withstand  the  hard  legal 
knocks  that  will  be  showered  and  battered  upon  it 
before  he  touches  one  dollar  of  the  Age't  money ! 

"  Pray  do  not  fancy,  however,  that  William  Smith 
and  Osteopathy  are  to  be  lightly  dismissed  with  the 
contempt  that  they  merit.  There  is  no  use  in  blink- 
ing the  fact  that  the  lack  of  eflicieut  organizations 
amongst  reputable  medical  men  has  permitted  the 
whole  brood  of  quacks  and  charlatans  tofloarish  apaoe. 
By  the  strangest  irony  of  fate,  Osteopathy,  in  some 
respects  the  most  grotesque  of  medical  aberrations, 
has  well  illustrated  Lecky's  dictum  that  a  smalt  but 
cohesive  and  determined  minority  can  exert  a  political 
influence  wholly  disproportioned  to  its  real  weight  and 
numbers.  .  .  . 

"  £mboldened  by  its  success.  Osteopathy  now  enters 
the  oonrts  and  offers  battle  to  a  medical  journal  which 
disputes  its  respectability.  The  challenge  is  accepted. 
In  the  interest  of  science,  in  defence  of  ethical  and 
honorable  medicine,  in  defiance  of  a  quackery  that 
constitutes  a  deep  disgrace  to  an  enlighied  age  and  a 
stain  on  the  communities  which  give  it  shelter,  the 
Age  proposes  to  maintain  its  position  and  to  continue 
its  denunciations  of  the  ignorant  pretenders  who 
fatten  on  the  sufferings  of  the  credulous  and  con- 
fiding. 

"  I  need  not  point  out  the  bearings  this  contest  must 
have  on  the  interests  of  legitimate  medicine,  and  I 
earnestly  hope  that  the  Age  may  count  on  the  moral 
support  and  commendation  of  the  entire  profession." 


THERAPEUTIC  NOTES. 
For  Local  Anesthesia  (Dobisch  ) : 

K    Cblototonn 3ii 

iEther 3U1 

Menthol gr.  zil 

M.    Um  in  an  •tomixar  over  the  part  to  be  operated  upon. 

In  cases  of  sunstroke  Dr.  H.  Gras  claims  to  have 
obtained  wonderful  results  from  the  employment  of 

trinitrin  (nitro-glycerin),  whether  the  attack  present 
symptoms  of  severe  cephalalgia  or  those  of  meningitis. 
He  advises  the  following  formula: 

:    ?f" 


K    Solution  of  trinitrin  (1-1000) 
Aquse  deetll 


H.  0(  thi«  a  teaapoonf  nl  Is  admlniMeced  every  quarter  of  aa  hour, 
nntll  the  sjmptomi  disappear  eompletely,  eontrolllog  at  the  same 
time  the  freqaeney  of  the  doaei  In  proportion  to  the  progreaslTa 
amelioration  of  the  patient. 
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Chronic  Abthritis  Deformans. — A.  Delooot^ 
reviews  the  comparatively  infrequent  occarrence  in 
children  of  chronic  arthritis  deformans.  Heredity 
leems  to  be  an  important  predisposing  factor  in  this 
affection,  the  principal  caase  of  which  is  nndoabtedly 
to  be  traced  to  a  general  disturbance  of  natrition.  The 
antbor  does  not  incline  to  the  belief  that  scrofnlosis 
and  the  affection  nnder  consideration  have  any  rela- 
tion to  each  other ;  he  rather  thinks  that  there  exists 
a  certain  antagonism  between  the  two.  The  theraipy, 
unfortunately,  in  view  of  the  innate  tendency  of  the 
disease  to  progressive  development,  is  but  little  sue- 
eessfal ;  the  creation  of  hygienic  surroundings  is  most 
to  be  relied  npon  ;  internally  —  sodium  salicylate, 
arsenic,  tincture  of  iodine  ;  externally  —  baths,  mas- 
sage and  electricity. 


€orrejf])oittience. 


THE  BACTEBI0L06Y  OF  ACUTE  ARTICULAR 
RHEUMATISM. 

Boston,  November  9,  1898. 

Ms.  Editor  :  —  Apropos  of  the  editorial  on  the  bacte- 
riology of  acute  articular  rheumatism  in  your  Jocmnai. 
of  November  Sd,  the  recent  experiments  of  Prof.  I.  Savt- 
chenko,^  at  the  University  of  Kazan  (Russia)  may  be  of 
some  interest.  Of  six  cases  of  acute  articular  rheumatism 
nnder  observation  the  author  found  in  four  in  a  pure  state, 
and  in  the  fifth  case  mixed  with  streptococci,  an  anerobic 
bacillus  identical  in  its  morphological,  biological  and  patho- 
genetic characteristics  with  the  one  described  by  Achalme. 
The  sixth  case  was  that  of  a  convalescent  from  the  disease, 
and  this  was  probably  the  reason  why  the  search  for  the 
bacteria  in  it  proved  futile.  The  author  considers  the 
foUowing  as  the  best  culture  medium  :  to  a  neutral  bouillon, 
slightly  sweetened  with  a  one-half-per-cent.  solution  of 
lactose,  there  are  added  ten  cubic  centimetres  of  a  normal 
salt  solution;  this  is  neutralized  by  lactic  acid,  until  the 
reaction  is  faintly  acid,  three-fourths  of  this  bouillon  are 
added,  at  the  moment  of  the  preparation  of  the  culture,  to 
a  quart  of  milk  sterilized  in  an  autoclave  (digester)  to  the 
temperature  of  802°  F.  To  ten  cubic  centimetres  of  this 
mixture  one  cubic  centimetre  of  blood  is  added,  and  after 
distributing  it  in  two  tubes  an  anerobic  culture  is  prepared. 
Even  by  the  end  of  twenty-four  hours  the  development  of 
the  culture  becomes  evident. 

As  to  the  biology  of  Achalme's  bacillus,  it  secretes  a 
whole  series  of  substances,  endowed  with  negative  cbemi- 
otaxis  and  with  necrotizing  properties,  and  it  is  princi- 
pally to  these  substances  which  develop  by  fermenta- 
tion in  the  medium,  that  the  bacteria  owe  their  patho- 
genetic properties.  They  themselves  possess,  however, 
no  negative  chemiotaxis :  thus,  if,  after  having  previously 
provoked  a  lencocytosi^  in  the  peritoneal  cavity  of  the 
experimented  animal,  a  certain  quantity  of  the  culture  be 
injected  into  it,  phagocytosis  at  once  enters  into  play  and 
the  animal  survives;  whereas  a  similar  quantity  injected 
subcntaneously  or  into  the  muscular  tissue  proves  fatal  in 
a  short  time.  The  diapedesis  of  leucocytes  is  hindered  by 
the  presence  of  substances  endowed  with  negative  chemio- 
taxis and  formed  during  fermentation  ;  these  substances 
seem  to  a  certain  extent  to  be  neutralized  by  the  peritoneal 
endothelium,  and  this  may  possibly  be  the  reason  why  the 


we  animal  survives  the  injection  of  a  certain  quantity  of 
tbe  enltore  into  the  peritoneum,  and  succumbs  to  the  same 
quantity  when  injected  subcutaneously ;  thus,  the  guinea- 
pigs  which  received  into  their  peritoneal  cavities  one-fourth 

>  BnssUa  ArohiTM  of  Patholocv,  Clinical  Medlotna  and  Baoterl- 
ology.  May  31, 18«8. 


>  Berne  mensnelle  de«  maladies  de  I'entant,  Jaly,  1898 ;  Monoh. 
med.  Wooh.,  No.  40,  ISM. 


cubic  centimetres  of  a  culture,  the  virulence  of  which  was 
preserved  by  successive  inoculations  of  pigeons,  survived, 
thanks  to  an  influx  of  leucocytes  and  the  phagocytic  reac- 
tion produced  by  them  four  to  five  hours  later ;  whereas 
the  other  animals  which  received  only  one-twentieth  cubic 
centimetres  subcutaneously  succumbed  twenty-four  to  thir- 
ty-six hours  later,  presenting  all  the  symptoms  of  edema 
and  neurosis  of  the  subcutaneous  cellular  tissue.  The 
same  animals,  which,  after  having  received  the  first  injec- 
tion into  the  abdominal  cavity,  become  refractory  to  doses 
fatal  to  others,  succumb  nevertheless  to  a  minimum  fatal 
dose  injected  subcutaneously.  Immunized  rabbits  resist 
infection,  thanks  to  phagocytosis,  and  become  indifferent 
toward  the  various  toxic  products  secreted  by  the  bacteria. 
Salicylate  of  soda  retards  the  growth  of  the  bacteria,  when 
salicylic  acid  is  disengaged  during  fermentation. 

The  bacteriology  of  acute  articular  rheumatism  once 
established  on  a  more  or  less  positive  basis  (as  it  promises 
to  be  in  the  near  future),  the  nature  of  the  affection,  or 
rather  of  the  affections,  known  under  die  current  name  of 
chronic  articular  rheumatism,  will  undoubtedly  become 
much  clearer  than  it  is  now.  Professor  Zacharin  in  bis 
"  Clinical  Lectures  "  '  delivered  at  the  Medical  Depart- 
ment of  the  Moscow  University  called  attention  to  the 
incorrectness  and  vagueness  of  the  term  acute  articular 
rheumatism,  as  applied  to  several  affections,  which  seem 
to  differ  from  each  other  not  only  in  their  etiology  but  also 
in  the  nature  of  the  parts  affected:  thus,  altnoueh  the 
most  prevalent  and  the  most  frequent  affection  is  tnat  of 
the  articulations,  there  occur  in  these  cases  sometimes 
affections  of  the  skin,  as  evidenced  by  cutaneous  hyperes- 
thesia, dermatitis,  etc. ;  or  of  the  bones,  most  frequently  in 
the  form  of  periostitis  (there  is  pain  along  the  tract  of  the 
bone  aggravated  by  pressure,  and  frequently  swelling)  ; 
then  the  cartilages  may  become  affected,  as  in  perichon- 
dritis of  the  ribs  or  of  the  cartilages  of  the  larynx  or  of 
the  ears ;  there  is  also  a  muscular  rheumatism,  very  likely 
a  myositis,  as  evidenced  by  a  high  temperature,  tension 
and  tenderness  on  pressure  and  motion,  and  later  on  ema- 
ciation of  the  affected  muscles  and  the  formation  of  cir- 
rhotic indurations ;  finally  the  nerves  become  affected,  the 
so-called  rheumatic  neuritis. 

As  regards  the  etiology  of  the  affections  in  question,  it 
is  true  that  acute  rheumatism  is  the  most  frequent  causa- 
tive agency,  but  other  acute  infectious  diseases  play  a  by 
no  means  unimportant  rdle,  thus:  gonorrhea,  syphilis, 
tuberculosis;  gout,  also  a  plain  cold,  and  various  trau- 
matic influences,  especially  those  that  act  constantly,  even 
if  not  strongly,  as  intense,  fatiguing  bodily  activity;  then 
comes  abuse  of  alcoholic  drinks;  alcohol,  even  if  it  does 
not  directly  cause  any  affection  of  the  articulations,  tends 
undoubtedly  to  create  a  predisposition  towards  them.  It 
is  easily  understood  that  the  variety  of  affections  current 
under  the  name  of  chronic  rheumatism  requires  also  a 
variety  of  treatment  in  evident  contradistinction  to  the 
treatment  of  acute  articular  rheumatism,  in  which  the 
salicylates  or  their  combinations  exert  what  may  fairly 
be  put  down  as  a  specific  effect ;  myositis  will  be  bene- 
fited by  massage,  which  does  harm  in  periostitis  by  aggrra- 
vating  the  pMns ;  electricity  is  very  useful  in  affection  of 
the  joints ;  neuritis  requires  rest,  and  after  the  acute  stage 
is  over  cautious  massage,  chiefly  of  the  neighboring  muscu- 
lar masses  (with  a  derivative  aim  in  view),  etc.  For  a 
want  of  a  better  name  Zacharin  proposes  the  more  con- 
venient term  polyarthritis  chronica,  the  joints  being  the 
parts  most  frequently  affected.  The  term  has  at  least  the 
advantage  of  not  creating  any  confusion  in  the  mind  of  the 
student  and  of  establishing  a  distinction  between  an  acute 
infectious  disease  and  its  consequences.  It  is  just  as  logi- 
cal to  call  the  disease  chronic  articular  rheumatism,  that  is, 
a  chronic  condition  of  an  acute  infectious  process,  as  it 
would  be  to  call  the  chronic  bronchial  catarrh  frequently  fol- 
lowing measles,  chronic  measles,  or  the  chronic  diarrhea 
left  after  a  typhoid,  chronic  typhoid. 

Very  truly  yours, 

A.  ROVINBKT,  M.D. 
1  Snglish  tranilatlon  now  in  press. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Xovember  6th,  Id  Beaton,  aocordlDS  to 
obwrrationa  fnrDlsbedby  Sergeant  J.  W.  Bmtth,  of  the  United 
States  Signal  Corps:  — 
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Deaths  reported  1,970;  under  five  years  of  age  676;  prinolpal 
infections  diseases  (small-pox,  measles,  diphtheria  and  cronp, 
oerebro-spinal  meningitis,  diarrheal  diseases,  wbooping-congh, 
erysipelas  and  fevers)  186,  consumption  228,  acate  Inng  dis- 
eases 209,  typhoid  fever  63,  diarrheal  diseases  61,  diphtheria 
and  cronp  12,  cerebro-spinal  meningitis  16,  scarlet  fever  6, 
measles  3,  whooptng-coogh  3,  erysipelas  2,  yellow  fever  (New 
York)  1. 

From  cerebrospinal  menlDgitis  New  York  8,  Washington  8, 
Baltimore,  NsshTllle,  Worcester,  SomerriUe  and  Holyokel  each. 


Frtnn  scarlet  fever  New  Tork  6,  L»wienoe  t.  From  whooping- 
congh  New  Tork  8.  From  measles  New  Tork  8.  From  erysip- 
elas Washington  and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,878,  for  the  week  ending 
November  29tb,  tbe  death-rate  was  17.9.  Deaths  reported  3,811 ; 
acute  diseases  of  the  respiratory  organs  (London)  263,  diarrhea 
162,  fever  84,  diphtheria  82,  measles  66,  scarlet  fever  38,  wboop- 
in^«ongh31. 

The  (Math-rates  ranged  from  9.6  in  Cr^don  to  26.6  in  Livar- 

EK>I,  Birmingham ;  Bradford  16.5,  Cardiff  16.0,  Gateshead  22.1, 
nddersfield  12.7,  Leeds  15.1,  Leicester  16.6,  London  16.3,  Man- 
Chester  23.6,  Newcastle-on-Tyne  19.H,  Nottingham  16.2,  Sheffield 
22Ji,  Sunderland  23.2,  West  Ham  12.9. 


SOCIETT  NOTICE. 

BosToir  SociBTT  roa,  Mbdicax.  iMPBOVKmNT.—  A  regular 
meetingot  the  Society  will  be  held  in  the  Anatomical  Lecture 
Boom,  Harvard  Medical  School,  comer  of  Boylston  and  Exeter 
Streets,  on  Monday  evening,  November  21st,  at  8  o'clock. 

The  subject  of  the  evening  will  be:  "The  Medical  Work  of 
the  Massachusetts  Volunteer  Aid  Association." 

Communications  are  expected  from  Drs.  H.  L.  Bnrrell,  E.  H. 
Bradford,  J.  T.  Bottomley,  Mr.  J.  T.  Boyd,  Mr.  W.  H.  Seabnry 
and  Miss  C.  W.  Cay  ford. 

A 11  members  of  the  Massachusetts  Medical  Society  are  cordially 
invited  to  be  present. 

Jaimb  O.  MumroBD,  M.D.,  Seeretaty. 


BOOKS  AND  PAMPHLETS  RECEITED. 

Present  Status  of  Serum  Therapy.    By  Geo.  W.  Cox,  M.D., 

Chicago.    Reprint.    1898. 

The  Mind  Reader.  By  L.  M.  Phillips,  M.D.  London  and 
New  Tork :  F.  Tennyson  Neely. 

Modem  Treatment  of  Tuberculosis.  By  Charles  Denison, 
A.M.,  M.D.,  Denver,  Col.    Reprint.    1898. 

The  Abuse  and  Dana^ets  of  Coeain.  By  W.  Scheppegrell, 
A.M.,  M.D.,  New  Orleans,  La.    Reprint.    1896. 

KopUk's  Spots  as  an  Aid  in  the  Diagnosis  of  Skin  Lesions. 
By  Jacob  Sobel,  M.D.,  New  Tork.    Reprint.    1888. 

The  Medical  News'  Visiting  List,  1889;  Thirty  Patients  per 
Week.    Philadelphia  and  New  Tork:  Lea  Brothers  &  Co.  1898. 

Beoent  Therapeutic  iLppltcation  of  the  Valerianates  of  Creosote 
and  Gnaiacol.  By  J.  W.  Walnwright,  M.D.,  New  Tork  City. 
Reprint.    1888. 

Traumatic  Separation  of  the  Epiphyses.  By  John  Poland, 
F.R.C.S.  With  337  illustrations  and  skiagrams.  London:  Smith, 
Elder  ft  Co.    1896. 

Dee  Indications  et  de  la  Technique  des  Lavages  IJr^thro- 
VCsicsux.  Par  le  Dr.  O.  Richard  d'Anlnay,  Anoien  Interne  de 
St.  Lazare.    Paris.    1896. 

Manifestations  of  Syphilis  in  the  Month.  The  Dangers  of 
Specialism  in  Medicine.  By  L.  Duncan  Bnlkley,  A.M.,  M.D., 
New  Tork.    Beprintt.    1896. 

Note  on  Four  Micro-organisms  Isolated  from  the  Mad  of  the 
River  Thames,  which  Resemble  Bacillus  Typhosus.  By  A.  C. 
Houston,  M.B.,  D.Sc.,  London. 

Ergot  in  Chronic  Malaria.  Dermoid  Cyst  over  the  Centre  of 
the  Large Fontanelle.  Three  Casee  of  Amaurotic  Family  Idiocy. 
By  A.  Jacobl,  M.D.,  LL.D.,  New  Tork.    Reprints.    1898. 

Skiagraphic  Atlas,  showing  the  Development  of  the  Bones  of 
the  Wrist  and  Hand,  for  the  Use  of  Students  and  Others.  By 
John  Poland,  F.B.C.8.    London :  Smith,  Elder  ft  Co.    1898. 

Cleft  Palate  j  Treatment  of  Simple  Fractures  by  Operation ; 
Diseases  of  Joints;  Antrectomy;  Hernia,  etc.  By  W.  Arbuth- 
not  Lane,  M.D.  London :  The  Medical  Publishing  Co.  Limited. 

On  the  Study  of  the  Hand  for  Indications  of  Local  and  Gen- 
eral Disease.  By  Edward  Blake,  M.D.,  Author  of  "  Lip  Ch«r«a 
or  Pterygoid  Stammering,"  etc.  London:  Henry  J.  Glaiaher. 
1898. 

Transactions  of  the  Pathological  Society  of  Hiiladelphia, 
Vol.  XVUI,  Containing  the  Report  of  the  Proceedings  of  the 
Society  from  October,  1896,  to  Jane,  1897.  Edited  by  William 
S.  Carter,  M.D.,  Recorder  of  the  Society.    Philadelphia.    1898. 

Deaths  (Ten),  Surgical  and  Causes.  The  Dermal  Coverings  of 
Animals  and  Plants;  A  Short  R^snm€  of  Various  Authors. 
Serpents  and  Their  Venom :  Copperhead,  Coral  and  Rattlesnake. 
By  B.Merrill  Rickett8,Ph.B.,M.D.,  Cincinnati.  Reprints.  18IIS. 

Students'  Histology,  a  Coarse  of  Normal  Histology  for  Stu- 
dents and  Practitioners  of  Medicine.  By  Maurice  N.  Miller, 
M.D.,  late  Director  of  the  Department  of  Normal  Histology  in 
Loomis'  Laboratory,  University  of  the  City  of  New  Tork.  Be- 
vised  by  Herbert  U.  Williams,  M.D.,  Professor  of  Pathology  aad 
Bacteriolwy,  Medical  Department,  University  of  Buffalo.  Third 
revised  edition.  Profusely  Illustrated.  New  Tork:  William 
Wood  &  Co.    1896. 
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THE  OPERATIVE    TREATMENT  OF  INTESTI- 
NAL FISTULA  AND  ARTIFICIAL  ANUS. 

Br  0.  B.  POBTEB,  M.D.,  BOSTON. 

Intestinal  fistala  follows  most  frequently  apon 
operation  for  appendicitiB,  or  upon  the  uterine  adnexa. 
Gangrene  of  a  portion  of  the  contents  of  a  hernial  sac 
often  results  in  a  permanent  fecal  discbarge. 

Other  causes  less  frequent  might  be  mentioned,  as 
wounds  of  the  intestine,  unintentional  and  unrecog- 
nized injury  to  the  bowel  during  abdominal  or  pelvic 
operations. 

Tuberculous  or  malignant  ulceration  of  the  intestine 
may  lead  to  local  adhesive  peritonitis,  formation  of 
abscess  in  the  abdominal  wall  with  external  rupture, 
followed  by  fecal  discharge. 

In  cases  of  appendicitis,  a  fistula  may  be  due  to  the 
gangrenous  condition  extending  to  the  cecum,  to 
faulty  ligature  of  the  base  of  the  appendix,  to  local- 
ized gangrenous  condition  of  the  cecum.  If  non- 
absorbable material,  as  silk,  is  used  for  ligature  in 
abdominal  operations  where  sepsis  is  present,  an  ab- 
scess may  result  from  the  silk  becoming  septic  and  re- 
sult in  fecal  fistula. 

The  time  was  when  I  considered  my  surgical  arma- 
mentarium for  abdominal  operations  incomplete  with- 
out various  sizes  and  lengths  of  glass  and  rubber  tube 
for  drainage.  These  I  have  for  a  long  time  abandoned, 
and  now  use  only  gauze  wicks.  The  fact  known  to 
all,  that  in  many  cases  the  appearance  of  feces  in  the 
wound  was  not  observed  till  many  days  after  the 
operation,  led  me  to  feel  that  pressure  ulceration  was 
the  cause.  It  is  well  recognized  that  many  fecal  fis- 
tulsB  ultimately  close  if  given  sufficient  time.  Many 
weeks,  and  sometimes  many  months,  are  required. 
The  delay,  however,  is  attended  with  much  suffering 
due  to  confinement  to  bed  in  many  cases,  to  the  offence 
to  patient  and  friends  from  the  constant  fecal  dis- 
charge, but  most  of  all  to  the  severe  pain  caused  \iy 
the  contact  of  the  discharge  with  the  skin,  producing 
irritation  even  to  ulceration.  I  have  known  this  to  be 
so  severe  as  to  prevent  sleep  and  demanding  such  fre- 
quent dressings  as  to  tire  out  both  patient  and  nurse. 
This  irritation  is  the  worse  the  higher  up  in  the  in- 
testine the  fistula  is  located.  Malnutrition  may  be 
marked  and  this  particularly  in  those  cases  where  the 
opening  is  in  the  jejunum  or  upper  part  of  the  ileum. 

The  surgeon  must  endeavor  to  so  improve  the 
technique  .of  this  operation  as  to  eliminate  most,  if 
not  all  of  the  dangers,  and  thereby  feel  justified  in 
urging  upon  the  sufferer  early  operation  for  bis  relief. 
What  can  the  surgeon  accomplish  in  the  way  of  pro- 
phylaxis ? 

(1)  Urge  early  operation,  when  possible,  in  such 
cases  as  might  result  in  fecal  fistula  to  forestall,  if  pos- 
sible, the  effect  of  the  septic  processes  which  might 
lead  to  sloughing  of  the  bowel,  if  not  averted  by  ap- 
propriate antiseptic  treatment. 

(2)  Discard  all  forms  of  drainage-tubes,  except  in 
rare  special  cases  and  substitute  gauze  drainage.  It 
has  seemed  to  me  that  thought  enough  is  not  always 
given  to  the  method  of  placing  a  gauze  drain.  Ex- 
cept in  rare  cases  for  the  sake  of  controlling  hemor- 

>  Bead  before  tfi~e  Surgio&l  Seotlou  of  the  Suffolk  Dlitriot  Medioal 
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rhage  as  well  as  to  drain,  the  gauze  should  not  be 
packed  into  the  wound,  but  merely  as  a  wick  passed 
down  to  the  bottom  and  sufficiently  small,  so  that  if 
the  wound  is  partially  closed  by  sutures,  it  would  not 
be  choked  at  the  outlet  and  its  function  thereby  im- 
paired. 

(3)  When  possible,  never  use  in  the  abdominal 
cavity  anything  but  absorbable  material  for  ligatures 
or  sutures.  I  am  aware  that  for  ligature  of  an  ovar- 
ian pedicle  and  intestinal  suture  we  have  nothing  to 
take  the  place  of  silk,  and  where  sepsis  is  not  present, 
it  is  all  that  can  be  desired  and  is  in  time  absorbed. 

In  the  operative  treatment  of  intestinal  fistula  and 
artificial  anus,  it  is  well  to  consider  the  more  usual 
forms  and  to  recognize  that  in  most  cases  the  artificial 
anus  is  an  exaggerated  form  of  fecal  fistula.  In  re- 
cent fecal  fistttlsB  the  tract  of  the  fistula  is  not  lined 
with  mucous  membrane.  (See  Fig.  1.)  In  old  ones 
often  the  mucous  membrane  has  grown  and  lined  the 
fistula.  (See  Fig.  2.)  I  shall  refer  to  these  forms 
again  under  head  of  treatment. 

Again,  the  relation  of  the  intestine  to  the  parietes 
must  be  considered.  In  some  the  gut  runs  parallel 
with  the  abdominal  wall  with  an  opening  connected  by 
a  fistulous  tract  with  the  surface.  (See  Fig.  S.) 
Again,  the  gut  has  more  or  less  of  an  angle  at  the 
point  of  attachment  and  the  acnteness  of  this  angle 
determines  largely  the  amount  of  fecal  discharge,  the 
spur  interrupting  the  onward  passage  of  the  fecal  cur- 
rent. (See  Fig.  4.)  An  artificial  anus  is  generally 
an  exaggeration  of  this  later  condition,  the  spur  pro- 
jecting into  the  parietal  wound  so  as  to  shut  off  the 
lower  part  of  the  bowel  and  obstruct  the  fecal  flow 
into  it.     (See  Fig.  5.) 

Treatment.  —  PaUiative.  I  have  already  stated  that 
many  fecal  fistulse  close  spontaneously  in  time.  Can 
the  surgeon  hasten  this  desired  result?  Curetting  of 
the  sinus  is  often  of  great  advantage.  I  recall  a  case 
of  my  own  in  a  gentleman  very  fat.  The  appendix 
was  gangrenous,  long  and  large,  filled  with  a  number 
of  fecal  concretions.  Its  base  was  reached  and  ligated 
with  the  greatest  difficulty.  The  case  progressed 
well,  but  a  fistula  persisted.  I  curetted  deeply,  but 
found  at  that  time  no  cause  for  its  persistence.  The 
next  morning,  however,  a  small,  fecal  mass  presented 
at  the  opening.  The  next  day  the  same  thing  oc- 
curred and  in  a  few  days  the  fistula  closed.  I  sup- 
pose that  one  of  the  fecal  concretions  had  escaped 
from  the  appendix  and  lay  undetected  owing  to  the 
great  depth  of  the  wound.  If  silk  has  been  used  for 
ligature  and  fistula  persists,  it  should  be  suspected  as 
the  cause  and  hunted  for  with  the  curette  or  a  crochet 
needle;  the  latter  I  have  found  very  useful  in  such 
cases,  the  hook  on  the  end  of  the  needle  catching 
readily  in  the  loop. 

When  the  fistula  is  lined  by  simple  granulation  tis- 
sue, application  of  nitrate  of  silver  is  of  great  benefit. 
When  there  is  a  mucous  lining,  this  must  be  thor- 
oughly destroyed  by  the  actual  cautery  or  dissection. 
In  using  the  cautery,  care  is  necessary  to  prevent  in- 
jury to  the  intestine  by  its  tip.  When  the  spur  of  the 
bowel  wall  projects  into  the  fistula,  this  can  be  de- 
stroyed to  a  sufficient  extent  to  allow  of  the  onward 
flow  of  the  feces  by  application-  of  pressure  forceps 
and  producing  slough  of  the  spur. 

Dupuytren  devised  a  clamp  for  this  purpose,  but 
that  was  before  the  day  when  hemostatic  forceps  of  all 
I  sizes   and  lengths  were  in  every  surgeon's  bag.     In 
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asiog  these  presinre  forceps  there  is  danger  of  nipping 
another  knuckle  of  inteatine  l;ing  behind  in  the  angle 
of  the  spur.     (See  Fig.  6.) 

When  any  one  of  the  viscera  is  abnonBally  attached 
to  the  abdominal  wall  there  is  danger  of  intestinal 


,rfJ^°^ 


FiO.l. 

obstmetion,  the  adhesion  acting  as  a  band.  Recogniz- 
ing this  danger  and  the  blind  application  of  pressure 
forceps  to  the  spur,  it  is  a  question  whether  sach  cases 
shoold  not  be  sabmitted  to  operation.  I  beliere  the 
only  satisfactory  way  is  to  dissect  the  bowel  free  from 
its  abnormal  attachment  so  that  it  can  be  broaght  oat 
of  the  abdominal  cavity  and  properly  dealt  with. 

OPKBATION    FOB   FKCAL   FISTULA   AHD    ARTIFICIAL 
ANUS. 

The  bowels  shonld  be  properly  prepared  for  two 
days  before  operation  by  free  catharsis  and  suitable 
diet,  the  skin  made  as  clean  as  possible  before  anes- 
thesia. Anesthesia  being  complete,  the  intestinal 
opening  shonld  be  cleansed  and  a  ganze  tampon  in- 
serted into  it  with  thread  attached  to  prevent  any 
movement  of  it  and  thread  secnred  in  snap  forceps. 
I  then  dissect  up  the  skin  aboat  half  an  inch  from  the 
opening  and  sarronnding  it,  the  faces  of  the  flaps  are 
tnrned  towards  each  other,  and  tightly  sotnred  to  pre- 
vent any  escape  of  feces.  The  next  step  is  to  enter 
the  peritoneal  cavity.    This  is  done  by  extending  the 
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inoisioD  around  the  flstala  npward  or  downward,  ob- 
liquely or  vertically,  as  may  seem  i)est  to  the  operator, 
for  an  inch  or  more  and  carefully  dieaecting  down  to 
the  peritoneum  for  the  purpose  of  entering  its  cavity 
outside  of  the  adhesions.     This  is  most  essential  ihat 


the  exploring  finger  may  determine  the  extent  and 
location  of  the  adhesions.  Then  the  finger  directing 
the  operator,  the  button  of  skin  with  the  intestine  at- 
tached can  be  freed  and  broaght  outside.  (See  Fig. 
7.)  The  intestines  are  then  walled  off.  The  opera- 
tive field  on  the  intestine  must  be  shut  away  from  the 
fecal  current  above  and  below  the  fistula  at  a  sufficient 
distance  from  it  to  allow  of  easy  manipulation.  This 
may  be  done  by  numerous  devices,  as  clamps,  springs, 
rubber  tubing,  etc.,  according  to  the  selection  of  the 
operator.  I  have  found  a  small  wick  of  gauze,  eight 
to  ten  inches  long,  most  satisfactory  and  the  pressure 
exerted  under  the  control  of  the  surgeon.  I  place  it 
by  passing  a  pair  of  small  hemostatic  forceps  through 
the  mesentery  close  to  the  intestine,  seize  the  wick, 
draw  it  through  and  tie  sufficiently  tight  to  control  all 
escape  of  feces.  The  same  is  done  on  both  sides  of 
the  fistula.  The  sutures  in  the  button  of  skin  are  re- 
moved, the  gauze  tampon  pulled  out  and  the  intestine 
and  its  surroundings  cleansed  afresh.  The  surgeon 
has  now  to  decide  whether  a  partial  or  complete  resec- 
tion of  the  intestine  is  necessary.  If  complete, 
whether  he  will  use  an  end-to-end  suture  or  some  of 
the  various  devices  invented  for  that  purpose,  Senn's 
plates,  Murphy's  button,  etc     I  myself  prefer  an  end- 
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to-end  sutnre,  if  the  condition  of  the  patient  will  allow 
the  requisite  time. 

In  exsection  of  a  portion  of  gut,  care  must  be  taken 
in  ligature  of  the  mesenteric  vessels  not  to  interfere 
with  the  supply  to  the  cut  ends,  otherwise  sloughing 
will  occur  and  the  suture  fail.  When  the  opening  has 
infringed  largely  upon  the  lumen  of  the  intestine  leav- 
ing only  a  narrow  band  next  to  the  mesentery,  I  have 
excised  very  obliquely,  leaving  the  band  next  the  mes- 
entery, for  it  has  long  been  known  that  the  sutares 
next  the  mesentery  are  most  apt  to  be  faulty. 

Before  suturing  I  place  some  guide  threads,  one  at 
the  mesenteric  border  and  another  opposite  it  at  mid- 
point of  the  divided  end  of  the  intestine  and  on  each 
side.  By  these  the  cut  ends  can  be  kept  equally 
stretched,  which  greatly  facilitates  the  placing  of  the 
sutures.  (Fig.  8.)  I  am  practically  indifferent  to  the 
method  of  suture.  I  have  had  equally  good  results  with 
the  continuous,  the  mattress  and  the  Czerny-Lembert 
stitch.  Often  a  combination  answers  best.  I  usually 
place  first  a  continuous  suture  of  fine  catgut  around  the 
cut  edge  of  the  gut,  including  all  tl)p  coats,  then  a  con- 
tinuous stitch  of  fine  silk  uniting  the  out  ends,  and  re- 
inforce it  by  a  Czerny-Lembert  or  simple  interrupted 
suture.     With  the  suturing  finished,  the  guide  threads 
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ihonld  be  withdrawn  and  the  field  of  operation  again 
cleansed.  The  targeoa  should  inspect  his  work  to  see 
if  it  is  complete,  the  ganze  ligatures  aronnd  the  intes- 
tine removed  and  the  intestine  dropped  into  the  ab- 
dominal cavity.     When  possible,  the  omentum  ihonld 


Fig.  «. 


be  drawn  down  over  it.  Before  dosing  the  woond, 
the  cicatrical  tissue  shoold  be  removed  sofficiently  to 
expose  afresh  the  muscles  on  each  side  when  possible. 

There  is  this  caution  to  be  mentioned.  In  some 
cases,  owing  to  the  protracted  gaping  of  the  wound, 
the  edges  are  very  unyielding  and  I  have  twice  had  to 
drag  the  edges  together  with  two  pairs  of  double  hooks 
while  the  stitches  were  being  tied.  This  is  especially 
the  case  in  operations  for  the  cure  of  nmbilical  hernia. 
The  recti  are  widely  separated  and  exposed  with  dif- 
ficulty. In  one  such  case,  in  addition  to  usual  ones, 
1  used  a  number  of  mattress  sutures  of  silkworm  gnt, 
entered  an  inch  and  a  half  away  from  the  edges  of  the 
wound  and  through  the  whole  thickness  of  the  ab- 
dominal wall.  The  result  was  a  cure  of  the  hernia 
which  was  complete  months  afterward. 

I  have  used  this  deep  mattress  stitch  recently  in  a 
»8e  of  doable  intestinal  fistula  with  success,  in  which 
:he  edges  of  the  parietal  wound  were  drawn  together 
by  double  hooks  with  difiBcnlty. 

For  the  final  closing  of  the  wounds  use  silkworm 
gut  or  silver  wire;  I  prefer  the  latter.  When  the 
laxity  of  the  abdominal  wall  will  allow  of  it,  I  prefer 
to  close  an  abdominal  wound  by  four  layers  of  absorba- 
ble sutures. 

(1)  A  continuous  suture  of  the  peritoneum. 

(2)  An  interrupted  one  of  animal  tendon  through 
muscles  and  fascia. 

(8)  A  continuous  one  of  fine  catgut,  approximating 
accurately  the  edges  of  the  fascia,  and  finally,  a  con- 
tinuous one  of  fine  catgut  closing  the  skin  wound.     I 


FlO.  B. 


There  is  some  difference  of  opinion  at  to  the  ad- 
visability of  immediate  complete  closure  of  the  ab- 
dominal wound.  Treves  says  on  resection  of  the  intes- 
tine, some  advise  attaching  the  sutured  coil  to  the 
parietal  peritoneum  and  leaving  the  parietal  wound 
partly  open.  This  is  advised  "  if  there  is  any  doubt 
as  to  the  perfection  of  the  suturing,"  and  he  adds, 
"  there  should  be  no  more  doubt  upon  that  point  than 
upon  the  perfection  of  the  ligaturing  in  hemorrhage 
or  upon  the  perfection  of  the  reduction  in  operating 
upon  strangulated  hernia.  If  there  are  irremediable 
weak  points  in  the  suture  line,  an  artificial  anus  should 
be  established  at  once." 

I  have  had  in  one  case  to  regret  not  dosing  the 
parietal  wound  at  once.  This  was  done  on  the  third 
day.  The  intestinal  suture  having  proved  perfect,  the 
patient  now  has  a  hernia  in  the  cicatrix.  I  have  had 
one  case  in  which  I  closed  the  wound,  except  at  the 
lower  angle  through  which  a  wick  was  placed  into  the 
pelvis.     This  was  necessary  because  daring  the  opera- 


have  used  this  method  for  a  long  time  in  all  cases  in 
which  it  was  practicable,  and  feel  that  the  accurate  ad- 
jastment  of  the  different  layers  results  in  the  best  and 
strongest  cicatrix  obtainable,  and  prevents,  as  far  as 
the  sargeon  can  do  so,  any  subsequent  hernia. 


Fio.  6. 

tion  a  fistulons  tract  leading  to  necrosed  bone  was  found 
to  communicate  with  the  fecal  fistula.  This  case  died 
from  sepsis  on  the  fourth  day  after  operation.  No 
autopsy  was  allowed,  bat  I  feel  confident  that  the 
dead  bone  was  the  origin  of  the  trouble. 
To  conclude,  the  important  steps  are  — 

(1)  The  proper  preparation  of  the  patient  as  to 
bowels  and  skin. 

(2)  Temporary  closing  of  the  fistulous  opening  by 
dissecting  up  a  button  of  skin  and  suturing  it  to  dose 
the  fistula  temporarily. 

(3)  Entrance  to  the  peritoneal  cavity  at  a  point 
some  distance  from  the  fistula  to  avoid  adhesions  and 
to  have  an  intelligent  exploring  finger  as  guide  in  the 
peritoneal  cavity. 

(4)  Freeing  of  the  adhesions  so  that  the  intestine 
and  fistula  can  be  brought  out  of  the  peritoneal  cavity. 

(5)  Careful  walling  of  the  peritoneal  cavity  from 
the  seat  of  operation. 

(6)  Especial  care  in  suturing  the  mesenteric  border. 

(7)  Befreshing  the  muscular  edges  of  the  woaud. 
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(8j  The  greatest  care  in  cleaniiog  of  the  sutured 
bowel  before  its  return  to  the  abdominal  cavity. 

(9)  The  firm  Buturing  of  the  parietal  wound. 

Some  fistulae  cannot  be  sabjected  to  the  method  of 
treatment  just  described.  These  are  usually  in  the 
large  intestine  of  which  the  mesentery  is  often  too 
short  to  allow  the  bowel  to  be  brought  out  of  the 
peritoneal  cavity,  or  the  inflammatory  adhesions  may 
bind  it  down,  or  the  peritoneal  coat  may  have  been 
destroyed,  making  it  impoasible  to  approximate  healthy 
peritoneal  surfaces,  a  necessity  to  insure  union.  These 
can  be  treated  by  intestinal  anastomosis  and  exclusion 
of  the  diseased  portion  of  the  intestine  from  the  fecal 
current.  When  a  tortuous  sinus  in  the  abdominal 
wall  is  present,  this  must  be  freely  incised  to  the  in- 
testinal opening  before  a  decision  as  to  the  method  of 
operation  can  be  determined.  I  have  never  had  a  case 
where  exclusion  of  a  portion  of  the  gut  was  necessary. 
Those  interested  in  this  method  I  would  refer  to  the 
Arehivetjur  Klinitche  Chirurgie,  vol.  Ivi,  second  half, 
page  281,  on  the  treatment  of  intestinal  fistula  and 
stricture  of  the  intestine  by  total  exclusion  of  the  af- 
fected part,  by  Dr.  A.  Freih,  and  another,  Medical 
Record,  February  20,  1897,  on  unilateral  and  com- 
plete exclusion  of  the  intestine  for  fecal  fistula  by  F. 


Fio.  T. 

Kammerer,  M.D.  I  should  like  to  report  a  few  cases 
which  will  illustrate  some  of  the  points  in  this  paper. 
(Some  of  the  figures  are  from  Senn.) 

Case  I.  Graphelea  Toung,  from  Lexington,  N.  H., 
aged  sixty-seven,  was  operated  upon   in  August,  1879,  five 

f rears  ago,  for  a  strangulated  right  inguinal  hernia.  Fol- 
owing  the  operation  there  has  been  persistent  fecal  dis- 
charge from  two  openings  in  the  right  groin. 

Operation.  January  11,  1884.  Ether.  A  bougie  was 
passed  through  the  two  openings  which  were  three  inches 
apart  and  the  intervening  tissue  divided.  There  was  dis- 
CKised  the  remains  of  the  hernial  sac,  the  ileo-cecal  junc- 
tion, the  appendix  and  adjacent  part  of  the  mesentery,  all 
bound  together  by  dense  cicatricial  tissue;  two  openings 
were  found  in  the  intestine,  one  at  the  ileo-cecal  junction, 
the  other  three<juarters  of  an  inch  away  in  the  ileum. 

With  a  finger  in  the  intestine,  the  gut  was  carefully 
freed  from  the  abdominal  wall,  and  the  expediency  of  re- 
section of  the  bowel  was  considered,  but  it  was  not  thought 
safe  as  it  involved  the  removal  of  the  appendix  and  a  por- 
tion of  the  cecum  and  ileum. 

The  two  openings  in  the  bowel  were  therefore  excised  — 
that  near  the  cecum  involved  in  its  excision  a  portion  of 
the  cecal  wall. 

On  attempting  suture  of  the  resulting  wound  —  it  be- 
came evident  that  the  lumen  of  the  ileum  would  thereby 
be  too  much  narrowed.  So  the  incision  was  prolonged  up- 
t^^^in  the  ileum,  making  an  oval  wound,  which  could 


then  be  sutured  transversely  to  the  edge  of  wound  In  the 
cecum,  after  the  manner  of  a  modern  pyloroplasty. 

The  wound  was  closed  in  the  accustomed  manner,  with 
interrupted  silk  sutures,  inverting  the  raw  edges  into  the 
bowel ;  a  number  of  extra  sutures,  further  strengthening 
the  angle,  were  introduced  in  a  second  layer.  Bowel  re- 
placed —  the  abdominal  ring  was  closed  by  deep,  silver- 
wire  sutures,  and  the  skin  approximated  by  superficial 
stitches  of  silk,  except  at  the  lower  angle  where  a  rubber 
drainage-tube  wss  placed. 

Employed  gauze  compress  and  regular  Lister  dressing, 
firmly  held  in  place  by  a  spica  bandage. 

Whole  operation  required  two  and  three-quarters  hours, 
the  carbolic  spray  playing  throughout ;  except  for  severe 
vomiting  in  the  first  two  days,  recovery  was  uneventful; 
the  primary  rise  of  temperature  to  101°  was  soon  followed 
by  a  normal  fever  curve.  Patient  was  discharged  well, 
nine  weeks  after  the  operation,  April  14,  1884. 

It  will  be  seen  by  the  date  that  this  was  one  of  the 
early  cases  of  core  of  fecal  fistula  by  radical  opera- 
tion. 

Case  11.  John  D.  S.,  aged  fifty-two.  In  1882,  two 
years  previous  to  the  operation,  the  patient  bad  a  strangu- 
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lated  right  inguinal  hernia  which  was  not  reduced  and  re- 
sulted, at  the  end  of  fourteen  days,  in  a  fecal  fistula.  For 
eighteen  months  most  of  his  feces  had  discharged  through 
the  opening.  He  had  great  trouble  in  keeping  himself 
clean  and  had  been  confined  to  bis  bed  most  of  the  time. 
He  had  lost  much  in  weight. 

Operation.  An  incision  was  made  down  upon  the  ring 
in  aline  with  the  inguinal  canal,  about  six  inches  long,  and 
after  careful  dissection,  two  ends  of  the  intestine  were 
found  projecting  through  the  ring.  They  were  carefully 
dissected  to  free  them,  and  the  edges  were  then  approxi- 
mated with  fine  silk  sutures.  The  sutured  intestine  was 
put  back  into  the  abdominal  cavity  and  the  wound  closed, 
a  drainage-tube  at  the  bottom. 

The  patient  made  a  good  recovery  with  no  complication 
save  a  small  abscess  which  was  not  fecal.  Some  months 
afterwards  he  reported  a  gain  in  weight  of  thirty  pounds. 

Case  III.  S.  C,  aged  thirty-nine  ;  operated  upon  May 
11,  1893,  for  appendicitis.  The  intestinal  wound  was  found 
gangrenous  with  fecal  discharge  in  the  abscess  cavity.  Sev- 
enteen weeks  afterwards  an  unsuccessful  plastic  operation 
was  done  for  closing  the  fistula,  without  benefit.  Fonr 
months  afterwards  I  operated. 

An  incision  was  made  so  as  to  enclose  the  skin  about  the 
fistula  in  an  elliptical  shape.  There  was  considerable  thick- 
ening of  the  skin  which  was  freed  down  to  the  bowel.  The 
button  of  skin  thus  separated  was  grasped  with  large,  com- 
pressing forceps.  The  wound  was  thoroughly  douched 
and  the  intestine  drawn  out  as  far  as  adhesions  would  per- 
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mit  and  packed  aboat  with  sterile  gaaze.  Then  the  indu- 
rated skin  surrounding  the  fistula  was  dissected  from  the 
intestine.  Exploration  with  the  finger  was  then  made  to 
determine  whether  or  no  a  contraction  existed  above  or 
below  the  fistula.  There  was  none.  The  fistula  was  ex- 
cised, taking  most  of  the  intestine  for  an  inch  and  a  half, 
except  its  mesenteric  portion.    The  edges  were  sewed  to- 

f ether  with  fine,  iron-dyed  intestinal  sutures,  and  after  the 
ret  row,  a  second  row  was  introduced  to  insure  accurate 
coaptation, 

ProTisional  sutnres  for  closing  the  wound  were  inserted, 
the  intestine  dropped  back  into  the  abdomen  and  gauze 
passed  down  to  it  for  drainage.  Three  days  afterwards 
the  abdominal  wound  was  closed  by  tying  the  provisional 
sutures,  and  the  introduction  of  one  strong  silver-wire 
stitch  in  the  middle  of  the  wound.  Perfectly  firm  primary 
union  was  obtained.  The  patient  has  since  developed  a 
hernia  in  the  cicatrix.  I  now  criticise  my  treatment  in  two 
respects :  I  did  not  close  the  wound  until  the  third  day 
after  the  operation,  and  allowed  the  patient  to  get  about 
too  soon,  though  the  record  is  not  explicit  on  that  point. 
At  present  I  keep  all  patients  with  laparotomy  wounds  re- 
cumbent three  weeks. 

Cask  IV.  E.  M.,  aged  forty -eight.  The  patient  was 
operated  upon  eighteen  years  ago  for  some  pelvic  disturb- 
ance. The  cicatrix  was  at  the  site  of  the  usual  operation 
for  suppurative  appendicitis.  This  fistula  had  gradually 
moved  from  the  region  of  the  appendix  to  the  umbilicus, 
where  the  fistulous  opening  now  exists,  closing  as  it  trav- 
elled. The  long  cicatrix  is  dense  and  firm  and  very  little 
movable.  The  sinus  at  the  umbilicus  is  tortuous  and  is  ap- 
parently about  two  inches  deep.  There  seems  to  be  con- 
siderable massing  of  the  parts  around  the  fistula  forming 
quite  a  tumor  in  the  immediate  vicinity.  The  discharge 
varies  greatly  from  time  to  time.  The  operation  as  de- 
scribed in  the  paper  before  was  done,  and  in  freeing  the 
skin  and  fistula  an  opening  was  made  into  an  abscess 
cavity  leading  down  in  front  of  the  bladder  and  containing 
a  piece  of  dead  bone.  This  was  cleansed  with  great  care. 
The  opening  in  the  intestine  was  found  with  difficulty  on 
account  of  the  adhesion  of  the  adjacent  coils.  The  fistula 
was  closed  first  by  continuous  suture  reinforced  by  Lem- 
bert  stitches.  The  site  of  the  operation  was  cleansed  with 
sterilized  water.  A  gauze  wick  was  inserted  in  the  lower 
end  of  the  wound  leading  into  the  pelvis  to  the  abscess 
cavity  and  another  at  the  umbilicus  down  to  the  sutured  in- 
testine. The  rest  of  the  wound  was  closed  with  inter- 
rupted silkworm-gut  sutures. 

After  the  operation  the  patient  gradually  failed,  and  died 
on  the  fourth  day,  showing  symptoms  of  sepsis  with  a  tem- 
perature of  106°.  No  autopsy  was  allowed.  My  feeling 
was  that  the  sepsis  was  due  to  the  complication  present  of 
necrosed  bone. 

Cask  V.  A.  K.,  aged  twenty-six.  Patient  was  oper- 
ated September  15,  1897,  for  chronic  appendicular  abscess, 
which  resulted  in  a  fecal  fistula. 

Operation.  January  14, 1898.  An  old  scar  enclosinK  the 
fistulous  opening  was  dissected  after  the  manner  I  have 
described  io  this  paper,  until  the  peritoneal  cavity  was 
opened.  It  was  found  that  the  bundle  of  intestines  was 
adherent  to  the  bladder,  from  which  they  were  dissected 
with  a  sound  in  the  bladder  for  a  guide.  They  were  then 
found  attached  to  the  uterus,  posterior  surface,  which  was 
also  freed.  It  was  found  necessary  to  excise  two  inches  of 
the  intestine.  An  end-to-end  suture  was  then  made  with 
interrupted  catgut  sutures,  size  No.  1,  chromicized.  The 
peritoneal  surMces  were  then  approximated  with  inter- 
rupted Intestinal  silk  sutures  reinforced  by  a  third  layer  of 
Lembert  stitches.  Great  care  was  taken  in  the  suture  at 
the  junction  of  the  mesentery.  The  mesentery  itself  was 
sewed  on  each  side  with  fine  silk  sutures.  The  sutured 
portion  of  the  intestine  was  dropped  back  into  the  abdomi- 
nal cavity  when  it  was  seen  that  the  appendix  was  tied  up 
in  a  mass  of  adhesions.  The  tip  was  large  and  showed 
evidence  of  old  ulceration.  The  appendix  was  removed. 
The  omentum  was  drawn  down  over  the  intestine  and  the 
wound  closed  with  silver-wire  and  silkworm-gut  stitches. 


The  patient  made  an  uneventful  recovery  and  was  dis- 
chargea  four  weeks  after  the  operation. 

Cask  VI.  S.  K.  R.,  operated  for  appendicitis  June  28, 
1897,  in  another  city.  The  appendix  was  gangrenous. 
Six  days  after  the  first  operation  there  was  intestinal  ob- 
struction, for  which  he  was  again  operated.  A  long  con- 
valescence followed  and  five  months  afterwards  an  opera- 
tion for  the  closure  of  the  fistula  was  done  without  success. 
Four  months  later  he  consulted  me  with  reference  to 
operation.  His  condition  was  such  that  I  advised  waiting 
a  few  weeks  to  regain  his  strength.  A  month  later  I  saw 
him  again  and  he  was  so  much  improved  that  I  operated  on 
February  IS,  1898. 

About  half-way  between  the  umbilicus  and  the  anterior 
superior  spine  of  the  ilium  was  a  cicatrix  about  four  inches 
long  by  one  and  one-half  inches  wide,  in  the  middle  of 
which,  about  an  inch  apart,  were  two  openings.  The  skin 
for  a  large  area  around  the  wound  was  red  and  excoriated 
from  the  intestinal  discharge.  An  elliptical  incision  was 
made  through  the  cicatrix  around  the  fistulae.  The  ab- 
dominal cavity  was  opened  at  the  upper  end  of  the  incision 
and  from  above  downward  the  adhesions  to  the  abdominal 
wall  and  the  loops  of  intestine  were  -separated  so  that  the 
intestine  could  be  brought  out  of  the  wound.  It  was  then 
found  that  the  fistulte  were  not  in  the  same  loop,  but  in 
adjacent  loops  of  the  small  intestine  and  must  be  dealt 
with  separately.  In  each  a  V-shaped  piece  of  intestine 
was  removed,  except  the  mesenteric  portion.  The  edges 
were  approximated  by  two  rows  of  continuous  stitches,  the 
field  of  operation  cleansed  afresh  and  the  sutured  portions 
dropped  back  into  the  abdominal  cavity.  The  abdominal 
wall  was  closed  with  deep,  silver-wire  sutures.  The  ten- 
sion was  so  great  on  account  of  the  protracted  gaping  of 
the  wound  that  the  edges  could  be  brought  together  only 
by  the  aid  of  two  pairs  of  strong  volsellum  forceps. 

The  patient  made  a  recovery  uneventful  from  the  surgi- 
cal standpoint,  but  from  the  patient's,  a  most  happy  relief 
from  a  most  painful  condition. 

Case  VII.  L.  P.,  aged  twenty-four,  operated  August 
15,  1897,  for  a  left  salpingitis  resulting  in  a  fecal  fistula. 

About  eleven  weeks  afterwards  I  was  asked  to  see  the 
case  and  to  operate.  The  fistula  was  exposed  in  the  ordi- 
nary way.  Its  exact  location  could  not  be  clearly  deter- 
mined on  account  of  the  adhesions.  The  edges  were  drawn 
in  with  interrupted  Lembert  sutures  in  two  rows,  the  omen- 
tum drawn  down  over  the  site  of  the  suture  and  the  ab- 
dominal wound  sewed  up  tight. 

The  patient  made  a  good  recovery.  Four  months  after- 
wards  was  reported  in  good  condition. 


SIX  CASES   OF  FECAL   FISTULA  CLOSED  BY 
OPERATION. 

BV  J.  W.  BLLIOT,  X.D.,  BOSTOn. 

Cask  I.  The  patient,  a  man  sixty-eight  years  old, 
entered  the  Massachusetts  General  Hospital  in  Janu 
ary,  1894.  Ten  months  previous  to  entrance  he  had 
had  an  abscess  in  his  left  side  which  was  opened  and 
a  fecal  fistula  had  remained. 

He  was  in  a  wretched,  emaciated  condition  with  a 
septic  diarrhea  and  a  fecal  fistula  two  inches  above 
the  left  anterior  superior  spine  of  the  ilium.  There 
were  several  sinuses  and  the  muscles  had  been  laid 
bare  by  a  septic  process,  the  wound  being  bathed 
in  pus  and  feces  and  in  a  stinking  condition. 

The  sinuses  were  opened  and  curetted  but  pus  con- 
tinued to  pocket. 

Operation.  —  On  Jane  8th  the  sinuses  were  ag^in 
slit  up  and  two  loops  of  intestine  were  found  adherent 
to  the  opening,  one  the  small  intestine,  and  the  other 
the  sigmoid  flexure,  both  with  fistulous  openings. 
There  were  four  openings  in  the  large  intestine ;  one 
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admitted  the  forefinger.  No  stricture  wa«  present. 
These  four  openings  were  closed  by  one  line  of  sutures, 
by  turning  in  the  intermediate  bridges  of  tissue  and 
stitching  the  upper  edge  of  the  upper  hole  to  the  lower 
edge  of  the  lower  hole.  The  omentum  was  then 
fixed  over  the  suture  line  on  the  intestine.  The 
sinuses  were  packed  with  gauze  and  provisional  sutures 
placed  in  the  abdominal  wall,  while  the  whole  wound 
was  packed  with  gauze.  There  was  no  leaking  from 
the  intestine.  The  sinuses  and  a  part  of  thd  wound 
granulated,  and  were  finally  scraped  and  stitched  to- 
gether, uniting  them  as  if  by  first  intention. 

The  patient  was  discharged  well  and  has  remained 
so. 

Cask  II.  J.  M.,  man,  age  twenty-five  years.  On 
July  10,  1894, 1  resected  four  feet  of  small  intestine^ 
(jejunum)  for  gaugrene  due  to  occlusion  of  the  mesen- 
teric veins.  I  then  stitched  the  ends  of  the  intestine 
into  the  abdominal  wound,  thereby  making  an  artificial 
anus.  In  about  two  weeks  after  the  first  operation 
it  became  evident  that  the  patient  was  losing  flesh  on 
account  of  the  fistula  so  high  up  in  the  digestive  tract. 
The  discharge  from  the  bowel  was  very  irritating  and 
was  actually  digesting  the  adjacent  skin. 

On  July  27th  I  freed  the  ends  of  the  bowel  and 
stitched  them  together.  I  found  the  intestines  matted 
together  with  endless  adhesions  so  that  it  was  impos- 
sible to  find  smooth  peritoneal  surfaces.  The  suture 
ends  therefore  lay  in  a  mass  of  adhesions  and  the 
wound  was  packed  with  gauze.  At  the  end  of  a  week 
an  irritating  stitch  was  removed  from  the  intestine. 
At  this  point  a  slight  leaking  of  intestinal  contents 
occurred.  The  wound  then  cloeed,  leaving  a  small 
fistula,  but  the  patient  gained  flesh  rapidly  and  was 
able  to  go  about  controlling  the  discharge  with  a  water 
tmss. 

On  November  16tb  I  did  another  intestinal  resec- 
tion and  completely  closed  the  fistula.  At  this  opera- 
tion I  found  that  the  previous  operation  had  caused  a 
narrowing  in  the  calibre  of  the  bowel.  I  therefore 
made  the  resection  wound  slanting  instead  of  at  right 
angles  to  the  bowel.  The  wound  was  closed  without 
drainage.     Thcpatient  made  a  rapid  recovery. 

Cask  III.  Patient,  female,  age  twenty-two  years. 
In  July,  1892,  had  a  severe  attack  of  pain  in  the  right 
iliac  fossa.  Remained  in  bed  for  three  months  with  a 
doll  pain,  and  lost  mach  flesh.  Pus  appeared  in  the 
discharges  from  the  bowels  and  was  accompanied  with 
a  severe  diarrhea.  She  entered  the  hospital  Septem- 
ber, 1893.  In  October  a  large  abscess  in  right  iliac 
fossa  was  opened  by  Dr.  Bichardson.  The  discharge 
from  this  soon  became  fecal  and  later  nearly  all  the 
feces  came  through  the  fistula.  At  one  time  the 
fistula  seemed  to  grow  smaller  after  being  completely 
dammed  up  with  gauze  for  several  weeks.  I  first  saw 
her  in  August,  1894,  and  the  fistula  then  showed  no 
sign  of  closing. 

Operation. —  August  28d.  After  a  tedious  dissection 
of  various  sinuses  running  in  different  directions,  a 
normal  appendix  was  found  and  removed.  The  cecum 
was  then  with  great  difficulty  dissected  from  its  bed 
of  firm  adhesions  and  on  its  under  side  nearly  as  high 
up  as  the  colon  a  fistulous  opening  was  found,  and 
closed  with  great  difficulty,  the  omentum  being  fixed 
as  a  protective  over  the  suture  line.  A  sinus  was 
found  extending  a  long  distance  up  into  the  muscles 
of  the  back,  presumably  due  to  the  burrowing  of  feces 
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when  the  experiment  of  closing  the  external  opening 
was  made.  The  whole  wound  was  packed  with  gauze. 
There  was  no  leaking  and  the  patient  made  a  slow 
but  complete  recovery. 

Case  IV.  Patient,  female,  age  nineteen  years. 
In  January,  1895,  Dr.  Mumford  opened  an  appendix 
abscess.  In  June  the  patient  returned  to  the  hospital 
with  a  fecal  fistula  in  the  right  side  which  discharged 
nearly  all  the  contents  of  the  bowel. 

Operation.  —  June  15,  1895.  Skin  and  scar  about 
fistula  opening  dissected  up.  Fistula  then  closed  tem- 
porarily to  prevent  flow  of  feces.  Just  before  open- 
ing the  peritoneal  cavity  the  wound  was  disinfected 
and  a  clean  set  of  instruments  taken.  Two  large 
openings  high  up  in  cecum  found  and  closed.  Fistu- 
lous tract  entirely  removed,  and  the  wouud  closed 
without  drainage.     Prompt  recovery. 

Cask  V.  Patient  was  operated  on  for  acute  appen- 
dicitis by  Dr.  Newell  at  the  hospital  in  August,  1895. 
A  fecal  fistula  resulted. 

September  23d.  Tlie  opening  in  the  bowel  was 
closed  by  suture.     Grood  recovery. 

Case  VI.  Patient,  female,  age  twenty-nine  years. 
Entered  the  hospital  in  June,  1887.  Ten  months 
previous  to  entrance  she  had  bad  pain  in  the  right 
iliac  fossa  and  was  soon  unable  to  walk,  later  a  pelvic 
abscess  in  right  side  was  opened  and  drained  per  vagi- 
nam.  Two  months  later  the  right  tube  and  ovary 
were  removed.  Two  weeks  later  a  deep  abscess 
formed  on  right  side,  which  was  opened  near  the  ante- 
rior superior  spine  of  the  ilium.  This  resulted  in  a 
fecal  fistula. 

Operation.  —  September,  1897.  The  sinus  was  dis- 
sected down  to  intestine  without  opening  it.  Three 
coils  of  intestine  joined  the  sinus,  a  probe  in  the  tract 
entered  two  of  these  coils.  These  two  openings  were 
closed  by  Lambert  sutures  and  dropped.  The  wound 
was  then  disinfected  with  peroxide  of  hydrogen  and 
closed  tight  without  drainage.  The  general  peritoneal 
cavity  was  not  opened.  The  wound  healed  by  first 
intention  and  the  patient  made  a  perfect  recovery. 


MENIERE'S  DISEASE.! 

BT  OBO.  OABBOLt.  SMITH,  M.D.,  BOSTOH. 

I  WILL  make  the  report  of  a  case  at  present  under 
treatment  the  introduction  of  my  paper  to-night 

The  patient  is  a  clergyman,  sixty-two  years  old  ;  of 
good  family  history,  barring  two  brothers  who  died  of 
malnutrition  and  two  sisters  who  died  underfed.  Child- 
hood not  instructive;  at  twenty-eight  bad  nffl'vous  pros- 
tration from  overstndy  in  the  university  and  began  to 
have  eye  troubles,  especially  astigmatism.  Has  since 
bad  some  one  of  the  muscles  of  one  eye  cut  twenty- 
seven  times  by  a  New  York  specialist.  For  thirty 
years  has  been  afilicted  at  times  with  nervous  dyspep- 
sia and  constipation.  Present  illness  began  last  April 
while  he  was  sitting  one  evening  conversing  in  the  li- 
brary, feeling  as  well  as  usual,  when  suddenly  he  felt  as 
though  he  was  seized  by  some  power  and  hurled  at  a 
distance  of  several  feet  to  the  floor,  striking  with  great 
force  on  his  left  side.  He  was  momentarily  unconscious, 
but  he  arose  with  the  assistance  of  a  friend  and  tried  to 
walk,  but  was  unable  to  because  of  vertigo,  and  sought 
refuge  on  a  couch,  when  vomiting  began  and  continued 

>  Bead  before  the  Suffolk  District  Hediosl  Soolety  at  Its  Aanaal 
Meeting,  April  30, 1898. 
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at  intervalg  all  night,  as  did  the  vertigo,  notwithstand- 
ing the  recnmbent  positioD. 

Added  to  these  symptoms  a  most  disagreeable  noise 
in  the  head  became  apparent,  sometimes  hissing  in 
character,  and  sometimes  puffing  like  a  locomotive. 
The  next  day  he  noticed  he  was  deaf  in  the  left  ear, 
and  although  able  to  walk  about  with  a  cane  he  was 
dizzy  and  bad  some  nausea,  and  a  continuous  tionitns. 
His  local  physician  pronounced  it  a  bilious  attack,  and 
with  cholagogues  his  dizziuess  subsided,  and  he  had  no 
further  trouble  for  fire  weeks,  when  be  had  a  similar 
though  much  milder  attack,  which  was  repeated' the  fol- 
lowing week.  He  then  sought  the  advice  of  a  disciple 
of  Salisbury,  and  was  told  that  he  was  suffering  with 
stomach  disease.  He  was  accordingly  given  the  strict 
Salisbury  diet,  and  reduced  thirty -eight  pounds  in 
weight  during  the  next  five  months.  During  this  time 
he  had  six  seizures  similar  to  the  last,  never  losing  con- 
sciousness, but  being  often  thrown  suddenly  to  the 
ground,  after  which  there  was  always  nausea  and 
often  vomiting  and  more  tinnitus.  During  all  this 
time  the  noises  iu  the  head  were  continuous  and  some- 
times much  exaggerated  at  the  time  of  the  fall.  The 
deafness  though  incomplete  has  never  improved  since 
the  first  seizure. 

Aside  from  the  weakness  engendered  by  his  effemi- 
nating diet  he  is  comfortable  during  the  intervals.  No 
headache  or  visual  disturbances.  The  physical  exami- 
nation reveals  a  pale,  cadaveric-looking  man  of  medium 
size,  about  twenty-five  pounds  under  weight.  Slight 
fibrillary  twitchings  about  the  face.  No  impairment 
of  other  cranial  nerves  except  the  left  aconsticus  could 
be  found.  Arteries  moderately  sclerotic ;  heart  weak 
but  otherwise  normal;  lungs  and  abdominal  organs 
normal ;  throat,  enstacbian  tube,  external  auditory 
canal  and  tympanum  normal.  He  never  had  middle- 
ear  catarrh.     No  papillary  changes. 

Tou  will  all  recoguize  the  picture  as  classical  of 
Meniere's  disease.  In  1861,  Meniere  first  described 
this  symptom-complex,  and  showed  in  his  case  at  au- 
topsy that  it  was  due  to  disease  of  the  labyrinth.  He 
found  a  reddish  plastic  exudate  into  the  labyrinth. 

During  the  few  years  following  his  cases  several 
other  autopsies  corroborated  his  view,  and  Flnorens 
found  that  he  could  produce  the  Meniere  symptom  ex- 
perimentally by.  disturbance  of  the  normal  function  of 
the  labyrinth.  Hillairet  was  the  first  to  promulgate 
the  idea  that  an  isolated  lesion  of  the  acoustic  nerve 
could  cause  the  same  symptom-complex,  and  Alt  re- 
cently reported  a  case  of  leukemia  with  autopsy  in 
which  the  trias  was  most  marked.  His  patient  was 
suddenly  seized  with  noises  in  the  head  and  vertigo, 
and  fell  to  the  floor  losing  cousciousness.  He  became 
completely  deaf  in  the  left  ear  and  the  hearing  was 
impaired  in  the  right. 

Professor  Weicbselbaum  made  the  post-mortem  and 
found  leukemia  myelo-lienale.  Obersteiner  found  by 
microscopical  examination  numerous  leukemic  spots  in 
the  intramedullary  course  of  the  acousticus,  and  in 
both  the  lateral  roots  well-marked  leukemic  infiltra- 
tions ;  especially  where  the  two  roots  come  together, 
the  round-cell  infiltration  was  marked.  The  pia  at 
this  point  was  thickened  and  permeated  with  small 
cells,  lymphocytes  with  well-stained  nuclei.  Slight 
infiltration  was  found  in  the  region  of  the  right  acous- 
tic. The  fibres  of  the  left  nerve  were  atrophied 
slightly.  The  fourth  separate  nuclei  of  the  eighth, 
the  posterior  tubercular  quadrigemina,  cerebellum  and 


temporal  lobe  showed  pathological  change,  and  there 
was  no  lesion  of  other  cranial  nerves  and  no  hemor- 
rhage or  trace  of  an  old  one.  The  labyrinth  and  mid- 
dle ear  were  examined  by  Eaufmann  and  found  normal. 
The  finest  changes  in  the  end  distributions  of  the 
eighth  nerve  could  not  be  ruled  out.  This  is  the  only 
case  of  Meniere's  disease  that  I  can  find  reported  in 
which  the  autopsy  showed  a  lesion  of  the  nerve  trunk, 
undoubtedly  because  the  examination  of  the  nerve  in 
its  entire  course  was  omitted  because  a  lesion  was 
found  in  the  labyrinth  or  in  the  adjacent  brain  tissue, 
abscesses,  tumors,  etc.  Gruber,  who  has  made  a  care- 
ful examination  of  one  hundred  cases,  says  that  a  se- 
cretory exudate  into  the  labyrinth  is  much  oftener 
found  at  autopsy  than  hemorrhage,  and  this  explains 
why  the  disease  is  often  met  in  alcoholics  and  divers, 
whose  intracerebral  pressure  undergoes  sudden  and 
extensive  changes,  as  well  as  in  cerebral  affections  and 
in  disease  of  the  middle  ear. 

Meniere  held  that  the  disease  which  bears  his  name 
was  an  affection  of  the  semicircular  canals.  We  now 
know  that  these  canals  are  concerned  in  equilibration 
and  that  the  vestibular  nerve  supplying  their  ampullae 
may  be  affected  without  the  hearing  being  impaired. 
But  the  symptom-complex,  as  he  observed  it,  must  be 
due  to  an  impairment  of  function  of  both  the  vestibu- 
lar and  cochlear  nerves.  Such  impairment  may  origi- 
nate within  the  internal  ear  or  without. 

Among  the  causes  originating  in  the  labyrinth  are : 
labyrinthitis,  syphilis,  leukemia,  anemia,  hyperemia, 
extravasation,  trauma,  toxemia.  Gautet  toithout  are 
affections  of  the  middle  ear  and  wax  in  the  external 
ear,  on  the  one  side,  and  disease  of  the  nerve  trunk  and 
nuclei  and  meningitis,  tumors,  abscesses  and  diseases 
of  the  seventh  and  fifth  nerves,  on  the  other.  And  we 
occasionally  see  the  trias  occurring  in  hysteria  and  epi- 
lepsy in  the  form  of  an  aura,  and  in  migraine.  The 
latter  are  termed  by  Gilles  de  la  Tourette  as  pseudo- 
Meniere's  disease,  on  account  of  the  Meniere  symptom 
occurring  in  so  many  different  affections.  Many  au- 
thors have  thought  to  drop  the  disease  called  Meniere's, 
but  it  is  perhaps  better  to  restrict  Meniere's  disease  to 
vertigo  and  its  accompaniments  due  to  disease  or  injury 
of  the  labyrinth,  and  I  shall  ask  your  attention  to  the 
symptoms  which  such  a  lesion  presents. 

YEBTIOO. 

The  vertigo  shows  the  greatest  variation  in  charac- 
ter. It  may  be  paroxysmal  or  continuous.  When  con- 
tinuous, it  is  usually  slight  in  character  and  does  not 
prevent  the  patient  from  walking  about.  There  may, 
however,  be  intervals  of  apparent  exacerbation  when 
the  vertigo  becomes  more  marked  and  the  patient  is 
obliged  to  seize  hold  of  an  object  to  keep  from  falling. 
The  attack  may  be  excited  by  sudden  turning  or  chang- 
ing the  position  of  the  head,  or  by  a  paroxysm  of 
coughing.  On  the  other  hand,  the  seizure  comes  on 
during  sleep  and  awakens  the  patient.  In  other  cases 
vertigo  only  appears  during  a  paroxysm,  and  these 
paroxysms  may  recur  at  intervals  of  days,  months  or 
years,  in  other  cases  the  vertigo  is  so  severe  and  con- 
tinuous as  to  compel  the  patient  to  remain  in  bed  all 
the  time,  and  to  frequently  have  his  position  changed, 
as  his  dizziness  is  persistent  even  in  the  recumbent  po- 
sition, suggesting  more  affection  of  some  one  or  two  of 
the  canals.  Frank'l  Hochwart  suggests  the  name  of 
"  Status  Meniericns  "  for  the  severe  form.  The  vertigo 
may  be  subjective,  objective,  or  both.     When  the  pa- 
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tient  feels  he  is  turning  or  falling,  he  asnally  tarns  or 
falls  in  the  direction  of  the  affected  ear,  and  when 
both  ears  are  affected,  toward  the  one  most  affected. 
Combined  with  this  lateral  tendency  there  is  often  a 
strong  inclination  to  go  forward  or  backward.  When 
external  objects  seem  to  move,  it  is  moat  often  in  the 
direction  of  the  subjective  sensations  though  not  al- 
ways. These  sudden,  irresistible  impulses  to  forward 
movement  occasion  the  sensation  in  the  patient  so  often 
described  as  that  of  being  hurled  and  landed  at  a  dis- 
tance from  the  place  of  seizare.  If  the  patient  loses 
consciousness  it  is  only  for  a  moment,  and  in  cases  of 
intense  subjective  vertigo  and  sodden  onset  styled  the 
apoplectic  form.  No  dazed  feeling  follows  the  attack 
as  in  epilepsy,  but  the  vertigo  may  continae  for  a  few 
hours  or  longer.  When  severe  it  is  generally  followed 
by  vomiting,  pallor  of  countenance  and  cold  sweat. 
After  the  stomach  is  emptied  bile  appears  as  usual, 
and  this  is  regarded  as  suflScient  proof  of  biliousness. 
Indigestion,  of  course,  follows  for  a  day  or  two. 

Ocular  symptoms  are  present  in  some  cases  reported 
by  Gowers,  Mendel  and  Mills.  An  increase  of  press- 
ure in  the  labyrinth  as  well  as  firm  pressure  of  the  aU' 
titragos  over  the  meatus  may  cause  nystagmus,  and  one 
case  of  nystagmus  is  reported  which  lasted  ten  years 
after  the  affection  was  cured.  In  this  case  the  laby- 
rinthal  disease  was  secondary  to  middle-ear  affection. 
Diplopia  has  been  reported  as  an  occasional  symptom, 
probably  due  to  the  nystagmus  being  unequal  in  the 
two  eyes. 

DEAFNESS. 

Deafness  is  usually  one-sided ;  is  always  present  in 
some  degree,  but  rarely  ever  complete,  depending,  of 
coarse,  upon  the  degree  of  affection  of  the  cochlear 
branch,  or  the  amount  of  irritation  which  the  cortical 
centre  of  hearing  in  the  superior  temporal  convolution 
has  received  from  the  disease  going  on  in  the  laby- 
rinth. It  is  well  to  remember  that  cases  reported  by 
Frank']  Hochwart  revealed  at  aatopsy  labyrinthal  dis- 
ease, without  ever  having  had  attacks  of  vertigo,  and  if 
the  vestibular  branch  can  escape,  in  all  probability  the 
cochlear  trunk  may  at  times  escape,  but  then  onr  symp- 
tom-complex would  be  incomplete. 

TINNITUS. 

Tinnitus  assumes  a  great  variety  of  forms,  from  a 
mere  soft  sighing  or  whistling  to  the  puffing  of  a  loco- 
motive or  the  letting  off  of  steam.  It  varies  much  in 
pitch  and  intensity,  and  does  not  assume  the  form  of 
tunes  or  words.  It  may  be  very  loud  or  rambling, 
throbbing  or  beating  in  character,  and  may  be  syn- 
chronous with  the  heart's  action. 

Tuues  and  words  are  suggestive  of  cortical  lesion, 
but  patients  falling  asleep  may  often  imagine  they 
hear  music  and  words,  and  it  is  possible  that  tinnitus 
may  be  the  beginning  of  auditory  hallucinations.  The 
location  of  the  morbid  sound  may  be  in  the  ear  or  in 
any  other  part  of  the  brain.  If  both  ears  are  involved 
it  is  beard  in  both  and  may  be  louder  in  one  than  in 
the  other. 

Tinnitus  might  be  called  a  paresthesia  of  the  nerve 
of  hearing  and  may  be  due  to  noise  within  or  without 
the  labyrinth.  Excessive  stimulatiou  of  the  acoustic 
causes  it,  as  well  as  disease  in  the  labyrinth,  the 
nuclei  in  the  medulla  or  in  the  cortical  ganglia.  This 
symptom,  pf  course,  renders  the  deafness  marked  and 
will  never  cease  unless  complete  deafness  occurs. 


To  make  a  diagnosis  of  Meniere's  disease  it  is  nec- 
essary, first,  to  rule  out  disease  of  the  external  and 
middle  ear,  remembering  that  the  Meniere  symptom- 
complex  often  occurs  as  a  symptom  of  the  latter,  and 
that  the  two  may  co-exist.  Second,  to  exclude  brain 
lesions,  meningitis,  cerebral  tumors,  especially  of  the 
pons  medulla  cerebellum  and  posterior  lobe  of  the 
cerebrum.  The  mind  is  undisturbed  in  uncomplicated 
Meniere's  disease,  and  other  cranial  nerves,  as  a  role, 
escape  or  are  only  partially  affected.  There  is  no 
paresis  of  the  extremities.  The  absence  of  headache 
is  a  marked  symptom,  while  in  the  afore-mentioned 
cerebral  affections  some  one  or  more  of  the  above 
symptoms  stamps  the  affection  as  extra  labyrinthal. 
Frank'l  Hochwart  reports  two  cases  in  which  the 
seventh  nerve  was  completely  paralyzed,  but  in  these 
cases  he  thought  the  disease  originated  in  the  rupture 
of  a  small  aneurism  of  a  branch  of  the  basilar  artery. 
Mendel  explains  the  occasional  affections  of  some  of 
the  eye  muscles  in  Meniere's  disease,  by  the  circula- 
tory changes  through  disturbance  of  the  internal 
auditory  artery  before  it  enters  the  internal  auditory 
meatus,  by  changed  pressure  conditions  of  the  cerebro- 
spinal fluid,  including  variations  in  the  endolymph  of 
the  labyrinth  and  by  simultaneous  affections  of  the 
arteries  of  the  eye  muscles. 

Perhaps  Meniere's  disease  occurring  in  the  apopleo- 
tic  variety  is  most  liable  of  being  mistaken  for  ence- 
phalic apoplexy.  But  when  we  remember  that  the 
latter  affection  is  common,  while  the  former  is  rare, 
and  find  a  diseased  heart  or  atheromatous  vessels  with 
a  hemiplegia,  or  our  patient  unconscious  or  in  convul- 
sions, we  can  with  little  difficulty  rule  out  Meniere's 
disease. 

Cerebellar  affections  often  give  us  the  same  form  of 
ataxia  in  the  gait  and  vertigo,  but  we  rarely  have  the 
tinnitus  and  deafness  and  we  usually  do  have  optic 
atrophy,  or  hemianopsia,  headache  and  paresis  of  the 
extremities,  with  mental  impairment. 

Syphilis  rarely  affects  the  labyrinth  first,  but  gen- 
erally secondarily,  through  a  basilar  meningitis.  It 
is  a  question  if  ever  we  get  the  Meniere  symptotn 
through  a  primary  affection  of  the  bulbar  nuclei,  as  for- 
merly believed,  in  an  analogous  way  to  that  in  which 
the  nuclei  of  the  third,  fourth  and  sixth  cranial  nerves 
are  so  often  invaded  by  syphilis.  (Demonstration  of 
nuclei.) 

Hysteria  and  neurasthenia  can  be  easily  differen- 
tiated by  their  history  and  present  stigmata. 

PROGNOSIS. 

The  prognosis  varies  accordlDg  to  the  cause.  When 
due  to  acute  inflammation  or  when  in  the  apoplectic 
form  the  prognosis  is  very  good.  Keunefick  reports  a 
case  illustrating  the  apoplectic  form  completely  cured. 
As  to  the  duration  of  life  in  all  forms  the  prognosis  is 
good.  The  paroxysmal  form,  if  treated  early,  may 
recover,  but  rarely  completely.  Some  disturbance  of 
equilibrium  usually  persists,  especially  so  long  as  the 
deafness  remains  incomplete,  and  the  tinnitus,  of  course, 
is  permanent.  The  hearing,  except  in  the  curable  cases, 
does  not  improve,  and  yet  rarely  is  absolutely  lost. 

TBEATUBNT. 

Charcot  and  Raymond  have  advocated  the  inter- 
mittent use  of  quinine  ten  to  fifteen  grains  per  day 
for  fifteen  days ;  then  wait  eight  days  and  repeat  for 
several  months.     Glowers  likes  the  salicyl  compounds 
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better.     The  Germans  age  both  together  with  galvani- 
sation  and  faradism. 

When  due  to  8ome  coDstitutioDal  affection,  the 
remedtes  must  be  directed  to  the  diathesis,  and  the 
iodides  and  nitro-glycerin  may  be  efBcient.  When 
there  is  evidence  of  cortical  excitement,  bromide  is 
indicated,  and  in  the  debilitated,  arsenic  is  often  of 
service. 
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Clinical  aDeparttnent* 


MASSACHUSETTS  GENERAL  HOSPITAL. 

(Ooneloded  from  No.  20,  p.  493.) 

Regular  Clinical  Meeting  of  the  Medical  Board, 
Friday,  April  8, 1898,  De.  C.  B.  Portkk  in  the  chair. 
Dr.  C.  B.  Porter  reported  a  case  of 

CARBDNCLE   OF   NECK. 

Frank  Brown,  aged  thirty-five  years.  Nine  days 
ago,  pimple  appeared  on  back  of  patient's  neck.  This 
was  poalticed  three  days  withoat  relief,  then  other 
pimples  appeared  aboat  original  one,  while  swelling 
and  redness  of  neck  increased. 

Pooltices  continned  till  yesterday,  when  patient 
came  to  oat-patient  department  for  first  time.  Pain 
not  extreme.  Sleep  has  been  disturbed  for  past  nine 
nights  from  inability  to  get  head  into  comfortable 
position.  Appetite  has  been  good  —  thinks  he  has  bad 
no  fever. 

Looks  tired  bat  not  very  ill.  Back  of  neck  much 
swollen  so  that  neck  in  profile  protrudes  instead  of 
receding.  Just  below  hair  is  an  area  four  inches  broad 
transversely  and  two  inches  longitudinally,  where  the 
skin  has  slonghed  in  places.  This  is  reddened,  and  pus 
can  be  expressed  by  gentle  pressure  from  several  small 
openings.  Peroxide  syringing  followed  by  sterile 
water.     Corrosive  poultice  1-1,500. 

February  4tb.  Temperature  last  night  104°,  but 
good  night,  waking  occasionally  from  pain.  Slight 
extension  toward  left  ear. 

February  6th.  Much  more  pus  discharging.  Trans- 
verse incision  three  inches  long  with  scissors  through 
centre  of  carbuncle.     Poultice. 

February  7th.  One  ounce  of  pus  expressed  this 
morning.  Large  amount  of  sloughing  material  cut 
away.  Bed  surfaces  beginning  to 'show.  Tempera- 
ture still  up  at  night. 

February  9th.  Operation  by  Dr.  C.  B.  Porter,  un- 
der Schleich  Mixture.  Semicircular  incision  with  knife 
below  carbuncle,  at  sufficient  distance  to  include  all 
sloughing  tissue.  Similar  incision  above.  Thorough 
curettage  of  walls  and  base  of  area  thus  excavated 
about  four  inches  in  diameter.  Wound  cleansed  with 
peroxide  and  again  curetted;  bleeding  controlled  by 


pressure ;  wound  packed  firmly  with  iodoform  gauze ; 
dry  dressing. 

February  10th.     Packing  changed  ;  no  extension. 

February  12th.  Few  superficial  sloughs  trimmed 
off  each  day;  temperature  normal;  patient  has  no 
pain. 

February  16th.  Glean  granulating  surface;  edges 
palled  together  with  adhesive  plaster ;  no  subjective 
symptoms. 

February  19th.  Granulating  surface  growing 
smaller  under  strapping. 

February  23d.  Healthy  granulating  spot  three  by 
two  inches  ready  for  skin  graft. 

February  24th.  Thiersch  grafts  from  upper  arm ; 
Thomas  collar. 

March  2d.  Dressing  taken  down ;  grafts  adherent ; 
surface  well  covered. 

March  7th.  Thiersch  graft  for  remaining  granulat- 
ing surface. 

March  11th.     Only  few  grafts  taken. 

March  19th.     Not  much  progress. 

March  27th.     In  a  stationary  condition. 

April  4th.     Skin  closing  in  steadily. 

April  6th.  Three  very  small  granulating  spots, 
everything  else  healed.     Discharged  relieved. 

ADENO-OAECINOUA    OF   RECTOH. 

Dr.  A.  T.  Cabot  showed  a  specimen  of  adeno.car- 
cinoma  of  the  rectnm.  It  was  a  cauliflower-like 
growth,  as  large  as  a  small  fist,  with  a  rather  narrow 
pedicle,  and  grew  from  the  anterior  rectal  wall.  The 
rectum  was  exposed  by  Kraske's  method,  the  lower 
portion  of  the  sacrum  being  removed,  and  the  bowel 
was  opened  by  a  longitudinal  incision  in  its  posterior 
wall.  The  tumor  was  drawn  oot  through  this  posterior 
opening,  and  its  pedicle  with  the  neighboring  portion 
of  the  rectal  wall  was  sewo'  through  and  through  with 
a  cobbler's  stitch  before  the  growth  was  cut  off.  in 
this  way  the  rectal  wall  was  closed  and  there  was  no 
hemorrhage.  The  tumor  was  situated  over  that  part 
of  the  rectum  covered  by  peritoneum.  The  method  of 
stitching  brought  the  peritoneal  surfaces  on  the  wall 
of  the  bowel  snugly  together  and  insured  a  satisfactory 
closure  of  the  peritoneum  by  adhesion.  The  subse- 
quent history  of  this  patient  was  thoroughly  satisfactory, 
convalescence  being  uninterrupted. 

Dr.  Cabot  said  that  this  was  the  third  case  in  which 
he  had  removed  a  polypoid  growth  in  this  manner,  al- 
ways with  satisfactory  result.  He  preferred,  when 
the  operation  involved  the  peritoneum,  to  leave  the 
posterior  incision  open  to  prevent  any  fecal  accumula- 
tion in  the  bowel  while  the  wound  in  its  wall  was 
healing.     This  opening  is  readily  closed  later. 

Dr.  Cabot  also  showed  the  calculi  from  a  case  of  re- 
currence of  stone  in  the  bladder  which  illustrated  the 
fact  that  when  stone  in  the  bladder  is  constantly  recur- 
ing  after  thoroughly  done  litholapaxies,  one  may  pretty 
safely  conclude  that  there  must  be  some  cause  which 
is  constantly  acting  to  lead  to  the  re-formation  of  stone. 
This  patient  was  an  old  physician  who  had  been  oper- 
ated upon  in  this  hospital  twice  before  by  litholapaxy. 
His  history  was  a  curious  one  in  that  he  used  the 
catheter  from  the  time  he  was  twenty-five.  During 
the  Seven  Days'  Battle  before  Richmond  and  the  long 
marches  at  that  time  he  had  to  hold  his  water  for  a 
very  long  time,  and  when  he  finally  tried  to  pass  it  he 
could  not  do  so,  and  required  the  use  of  a  catheter. 
The  catheter  was  awkwardly  passed,  a  good  de 
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bleeding  ensoed,  the  bladder  never  recovered  expalsive 
power,  and  he  has  had  to  ase  the  catheter  ever  since. 
When  he  appeared  with  another  Btone  this  year,  he 
waa  told  that  he  had  better  have  a  suprapubic  incision 
to  find  the  cause  of  the  repeated  stone  formation  if 
possible  and  remove  it.  This  was  done  and  after  the 
removal  of  a  calculus  (hat  was  loose  in  the  bladder  at 
first  nothing  more  could  be  found  to  account  for  the 
frequent  recurrence  of  atone.  On  close  search,  how- 
ever, a  small  crumb  of  stone  was  felt  upon  the  bladder 
wall  which  was  found  to  be  a  little  point  of  calcareous 
matter  projecting  from  a  pocket  which  contained  quite 
a  calculus.  The  neck  of  this  little  pocket  was  so  nar- 
row that  it  was  with  a  good  deal  of  difficulty  the  cal- 
careous matter  could  be  dug  out  after  breaking  it  op. 

This  case  emphasizes  the  importance  in  these  cases 
of  recurrence  of  stone  of  doing  an  operation  which 
will  enable  you  to  make  a  thorough  examination  and 
remove  the  cause. 

Another  case  that  was  in  the  wards  at  the  same 
time  farther  illustrated  this  point.  The  patient  bad 
had  an  obstructing  prostate  for  a  long  time,  and  had 
not  passed  any  urine  through  the  urethra  for  nine 
years.  The  stones  in  this  case  were  formed  by  incrns- 
tation  upon  a  prominent  third  lobe  which  was  removed 
by  suprapubic  incision  and  the  patient  went  out  of  the 
hospital  some  four  or  five  weeks  later  passing  his  urine 
naturally,  having  about  two  ounces  of  residual  urine, 
which  was  a  great  advance  over  the  previous  condition 
when  he  could  not  pass  any  part  of  the  urine.  In 
answer  to  a  question  as  to  how  the  pocket  was  treated, 
Dr.  Cabot  said  he  curetted  it  with  great  care  at  the 
time  of  the  operation  to  get  the  last  bit  of  stone  out, 
and  then  kept  the  suprapubic  opening  patent  a  longer 
time  than  usual,  and  finally  potting  a  litholapaxy  tube 
in  through  the  urethra  with  a  long  glass  tube  carried 
down  to  the  base  of  the  bladder  where  the  pocket  was ; 
a  careful  washing  of  that  region  was  done  to  remove 
any  crombs  of  calcareous  matter  which  might  have 
settled  back  into  the  pocket. 

Dr.  Cabot  also  spoke  of  a  case  which  illustrates  the 
difficulty  of  diagnosis  in  appendicitis.  The  patient  was 
a  young  Italian  women  who  had  always  been  in  good 
•  health ;  was  never  jaundiced  and  had  never  suffered 
from  pain  in  the  abdomen  except  ten  years  ago  when, 
after  childbirth,  she  had  what  she  called  inflammation 
of  the  bowels.  Her  present  difficulty  began  on  a  Sun- 
day afternoon  when  she  was  seized  with  severe  pain 
in  the  right  iliac  region.  This  was  followed  by  vomit- 
ing and  she  shortly  had  a  chill.  She  entered  the 
hospital  on  the  following  Tuesday,  at  which  time  she 
was  suffering  much  from  pain  in  the  abdomen,  had  a 
leucocytosis  of  17,000,  and  was  a  very  sick-looking 
woman,  with  dry  mouth,  scabs  along  the  lips  and 
coated  tongue. 

At  the  time  of  Dr.  Cabot's  arrival  she  was  already 
prepared  for  operation  and  after  satisfying  himself 
that  the  greater  part  of  the  pain  was  in  the  right  iliac 
region,  she  was  etherized  and  the  abdomen  was  opened 
along  the  linear  semilunaris  and  a  perfectly  normal 
appendix  was  found.  A  few  slight  sidbesions  existed 
between  the  omentum  and  abdominal  wall.  Follow- 
ing this  slight  evidence  of  inflammation  upward,  the 
gall-bladder  was  found  covered  with  adherent  omentum 
and  on  separating  this  the  surface  of  the  gall-bladder 
was  found  to  be  discolored  and  on  the  point  of  slough- 
ing through  in  one  or  two  places.  After  walling  the 
abdomen  off  with  gauze  the  gall-bladder  was  opened 


and  a  gall-stone  which  lay  free  in  its  cavity  was  re- 
moved. It  was  then  found  that  another  gall-stone 
was  fixed  in  the  cystic  duct  beyond  the  gall-bladder. 
After  trying  in  vain  for  a  considerable  time  to  remove 
this  through  the  gall-bladder,  incision  was  made  in  the 
duct  externally  and  the  stone  was  removed.  A  drain- 
age tube  was  put  in  the  gall-bladder  and  gauze  packed 
over  the  opening  in  the  duct  which  was  too  deeply 
situated  to  be  sutured  withoot  a  great  and,  in  the 
patient's  condition,  a  dangeroos  prolongation  of  the 
operation. 

In  this  case  the  history  did  not  point  to  gallstones, 
but  had  the  patient  been  under  observation  for  a 
longer  time  the  diagnosis  could  have  been  made  by  the 
examintion  of  the  urine,  which  it  was  afterwards  learned 
from  the  nurse  was  of  a  dark  coffee  color.  Dr.  Cabot 
said  that  in  other  cases  in  which  he  had  been  puzzled 
by  a  similar  condition,  the  urine  had  afforded  the  proper 
solution  of  the  question.  The  subsequent  history  of 
the  patient  was  thoroughly  satisfactory,  the  woman 
haviug  made  a  good  recovery. 

Db.  Warbbn  :  The  case  of  hernia  reminds  me  of  a 
case  I  had  many  years  ago.  The  patient  said  she  had 
no  hernia  one  day  and  the  next  had  a  hernia  about 
one-half  the  size  of  the  one  shown  in  the  photograph, 
and  certain  symptoms  made  it  seem  as  if  it  might  be 
strangulated.  I  operated  and  found  a  large  thickened 
hydrocele  of  the  cord  extending  down  into  the  labium. 
Her  physician  declared  that  this  had  formed  within 
twenty-four  to  forty-eight  hours.  It  is  worth  men- 
tioning from  point  of  view  of  differential  diagnosis. 

Ill  regard  to  the  operations  for  aneurigm  I  think 
now  we  have  so  perfect  command  of  the  asepsis  of  the 
limb  we  have  got  to  revise  all  the  old  roles  about 
operating  for  aneurism.  Hunter's  method  of  making 
a  cut  at  the  apex  of  Scarpa's  triangle  and  tying  the 
femoral,  of  course  was  a  very  good  substitute  for  the 
old  operation  which  was  laying  open  the  tumor  and 
getting  oat  the  clot,  which  involved  a  great  deal  of 
suppuration  and  sepsis.  But  the  danger  of  Hunter's 
operation  lies  in  the  circulation  of  the  foot.  I  don't 
see  why  under  present  conditions  of  asepsis  we  should 
leave  a  large  disorganized  mass  in  the  limb  which  muet 
remain  a  source  of  peril  to  the  patient  afterwards. 
My  experience  has  been  that  in  elderly  people  with 
diseased  arteries  when  we  attack  the  main  vessel  we 
put  the  life  of  the  limb  in  great  jeopardy,  and  when 
the  limb  does  not  become  gangrenous  it  is  apt  to  be 
useless  afterwards.  In  one  case  in  which  I  finally 
amputated  for  neuralgia  and  generally  disability  of 
the  limb  I  found  posterior  tibial  muscles  in  a  state  of 
fatty  degeneration.  Therefore  I  believe  in  this  local 
operation  for  gangrene. 

In  a  case  operated  upon  this  winter  in  a  young  man 
for  traumatic  aneurism  I  excised  the  whole  sac  in  the 
femora!  region  and  got  union  by  first  intention  with- 
out the  least  trouble.  I  think  in  these  long-standing 
aneurisms  we  get  a  certain  amount  of  collateral  circu- 
lation which  helps  us  out  if  we  give  the  collateral  cir- 
culation a  good  chance  by  excision  of  the  sac  and 
removal  of  pressure. 

CEBEBBO-SPIHAI,   ICBNINOITIS. 

Dr.  Cdtleb  :  In  this  small  boy  sent  in  the  other 
day  we  made  the  diagnosis  of  cerebro-spinal  meningitis. 
Dr.  C.  F.  Folsom  told  me  some  time  ago  that  in  the 
early  stages  of  cerebro-apinal  meningitis  he  obtained 
great  benefit  from  the  free  nse  of  ergot     This   boy 
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came  in  with  high  fever  and  a  great  deal  of  pain  in  the 
front  and  top  of  hii  head  and  back  of  the  neck,  re- 
tracted head  and  pain  in  the  left  side  of  his  chest.  He 
had  retracted  stiS  neck  and  coald  be  lifted  by  patting 
the  hand  under  the  bead,  lifted  right  op  as  if  he  were 
a  block  of  wood.  He  had  internal  strabismas  of  the 
right  eye  of  two  days'  dorauon,  and  the  eye  you  see 
still  is  not  quite  right.  He  was  delirious  and  had  been 
80  for  a  few  hoars ;  he  could  be  roused  a  little,  bat  not 
mnch.  He  received  quite  large  dcses  of  ergot  every 
hour  for  the  first  day,  and  he  materially  improved  so 
that  he  became  somewhat  better.  I  increased  the  dose 
during  the  second  and  third  days  and  by  that  time  he 
got  decidedly  better  and  his  temperature  took  the 
drop  shown  in  the  temperature  chart.  He  bad  a  leu- 
oocytosis  of  aboat  23,000.  That,  however,  rapidly 
disappeared  and  the  boy  is  now  practically  well. 
Another  case  I  had  in  the  hospital  earlier  in  the 
season,  I  think  in  the  month  of  September,  came  in 
also  at  an  early  stage  of  the  disease,  and  he  became 
comatose  while  we  had  him  under  observation  the  first 
twenty-fonr  hours.  We  thought  he  might  as  well  die 
from  ergot  as  anything  else  and  we  gave  him  large 
doses.  He  commenced  to  get  better,  and  the  next  day 
was  very  much  better,  and  by  three  days  later  was 
practically  well.  Doubtless  many  of  the  gentlemen 
have  seen  him.  He  is  a  waiter  at  Marliave's  restau- 
rant. 

To  this  boy  we  gave  ten  minims  of  the  fluid  extract 
once  an  hoar.  This  boy  had  none  of  the  skin  eruptions 
you  sometimes  see  in  cerebro-spinal  meningitis  nor  did 
he  have  herpes. 

iTfterwards  we  had  another  case  which  presented 
these  same  symptoms.  He  did  have  herpes  and  was 
beginning  to  have  strabismus.  His  case  bad  been  of 
two  or  three  days'  longer  duration  than  this  boy's.  It 
was  rather  late  to  begin  the  treatment,  but  as  a  control 
experiment  we  gave  ergot  to  him.  It  did  not  do  him 
the  slightest  good.  A  post-mortem  was  performed  and 
the  diagnosis  was  found  to  be  correct. 

I  have  a  patient,  a  laboring  man  in  a  hide  factory, 
who  shows  an  epigastric  hernia.  It  is  very  small, 
right  np  in  apper  part  of  the  epigastriam,  and  exquis- 
itely tender.  He  complains  of  a  great  deal  of  pain  in 
the  epigastriam  and  inability  to  do  his  work.  He  finds 
he  is  chiefly  disturbed  when  he  leans  over ;  he  cannot 
pick  up  anything  it  hurts  him  so.  When  you  put  him 
down  on  his  side  and  make  him  bring  his  head  and 
knees  together  yon  find  that  the  hernia  comes  out.  If 
you  make  him  cough  or  make  a  straining  effort  it  does 
not  appear,  but  make  him  lie  down  on  the  •  floor  and 
bring  himself  together,  it  comes  out.  He  has  no 
trouble  with  his  digestion  as  many  of  these  patients  do 
hare. 

I  also  want  to  show  a  culture  of  the  bacillus  mallei 
made  by  Mr.  Oscar  Richardson  of  the  pathological  lab- 
oratory for  me  in  a  case  I  saw  in  consaltation  the  last 
part  of  December.  I  was  asked  to  go  out  into  the 
country  and  bring  materials  for  doing  something  to  the 
pleura.  I  went  out  and  the  first  thing  I  saw  was  a 
man  who,  to  be  sure,  was  breathing  rather  rapidly,  hot 
bad  a  most  striking  eruption  on  the  face,  sort  of  tuber- 
cle affairs  about  the  size  of  the  end  of  the  little  finger 
or  the  size  of  the  end  of  the  thumb.  These  were  on  a 
red  base,  elastic  to  the  feel  and  many  of  them  capped 
by  a  suppurating  sort  of  a  sac  which  suggests  either  a 
very  queer  kind  of  chicken-pox  or  some  sort  of  bastard 
or  queer  kind  of  small-pox.     He  did  not  look  like  a 


small-pox  patient,  and  these  things  were  irregular  in 
their  outline  and  shape  and  had  solid  contents  and  red 
contents  and  suppurating  places  and  my  attention  was 
taken  away  from  the  pleural  sac  and  directed  towards 
the  eruption.  He  evidently  was  suffering  from  some 
pyemic  condition,  and  I  could  think  of  nothing  else  than 
glanders.  I  got  some  of  the  pus  and  brought  it  into 
the  hospital  and  Mr.  Richardson  made  a  culture  of  it.  • 
That  is  a  photograph  of  the  pus.  I  made  the  diagno- 
sis, and  for  a  few  days  in  the  laboratory  it  seemed 
uncertain  whether  that  was  glanders  or  not.  They 
finally  injected  some  of  this  material  into  a  male  guinea- 
pig,  and  he  died  from  glanders  within  a  week.  I  made 
the  diagnosis  before  I  left  because  I  could  not  jee  what 
else  it  could  be.  I  looked  into  the  throat  because  the 
man  was  having  some  difficulty  in  breathing,  and  saw 
a  queer  looking  thing.  It  looked  as  if  a  person  had 
taken  a  syringe  loaded  fall  of  melted  paraflSne  and 
squirted  into  his  throat  the  paraffine,  and  it  had  adhered 
in  drops  all  around,  and  had  done  nothing  except 
stay  there.  It  waa  mother-of-pearl  color,  no  redness 
underneath  it.  I  did  not  have  even  a  knitting  needle 
to  cat  anything  away  with  and  my  time  was  limited. 
I  saw  a  portion  adherent  to  the  uvula  which  hung 
down.  I  should  say  there  was  a  piece  of  this  material 
which  looked  very  much  like  something  which  lay  on 
the  outside,  as  if  it  were  an  exadative,  fibrinous  mass. 
I  looked  into  his  nose,  no  redness,  no  discharge,  no 
odor.  He  had  stenosis  of  the  trachea  or  larynx,  and 
there  was  no  breaking  down.  What  this  thing  was  I 
did  not  know.  I  presume  it  was  something  which  was 
caused  by  the  low  organism  of  glanders  and  it  had  not 
commenced  to  soften,  but  the  man  had  a  fever  which 
was  up  and  down  as  you  see  it  in  pyemia,  swollen 
joints  and  reddened  joints  and  an  eruption  over  him 
which  very  rapidly  increased.  This  man  died  on  the 
sixteenth  day.  It  was  found  there  had  been  a  case 
of  glanders  in  the  stable  where  this  man  worked  a 
year  and  a  half  ago.  There  was  no  local  lesion  that 
could  be  determined,  and  apparently  he  ha'd  something 
which  attacked  him  first  in  his  lung.  It  was  appar- 
ently one  of  the  inhalation  forms. 

Db.  Putnau  :  I  cannot  help  expressing  profound 
scepticism  as  to  the  effect  of  ergot.  I  should  like  to 
know  whether  there  is  any  satisfactory  theory  as  to  its 
action  ?  '' 

Dr.  Cdtlbr  :  In  reply  to  Dr.  Putnam's  second  ques- 
tion, it  seemed  as  if  the  child  grew  better  pretty  sud- 
denly, and  that  was  true  also  in  the  case  of  the  man 
who  was  getting  worse  and  we  thought  he  might  as 
well  die  of  ergot  as  anything  else.  He  is  alive  and 
well  now.  Dr.  Folsom's  notion  was  that  it  diminished 
the  amoiiDt  of  blood  in  the  brain,  diminished  conges- 
tion. He  recommended  the  drug  only  duriog  the  early 
stages,  the  stage  of  congestion.  I  do  not  see  what 
effect  it  would  have  on  the  low  organism  I  am  sure, 
unless  by  a  great  contraction  of  the  arterioles  it  cut  off 
its  nutrition,  and,  so  to  speak,  starved  it. 

Dr.  Rotch:  I  would  like  to  mention  another  case 
supposed  to  be  cerebro-spinal  meningitis  in  a  child  un- 
der my  care  where  the  symptoms  wore  very  obscure, 
and  did  not  point  towards  any  special  disease  and  where 
the  value  of  lumbar  puncture  seemed  to  be  very  marked. 
The  only  symptou  was  grea'  ranges  in  temperature, 
and  yet  no  retraction  of  the  head  or  any  special  symp- 
toms pointing  to  cerebro-spinal  meningitis.  The  blood 
was  carefully  examined  for  malaria  and  finally  lumbar 
paucture  was  made  and  the  organism  found.     Subse- 
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qaently  it  followed  more  the  coune  of  cerebrospinal 
meningitis. 

Dr.  Walton  :  It  occurs  to  me,  Mr.  President,  that 
these  cues  of  rapid  onset  with  marked  symptoms  giv- 
ing way  to  rapid  improvement  are  perhaps  cases  of  the 
urout  meningitis  described  by  Quincke.  Apparently 
there  have  been  a  number  of  these  in  this  epidemic ; 
.  they  may  be  characterized  by  opisthotonos,  strabismus, 
stupor  running  into  coma,  and  fairly  high  fever,  yet 
within  three  or  four  days  the  symptoms  may  rapidly 
subside  and  within  a  week  the  patient  be  practically 
well.  The  fact  that  ergot  failed  to  work  in  the  case 
on  which  the  autopsy  was  made  and  cerebro-spinal 
meningitis  established,  would  rather  tend  to  show  that 
the  cases  belonged  to  a  different  category,  though  it  is 
not  safe  to  draw  conclusions  on  such  meagre  thera- 
peutic data ;  apart  from  the  question  of  susceptibility 
to  treatment,  a  rapid  convalescence  should  perhaps  al 
ways  suggest  the  serous  form  of  meningitis. 

Dr.  Wabben  :  These  tumors,  described  by  Dr.  Cool 
idge,  have  interested  me  a  long  time.  I  remember  see- 
ing Langenbeck  operate  on  one  in  1869  by  osteoplas- 
tic resection  of  the  upper  jaw  and  calling  attention  to 
their  existence  in  young  males  almost  exclusively.  I 
had  an  opportunity  finally  to  operate,  but  when  the 
opportunity  came  1  decided  to  adopt  R.  P.  Lincoln's 
method,  which  is  practically  what  Dr.  Coolidge  has 
described,  only  it  was  done  with  galvano-cautery  wire. 
The  tumor  bled  very  extensively  and  the  patient  was 
very  anemic,  and  that  seems  to  be  the  danger  of  these 
sarcomatous  growths ;  even  the  fibromata  are  very 
vascular.  This  was  successfully  removed  in  this  way 
and  bad  those  anatomical  peculiarities.  Dr.  Hooper 
for  years  afterwards  semi-annually  removed  a  bottle 
of  adenoid  or  sarcomatous  tissue  from  the  vault  of  the 
pharynx,  and  finally  one  day  I  suggested  that  it  might 
be  necessary  to  do  Langenbeck's  operation,  bat  he  had 
then  passed  the  age  of  twenty-one  and  some  growth 
which  had  been  found  had  recently  disappeared.  Dr. 
Lincoln,  I  think,  calls  attention  to  the  fact  that  if 
these  patients  can  be  kept  in  good  condition  until  the 
bones  have  ossified  then  these  processes  subside.  I 
had  a  similar  experience  with  another  case  in  which 
I  performed  an  osteoplastic  resection ;  later  several 
operations  were  performed  by  other  surgeons.  I  sent 
for  the  patient  several  years  afterwards  and  meantime 
he  had  reached  adult  age,  and  for  the  last  six  months 
the  growth  had  been  rapidly  disappearing. 

Dr.  Lanomaid  :  Ordinarily  a  myxomatous  growth 
does  not  bleed  unless  it  is  snared  or  pulled  out,  but  you 
cannot  touch  one  of  these  sarcomatous  growths  —  it  is 
a  point  of  diagnosis — without  getting  almost  immedi- 
ately some  prnne-juice  colored  exudate.  Whenever 
that  occurs  a  brisk  hemorrhage  is  likely  to  follow  at- 
tempts at  removal. 

Db.  Rotoh  :  I  have  a  few  words  to  say  about  Dr. 
Coolidge's  interesting  case  of  escape  of  cerebro-spinal 
fluid  thruugh  the  nose.  It  is  interesting  in  reference 
to  the  different  stages  of  development  in  the  early 
periods  of  life  either  in  the  weak  places  which  may 
exist  in  young  children's  skulls  or  such  openings  as 
the  petro-squamosal  suture  which  is  such  a  source  of 
danger  to  young  children  until  it  has  closed.  These 
cases  of  escape  of  fluid  should  be  put  on  record. 

I  wish  to  speak  in  reference  to  a  case  of  apparent 
loss  of  cerebro-spinal  fluid,  sudden  and  in  large  amount. 
I  saw  the  case  with  Dr.  Broughton  of  Jamaica  Plain. 
1  did_not  know  this  case  was  to  be  reported  by  Dr. 


Coolidge  and  therefore  I  am  not  prepared  to  give  all 
the  details.  The  infant  was  healthy  at  birth  and  had 
a  seemingly  perfectly  formed  head.  At  about  the 
fourth  or  fifth  month  something  happened  in  the  night. 
In  the  morning  the  pillow  was  found  wet.  No  exami- 
nation of  the  fluid  could  be  made.  The  fluid  evidently 
escaped  from  its  brain.  In  the  morning  the  head  was 
collapsed  and  it  had  become  microcephalic  and  evi- 
dently idiotic  I  believe  it  is  still  unproved  how  this 
fluid  gets  through  and  therefore  this  case  of  Dr.  Cool- 
idge's is  very  interesting  showing  how  it  can  come. 
The  child  is  an  idiot  to-day.  There  were  no  symptoms 
of  meningitis.  It  is  possible  the  child  had  a  malformed 
brain  and  that  the  normal  shape  of  the  head  was  due 
to  distention  by  fluid. 

Db.  Walton  :  The  objection  has  been  urged  to 
the  possibility  of  oerebro-spinal  fluid  escaping  in  this 
way,  that  in  case  there  was  an  opening  into  the  cra^ 
nial  cavity  the  danger  of  infection  would  be  so  great 
that  meningitis  would  supervene.  It  seems  to  me, 
however,  there  is  enough  evidence  pointing  to  the 
cerebro-spinal  origin  of  this  fluid  to  counteract  this 
objection,  and  in  point  of  fact  a  local  meningitis  at 
the  base  did  occur  in  the  one  other  case  coming  under 
my  observation,  the  lesion  being  limited  to  the  region 
of  the  optic  commissure  and  producing  optic  neuritis 
and  blindness.  Tilleau  reported  two  cases  identical 
in  symptoms  with  this  case  of  Dr.  Coolidge,  and  was 
satisfied  that  the  fluid  was  cerebro-spinal.  When  the 
patients  were  upright  or  recumbent  no  fluid  escaped, 
but  as  soon  as  the  head  was  bent  forward  there  was  a 
steady  escape  as  long  as  the  head  remained  in  ^at 
position.  One  of  these  patients  was  an  adult,  the 
other  a  child.  In  both  trauma  had  taken  place  and 
Tillean  fancied  that  fracture  of  the  cribriform  plate 
had  taken  place.  This  theory  does  not  seem  quite 
satisfactory,  and  it  occurred  to  Dr.  Brooks  and  myself 
on  looking  up  the  subject  in  connection  with  the  case 
I  have  mentioned,  that  in  all  these  cases  there  is  per- 
haps a  developmental  defect  leaving  an  abnormal  op- 
ening between  the  brain  and  the  naso-pharynx,  an 
idea  which  Dr.  Rotch's  case  would  certainly  tend  to 
favor.  Why  the  symptoms  should  first  appear  in 
later  life  in  this  event,  it  is  a  little  hard  to  under- 
stand, but  I  suppose  it  is  not  impossible  that  such 
changes  should  take  place  in  the  soft  parts,  either 
after  trauma,  or  as  a  result  of  inflammation,  as  to 
open  up  a  passage  previously  closed.  Change  in  posi- 
tion must  mean  one  of  two  things,  either  that  the  fiow 
had  taken  place  constantly,  but  while  the  patient  is 
erect  he  swallows  the  slowly-collecting  fluid,  whereas 
when  be  bends  forward  the  fluid  follows  the  line  of 
least  resistance  and  passes  directly  out  through  the 
nose,  or  the  fluid  is  not  always  running,  but  there  is  a 
valve-like  action  of  the  soft  parts  in  some  way  altered 
by  bending  the  head  forward. 


Cure  for  Military  Nostalgia.  —  Dr.  Harrison, 
a  colored  physician  of  Wichita,  Kan.,  has  received  from 
a  member  of  one  of  the  colored  regiments  in  Cuba  a 
letter  stating  that  many  of  his  comrades  have  forgotten 
home  and  former  heart  ties  sufficiently  to  fall  in  love 
with  and  marry  Cuban  and  half-breed  Spanish  girls. 
This  letter  has  caused  consternation  among  the  colored 
women  of  Wichita  who  had  husbands  or  sweethearts 
among  these  troops,  —  Medical  Newt, 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BT  HTLBB  8TAHDI8H,  M.D.  AHD  W.  D.  HALI.,  K.D. 

(Ck)nelnded  from  No.  20,  p.  496.) 

HEMIANOPIA.,    WITH    B8PECIAL     BEFERKNCB    TO    ITS 
TRANSIENT   YARIKTIBS. 

Wilfred  Harris's^  'interesting  and  important  con- 
tribution wai  originally  intended  to  (}eal  with  several 
extraordinary  cases  of  transient  hemianopia  associated 
with  anilateral  convulsions,  such  cases  going  far  to 
prove  a  theory  of  cortical  representation  of  the  macula 
and  that  the  macula  is  innervated  on  the  same  plan  as 
the  rest  of  the  retina.  He  was  led  to  extend  the 
original  title  of  the  paper  by  the  close  analogy  which 
such  cases  bear  to  epilepsy  on  the  one  hand  and 
migraine  on  the  other  and  by  the  association  of  hallu- 
cinations in  the  blind  field  with  hemianopia.  His 
conclusions  are  :  (I)  Hemianopia,  rarely  binasal,  more 
commonly  lateral  and  left  sides,  with  accompanying 
restriction  of  the  remaining  half-fields,  may  occar  as 
a  temporary  phenomenon  in  hysteria.  (2)  Hemia- 
nopia due  to  a  vascular  lesion  of  the  cuneus,  of  sudden 
onset,  may  commence  with  a  marked  loss  of  sight, 
sometimes  amounting  to  complete  amaurosis,  and  due 
probably  to  inhibition  of  the  remaining  half-vision 
centre.  (3)  The  cortical  half-vision  centres  are  not 
subdivided  into  centres  for  color,  light  and  form 
respectively  and  hemichromatopsia  may  be  due  to  *a 
lesion  anywhere  in  the  visual  path  between  the  chiasm 
and  the  cortex.  (4)  Quadrautic  hemianopia  though 
strongly  suggestive  of  a  cortical  lesion  may  someticpes 
be  due  to  a  lesion  of  the  internal  capsule.  (5)  The 
macular  region  of  the  retina  is  supplied  with  nerve- 
fibres  on  the  same  plan  as  the  rest  of  the  retina,  that 
is,  each  side  of  it  from  the  corresponding  side  of  the 
brain.  In  all  cases  of  absolute  transient  hemianopia 
the  dividing  line  between  the  blind  and  seeing  halves 
passes  through  the  fixation  point.  (6)  The  cortical 
centre  for  the  macula  region  in  each  cuneus  is  less 
liable  to  complete  destriuition  and  recovers  earlier 
than  the  rest  of  the  half-vision  centre.  (7)  Cases  of 
persistent  hemianopia  in  which  the  dividing  line  passes 
to  one  side  of  the  fixation  point,  leaving  it  in  the 
second  half,  are  to  be  accounted  for  either  (a)  by  the 
escape  or  partial  recovery  of  the  cortical  centre  of 
the  macula,  or  (i)  by  the  acquirement  by  education 
of  a  new  fixation  point  in  the  retina.  (8)  Hemia- 
nopic  visual  spectra  of  low  elaboration,  such  as  red 
or  green  lights,  or  the  varieties  of  scintillating  scotoma 
in  migraine,  are  caused  by  a  discharge  in  the  half- 
vision  centre  in  the  cuneus.  (9)  Complex  visual 
phenomena  of  hemianopic  type,  such  as  faces,  animals, 
eta,  are  elaborated  in  a  still  higher  visual  centre, 
which  possibly  is  in  the  angular  gyrus ;  their  occur- 
rence in  the  half-field  only  being  due  to  reflex  irrita- 
tion from  a  lesiou  generally  in  or  near  the  cuneus, 
but  which  may  be  in  the  optic  radiations  or  optic  tract 
(10)  Double  hemianopia  does  not  necessarily  cause 
permanent  amaurosis,  in  many  cases  the  return  of  a 
small  area  of  central  vision  indicating  the  escape  or 
recovery  of  the  cortical  centre  of  the  macula  in  the 
cuneus  on  each  side.  (11)  The  hemianopia  of  mi- 
graine is  due  to  an  epileptic  discharge  in  the  half- 
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vision  centre  of  one  side.  (12)  In  many  cases  an 
epileptic  discharge  may  originate  in  or  near  the  half- 
vision  centre  on  one  side,  in  some  cases  proceeding  no 
further  beyond  producing  temporary  hemianopia,  in 
others  producing  a  typical  epileptic  fit,  and  again 
in  others  giving  rise  to  unilateral  convulsions  without 
loss  of  consciousness.  (13)  Transient  hemianopia  in 
such  attacks  may  last  for  twenty-four  hours  or  longer, 
and  may  be  due  to  vascular  softening  adjacent  to  but 
not  involving  the  visual  centre  or  path.  (14)  Trans- 
ient hemianopia  is  rare  in  ordinary  Jacksonian  epilepsy, 
and  is  not  liable  to  occur  unless  the  half-vision  centre 
be  (o)  already  slightly  damaged,  or  (h)  hypersensitive 
and  prone  to  spontaneous  discharge  as  in  migraine. 
(15)  Such  transient  hemianopia  not  unfrequently  ac- 
companies unilateral  convulsions  in  general  paralysis, 
and  may  possibly  occur  in  uremia.  (16)  The  auditory 
centre  may  be  similarly  paralyzed  through  spread  of 
the  epileptic  discharge. 

TBI   influence   of   MYDRIATICS  AND  MYOTICS  UPON 
THE   OLAUOOMATOCS    EYE. 

A  recent  paper  of  Jackson's  "  serves  as  the  basis 
for  the  following  conclusions :  although  mydriatics 
should  not  generally  be  applied  to  eyes  vrfaich  are  on 
the  verge  of  glaucoma  still  the  risk  should  not  be 
guarded  against  by  the  fixing  of  a  definite  age-limit 
before  which  it  is  safe  and  after  which  it  is  not  safe  to 
use  them.  If  an  attack  should  supervene  an  iridectomy 
should  be  done  immediately  as  he  considers  the  results 
as  even  better  than  in  those  cases  in  which  the  iridect- 
omy has  been  done  in  cases  which  have  started  up 
spontaneously.  He  would  even  in  doubtful  cases  use 
homatropine  as  a  test  after  having  carefully  explained 
to  the  patient.  If  the  iridectomy  has  been  refused 
use  eserine  and  if  possible  tap  the  anterior  chamber  in 
those  cases  where  the  mydriatic  has  a  longer  effect 
than  homatropine.  Where  the  synechise  are  so  strong 
and  extensive  that  there  can  be  no  obliteration  of  the 
angle,  and  especially  if  eserine  causes  irritation,  atropine 
may  be  used  with  benefit.  Myotics  ^re  only  of  benefit 
in  the  earlier  stages  of  the  disease  and  where  the 
pupil  is  movable ;  otherwise  they  do  harm.  If  an 
iridectomy  cannot  be  done  the  myotics  may  be  depended 
on  as  long  as  they  do  good,  but  the  time  will  come  in 
the  majority  of  cases  when  after  their  use  the  effect 
is  less  favorable,  as  shown  by  falling  oS  in  central 
vision  or  the  field,  and  from  that  time  on  their  continu- 
ance is  of  little  use. 

SEPARATION   OF  THE   RETINA. 

Horstmann^^  in  thirty-five  cases  of  separation  of 
the  retina  had  complete  recovery  of  sight  in  five.  He 
concludes  that  every  case  of  spontaneous  detachment 
is  due  to  disease  of  the  uveal  tract,  and  is  brought 
about  by  transudation  of  fluid  from  blood-vessels  which 
afterwards  passes  beneath  the  retina.  Spontaneous 
cures  were  only  observed  in  those  cases  in  which  the 
retina  had  retained  the  perception  of  light,  and  in 
which  the  subretinal  exudate  had  not  become  absorbed ; 
neither  was  the  detached  portion  torn  nor  was  there 
alteration  in  the  iuterocular  tension.  In  cases  where 
the  detached  portion  resumed  its  normal  condition  but 
remained  functionless,  the  subretinal  exudate  became 
absorbed  but  there  was  no  tear  or  diminution  in  the 
tension.     Prognosis  very  grave  in  oases  of  tear  asso- 
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ciated  with  minus  teusion.     All  operations  are  nselesB, 
the  least  harmful  being  scleral  poncture. 

SYPHILITIC   DISKA8ES   OF   THE   BTE  AMD  ITS  APPEND- 
AGES. 

Mr.  Henry  Juler  "  during  one  of  the  Harveian  lect- 
nres  for  1897,  made  the  following  statements  regard- 
ing chancre  of  the  eyelid  and  its  differential  diagnosis. 
The  pre-aaricnlar  gland  is  always  enlarged,  firm  and 
painless  and  not  tender  on  pressure.  This  absence  of 
tenderness  has  a  diagnostic  significance.  The  condi- 
tion may  be  mistaken  for  rodent  nicer,  epithelioma, 
lupas,  chalazion,  hordeolum  and  tuberculous  ulcer  of 
the  palpebral  conjunctiva.  Chancre  of  the  eyelid  is 
always  accompanied  by  enlargement  and  indoration 
of  the  pre-auricular  or  submaxillary  gland,  osually 
both  ;  the  absence  therefore  of  glandular  enlargement 
will  exclude  probably  rodent  ulcer,  tertiary  syphilitic 
ulcer,  lupus  and  in  most  cases  chalazion  and  hordeolum. 
By  tho  time  that  an  epithelioma  had  progressed  far 
enough  to  cause  glandular  enlargement,  a  syphilitic 
primary  lesion  would  have  healed  and  secondary  symp- 
toms would  have  appeared.  Swollen  glands  accom- 
panying extensive  chalazia  are  tender  and  by  other 
appearances  indicate  acute  lymphadenitis.  The  pre- 
auricular gland  which  accompanies  the  tuberculous 
ulcer  is  firm  and  swollen  and  the  ulcer  is  round  or 
oval  and  saucer-shaped  but  without  induration  of  the 
base. 


Xleport^  of  Jbntittit^* 

SURGICAL  SECTION  OF    THE    SUFFOLK   DIS- 
TRICT MEDICAL  SOCIETY. 

FAUL  THOBITDIKB,  M.D.,  SBCBBTIKT. 

Reoulab  Meeting,  Wednesday,  May  4,  1898,  Dr. 
H.  L.  Bdrrell  in  the  chair. 

Dr.  C.  B.  Fortkb  read  a  paper  entitled 

80UE   COMSIDBBATIONS   ON   THE   TREATMENT   OF    FE- 
CAL  FISTULA   AND   ARTIFICIAL   ANCS.^ 

Dr.  J.  HouANS :  I  have  nothing  to  say  except  to 
express  my  admiration  of  Dr.  Porter's  skill  and  suc- 
cess. I  will  add  that  I  never  feel  sure  of  my  catgnt. 
Lately  I  have  been  using  a  catgut  sealed  up  in  bottles, 
and  this  is  no  more  reliable  than  many  of  the  others. 
I  have  lately  had  two  wounds  suppurate  the  whole 
length.  I  have  better  success  with  silk  than  with 
catgut. 

Db.  £.  W.  CusBiNG :  I  think  this  is  a  very  admi- 
rable paper  and  a  subject  of  really  very  great  interest. 
With  the  amount  of  abdominal  surgery  that  is  being 
done  now,  there  are  bound  to  be  a  good  many  fecal 
fistulas.  In  some  cases  it  is  almost  inevitable.  Fortu- 
nately, most  of  them  heal  readily.  If  the  fistula  is 
low  down  there  is  one  point  worth  speaking  of.  Keep- 
ing the  fistula  clear  can  be  done  best  by  injections, 
passing  water  up  through  the  rectum  or  by  washing 
down  from  above  through  the  fistula.  Experience  has 
shown  that  washing  down  from  above  is  the  best  way, 
the  finid  washing  whatever  there  is  in  the  fistula  down 
into  the  bowel.  It  seems  to  be  pretty  important  after 
the  fistula  begins  to  close  to  get  oat  the  last  remnants 
of  fecal  matter  several  times  a  day.  The  only  cases  I 
<  See  page  509  of  the  JonrnaL 
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have  seen  which  could  not  be  closed  were  tuberculous, 
but  in  old  cases  I  have  several  timet  had  to  do  an  op- 
eration similar  to  that  tbe  reader  described.  I  should 
dissent  a  little  from  the  theory  that  fistula  are  often 
caused  by  properly  handled  glass  drainage-tubes.  If 
the  drainage-tube  is  pulled  out  a  little  and  turned  a 
little,  it  is  hard  to  see  how  it  should  stay  long  pressing 
on  the  intestine.  I  think  in  most  of  those  cases  there 
has  been  some  injury  to  the  intestine  first.  I  have  not 
that  faith  in  gauze  drainage  that  some  have.  I  should 
not  feel  ready  to  give  up  the  glass.  I  strongly  believe 
that  catgut  will  do  everything  that  is  necessary  to  be 
done  in  the  abdominal  cavity  unless  in  some  cases  a 
fine  silk  is  used  for  suturing  the  intestine.  I  have  not 
used  anything  else  in  ten  years  in  the  abdominal  cav- 
ity unless,  perhaps,  some  very  fine  silk.  I  have  seen 
many  cases  where  silk  has  resulted  in  fistula,  where  a 
knot  is  found  at  the  bottom  of  the  trouble,  where  you 
have  to  go  down  one,  two  or  three  inches  to  find  at 
the  bottom  commonication  with  the  intestine  and  a 
knot  of  silk  responsible  for  the  whole  trouble. 

Dr.  Elliot:  I  hope  the  Society  realize  that  Dr. 
Porter  is  really  a  pioneer  in  this  branch  of  surgery. 
The  first  operation  I  ever  saw  is  the  one  he  has  re- 
ported as  being  done  in  1879  when  I  was  in  the  Med- 
ical School.  Of  coarse,  the  operation  of  fecal  fistula 
ha.d  been  theoretically  known  about,  but  I  do  not 
think  it  had  been  successfully  done  anywhere  to  any 
great  extent  and  certainly  not  here.  He  led  the  way, 
and  whatever  I  have  done  in  this  line  my  first  inspir- 
aUon  was  derived  from  Dr.  Porter;  seeing  him  op- 
erate successfully  encouraged  me  to  try  it,  and  I  am 
very  glad  to  acknowledge  his  leadership  in  this  matter. 

1  have  used  glass  drainage-tubes  a  great  deal  and 
never  had  a  fistula  from  them.  I  think  that  if  the 
glass  drainage-tube  has  nothing  binding  it  down  it 
cannot  do  any  harm.  On  the  other  hand,  I  have  been 
told  of  gauze  packing  making  a  hole  in  the  intestine. 
Operating  for  the  spur  as  represented  in  those  pictures 
has  gone  by,  also,  I  think,  that  trying  to  close  a  fistula 
without  freeing  the  gut  has  gone  by,  and  I  was  sur- 
prised to  receive  a  pamphlet  from  Dr.  Senn,  within  a 
year  and  a  half,  describing  a  method  of  dissecting  up 
a  flap  and  closing  the  fistulh  without  opening  the  peri- 
toneal cavity.  My  experience  is  contrary  to  that.  I 
believe  the  essential  thing  in  making  these  operations 
a  success  is  to  get  the  intestine  entirelv  free  and  to 
unite  smooth  peritoneal  surfaces.  If  you  leave  the  in- 
testine binding  or  not  perfectly  free  the  tensibn  wUl 
make  the  stitches  irritate  or  cause  a  stricture  or  beod 
of  bowel  which  will  be  apt  to  make  the  operation  a 
failure. 

I  have  done  six  cases  myself ;  all  have  been  cured. 

The  most  frequent  cause  is  neglected  appendicitis 
where  the  abscess  has  been  allowed  to  burrow  round 
behind  the  cecum.  Usually  the  holes  are  found  in  the 
cecum.  I  am  not  disposed  to  think  it  is  wholly  neg- 
lected cases,  as  there  is  no  reason  why  a  gangrenous 
appendix  should  not  leave  a  hole  in  the  cecum.  Of 
course,  any  one  is  liable  to  fecal  fistula  after  appendi- 
citis operation.  Sometimes  they  close  and  sometimes 
they  do  not.  It  is  not  necessarily  any  fault  of  the  op- 
erator. 

Db.  M.  H.  Richardson  read  a  paper  on 

CASES   of  intestinal   SUROBRr. 

Db.  Hohans  :  That  last  remark  of  Dr.  Richardson's 
it  extremely  striking  and  true.    I  have  had  a  number 
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of  cases  of  excision  of  the  bowel  for  stricture  or  mak- 
iDg  an  artificial  anas  where  the  person  has  been  in  per- 
fect health,  well  nourished,  with  no  symptom  until  the 
sudden  one  of  complete  obstruction  comes  on,  and  at 
the  ofteration  a  probe  will  hardly  pass  through  the 
Btrictured  bowel.  This  generally  occurs  in  the  large 
intestine. 

Db.  Elliot  :  Dr.  Richardson  believes  that  bis  cases 
recovered  because  he  nsed  drainage.  He  states  that 
be  had  seven  fecal  fistnls  with  one  death.  I  have  had 
six  cases  without  any  deaths.  Half  of  mine  were 
drained  because  they  were  septic ;  the  other  half  were 
sewed  up  tight  and  they  all  recovered.  Dr.  Richard- 
ton  presupposes  that  if  his  bad  not  been  drained  his 
cases  would  not  have  recovered.  I  presuppose  that 
they  would  have  recovered.  I  have  done  about  twenty 
resections  of  the  bowel  for  various  diseases  and  only 
one  death  can  be  attributed  to  a  leak  at  the  point  of 
union;  in  that  case  I  used  a  Murphy  button  which 
turned  out  to  be  mechanically  out  of  order.  Death 
followed  the  operation.  I  do  not  think  that  the  case 
would  have  done  well  if  I  had  had  a  piece  of  gauze 
around  the  button,  yet  drainage  would  have  been  better 
in  this  case.  The  objection  to  putting  gauze  around 
every  resection  is  that,  in  the  first  place,  you  cannot 
close  the  abdomen  and  you  have  a  weakened  wound 
and  liability  to  hernia.  In  the  second  place,  you  pre- 
vent the  peritoneal  gluing  process  which  would  make 
a  perfect  union  in  a  very  short  timp.  I  do  not  believe 
myself  that  a  very  slight  leak  between  the  stitches 
causes  death.  I  think  it  probably  causes  a  gluing  and 
I  think  that  the  gluing  takes  place  very  rapidly.  It 
is  easy  to  sew  intestine,  the  di6Sculties  have  been 
greatly  exaggerated.  The  first  intestine  I  ever  sewed 
united  beautifully.  I  always  take  great  pains  to  make 
a  tight  joint.  I  think  it  is  mnch  easier  to  do  than  one 
thinks,  otherwise  we  should  not  have  such  a  long  roll 
of  recoveries.  In  one  case  of  fecal  fistula  where  I 
packed  with  gauze  I  am  sure  the  gauze  made  the  stitch 
irritate,  and  it  had  to  be  taken  out  and  made  a  leak 
which  was  closed  at  a  later  operation.  It  is  the  -  only 
leak  I  ever  had  in  intestinal  fistula.  If  I  had  not 
packed  with  gauze  I  do  not  think  I  sholild  have  had 
the  leak. 


THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 

FirTKKMTH  Annual  Mektino  hkld  at  Maplbwood 
IN  THB  Whitk  Mountains,  Nkw  Hampshire, 
AuouBT  31  AND  September  1,  1898. 

(Concluded  from  No.  20,  p.  JSOl.) 

Db.  Judson  Daland,  of  Philadelphia,  read  an 
account  of  a  case  of 

dissecting   anecbibm  of    the    thobacic    aobta 

bcptubino  into  the  pebicabdial  sac  and 

causino  death. 

The  rarity  and  completeness  of  the  lesion,  the 
evidences  of  complete  repair  of  a  similar  lesion  above 
the  former  one,  the  extraordinary  changes  in  the  heart 
and  aortic  valves,  together  with  the  unusual  mode  of 
death,  made  it  noteworthy.  The  specimens  were 
exhibited.  The  patient  was  a  man  of  forty-three  years, 
denying  syphilis  and  rheumatism,  but  decidedly  alco- 
holic, drinking,  on  an  average,  two  pints  of  whiskey 
daily  and  frequently  half  a  gallon.     He  had  edema  of 


the  legs  and  two  per  cent,  of  albumin  in  his  urine,  with 
hyaline  tube  casts.  He  had  severe  headaches.  Ex- 
amination showed  marked  arterio-capiilary  fibrosisj 
left  hypertrophy  of  the  heart  and  a  faint  systolic  mur- 
mur was  heard  at  the  apex  and  transmitted  into  the 
axilla.  He  suddenly  developed  left  hydrothorax,  dys- 
pnea and  cyanosis ;  these  symptoms  were  relieved  by 
thoracentesis.     He  died  of  cardiac  failure. 

At  the  autopsy  the  pericardium  was  found  to  con- 
tain more  than  a  pint  of  blood.  The  heart  and  a  por- 
tion of  the  arch  of  the  aorta  after  preservation  in 
alcohol  weighed  two  pounds.  The  left  ventricular 
cavity  was  greatly  dilated.  One  quarter  of  an  inch 
above  the  free  eidge  of  the  aortic  valves  there  are 
evidences  of  complete  rupture  through  the  intima  and 
a  portion  of  the  media  involving  the  entire  circumfer- 
ence of  the  artery.  The  edges  of  the  rupture  had 
been  agglutinated  by  adhesive  inflammation  and  com- 
plete healing  had  been  effected  probably  for  several 
years. 

Immediately  above  this  at  a  distance  of  half  an 
inch  there  was  a  similar  but  recent  rupture,  having  the 
appearance  of  having  been  cut  with  a  knife.  The 
blood  had  dissected  between  the  coats  of  the  aorta. 
Another  opening  above  this  communicated  with  the 
pericardial  sac  and  was  the  immediate  cause  of  death. 

Discussed  by  Dr.  Jacobi,  Dr.  Curtin,  Dr.  Musser  and 
Dr.  Qaimby. 

Db.  J.  Edwin  Stdbbbht,  of  Liberty,  N.  Y.,  read  a 
paper  based  on 

SOME   STATISTICS   OF  SEBO-TBEBAPT   IN   TUBEBOD- 
LOSIS, 

derived  from  eighty-two  cases.  After  referring  to  the 
history  of  the  use  of  antitubercle  serum  and  its  theory 
of  action  and  mode  of  preparation,  he  stated  that  the 
experimental  results  obtained  lead  undonbtedly  to  the 
conclusion  that  the  treatment  with  antitoxic  «erum  is 
still  in  the  experimental  stage,  and  should  as  yet  be 
used  only  in  sanitariums  and  uuder  the  best  conditions. 
"  We  are  on  the  road  to  success  in  this  disease  and 
nearer  the  goal  than  ever  before."  The  serum  used 
by  the  author  was  placed  in  his  hands  by  Dr.  de 
Schweinitz,  director  of  the  Biochemic  Laboratory  of 
the  U.  S.  Bureau  of  Animal  Industry  at  Washington, 
D,  C.  It  was,  therefore,  manufactured  by  the  Govern- 
ment, and  was  to  be  used  for  scientific  purposes  only. 
Other  serums  were  used  in  a  few  cases.  Dr.  Stubbert 
believes  that  the  antitubercle  serum  would  seem  to  be 
contraindicated  in  the  third  stage  of  pulmonary  tuber- 
culosis ;  also  in  cases  of  marked  mixed  infection. 
Maragliano  claims,  however,  that  the  use  of  antituber- 
cle serum  is  indicated  in  all  cases  and  in  all  stages. 
The  author  referred  to  some  unpleasant  symptoms 
following  the  injection  but  did  not  find  them  dangerous. 
In  one  case  only  was  there  syncope.  The  advantages 
are  (1)  this  method  does  not  tax  the  functions  of  diges- 
tion or  produce  gastritis,  diarrhea  or  loss  of  appetite ; 
(2)  the  bacilli  have  disappeared  in  cases  where  the 
sputa  were  still  present ;  (8)  up  to  the  present  time  in 
his  experience  no  relapses  have  occurred.  The  length 
of  time  that  the  serum  can  be  given  advantageously 
would  seem  to  be  about  six  or  seven  months. 

In  cases  complicated  with  the  streptococcic  infection 
Dr.  Stnbbert  used  Pasteur's  antistreptococcic  serum, 
believing  that  if  the  secondary  infection  could  be  neu- 
tralized a  dear  field  would  be  left  for  the  action  of  the 
antituberde  serum.    Six  cases  of  this  class  were  de- 
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scribed.  Tbe  author  foand  that  the  streptococci  de- 
crease  very  greatly  or  disappear  entirely  after  the 
second  injection.  The  largest  namber  of  injections 
given  in  this  class  was  four.  In  the  total  of  82  cases 
the  expectoration  decreased  in  82  per  cent.  The  ap- 
petite improved  in  81  percent  Weight  was  gained 
in  78  percent.  Physical  signs  improved  in  78  per 
cent.  Temperature  decreased  in  49  per  cent.  Bacilli 
disappeared  in  13  percent,  and  decreased  in  35  per 
cent.  Cough  decreased  in  79  per  cent.  Apparent 
immunity  established  in  21  percent.  Generally  im< 
proved,  78  per  cent. 

Dr.  Stubbert  is  not  yet  a  thorough  convert  to  sero- 
therapy in  the  treatment  of  tuberculosis,  but  believes 
that  these  investigations  are  along  the  right  line,  and 
that  this  line  of  treatment,  on  the  whole,  is  more  satis- 
factory than  treatment  by  any  one  drug.  But  as  yet 
we  have  found  no  specific. 

Dr.  W.  D.  Robinson,  of  Philadelphia,  in  discussing 
Dr.  Stubbert's  paper,  said :  I  have  used  sero-therapy 
in  four  cases,  and  have  found  the  local  irritation  and 
often  suppuration  a  means  of  great  interference.  In 
one  case  of  laryngeal  ulceration  the  ulceration  did  seem 
to  be  modified  by  the  treatment.  Dr.  Von  Ruck  has 
stated  that  he  has  had  quite  as  satisfactory  results 
when  the  rectum  had  been  used,  after  being  thoroughly 
cleansed,  for  tbe  administration  of  tbe  autitubercle 
serum. 

Dk.  Hart,  of  Colorado  Springs,  in  discussing  Dr. 
Stubbert's  paper,  said :  I  should  like  to  ask  the  Doc- 
tor if  he  has  bad  any  experiments  on  laryngeal  cases 
and  found  any  results  from  the  use  of  the  serum. 

1)B.  Glentworth  Bl'tler,  of  New  Y<«rk,  said  : 
This  whole  subject  is  certainly  one  of  extreme  interest, 
but  It  seems  to  me  it  will  be  very  difficult  to  come  to 
any  satisfactory  conclusion,  partly  because  of  the  large 
number  of  preparations  of  this  kind  that  have  been 
offered.  I  think  there  are  at  least  twelve,  possibly 
more,  varieties  of  serum  which  have  been  offered  for 
the  purpose  and  evidently  it  will  require  a  vast  num- 
ber of  observations.  My  present  experience  with  the 
serum  has  been  rather  like  that  of  many  practitioners, 
very  slight.  I  have  used  mainly  because  of  the  ur- 
gency of  friends  the  Paquiu  serum.  I  had  a  rather 
curious  experi-nce  with  oxy tuberculin  (Hirscli):  a 
case  in  tho  hospital  had  been  taken  ill  with  svmptomx 
of  broiicho-pneunioiiia.  In  the  course  of  tno  and  a 
half  weeks  tbe  temperature  went  down  to  normal  in 
the  morning,  and  ran  up  to  \0'6°  in  the  afternoon. 
An  examination  of  the  sputum  revealed  tubercle  ho.- 
cilli  in  large  numbers.  One  of  my  philanthropic  pa- 
tients who  had  lost  a  daughter  by  this  disease  was  ver\ 
anxious  to  have  the  ox>  tuberculin  tried.  The  effect 
was  really  remarkable  for  the  better.  Inside  of  t<-n 
days  the  temperature  had  fallen  to  101°  in  the  evening 
and  in  ten  days  further  the  leniperaiure  was  normal. 
The  patientleft  the  hospital  and  has  remained  pertVch 
well.  A  second  c»kh  gave  nearU  aK  gf>od  rei-ulto,  wi- 
though  it  has  passed  our  of  observation  and  1  <ii>  Mot 
know  tbe  subsequent  history. 

One  word  in  regard  to  the  antistreptococcic  serum, 
I  have  to  say  that  in  several  stieptococcic  cases,  not- 
ably in  streptococcic  pneumonia,  that  in  four  out  of 
five  cases  the  results  have  certainly  been  satisfactory 
in  bringing  down  the  temperature  and  apparently  con- 
tributing to  the  recovery  of  the  patient.  At  the  same 
time  on  the  surgical  side  of  the  Methodist  Hospital  it 
has  proven  of  extreme  value  in  many  cases  of  deep- 


seated  suppuration  and  streptococcic  infection.  The 
preparation  used  was  that  made  by  Parke,  Davis  & 
Co. 

Dr.  E.  R.  Baldwin  said :  We  have  devoted  more 
time  to  laboratory  study  of  the  serums  than  to  the 
clinical,  and  it  b  really  unfair  for  me  to  make  any 
statement  which  would  either  favor  or  disparage  what- 
ever may  be  the  value  of  the  various  serums.  Dr.  E. 
A.  de  Schweinitz  has  been  very  kind  to  send  us  some 
of  his  serums  and  our  experimental  results  have  been 
published  recently  by  Dr.  Trudeau  and  myself.  Wa 
jointly  wrote  a  paper  which  appeared  before  the  Asso- 
ciation of  American  Physicians.  The  clinical  use  of 
tbe  serum  has  been  very  limited  in  the  sanitarium 
Dr.  Stubbert  referred  to  a  case  which  Dr.  Janeway 
mentioned ;  I  have  a  recollection  of  that  case  as  being 
a  febrile  one  and  it  did  seem  to  reduce  tbe  fever.  Tbe 
reason  that  we  do  not  use  tbe  serum  more  is  that  we 
have  not  reached  the  point  in  the  laboratory  studies 
that  has  given  us  a  great  deal  of  encouragement.  .  It 
is  nevertheless  true  that  possibly  results  on  haman 
beings  may  be  better  than  on  the  lower  animals.  We 
would  at  least  expect  to  prolong  the  lives  of  guinea- 
pigs.  I  believe  that  Dr.  de  Schweinitz  has  some  evi- 
dence to  that  effect.  We  have  not  aa  yet  seen  any 
published  details  of  bis  recent  work. 

Dr.  Hinsdale  reported  upon  two  cases  treated 
with  the  serum  successfully  remaining  well  at  the  end 
of  a  year  and  a  ygar  and  a  half.  One  case  had  fifty 
injections  of  the  serum  without  unpleasant  effect. 

Dr.  J.  £.  Stubbert,  in  closing  the  discussion  of  hia 
paper,  said :  Replying  to  the  question  asked  by  Dr. 
Hart  in  reference  to  the  treatment  of  the  laryngeal 
cases  I  will  ask  Dr.  Chappell  to  make  a  statement  in 
regard  to  that  department.  I  will  simply  preface  what 
he  may  say  by  speaking  of  tbe  lung  condition  in  snch 
cases.  One  case  had  a  localized  process  of  the  right 
lung.  The  process  was  undoubtedly  arrested.  This 
case  had  rather  severe  laryngeal  complication. 

As  to  the  question  of  sore  backs :  when  massage  is 
eiven  afterwards  we  have  no  difficulty  whatever  in  the 
administration  of  the  antitubercule  serum.  However, 
I  cannot  recommend  tbe  use  of  oxygen  tuberculin. 
The  "  Round  Robins  "  issued  at  Santiago  were  nothing 
to  letters  I  received  in  my  office  from  patients  whose 
backs  were  made  sore  by  its  use.  Until  the  discussion 
of  the  paper  was  on  I  did  not  mention  any  particular 
case.  There  are  plenty  of  cases  in  which  we  have 
bad  results.  Cue  patient,  a  young  lady  who  came  to 
me  and  remained  about  seven  months,  with  a  slight 
process  of  the  right  apex,  never  received  a  dose  of 
medicine  other  than  antitubercle  serum.  She  gained 
twenty  pounds  and  is  living  at  present  in  Summit, 
N.  J.  The  most  encouraging  case  was  that  of  a  girl 
who  gained  forty  pounds  in  four  months.  The  tubercle 
bacilli  disappeared  in  three  months.  She  has  bow  been 
at  work  in  New  York  City  as  a  telephone  girl,  living 
ill  a  district  of  the  lower  class  of  flats  with  a  family  in 
moderate  circumstances,  something  like  fifteen  months, 
and  has  been  working  every  day.  Of  these  forty- 
pounds  she  lost  seven,  which  left  her  considerably 
above  her  average  weight.  Another  patient  gained 
something  over  ten  pounds.  He  was  in  the  Sanita- 
rium perhaps  four  months.  The  day  before  he  left  he 
walked  twenty-five  miles  without  having  any  untoward 
symptoms,  and  has  been  working  in  New  York  City 
without  any  return  of  the  disease. 

Regarding  the  use  of  this  serum  in  other  places  :  in 
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New  York  it  has  been  used  by  Dr.  S.  S.  Jones  Id 
three  cases.  In  one  case  the  disease  was  checked  and 
the  patient  kept  alive.  He  said  he  was  going  to  have 
a  good  time,  and  he  died  saddenly  with  a  large  hemor- 
rhage. Dr.  Jones  told  me  the  disease  bad  remained  in 
abeyance  as  far  as  be  coald  tell.  Another  patient  lost 
the  tubercle  bacilli  in  New  York  nnder  the  use  of  tu- 
bercle serum.  I  saw  him  three  or  four  days  ago  and 
his  lungs  are  normal. 

Dk.  Waltkb  F.  Chappbll,  of  New  York,  in  dis- 
cussing this  paper,  said :  I  have  never  personally  given 
an  injection  of  serum,  but  have  had  an  opportunity 
during  the  past  year  to  watch  the  cases  of  laryngeal 
tuberculosis  treated  at  the  Loomis  Sanitarium  at  Lib- 
erty. I  make  trips  about  once  a  month  and  look  at 
the  cases  and  watch  their  progress.  The  percentage 
of  favorable  results  obtained  in  the  Sanitarium  within 
the  last  year  exceed  everything  I  have  seen  before. 
To  be  sure,  they  have  had  the  best  possible  food  and 
surroundings,  and  at  the  Loomis  Sanitarium  they  have 
been  doing  everything  they  could  to  help  in  the  local 
treatment  by  properly  selected  medication,  and  while  I 
think  the  serum  may  possibly  have  had  some  effect  on 
the  laryngeal  lesions,  I  am  not  prepared  to  say  that  it 
has,  but  the  results  have  been  very  good ;  whether 
from  the  treatment  or  general  surronndings,  I  am  not 
able  to  say. 

Dr.  Roland  6.  Cdstin,  of  Philadelphia,  read  a 
paper  on  the 

INFLUENCE    OF    BE8PIRATION    OM     THE     ACTION     OF 
THE    HEART    IN    HEALTH    AND    DISEASE. 

Discussed  by  Dr.  Judson  Daland,  Dr.  A.  Jacobi,  Dr. 
Beverley  Robinson  and  Dr.  Frank  S.  Johnson. 

Dr.  Got  Hinsdale,  of  Philadelphia,  read  a  paper 
on 

THE     DISTRIBUTION    OF     PULMONART    TUBERCULOSIS 
IN   NEW  JER8ET, 

illustrated  by  a  map  and  discussed  by  Dr.  James  B. 
Walker,  Dr.  Glentwortb  R.  Butler  and'  Dr.  Charles  E. 
Quimby. 

Dr.  £.  R.  Baldwin  read  a  paper  entitled 

INFECTION   FROM   THE   HANDS   IN   PHTHISIS. 

Discussed  by  Dr.  J.  Edwin  Stubbert,  of  Liberty, 
N.  Y.,  Qr,  James  A.  Hart,  of  Colorado  Springs,  Dr. 
A.  Jacobi,  of  New  York,  and  Dr.  T.  D.  Coleman,  of 
Augusta,  Ga. 

Dr.  Wm.  Duffield  Robinson,  of  Philadelphia, 
read  a  paper  entitled 

CLIMATOLOQT  OF  NUDITF  ;    PARTIAL  AND  COMPLETE. 

Illustrated  by  photographs  showing  the  penetration 
of  light  through  various  textures.  Discussed  by  Dr. 
Daland. 

Dr  Charles  E.  Quiubt,  of  New  York,  read  a 
paper  entitled 

DEFINITE   RECORDS   OF   PHYSICAL  ^IGNS. 

Discussed  by  Dr.  Judson  Daland. 
Dr.  Francis  H.  Williams,  of  Boston,  presented 
an 

OUTLINE    OF    the     CLINICAL    USES    OF    THE   X-RATS. 

Dr.  F.  L  Enioht,  of  Boston,  in  iutroducing  the  dis- 
cussion of  Dr.  Williams's  paper,  said  :  I  would  say 
that  Dr.  Williams  before  the  meeting  told  me  that  he 
boped  there  would  be  a  very  free  discussion  of  his 


paper.  I  do  not  consider  myself  able  to  discuss  it,  but 
announce  it  to  those  gentlemen  who  are.  He  wants, 
if  possible,  criticism,  for  it  is  a  new  field  and  be  would 
welcome  it  if  any  of  the  gentlemtsn  can  give  it 

For  my  own  part  I  feel  with  him  that  the  fluoro- 
scope  is  a  very  important  addition  to  our  armamenta- 
ria. In  a  case  of  suspected  aneurism,  I  appreciate  its 
possible  great  value  when  I  recall  the  number  of  cases 
I  have  seen  in  which  there  has  been  doubt  as  to  what 
was  compressing  the  trachea.  If  we  could  get  such  a 
picture  as  this  on  the  wall  there  would  be  no  question 
but  that  it  was  an  aneurism ;  and  so  in  regard  to  the 
size  of  the  heart,  I  was  particularly  impressed  with 
what  Dr.  Williams  said  about  emphysema  being  au  aid 
rather  than  a  hindrance,  as  emphysema  interferes  so  se- 
riously with  the  results  of  percussion,  and  he  also  tells 
us  that  excessive  fatty  condition  of  the  chest  walls 
which  renders  percussion  of  the  cardiac  region  difficult 
is  very  little  hindrance  to  examination  with  the  fluoro- 
scope.  And  even  in  tuberculosis,  notwithstanding  the 
criticism  of  my  learned  brother  yesterday,  I  do  think 
that  every  aid  we  can  get  to  an  early  diagnosis  is  go- 
ing to  be  of  much  importance.  As  yet  it  seems,  per- 
haps, that  it  is  of  less  advantage  in  that  disease  than  in 
others.  It  is  evident  from  what  I  have  seen  and  from 
what  Dr.  Williams  himself  admits,  that  this  art  is  diffi- 
cult, and  for  a  time  perhaps  it  must  rest  in  the  hands 
of  those  who  have  had  long  experience  like  Dr.  Wil- 
liams, but  in  the  end  perhaps  methods  may  be  simpli- 
fied so  that  we  can  all  avail  ourselves  of  it.  At  any 
rate,  in  doubtful  cases  we  can  have  the  aid  of  our 
brothers  who  become  expert  in  it  as  Dr.  Williams  has. 

Dr.  Charles  E.  Qdimbt:  I  would  also  ask  if  he  has 
found  any  fluoroscopic  screen  which  can  be  made  to 
conform  to  the  chest  wall.  It  would  seem  that  abso- 
lute uniformity  in  placing  the  tube,  as  to  distance  from 
and  relation  to  the  spine,  would  be  imperative  to  avoid 
relative  distortion  of  the  ouilioes  of  the  heart  upon  the 
screen.  I  understood  the  doctor  to  say  he  had  not 
seen  the  heart  shorten.  It  was  my  good  fortune  re- 
cently, through  the  courtesy  of  Mr.  Tesla,  to  see  a 
modt  perfect  demonstration  of  the  heart.  When  the 
tube  was  more  nearly  in  the  plane  of  the  spine  the  lat- 
eral excursion  of  the  heart  was  prominent,  but  when 
carried  more  to  the  left  and  lower,  then  the  shortening 
was  equally  prominent  and  distinct. 

Dr.  Vincent  Y.  Bowditcb,  of  Boston,  in  discuss- 
ing Dr.  Williams's  paper,  said  :  It  is  hardly  necessary 
for  me  to  speak  on  this  paper,  it  is,  however,  my  pleas- 
ure and  privilege  to  testify  to  Dr.  Williams's  painstak- 
ing, careful  work  in  the  city  hospitals  where  I  have 
been  associated  with  him.  One  point  couses  to  my 
miud,  and  that  is  the  apparent  ease  of  recognition  of 
incipient  tuberculosis  by  means  of  the  x-ray  machine. 
It  seems  hard  to  realize  that  by  the  x-ray  machines  we 
can  discover  a  very  slight  beginning  tuberculosis  when 
we  cannot  discover  it  by  auscultation  and  percussion. 
I  should  like  to  have  Dr.  Williams  enlarge  a  little  more 
on  th'it  subject. 

Dr.  Didama  asked :  What  is  the  expense  of  this  in- 
strument which  shows  things  we  have  never  been  able 
to  see  ?  Is  it  really  demonstrated,  as  you  think,  that 
there  is  no  difference  between  the  effect  of  static  elec- 
tricity and  that  ordinarily  employed  in  producing  the 
x-rays?  Some  operators  claim  that  static  electricity 
never  burns  the  skin. 

Dr.  R.  6.  CuBTiN,  of  Philadelphia,  said :  It  oc- 
curred to  me  when  Dr.  Williams  told  us  that  in  one 
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case  where  the  lang  was  a  little  cloudy  the  ate  of  dig- 
italis cleared  it  ap,  that  the  patient  might  have  had 
edema  of  the  long  which  was  cleared  op  by  the  treat- 
ment. I  would  like  to  ask  Dr.  Williams  what  is  the 
appearance  of  old  pleural  adhesions,  especially  those 
in  which  the  pleura  was  thickened.  It  haa  occurred 
to  me  that  it  would  be  difficult  to  distinguish  between 
the  catarrhal  process  and  that  of  tubercular  infiltration, 
that  is,  if  the  sputum  yielded  no  bacilli. 

Db.  J.  £.  Stubbkkt  said :  I  believe  Dr.  Willianu 
wrote  the  most  scholarly  article  about  a  year  ago  that 
ever  appeared  on  the  subject,  and  I  am  thoroughly 
familiar  with  his  views.  It  is  hardly  necessary  to  add 
anything  to  what  he  bsw  said,  but  with  reference  to  a 
remark  of  Dr.  Quimby's  as  to  the  shortening  of  the 
heart,  I  have  observed  it  a  number  of  times.  When  I 
first  began  working  in  this  line  it  was  my  custom  to 
bring  into  the  dark  room  laymen  who  would  naturally 
have  no  knowledge  of  what  they  were  to  see,  and  they 
have  often  described  to  me  the  shortening  of  the  heart 
in  action.  I  have  repeatedly  noticed  a  dimpling  of 
the  apex.  The  doctor  referred  to  some  one  consid- 
ering the  examination  by  x-rays  a  joke  :  I  have  gone 
through  the  same  experience.  I  remember  Dr.  H.  P. 
Loomis  once  came  to  Liberty  and  told  me  he  didn't 
believe  in  the  x-ray  at  all.  I  brought  in  a  case  which 
neither  of  us  nor  the  house  doctor  had  ever  seen  before. 
I  asked  the  doctor  to  examine  the  case  and  he  diag- 
nosed it  as  consolidation  of  the  right  apex,  with  begin- 
ning softening  and  some  infiltration  in  the  lower  lobe. 
He  made  the  rather  significant  remark  that  he  might 
not  have  a  cavity,  but  was  beginning  to  have.  I  then 
examined  the  case  and  agreed  with  Dr.  Loomis's  diag- 
nosis. I  sent  for  the  house  doctor  and  he  examined 
him  with  the  x-ray.  After  a  moment  be  said  :  "This 
man  has  consolidation  of  the  right  apex,  he  has  infil- 
tration of  the  lower  portion  of  the  lung  and  while  be 
may  not  have  as  yet  a  cavity  he  is  going  to  have  one 
in  a  short  time."  Dr.  Loomis  said  :  "  Well,  if  it  can 
be  diagnosed  in  that  way  1  will  have  nothing  more  to 
say,"  and  he  is  now  a  convert.  There  is  no  doobt  in 
my  mind  that  we  can  diagnose,  especially  in  thin  snb- 
jects,  very  slight  infiltrations  at  the  apices  of  the  Inngf. 
We  all  know  how  difficult  it  is  to  educate  our  ears  suf- 
ficiently to  distiDguish  indistinct  sounds,  but  with  the 
x-ray  the  slightest  infiliratiou  is  shown  in  a  slight  base. 

Four  brothers  were  brought  to  me,  one  with  laryn- 
geal tuberculosis  and  infiltration  at  the  apices.  There 
was  a  bad  family  history.  The  examination  of  the  re- 
maining three  by  ordinary  methods  revealed  nothing, 
but  with  the  fiuoroscope  I  was  able  to  distinguish  a 
very  slight  haze  at  the  top  of  one  lung  in  two  of  them. 
The  result  was  that  those  boys  were  left  in  the  country 
for  a  winter,  and  when  I  examined  them  some  twelve 
months  later  the  haziness  had  disappeared  and  they 
were  apparently  saved  from  the  more  serious  form  of 
tuberculosis  by  that  method  of  examination. 

The  question  of  burns  is  a  very  interesting  one  to 
me,  as  early  in  my  experiments  two  patients  were 
rather  severely  injured.  At  first  I  used  a  coil  and  in 
attempting  to  photograph  lesions  of  the  lungs  the  acci- 
dent happened.  One  patient  recovered  in  a  very  short 
time,  and  the  other  died  from  his  pulmonary  disease 
before  the  skin  lesion  had  healed.  We  now  use  the 
static  machine  from  which  I  have  seen  no  bad  results. 

Another  form  of  tuberculosis  that  I  think  is  more 
easily  demonstrated  by  the  fiuoroscope  than  by  ordi- 
nary methods  of  examination  is  the  dissemmated  one. 


The  condiUon  of  pericarditis  with  effnsoin  is  one  which 
I  have  never  seen.  Pleurisy  with  effusion  is  very 
easily  marked  out. 

One  more  point  regarding  the  remarks  of  Dr.  But- 
ler last  night  as  to  the  shape  of  the  right  side  of  the 
heart ;  I  would  like  to  ask  Dr.  Williams  what  his  ex- 
perience in  that  line  has  been.  It  never  having  been 
brought  to  my  mind  I  have  not  studied  the  exact 
outline  of  the  right  side  of  the  heart,  but  speaking 
from  memory  I  remember  only  three  or  four  cases  in 
which  the  outline  was  vertical  as  stated  by  the  doctor 
last  night.  In  most  cases  the  right  side  of  the  heart 
shoots  off  rather  abruptly  above  the  margin  of  the 
fifth  rib,  and  I  should  be  inclined  to  think  that  the 
shadow  thrown  can  be  more  depended  upon  than  per- 
cussion note. 

Db.  Bevbblt  Robinson  said  :  I  would  like  to  ask 
Dr.  Williams  what  shoold  be  done  when  the  patient  is 
so  ill  that  he  cannot  be  carried  to  a  proper  examining 
room.  As  I  understand  it,  it  is  necessary  to  have  a 
certain  amount  of  darkness  to  have  the  examinations 
made.  I  would  simply  say  in  addition  to  what  has  al> 
ready  been  said  that  I  had  a  case  very  similar  to  the 
one  shown  of  aneurism,  and  it  was  certainly  much  more 
definitely  made  out  by  the  fiuoroscope.  I  would  ask 
the  question  in  reference  to  hospitals  in  Boston  and 
elsewhere,  whether  in  most  of  the  hospitals  they  have 
this  instrument,  whether  it  is  generally  used,  and  to 
what  degree  it  is  used  ? 

Db.  Williams,  in  closing  the  discussion  of  his 
paper  said :  I  did  not  take  up  the  methods  of  ex- 
amination in  this  paper  because  I  had  described  them 
in  previous  articles.^  My  patients  at  the  hospital  were 
brought  into  the  x-ray-room  on  a  stretcher  which  fits 
the  supports  attached  to  the  stand  of  the  x-ray  ma- 
chine. If  a  patient  is  too  ill  to  be  moved  he  cannot 
very  easily  be  examined,  although  this  is  possible  by 
means  of  a  portable  x-ray  machine.  The  anode  of 
the  Crookes'  tube  should  be  at  least  two  feet  away 
from  the  patient  for  examining  the  thorax  and  usually 
under  the  point  where  the  median  line  is  crossed  by  a 
line  joining  the  nipples ;  this  position  should  be  de- 
termined by  plumb  lines.  The  median  line  is  obtained 
by  sighting  from  a  permanent  plumb  line,  with  a 
weight  at  the  end,  that  is  fastened  to  the  middle  of  the 
support  npon  which  the  bead  of  the  stretcher  is  placed, 
to  another  fastened  to  the  support  at  the  foot  in  the 
same  way.  The  other  is  determined  by  patting  a  line 
seven  or  eight  feet  long,  with  a  weight  on  either  end, 
across  the  chest  from  nipple  to  nipple,  that  is  to  say, 
on  a  level  with  the  fourth  ribs.  The  line  hangs  down 
on  either  side  and  the  proper  point  is  obtained  by 
sighting  as  before  from  weight  to  weight.  The  pa- 
tient sheuld  be  lying  on  his  back  when  he  is  examined. 
I  tested  the  correctness  of  ;he  plumb  lines  as  a  guide 
to  the  position  of  the  tube  by  making  two  successive 
examinations,  the  patient  getting  up  and  the  tube  be- 
ing moved  after  the  first  examination  and  both  patient 
and  tube  bei^g  rearranged  for  the  second.  The  out- 
lines of  the  heart  and  ribs  traced  by  means  of  the 
fiuoroscope  in  these  two  examinations  differed  only  by 
the  width  of  the  line.* 

>  "  A  StudT  of  the  AilapUtton  of  the  X-rsn  to  Medical  PraeUee," 
Medical  uid  Surgical  Beport  of  the  Boston  City  Uo^piUI,  Jamuir. 
1898.    ■■  X-rays  In  Metlloiiie,"  Medical  News,  May  U,  1838. 

■  Ad  Initrument,  which  la  a  form  of  plouib  Hue,  that  I  hare  de- 
Tlaed  for  determining  the  exact  position  of  the  Crooltea'  tube  when  It 
Is  desired  toplaoe  It  directly  under  the  polni  to  be  examined  Is  shown 
In  Fig.  IS.  This  Is  eapecially  useful  In  oases  where  the  median  Une  la 
not  aTallable  as  a  point  of  reference.  X  hare  used  this  Instrument 
from  time  to  time  tor  more  than  a  year. 
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The  easential  part  of  the  floonxcope  is  the  Boreeo 
and,  if  the  room  ii  properly  darkened,  this  may  be 
ased  alone,  aa  the  box  part  of  the  fluorosoope,  which 
excludes  the  ordinary  light  from  the  eyes,  is  not  then 
necessary  and  prevents  them  from  being  bronght  as 
near  to  the  screen  as  is  sometimes  desirable.  This 
screen  should  be  twelve  by  fourteen  inches  and  for 
making  a  permanent  record  of  a  case  may  be  covered 
to  advantage  with  a  piece  of  thin  glass  or  a  film  of 
celluloid  or  gelatine  —  these  do  not  obstruct  the  light. 
If  the  snrface  of  the  film  is  ground  an  ordinary  pencil 
may  be  used,  but  for  smooth  surfaces  a  lithographer's 
pencil  is  necessary.  The  outlines  of  the  heart  and 
diaphragm,  for  instance,  that  have  been  drawn  on  the 
film,  may  be  traced,  after  the  patient  has  been  taken 
away,  on  a  suitable  sheet  of  paper  placed  over  the  film 
if  both  are  held  up  against  a  window.  The  patient's 
name,  the  diagnosis,  date,  etc.,  may  be  added  and  the 
paper  filed  away  for  fa  tare  reference.  Some  of  the  ex- 
aminations '  1  have  made  were  recorded  in  this  way  but 
more  by  using  tracing  cloth  that  was  placed  directly 
on  the  patient  and  the  lines  which  had  been  drawn  on 
the  skin*  by  means  of  the  fluorosoope  were  traced 
npon  the  cloth. 

For  purposes  of  study  the  best  machine  is  neces- 
sary but  having  learned  to  identify  the  appearances  in 
the  chest,  for  instance,  under  both  normal  and  abnor- 
mal conditions,  a  portable  x-ray  machine  may  be  used 
with  satisfactory  results  if  the  patient  is  too  ill  to 
come  to  the  ofiBce  or,  in  case  of  a  hospital  patient,  to 
be  moved  to  the  x-ray  room,  but  if  the  physician  is 
not  familiar  with  these  appearances  a  small  machine 
of  this  kind  is  unsatisfactory. 

I  have  not  discussed  the  heart's  pulsations  fully  but 
I  did  not  mean  to  suggest  that  the  heart,  with  the  tube 
in  this  position,  appears  to  have  no  motion  at  the  apex, 
but  merely  that  its  most  conspicuous  motion  is  on  the 
left  side  as  shown  in  the  diagram. 

The  normal  heart  varies  in  size  and  position  within 
certain  limits.  I  have  already  referred  to  the  great 
importance  of  determining  whether  or  not  the  heart  is 
smaller  than  normal.  We  also  need  to  know  if  the 
heart  is  of  unusual  size  and  if  this  is  the  case  in  what 
part  the  organ  is  enlarged.  The  right  border  of  the 
heart  is  difficult  to  determine  by  auscultation  and  per- 
cussion, but  it  is  seen  in  the  fluorosoope,  especially 
during  full  inspiration,  about  one  inch  and  three- 
quarters  to  the  right  of  the  median  line.  In  women 
and  boys  and  girls  the  distance  is  less. 

We  can  see  the  right  auricle  in  both  health  and  dis- 
ease and  in  certain  diseases  a  part  of  the  left  auricle 
also. 

Aneurism  of  the  heart  may  be  seen  in  the  fluoro- 
■oope ;  also  aneurism  of  the  aorta.  The  outlines  of  an 
aneurism  of  the  aorta,  which  appears  on  the  screen  as 
a  dark  area,  may  sometimes  be  seen  to  move  with  the 
pulsations  of  the  heart  but  when  these  pulsations  are 
not  seen  the  diagnosis,  with  the  fluorosoope,  must  be 
baaed  on  the  position  and  shape  of  the  dark  area. 

Let  me  refer  a  moment  to  the  diagram  of  peri- 
cardial effusion  taken  from  a  patient  in  my  service  in 
the  early  part  of  1897.*    I  examined  him  with  the 

<  I  hare  now  traelBgs  and  notes  of  mors  than  one  thonsand  z-ray 
ezamlnationi  which  are  elanified  aeoording  to  diseases,  but  thne  far 
I  hare  been  to  ooenpled  In  obtalntni;  a  satufaotor;  apparatns  that  I 
bare  not  had  the  opportunity  of  pabllsblng  ai  many  c<  the  resnlts  u 
I  shall  hope  to  pnblieb  later. 

'  It  Is  not  necessary  in  most  cases  to  remoTe  the  clothes. 

•  I  reported  this  case  In  an  article  called  "  The  JtSntgen  Bays  In 
nioraele  Diseases,"  American  Journal  of  the  Medical  Sstences, 
December,  1897.  


fluorosoope  because  of  this  effusion  but  while  doing  so 
observed  that  the  apex  of  the  right  lung  was  darker 
than  normal.  I  then  made  a  physical  examination  of 
the  lungs  but  could  find  no  evidence  of  phthisis.  I 
continued  to  examine  the  lungs  in  the  fluoroscope  from 
time  to  time  and  noticed  that  the  diseased  area  ex- 
tended and  the  excursion  of  the  diaphragm  on  the 
right  side  diminished ;  finally  the  left  long  also  became 
involved  and  the  movement  of  the  diaphragm  on  this 
side  was  also  shortened.  No  physical  signs  were 
found  on  the  left  side  at  this  time  by  auscultation  and 
percussion  but  they  were  now  marked  on  the  right 
side.  I  gave  the  patient  tuberculin  to  which  he  re- 
acted. The  excursion  of  the  diaphragm  is  sometimes 
seen  in  the  fluoroscope  to  be  restricted  before  a  diminu- 
tion in  the  brightness  of  the  lungs  is  observed. 

I  have  seen  one  case  of  tuberculosis  which '  gave  no 
sign  in  the  fluoroscope  although  bacilli  were  found. 
The  patient  bad  tubercular  laryngitis.  There  are,  on 
the  other  hand,  certain  cases  that  might  easily  be  over- 
looked by  auscultation  and  percussion  which  would 
readily  be  detected  by  an  x-ray  examination. 

Among  the  cases  of  pleurisy  with  effusion  that  I 
examined  with  the  fluoroscope,  there  were  some  in 
which  a  darkened  area  of  the  lung  and  a  diminished 
excursion  of  the  diaphragm  led  me  to  suspect  tuber- 
culosis, when  it  had  not  been  detected  by  physical  ex- 
amination. This  suspicion  was  afterwards  confirmed 
in  certain  cases  by  the  tuberculin  test  or  by  the  find- 
ing of  bacilli. 

Edema  of  the  longs  may  be  distinguished  from 
early  tuberculosis  by  observing  the  chest.  In  the  for- 
mer the  lower  part  of  the  chest  on  both  sides  is  dark, 
whereas  in  early  tuberculosis,  the  darkness  is  usually 
on  one  side  and  at  the  apex. 

Adhesions  of  the  pleura  without  thickening  would 
not  obstruct  the  passage  of  the  rays  and  therefore 
could  not  be  seen  in  the  fluoroscope,  bnt  if  the  move- 
ment of  the  diaphragm  were  restricted,  an  adhesion 
might  be  suspected. 

Auscultation  and  percusi^ion  may  leave  us  uncer- 
tain whether  we  have  to  deal  with  an  adhesion  with 
thickening  or  with  a  pleuritic  effusion,  but  the  fluoro- 
scope can  tell  us  certainly  if  fluid  is  absent  unless  it  is 
encysted  If  present  the  diaphragm  line  is  obliter- 
ated on  the  side  of  the  effusion,  especially  in  the  outer 
portion  where  it  curves  down  to  the  side  of  the  chest, 
because  fluid  would  sink  and  fill  in  this  lower  and 
outer  angle  unless  it  were  encysted.  The  ability,  then, 
to  follow  this  portion  of  the  diaphragm  line  proves  the 
absence  of  fluid  except  in  the  particular  case  just 
mentioned.  Even  in  such  a  case  I  have  suspected 
the  presence  of  fluid  by  means  of  the  fluoroscope  and 
this  suspicion  was  confirmed  in  one  case  by  an  autopsy 
and  in  another  by  tapping.  The  x-rays  enable  us  to 
choose  the  most  desirable  place  for  inserting  the  needle. 
Calcareous  deposits  in  the  pleura  are  seen  as  dark  areas 
in  the  fluoroscope.  Tbis  is  also  true  of  calcareous  de- 
posits in  the  aorta  or  in  certain  portions  of  the  heart. 

A  suitable  outfit  for  making  x-ray  examinationa 
will  coat  at  leaat  five  hundred  dollara.  1  have  been 
obliged  to  have  mine  made  to  order  and  by  these  means 
waa  enabled  to  get  the  various  adjustments  desirable 
for  a  practitioner. 

Burns  may  be  produced  when  either  the  static 
machine  or  the  coil  is  used,  but  with  the  simple  pre- 
cautions now  known  to  the  practitioner  they  are  avoid- 
able.   None  of  my  patients  have  ever  been  burned 
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and  I  have  been  making  x-ray  ezamiDationB,  some- 
times with  the  static  machine  and  sometimes  with  the 
coil,  dnrtog  about  two  and  a  half  years.  Tesla  sug- 
gested placing  a  screen  of  aluminium  wire,  or  a  thin 
sheet  of  aluminium,  which  should  be  grounded,  be- 
tween the  tube  and  the  patient  to  prevent  any  risk  of 
bums.  The  following  experiments  of  an  electrical 
engineer  made  upon  himself  with  a  static  machine, 
suggest  that  burns  may  be  prevented  by  grounding 
the  anode.  During  the  first  fourteen  days  of  Novem- 
ber, 1896,  be  exposed  his  skin  to  the  Crookes'  tube  at 
a  distance  of  less  than  two  inches.  The  first  exposure 
was  three-quarters  of  an  hour,  the  second,  half  an 
hour,  the  third,  one  hour,  the  fourth  and  fifth,  half  an 
hour  each.  These  successive  exposures  were  at  inter- 
vals of  about  three  days.  The  anode  was  always 
grounded  and  there  were  no  untoward  results.  On 
December  Slst,  he  exposed  the  same  portion  of  his 
skin  in  a  similar  manner  for  half  an  hour,  without 
grounding  the  anode.  Twelve  days  later  the  skin 
was  blistered  and  a  severe  ulceration  followed. 

Photography  gives  more  detail  than  the  fluoroscope 
—  for  instance,  I  have  taken  x-ray  photographs  which 
showed  normal  arteries ;  these  could  not  be  seen  in  the 
fluoroscope,  but  the  latter  has  the  advantage  in  ex 
aminiug  the  thorax,  for  example,  as  the  movements  of 
the  diaphragm  and  heart  can  be  watched  and  the  ex- 
amination with  this  instrument  can  be  made  more 
quickly.  Photography  requires  a  great  deal  of  time, 
even  with  the  dark  room  at  hand,  as  it  is  necessary  to 
wait  for  the  plate  to  be  developed,  but  I  use  either  the 
fluoroscope  or  the  x-ray  photograph  as  occasion  re- 
quires and  have  a  dark  room  at  my  office. 

I  do  not  know  exactly  how  many  hospitals  have 
x-ray  machines.  I  am  told  at  least  thirteen  in  New 
York  have  them.  We  have  them  in  Boston  and  they 
are  also  to  be  found  in  Philadelphia  and  Baltimore  and 
probably  in  all  the  large  cities  in  the  country. 

One  last  word  about  this  method  of  examination. 
In  hospitals  it  will  be  always  desirable  to  have  a  pho- 
tographer to  take  the  x-ray  photographs,  to  keep  every- 
thing in  order  and  manage  the  apparatus,  but  it  is  not 
practicable  for  other  than  medical  men  trained  in  this 
special  work  to  make  the  x-ray  examinations.  You 
would  not  send  a  patient  to  a  man  who  was  not  a  phy- 
sician for  auscultation  and  percussion. 

The  oflicers  elected  for  the  ensuing  .year  are :  Dr. 
Beverley  Robinson,  New  York,  President;  Dr.  James 
A.  Hart,  Colorado  Springs,  and  Dr.  Richard  C.  New- 
ton, Montclair,  N.  J.  Vice-Presidents ;  Dr.  Guy  Hins- 
dale, Philadelphia,  Secretary  and  Treasurer ;  Dr.  £. 
O.  Otis,  Boston,  Member  of  the  Council ;  Dr.  Fred- 
erick I.  Knight,  Boston,  Delegate  to  the  Executive 
Committee  of  the  Congress  of  American  Physicians 
and  Surgeons ;  Dr.  R.  G.  Curtio,  Alternate. 

Adjourned  to  meet  in  New  York  City,  May,  1899. 


State  Hospital  for  Insane  in  Connkoticdt. 
—  The  legislative  committee  of  Connecticut  have  re- 
ported the  necessity  of  erecting  another  hospital  for 
the  insane,  and  that  in  consideration  of  one-half  the 
patients  being  admitted  to  the  State  Hospital  from 
Fairfield  and  New  Haven  Counties,  the  hospital  should 
be  located  in  Bridgeport.  A  commission  has  been 
again  appointed  by  the  last  Legislature,  of  which  Dr. 
Amos  J.  Givens,  of  Stamford,  and  Dr.  C.  B.  Adams, 
of  New  Haven,  are  members.  This  commission  is  in 
search  of  good  locations. 


Xlecent  Xiteratuce* 


A  Text-booh  on  Surgery,  General,  Operative  and  Me- 
chanical. By  John  A.  Wteth,  M.D.,  Professor 
of  Surgery  in,  and  President  of  the  Faculty  of,  the 
New  York  Polyclinic  Medical  School  and  Hospital, 
etc.  Third  edition.  Revised  and  enlarged.  Illus- 
trated. 997  pages.  New  York:  D.  Appleton  & 
Co.     1898. 

The  author's  preface  is  a  good  description  of  this 
attractive  volume,  the  first  edition  of  which  was  pub- 
lished in  1886.  The  work  in  its  present  form  is 
greatly  improved.  The  writer  has  tried  to  bring  it  up 
to  date  and  to  introduce  everything  which  represents 
an  advance  in  surgical  science  or  operative  technique, 
especially  what  experience  has  demonstrated  to  be  of 
actual  value.  Although  much  has  been  added  to  the 
previous  edition,  still  much  also  has  been  omitted,  so 
that  the  present  volume  exceeds  the  former  by  only  one 
hundred  and  twelve  pages.  To  accomplish  this  the 
work  has  been  practically  re-written.  Professor  Wyeth 
has  tried  to  adopt  an  arrangement  suitable  for  ready 
reference  to  a  desired  subject.  The  introductory  sec- 
tion treats  of  surgical  pathology.  Other  subjects 
noted  are  the  chapters  on  surgical  dressings,  steriliza- 
tion, asepsis,  antisepsis,  hemorrhage,  wounds,  burns, 
amputations,  affections  of  the  lymphatic  and  vascular 
systems,  especially  that  describing  aneurisms,  ligation 
of  vessels,  bones,  joints,  and  regional,  especially  ab- 
dominal, surgery.  Several  of  these  articles  one  reads 
with  great  interest  and  profit,  notably  that  describ- 
ing amputation  of  the  hip  and  aneurism  of  the  in- 
nominate artery,  which  subjects  are  very  thoroughly 
presented.  If  one  criticized  anything  in  such  a  well- 
written  work,  it  would  be  the  chapter  on  Orthopedic 
Surgery,  in  which  some  changes  are  necessary  to 
make  this  part  correspond  to  the  high  standard  of  ad- 
vanced ideas  seen  in  other  portions  of  the  book.  But 
this  is  a  minor  defect,  and  the  volume,  as  a  whole,  is  a 
very  satisfactory  one,  and  excellently  well  adapted  for 
a  text-book. 

The  Mental  Affection*  of  Children ;  Idiocy,  Imbeeilitg 
and  Iruanity.     By  William  W.  Ireland,  M.D., 
Edinburgh.    442  pages.   London :  J.  &  A.  Churchill. 
Edinburgh  :  James  Thin.     1898. 
This  volume  is  an  excellent  sequel  to  Ireland's  for- 
mer work.     As  stated  in  the  preface,  he  has  drawn 
liberally  on  his  previous  work  "  On  Idiocy  and  Imbe- 
cility," but  nevertheless  has  produced  a  practically 
new  treatise.    As  he  modestly  puts  it :  "I  am  pleased 
to  have   this  opportunity  of   being  able   to  give  my 
more  matured  views,  though  the  principal  merit  of  this 
work  probably  is,  that  it  brings  together  the  widely- 
scattered  studies  of  able  observers  on  the  subject  of 
'Idiocy   and   Imbecility.'"     The    two    points  which 
stand  out  prominently  in  a  reading  of  the  book  are, 
first,  the  sense  of  originality  and  valuable  personal 
experience,  and  secondly,  the  admirable  use  to  which 
the  author  has  put  the  experience  of  others. 

In  addition  to  a  discussion  of  the  definitions,  statis- 
tics and  causes,  there  is  a  detailed  consideration  of  the 
varieties  of  idiocy,  and  finally,  interesting  chapters  on 
education  and  laws  governing  idiocy  and  imbecility. 
So  far  as  we  are  aware,  it  is  the  most  complete  work 
in  English  on  the  subject  of  which  it  treats,  and  cer- 
tainly is  of  great  value,  both  from  a  practical  and 
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theoretical  point  of  view.  Especially  to  be  oom- 
mended  are  the  many  valaable  BUggestioDg  as  to  the 
treatment  of  this  unfortunate  class  of  defectires.  Ire- 
land does  much  to  dispel  the  too  prevalent  idea  that 
the  cases  are,  in  this  respect,  hopeless,  and  lays  just 
stress  apon  the  value  of  education,  properly  directed, 
toward  the  amelioration  of  the  conditions  under  con- 
sideration. 

The  strictly  scientific  portion  of  the  book  is  on  the 
whole  less  satisfactory  than  its  more  practical  chap- 
ters. We  see,  for  example,  do  real  advance  in  the 
classification  of  idiocy  over  what  has  gone  before. 
To  our  mind,  a  classification  in  this  field  to  be  valu- 
able, must  be  from  the  standpoint  of  pathology,  rather 
than  from  that  of  more  or  less  superficial  clinical  feat- 
ures, and  gross  appearances.  To  speak  of  idiocy  as 
paralytic  or  epileptic,  or  hydrocephalic  or  microce- 
phalic, is  no  longer  sufiicient  to  satisfy  the  inquiring 
mind,  particularly  when  our  knowledge,  through  the 
researches  of  Hammerberg  and  others,  has  certainly 
gone  beyond  the  stage  which  regards  gross  changes 
as  adequate  explanations.  Everywhere  throughout 
the  book,  there  is  evidence  that  Ireland  has  not  at- 
tributed sufficient  importance  to  the  findings  of  the 
microscope.  Meagre  as  such  findings  still  are,  we 
rightly  claim  their  recognition  in  so  important  a  matr 
ter  as  the  classification  of  defective  mental  states. 

We  question  somewhat,  also,  the  use  of  the  term 
"  idiocy  by  deprivation,"  as  Ireland  applies  it.  He 
places  Laora  Bridgman  in  this  class.  It  seems  a 
needless  stretching  of  the  meaning  of  the  word 
"  idiocy,"  to  include  in  it  persons  handicapped  by 
the  loss  of  one  or  more  senses,  whose  mental  faculties 
are  otherwise  quite  unimpaired. 

The  volume  is  admirably  printed  and  well  illus- 
trated, and  is  unquestionably  a  most  valuable  addition 
to  our  general  knowledge  of  the  whole  subject  of  the 
mental  affections  of  children. 

PhiUipt  Finel:  A  ShtUh.  By  Fbancib  Tiffant, 
with  an  introduction  by  J.  M.  B.  Pp.  29.  1898. 
In  this  short  sketch  of  the  life  and  work  of  Pinel, 
we  have  at  once  a  sympathetic  account  of  the  great  re- 
form in  the  treatment  of  the  insane,  which  he  in- 
angarated,  and  a'valnable  historical  sketch  of  an  inter- 
esting personality.  With  the  rapid  growth  of  medical 
knowledge  we  are  too  apt  to  ignore  or  forget  the  ini- 
tial work  in  any  one  line,  and  it  is  well  that  reminders 
of  the  labors  of  the  great  men  of  the  past  should  con- 
stantly he  furnished  ns.  Such  a  function  this  small 
pamphlet  fulfils.  It  is  entertainingly  written,  beauti- 
fully printed  and  has  as  frontispiece  a  good  reproduction 
of  the  painting  by  Fleury  of  Piuel's  visit  to  the  Sal- 
pStri^re  in  1795. 

Abdominal  Surgery.  By  J.  Grieo  Smith,  A.M., 
F.R.S.E.,  Surgeon  to  the  Bristol  Royal  Infirmary, 
Professor  of  Surgery,  University  College,  Bristol. 
Sixth  Edition.  Edited  by  James  Swain,  M.S., 
M.D.,  Lond.,  F.R.C.S.,  Professor  of  Surgery,  Uni- 
versity College,  Bristol,  etc.  Two  volumes.  Phil- 
adelphia: P.  Blakeston,  Son  &  Co.     1897. 

This  work  is  so  well  known  that  an  extensive  re- 
view seems  superfluous  and  unnecessary.  Its  popu- 
larity is  shown  by  the  fact  that  this  new  edition  is 
published  about  one  jear  after  its  predecessor.  It  has 
been  recognized  from  the  time  of  its  introduction  into 
medical  literature  as  one  of  the  leading  if  not  the 


first  among  the  productions  of  English  surgical  writers. 
The  chief  part  of  the  present  edition  is  the  work  of 
Professor  Swain,  only  the  first  hundred  pages  having 
been  revised  when  the  profession  met  its  great  loss 
through  the  death  of  Prof.  Grieg  Smith.  Professor 
Swain  is  thoroughly  familiar  with  the  work,  having 
actively  shared  for  three  years  in  the  preparation  of 
the  last  fifth  edition.  Also  constant  co-operation  with 
his  distinguished  colleague  in  his  private  and  public 
work  has  made  him  familiar  with  his  views  and 
methods.  Although  the  short  interval  between  the 
fifth  and  sixth  editions  has  necessitated  fewer  changes 
in  the  text  of  the  latter  than  in  previous  ones,  it  is 
nevertheless  thoroughly  revised  and  represents  the 
most  advanced  ideas  in  this  branch  of  surgery.  The 
book  in  its  present  form  is  excellent  and  should  oc- 
cupy a  conspicuous  place  in  the  library  of  every  phy- 
sician or  surgeon. 

Ambroiu  Pare  and   Hit    Timet,     1510-1590.     By 
Stephen  Paget.      Illustrated.     New  York  and 
Loudon:  G.  P.  Putnam's  Sons.     1897. 
The  chief  interest  in  this  most  excellent  account  of 
the  life  and  times  of  a  man  who  impressed  his  character 
and  work  so  deeply  upon  the  history  of  surgery  lies 
in  his  personal   letters   describing  his  "  Journeys  in 
Diverse  Places,"  which  give  a  most  vivid  account  of 
the   conditions  of   military   surgery    during  the  six- 
teenth century,  and  the  work  in  camp,  field  and  for- 
tress, in  success  and  defeat,  of  a  master  of  surgical  art, 
whose  activity  and  devotion  in  the  pursuit  of  his  call- 
ing seem  almost  superhuman. 

The  story  of  Park's  life,  aside  from  what  is  given 
by  himself  in  the  letters,  is  well  told,  by  one  whose 
knowledge  both  of  European  and  surgical  history  en- 
ables him  to  do  justice  to  the  influence  of  the  times  in 
which  he  lived  upon  the  great  surgeon,  and  Park's 
influence  upon  surgical  practice. 

Many  readers  will  perhaps  be  surprised  to  learn 
that  Par^  didnof,  as  is  quite  generally  believed,  invent 
the  ligature  of  arteries,  which  had  been  previously 
used  to  stop  the  bleeding  of  vessels  in  wounds,  but  was 
the  first  to  employ  the  ligature  in  wounds  made  by 
amputations. 

Not  only  toward  Pare  the  surgeon,  but  Par^  the 
man  is  great  interest  and  attraction  developed  in  the 
re^er  of  this  biography,  which  portrays  with  vigor 
and  accuracy  the  mAny  noble  attributes  of  the  charac- 
ter of  one  of  the  leaders  in  surgery. 

A  Text-Book  of  Materia  Medica,  Therapeutict  and 
Pharmacology.  By  Georob  Fbank  Butler, 
Ph.G.,  M.D.,  Professor  of  Materia  Medica  and 
Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  the  University  of 
Illinois,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Digestive  System,  Chicago  Clinical 
School,  Attending  Physician  to  Cook  County  Hos- 
pital, etc.  Second  edition,  revised.  Philadelphia : 
W.  B.  Saunders.     1898. 

The  second  edition  of  this  w^I-known  work  has 
been  improved  by  a  thorough  revision,  which  has 
brought  it  abreast  of  the  latest  advances  in  pharma- 
cology. A  chapter  on  the  "Untoward  Effects  of 
Drugs,"  including  a  table  which  summarizes  our 
knowledge  of  the  subject,  has  been  substituted  for  the 
chapter  on  "  Definitions." 
The  difiSculties  of  the  classification  of  remedies  are 


Digitized  by 


Google 


530 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.   [Novbmbbe  24,  1898. 


(uccessfally  met,  and  the  book  well  arranged  and  in- 
dexed for  reference. 

As  an  aid  to  the  stadent  in  mastering  a  difficolt  part 
of  his  medical  curriculum,  and  at  a  reference-book  for 
the  practitioner,  this  book  will  be  foand  of  distinct 
value. 

Hand-book  Jor  the  HotpUti  Corps  of  the  United  Statet 
Army  and  Slate  Military  Foreu.     By  Charles 
Smart,   Deputy  Surgeon-General,  U.  S.  A.     Ap- 
proved   by    the    Surgeon-General    of   the   Army. 
New  York :  William  Wood  &  Co.     1898. 
This  manual,  which  is  intended  for  the  instruction 
of  the  members  of  the  army  hospital  corps  in  the  duties 
of   their  service,  is  a  clearly   written,  well-classified 
book  of  three  hundred  and  fifty  pages. 

It  is  divided  into  three  parts,  the  first  of  which 
deals  with  the  organization  of  the  corps  for  service 
in  camp  and  field,  sanitary  care  of  camps,  etc 

The  second  part  gives  an  elementary  outline  of 
anatomy  and  physiology,  such  as  is  required  for  the 
understanding  of  first-aid  work,  and  is  generally  in- 
cluded in  iKwks  on  first  aid  to  the  injured. 

The  third  part  deals  with  the  special  duties  of  the 
hospital  corps,  and  includes  descriptions  of  the  types 
of  accidents,  wounds  and  diseases  with  which  military 
surgery  is  especially  concerned.  A  brief  chapter  on 
the  elements  of  cookery  is  also  added.  The  book 
will  be  found  excellently  adapted  for  the  purpose  for 
which  it  is  intended. 

Cataphorent ;  or,  EUeetrie-MedieameKtal  Difiuion  a$ 
Applied  in  Medicine,  Surgery  and  Dentistry,  By 
William  Jambs  Morton,  M.D.,  Professor  of 
Diseases  of  the  Mind  and  Nervous  System  and 
Electro-Therepeutics  in  the  New  York  PosUGradu- 
ate  Medical  School  and  Hospital ;  Member  of  the 
Medical  Society  of  the  County  of  New  York ;  Per- 
manent Member  of  the  Medical  Society  of  the 
State  of  New  York ;  Member  of  the  Rontgen 
Society  of  London,  etc.  New  York:  American 
Technical  Book  Co.     1898. 

The  aim  of  the  author  of  this  work,  as  stated  in 
the  preface,  has  been  to  publish  in  a  single  volume  for 
the  medical  and  dental  professions  our  present  knowl- 
edge of  "  electro-medicamental  diffusion,"  which  he 
considers  has  already  demonstrated  its  value  in  dentfil 
practice,  and  before  long  will  be  appreciated  at  what  he 
considers  its  real  worth  for  the  production  of  local 
anesthesia  for  minor  surgical  operations. 

The  ordinary  methods  of  injecting  cocaine  into  tis- 
sues with  the  hypodermic  needle  were  obviously  on- 
appliable  to  the  dental  pulp,  which  is  covered  by  the 
hard  impenetrable  dentine.  The  method  of  electrical 
cataphoresis,  according  to  Morton,  has  solved  the  prob- 
lem of  the  anesthetization  of  dentine. 

The  book  gives  a  full  history  of  the  gradual  prog- 
ress of  the  experimental  work  which  has  gradually 
led  up  to  the  present  methods  by  which  cataphoresis 
by  the  electric  current  is  accomplished,  together  with 
an  elementary  account  of  the  electrical  principles  in- 
volved, and  of  the  apparatus  employed. 

Cases  are  cited  in  which  this  method  has  been  suc- 
cessfully used  at  the  New  York  Fost-Graduate  Hospi- 
tal for  the  production  of  local  anesthesia  for  surgical 
operations.  From  eight  to  fifteen  minutes'  application 
of  the  current  is  required.  It  would  seem  to  the 
writer  of  this  review  that  the  time  required  for  the 


production  of  anesthesia  and  the  complication  of  the 
apparatus,  difficulty  of  transportation,  etc.,  will  prob- 
ably render  the  method  for  general  surgical  purposes 
inferior  to  the  endermic  injection  of  weak  solutions  of 
cocaine  or  eucain,  which  have  proved  almost  unvers- 
ally  so  satisfactory. 

The  book  also  gives  an  account  of  the  cataphoresis 
administrations  of  drugs  in  the  treatment  of  general 
diseases,  and  in  fact  includes  almost  everything  that 
has  been  done  or  attempted  in  the  way  of  introducing 
drugs  into  the  human  system  by  electricity.  It  will  be 
of  considerable  value  to  dental  practitioners,  and  of 
interest  to  all  physicians  and  surgeons  who  are  in- 
terested in  the  various  methods  of  local  anesthesia  and 
the  introduction  of  drugs  into  the  system  by  the 
electric  current. 

Manual  of  Chemistry;  A  Guide  to  Lectures  and  Lab- 
oratory Work  for  Beginners  in  Chemistry.  By  W. 
Simon,  Ph.D.,  M.D.,  Professor  of  Chemistry  in  the 
College  of  Physicians  and  Surgeons  of  Baltimore. 
Sixth  edition.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Go.     1898. 

Former  editions  of  this  work  have  received  fail 
notice  in  these  columns.  In  the  present  volume  the 
author  had  adhered  to  the  same  arrangement  of  sub- 
ject-matter as  in  previous  volumes.  The  text  in  each 
section  has  been  carefully  revised  and  enlarged  by  the 
addition  of  the  important  results  in  scientific  progress 
of  recent  years,  as  far  as  they  bear  upon  the  subject  in 
hand. 

The  book  contains  all  the  subject-matter  that  is 
necessary  in  a  manual  of  chemistry  for  physicians  or 
students  of  medicine.  The  style  is  clear  and  element- 
ary and  is  thus  particularly  adapted  to  beginners  in 
chemistry. 

The  reactions  of  the  metals  and  the  alkaloids  are 
illustrated  by  sets  of  very  excellent  plates.  The 
preparation  of  these  plates  shows  evidence  of  great 
care  and  labor,  and  they  cannot  but  be  of  great  ser- 
vice to  the  stadent  who  works  in  the  laboratory  with 
the  manual. 

The  chapters  npon  physiological  chemistry  are  writ- 
ten with  a  view  to  the  application  of  the  work  in  this 
field  to  clinical  diagnosis.  They  are  well  adapted  for 
reference  in  practical  medical  work. 

Wounds  i»  War.  The  Meehamsm  of  their  Produe- 
tioH  and  Treatment.  By  Sobobon-Colomkl  W. 
F.  Steyemson  (Army  Medical  Suff),  A.B.,  M.B., 
M.D.,  M.Ch.  Dublin  University;  Professor  of 
Military  Surgery,  Army  Medical  School,  Netley, 
Four  hundred  and  thirty-seven  pages  and  86  illus- 
trations.    New  York :  William  Wood  &  Co.     1898. 

This  is  an  American  reprint  of  the  original  English 
edition  (Longmans,  Green  &  Co.,  London,  1897),  a  re- 
view of  which  has  already  appeared  in  the  Jol'bnal 
(1898,  vol.  cxxxviii,  p.  832.)  As  the  present  volume 
is  an  exact  copy  so  far  as  the  subject-matter  of  ihe 
text  and  illustrations  are  concerned  it  is  unnecessary  to 
farther  describe  it.  It  is  a  very  interesting,  valuable 
work.  It  is  well  and  carefully  written.  The  Ameri- 
can book  is  somewhat  larger,  and  gives  to  one  familiar 
with  the  English  volume  the  impression  that  it  is  a 
second  edition  of  the  work,  since  it  bears  the  date  of 
1898.  This  is  not  the  case,  for  the  book  as  far  as  we 
know  has  not  be  rewritten. 
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THE  UNITY  OF  SYPHILITIC  LESIONS. 

In  a  valuable  address  before  the  Ontario  Medical 
Association  at  Toronto  last  June,  on  the  stages  and 
forms  of  syphilis,  with  more  especial  reference  to 
the  hepatic  manifestations  of  the  disease.  Dr.  J.  G. 
Adami,  of  McGill  University,  makes  some  timely  and 
useful  remarks  in  regard  to  the  unity  of  syphilitic  le- 
sions. 

Dr.  Adami  conceives  that  there  is  no  more  firmly 
fixed  idea  in  the  whole  of  quedicine  than  that  of  the 
absolute  existence  of  three  different  stages  and  forms 
of  syphilis  -r-  a  primary,  secondary  and  tertiary  stage. 
But  without  desiring  to  pose  as  a  revolutionist  or  an 
iconoclast,  and  acknowledging  broadly  and  generally 
the  utility  of  these  divisions,  he  believes  there  is  dan- 
ger in  these  fixed  ideas  in  medicine,  as  in  other  things, 
and  that  ao  occasional  challenge  of  that  which  is  ac- 
cepted of  all  men  as  fixed  and  assured  is  of  benefit. 
Notwithstanding  the  work  of  Wagner  thirty  years  ago, 
the  protest  of  Nevins  Hyde  and  the  writings  of  others, 
the  profession  in  general  is  still  too  imbued  with  a 
firmly  planted  idea  of  the  sharp  demarcation  of  the 
different  forms  and  stages  of  syphilis. 

Adami  takes  the  ground,  at  the  outset,  that  it  is  not 
even  necessary  to  have  any  recognizable  first  stage  or 
cutaneous  chancre.  Cases  are  not  rare  in  which  there 
is  a  complete  lack  of  evidence  of  any  superficial  pri- 
mary infection.  He  then  lays  down  the  following 
postulates : 

(1)  That  from  analogy,  as  from  clinical  history  and 
absence  of  any  indications  of  the  same,  in  sundry  cases 
there  may  be  an  absence  of  the  primary  cutaneous  or 
epithelial  manifestations  of  syphilis. 

(2)  That  individuals  may  fail  to  present  either  pri- 
mary or  secondary  symptoms  that  are  recognizable, 
and  yet  eventually  develope  definite  tertiary  lesions  of 
the  disease. 

(3)  That  where  the  subject  is  relatively  insuscepti- 
ble, it  is  possible  that  the  disease  may  be  limited  to 


the  primary  cutaneous  manifestation  not  followed  by 
secondary  lesions. 

(4)  That  as  with  tuberculosis  so  with  syphilis,  the 
congenital  form  of  the  disease  begins  at  what  may  be 
termed  the  secondary  stage  of  the  acquired  disease, 
that  is,  the  stage  of  general  dbseminatiou  of  the  virus 
through  the  organism. 

Wi  h  r«ference  to  the  relationship  between  second- 
ary and  tertiary  syphilis,  Adami  holds  that  the  lesions 
occurring  in  the  congenital  and  the  acquired  disease 
are  identical,  and  brought  about  by  the  same  process 
or  processes. 

'  That  whether  we  have  to  deal  with  the  disease  in 
the  secondary  or  in  the  tertiary  stage,  the  same  proc- 
esses are  at  wurk.  That  if  we  except  those  cases  as 
truly  tertiary  in  which  we  have  to  deal  merely  with 
the  fibroid  remains  of  obsolete  gummata,  and,  again, 
those  cases  in  which  there  is  perihe(>atitis  (which  peri- 
hepatitis appears  to  be  a  complication  rather  than  the 
genuine  and  direct  result  of  syphilis),  then  we  are 
bound  to  admit  that  the  s'udy  of  the  liver  alone  would 
indicate  that  no  sharp  boundary  line  can  be  made  out 
between  secondary  and  tertiary  syphili".  Neither  can 
such  a  boundary  be  made  out  between  secondary  and 
tertiary  tuberculosis. 

While  all  must  admit  the  utility  of  recognizing  these 
two  staget,  from  an  anatomical  and  histological  stand- 
point one  is  forced  to  acknowledge  that  progressive 
syphilis  is  characterized  by  the  same  succession  of  phe- 
nomena, whether  it  be  studied  but  a  few  months  or 
long  years  after  the  primary  infection.  Anatomically 
and  histologically  there  is  no  valid  distinction  to  be 
drawn  between  secondary  and  tertiary  syphilis. 

Is  not  such  a  conclusion  wholly  at  variance  with 
clinical  opinion  and  experience?  Upon  the  face  of  it, 
it  is ;  but  if  the  subject  be  looked  into  carefully,  be 
thinks  that  such  a  view  will  reconcile  not  a  few  of  the 
divergences  existing  among  syphilologists.  There  are 
those  (and  they  are  the  majority)  who  state  that  ter- 
tiary syphilis  is  non-infectious,  and  those  who  bring 
forward  clear  examples  of  the  production  of  infection 
five  or  ten  years  after  primary  inoculation  of  the  dis- 
ease. This  difference  can  be  reconciled  if  we  agree 
upon  the  following  points : 

(1)  That  nowadays,  under  proper  treatment,  syph- 
ilis, if  not  a  self-limiting  di^ease,  is  at  least  a  disease 
which  can  be  healed ;  so  that  many  of  the  lesions  recog- 
nized as  being  tertiary  syphilis  are  truly  the  indica- 
tions of  the  old  healed  syphilis,  and  not  signs  of  pro- 
gressive or  latent  disease. 

(2)  If  the  disease  has  not  completely  died  out  and 
remains  latent,  the  resistance  of  the  tissues  of  the  or- 
ganism is  such  that  in  the  majority  of  cases,  if  it  does 
not  tend  to  li^t  up  again,  there  is  so  considerable  a 
local  reaction  that  the  infection  and,  consequently,  the 
spread  of  the  process  tend  to  remain  strictly  localized, 
and  the  germs  (which  are  probably  of  bacilliary  na- 
ture) do  not  become  disseminated  through  the  blood. 
Thus  neither  the  blood  nor  the  secretions  contain  the 
virus. 
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(3)  In  a  very  small  number  of  cases  the  reaction 
on  the  part  of  the  tissues  may  be  so  lessened,  and  the 
virus  retain  or  gain  so  high  a  virulence,  that  either  it 
causes  ulceration,  or,  in  other  ways,  becomes  dissemi- 
nated, and  capable  of  causing  infection  even  late  in  the 
tertiary  stage. 


QUARANTINE  AND  THE  MEMPHIS  CONVEN- 
TION. 

We.  shall  take  occasion  next  week  to  speak  more 
fully  of  the  conclusions  and  results  of  the  meeting  of 
the  Convention  held  laat  week,  in  Memphis,  in  re- 
sponse to  an  invitation  of  the  Board  of  Trade  of  that 
city,  to  consider  the  question  of  quarantine. 

It  is  desirable  to  have  an  efficient  and,  as  nearly  as 
possible,  a  uniform  quarantine  service  for  this  country. 
The  problem  is  how  to  accomplish  this  without  too 
much  interference  with  such  local  administrations  as 
are  now  recognized  as  being  intelligent,  efficient,  dis- 
criminating and  vigorous.  What  shall  the  central 
organization  be,  and  what  its  powers  and  duties? 
How  far  shall  initiative  and  execution  be  left  to  local 
boards  and  officials?  The  answer  of  the  Memphis 
Convention  to  these  questions  is  summed  up  in  the 
following  report  of  the  Committee  on  Resolutions, 
which  was  adopted  unanimously  : 

The  Committee  on  resolutions  after  careful  consideration 
of  the  many  valuable  resolutions  offered  by  the  various 
members  of  the  Convention  decided  upon  the  following,  as 
embodying  the  ideas  expressed  in  the  majority  of  the  said 
resolutions. 

Therefore,  That  for  the  purpose  of  protecting  and  im- 
proving the  general  health  of  the  people  of  the  United 
States,  co-ordinating  and  harmonizing  the  action  of  the 
State  and  National  sanitary  authorities ;  framing  regula- 
tions for  the  treatment  of  infected  vessels  and  material  at 
all  infected  or  suspected  foreign  ports  of  shipment ;  pre- 
venting unnecessary  interference  with  commerce,  the 
United  States  mail,  or  traffic  by  land  or  water ;  and  for 
adopting  a  uniform  system  of  quarantine  for  all  ports  in 
this  country,  be  it 

Resoloed,  That  there  be  established  on  a  broad  and  com- 
prehensive basis  a  National  Bureau  of  Public  Health  in  the 
Department  of  the  Treasury  of  the  United  States.  That 
the  administration  of  all  the  public  health  functions,  now 
exercised  by  authority  of  the  United  States,  be  placed  in 
charge  of  this  Bureau. 

Resolved,  That  the  sanitary  authorities  and  commercial 
interests  of  the  several  States  of  the  Union  be  brought  into 
immediate  relations  with  the  Bureau,  and  be  given  a  due 
share  in  the  power  and  responsibilities  of  the  Central 
Board,  through  the  agency  of  an  Advisory  Council,  con- 
sisting of  one  member  from  each  State,  to  be  appointed  by 
the  authorities  of  the  several  States. 


UNITED    STATES    PENSION    SURGEONS    AND 
THE  CIVIL  SERVICE  LAW. 

For  some  little  time  we  -have  been  receiving  omi- 
nous reports  from  private  sources,  that  the  President 
was   lending  a  too   willing  ear  to  suggestions   from 


some  quarters,  that  he  should  issue  au  order  plac- 
ing the  United  States  Pension  Surgeons  outside  of 
the  protection  of  the  Civil  Service  Law,  and  thus 
render  them  liable  to  displacement  by  political  influ- 
ence. Now  the  subject  is  beginning  to  be  ventilated 
by  the  daily  press.  It  has  been  hard  to  believe  that 
such  a  step  was  really  imminent.  It  may  strike  some 
professional  politicians  as  "good  politics,"  but  it  can 
hardly  prove  to  be  such  in  the  long  run. 

There  are  four  thousand  medical  examiners  of  the 
Pension  Bureau.  At  present  these  appointments  come 
under  the  classified  service,  but  it  is  said  that  the  Pen- 
sion Commissioner  has  for  some  time,  by  a  "  strained 
interpretation,"  disregarded  and  evaded  the  law,  ap- 
pointing extra  boards  of  examiners  at  will. 

Pension  surgeons  should  be  as  safe  from  interfer- 
ence as  the  surgeons  in  the  army  and  navy.  Army 
and  navy  surgeons  are  appointed  on  carefully  ascer- 
tained merit,  after  serious  examinations  by  competent 
boards  selected  for  that  purpose.  All  vacancies  on 
Pension  Examining  Boanis  should  be  filled  in  the 
same  way,  under  the  Civil  Service  Examinations,  the 
machinery  for  which  now  exists. 

Nearly  $1,000,000  is  now  appropriated  annually  for 
medical  examiners'  fees.  Is  this  sum  to  be  turned 
into  the  spoils  of  politics,  and  are  the  pensions  grow- 
ing out  of  the  recent  war  to  be  settled  on  a  party  and 
political  basis  ?  If  so,  there  is  one  thing  less  to  be 
thankful  for  this  Thanksgiving  Day. 


MEDICAL  NOTES. 
A  Death   from  Yellow  Fever  in  Washing- 
ton.—  A  death  is   reported   from  yellow   fever  in 
Washington,  in  the  person  of  an  engineer,  lately  re- 
turned from  the  Isthmus. 

Inspection  in  the  Late  War.  —  The  testimony 
given  by  Glen.  J.  C.  Breckinridge,  before  the  Investi- 
gating Committee,  seems  to  account  for  a  good  mvny 
things  which  were  done  and  left  undone  in  connection 
with  the  army  during  the  late  war,  and  which  have 
given  rise  to  so  much  criticism.  General  Breckinridge 
was  Inspector-General  of  the  Army  from  1881  until 
the  outbreak  of  the  war.  He  was  regarded  as  a  very 
competent  Inspector.  He  was  transferred  to  the  line 
as  a  Major-General,  with  other  trained  and  experi- 
enced officers  in  the  same  department.  The  In- 
spector's Department  was  practically  abolished,  and 
its  duties  turned  over,  in  a  large  measure,  to  untrained, 
untried  men. 

The  Vivisection  Bill  in  the  National  Sen- 
ate. —  At  a  recent  meeting  of  the  Joint  Committee 
on  Vivisection,  o  the  Scientific  Societies  of  Washing- 
ton, the  following  resolution  was  adopted :  "  Resolv^, 
that  the  secretary  be  authorized  to  call  the  attention 
of  the  prominent  medical  and  scientific  journals  of  the 
country  to  the  importance  of  the  meeting  of  the  Amer- 
ican Humane  Society,  to  be  held  in  thb  city  in  Decem- 
ber proximo,  and  to  request  that  editorial  notice  be 
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taken  of  the  danger  that  the  influence  likely  to  be 
exerted  at  that  meeting  may  canse  the  vivisection  bill 
DOW  pending  in  the  Senate  to  be  called  up  and  passed.'* 
We  appeal  to  our  readers  for  their  attention  to  this 
matter,  and  earnestly  advise  them  to  write  to  their 
respective  senators  and  representatives  in  regard  to  it. 

BOSTON   AMD  NEW   ENGLAND. 

Thk  Boston  Medical  Librabt.  —  All  members 
of  the  profession  are  cordially  invited  to  attend  a 
meeting  of  the  Boston  Medical  Library,  which  will  be 
held  at  1 9  Boylston  Place,  Tuesday,  November  29th, 
at  8  p.  H.,  to  consider  the  question  of  raising  funds  for 
a  new  building. 

Bequest  to  the  Cambridge  Hospital.  —  By 
the  will  of  Alice  Sargent,  wife  of  Samuel  Duncan 
Sargent,  which  has  been  lately  filed  at  the  Suffolk 
Probate  Office,  the  sum  of  $3,000  is  bequeathed  to  the 
Cambridge  Hospital. 

Overprfssure  in  the  Public  Schools.  —  At 
the  request  of  a  sub-committee  of  the  Boston  School 
Committee,  appointed  to  examine  into  the  matter  of 
alleged  overpressure  in  the  schools,  the  department 
of  Municipal  Statistics  has  undertaken  a  compila'ion 
of  statistics  in  regard  to  the  effect  of  school  life  upon 
the  children  in  the  public  schools,  with  a  view  of  as- 
certaining if  there  are  any  indications  of  overwork  or 
overconfinement.  Some  new  and  interesting  material 
has  already  been  gathered,  and  the  way  paved  for  a 
more  thorough  examination  of  this  very  interesting 
subject. 

Death  at  the  Age  of  One  Hundred  and 
One.  —  Mrs.  Sophia  Walbridge  Winne,  the  oldest 
person  in  Bennington,  Vt.,  died  November  I8th,  aged 
one  hundred  and  one  years. 

The  Control  of  Tuberculosis.  —  The  State 
Board  of  Health  of  Connecticut  has  issued  a  circular 
(No.  73)  for  public  information  on  "  Consumption,  its 
Cause  and  Meant  of  Prevention."  The  Board,  be- 
lieving that  any  effort  to  restrict  and  control  the  prev- 
alence of  consumption  will  be  a  failure  without  the 
hearty  and  intelligent  co-operation  of  the  public,  hopes 
that  the  information  which  it  gives  will  awaken  an 
interest  which  will  bring  practical  results. 

new   YORK. 

"Apparent  Death."  —  A  paper  on  "Apparent 
Death,"  read  before  the  Society  of  Medical  Jurispru- 
dence by  Dr.  Henry  .J.  Garrigues  on  November  14th, 
has  attracted  considerable  comment.  As  the  law  of 
the  State  now  stood,  he  contended,  there  was  nothing 
to  insure  people  against  being  buried  alive  or  killed  by 
an  undertaker.  Danger  of  taking  live  persons  for 
dead,  he  said,  remained  even  after  a  trial  of  all  the 
ordinary  tests,  not  one  of  which  but  was  liable  to  fail 
under  certain  conditions.  There  was  only  one  sure 
proof  of  death,  and  that  was  decomposition.  Inci- 
dentally he  expressed  the  opinion  that  the  subjects  of 
electrocution  might  perhaps  be  restored  to  life,  basing 
his  argument  on  the  fact  that  persons  and  animals 


struck  by  lightning  sometimes  survived.  Dr.  Garri- 
gues did  not  altogether  favor  the  custom  of  some 
European  countries  of  having  physicians  appointed  to 
examine  every  body  and  issue  the  death  certificates, 
as  he  feared  that  politics  might  creep  into  theappointr 
ments  and  lead  to  the  selection  of  incompetent  men. 
In  his  opinion  the  regularly  authorized  practitioner  of 
medicuie  could  perform  this  duty  with  perhaps  greater 
safety,  but  in  every  instance  they  should  be  required 
to  certify  that  they  had  personally  examined  the  body 
and  give  their  testimony  to  the  presence  or  absence  of 
all  signs  of  death.  Until  such  certificate  was  made  he 
thought  the  supposed  dead  should  be  treated  as  living, 
and  nothing  done  that  would  pain  or  hurt  them  if 
alive. 

The  New  York  Medico-Legal  Society.  —  At 
the  annual  meeting  of  the  New  York  Medico-Legal 
Society,  held  November  16th,  the  following  officers 
were  elected  for  the  ensuing  year  :  President,  Albert 
Bach;  First  Vice-President,  F.  B.  Downs;  Second 
Vice-President,  George  W.  Grover;  Recording  Sec- 
retary, Clark  Bell ;  Corresponding  Secretarv,  Moritz 
Ellinger  ;  Treasurer,  Thomas  Darlington  ;  Chemist, 
C.  A.  Doremas.  A  paper  on  "  Yellow  Fever  in  Cuba  " 
was  read  by  Dr.  M.  Ferrer,  a  native,  in  which  the 
author  expressed  his  conviction  that  it  was  possible  to 
eradicate  the  pest  from  the  island ;  and  a  paper  on 
"The  Conduct  of  the  Santiago  Campaign  from  a 
Medical  Standpoint,"  by  Dr.  George  Goodfellow,  a 
member  of  General  Shafter's  staff  during  the  war, 
was  also  presented. 

Rapid  Disposition  of  a  Murder  Case.  —  On 
November  14th  there  occurred  what  is  said  to  have 
been  the  most  rapid  disposition  of  a  murder  case  ever 
made  in  a  New  York  County  Court,  in  the  Criminal 
Branch  of  the  Supreme  Court.  William  Frane  was 
charged  with  killing  his  employer,  Julius  Smith,  in 
July  la't,  in  the  latter's  restaurant,  and  Drs.  Campbell 
and  Van  Santvoort  presented  evidence  proving  the 
man  insane.  Justice  Gildersleeve,  who  was  on  the 
Bench,  ordered  him  to  be  sent  to  the  Hospital  for 
Insane  Criminals  at  Matteawan,  and  the  entire  case 
consumed  but  eighteen  minutes. 

A  Gastrotomt  on  a  Horse.  —  What  is  probably 
the  first  gastrotomy  operation  on  a  horse  was  recently 
performed  by  Dr.  George  A.  Crowin,  a  veterinary  of 
East  New  York.  The  stomach  was  opened  for  the 
purpose  of  removing  a  silver  watch  and  some  coins 
which  had  accidentally  fallen  from  a  stableman's 
pocket  in  the  loft  above  into  tha  animal's  manger,  and 
were  swallowed  with  ite  fodder.  The  operation  was 
entirely  successful,  and  it  is  recorded  that  the  watch 
continued  to  go  for  an  hour  after  being  swallowed. 

The  New  York   Society  for  the   Relief  of 

Widows  and  Orphans  of  Medical  Men. This 

society  was  organized  in  1842.  The  fifty-seventh 
annual  statement  shows  that  the  funds  now  amount 
to  $230,781,  yielding  an  annual  income  of  $10,518. 
The  members  of  the  society  now  number  138,  of 
whom  108  are  life  and  80  annual  members.     The 
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number  of  benefactors  living,  11,  of  whom  3  are  lay- 
men ;  deceased,  46,  of  whom  9  were  laymen.  The 
society  has  eitended  aid  to  17  widows  and  6  children 
of  deceased  members  during  the  past  year. 

A  Deckbased  Mortality.  —  In  the  four  weeks 
ending  October  29th  there  was  a  considerable  decrease 
in  the  mortality  of  the  city  as  compared  with  the  four 
weeks  preceding,  the  average  number  of  deaths  per 
week  representing  an  annual  death-rate  of  17.62, 
against  22.18  during  the  four  weeks  ending  October 
1st.  It  is  noticeable  that  the  death-rate  in  the  weeks 
ending  October  15th  and  22d.was  exactly  the  same, 
namely  17.30.  The  most  marked  decrease  in  mor- 
tality was,  naturally,  with  the  advance  of  the  autumn 
season,  in  the  class  of  diarrheal  diseases,  the  weekly 
average  of  deaths  from  which  was  63.75,  against  196.75 
in  the  four  weeks  preceding. 

St.  John's  Guild  :  A  New  Floating  Hospital. 
—  At  the  annual  meeting  of  St.  John's  Guild,  held 
November  9th,  it  was  shown  that  between  July  6th 
and  September  lOih  the  summer  work  accomplished 
was  in  brief  as  follows:  60,144  children  and  their 
mothers  tnated  on  Floating  Hospital;  11,403  baths 
given  on  Floating  Hospital ;  2,507  children  and  their 
mothers  treated  at  Sea  Side  Hospital,  17,350  days  of 
hospital  treatment;  216  children  treated  at  Children's 
City  Hospital,  6,501  hospital  days ;  1,959  children 
attended  by  Special  Relief  Department,  and  6,464 
visits  made.  The  daily  average  attendance  on  the 
Floating  Hospital  trips  was  1,273.  On  account  of  the 
increasing  needs  of  the  city  in  its  consolidated  form  it 
was  explained  that  an  additioual  floating  hospital  was 
imperatively  demanded,  and  the  construction  of  one 
was  determined  upon.  The  estimated  cost  is  about 
$35,000,  and  special  efforts  will  be  made  to  raise  the 
required  sum  and  have  the  new  boat  ready  by  the 
first  of  July  next. 


flf^jfceiianp. 


THE   BACILLUS  ICT£ROID£S. 

Im  the  preliminary  report,  just  published  (Novem- 
ber lltb)  by  the  Marine-Hospital  Service  of  medical 
ofiBcers  detailed  by  direction  of  the  President  as  a  com- 
mission to  investigate  in  Havana  the  cause  of  yellow 
fever,  Surgeon  H.  D.  Geddings  states : 

"Experiments  had  been  begun  upon  the  toxins  of 
the  bacillus  ioteroides,  both  precipitated  and  liquid, 
when  it  became  necessary  to  suspend  the  work  in 
Havana  and  to  return  to  the  United  States  on  the 
15th  of  March,  1898,  since  which  time  farther  investi- 
gation has  been  prevented  by  other  duties  in  connec- 
tion with  epidemic  work  in  the  Southern  States. 

"  It  is  here  necessary  to  aay  a  few  words  in  conueo- 
tion  with  the  claim  of  identity  of  the  bacillus  icter- 
oides  of  Sanarelli  and  the  bacillus  "  X  "  of  Sternberg, 
which  has  recently  been  made.  It  is  inconceivable  to 
my  mind  how  such  a  claim  can  be  sustained  by  any  one 
who  has  carefully  studied  and  differentiated  the  two 
organisms.     The  bacillus  "  X  "  is  coarser,  longer  and 


stouter  than  the  bacillus  icteroides;  originally  quite 
motile  when  isolated  in  Havana  several  years  ago,  it 
is  now  an  organism,  hardly  as  motile  as  the  ordinary 
colon  bacillus;  in  its  growth  it  produces  fermentation 
in  both  lactose  and  glucose  agar,  with  a  gaseous  prod- 
uct quite  similar  in  composition  to  the  products  of  the 
colon  bacillus;  it  produces  acid  in  its  growth;  its 
production  of  indol  is  well  marked  and  ezooMive,  and 
lastly  it  readily  coagulates  milk.  Indeed  it  would 
seem  that  the  bacillus  "  X  "  is  simply  and  solely  a  well- 
marked  and  accentuated  colon  bacillus.  It  is  patho- 
genic, to  be  sure,  for  rabbits,  guinea-pigs  and  other  of 
the  lower  animals,  but  the  time  has  long  since  passed 
when  the  colon  bacillus  can  be  considered  as  harmleas 
and  non-pathogenic. 

"It  has  also  been  objected  that  the  bacillus  icter- 
oides too  closely  simulates  the  colon  bacillus.  To  this 
it  can  only  be  said  that  in  its  characteristics  of  growth 
as  previously  detailed  in  this  article  there  is  a  wide 
difference,  nor  is  its  similarity  nearly  so  great  aa  k 
that  of  the  bacillus  typhosus  to  the  bacillus  ooli  com- 
munis. The  bacillus  icteroides  (Sanarelli)  prodnoea 
toxins,  precipitable  by  ammonium  sulphate,  of  well- 
marked  intensity  and  potency,  much  more  so  than  the 
toxins  precipitated  from  bacillus  "X"  and  ordinary 
colon  bacillus. 

"The  agglutination  and  arrest  of  motility  experi- 
ments of  Archinard  and  Woodson  would  seem  to  make 
the  argument  in  favor  of  the  pathogenicity  of  the  ba- 
cillus icteroides  all  the  stronger. 

"In  concluding  this  preliminary  and  independent 
report,  which  would  indicate  that  the  bacillus  icteroides 
of  Sanarelli  is  the  specific  agent  in  the  causation  of 
yellow  fever,  I  would  beg  to  recommend  that  oppor- 
tunity be  given  for  further  experimentation  on  lower 
animals  with  its  toxins,  and  with  cultures  if  neces- 
sary, and  that  both  be  tested  in  connection  with  the 
antiamaryllic  serum  prepared  according  to  the  methods 
of  Sanarelli." 

The  two  members  of  this  Commission  who  were 
forced  to  abandon  Havana  on  account  of  the  war  and 
have  since  been  on  duty  in  the  Southern  State*  have 
now  been  ordered  to  return  to  Havana  and  continue 
their  investigations,  their  laboratory  having  been  un- 
disturbed during  the  war. 


THE  "TRIPOD  OF  LIFE." 

Apropos  of  the  immineDce  of  the  seaaon  for 
inaugural  addresses,  the  Britith  Mtdietd  Jounud  for 
September  24th  makes  the  following  apposite  re- 
marks on  the  frequency  with  which  stock  phrases  ate 
miaqnoted,  misapplied  and  ascribed  to  wrong  authors. 

"  We  do  not,"  says  the  editor,  "  wish  to  add  to  the 
anxieties  of  those  who  will  go  through  the  fatiguing 
duty  of  haranguing  a  medical  school  early  next  month, 
but  we  may  win  some  gratitude  by  reminding  them  of 
Dr.  Gee's  warning  in  the  current  volume  of  the  Su 
BartAolomete'i  Hotpital  Rtpcrtt  as  to  the  use  of  the 
term  '  Tripod  of  Life.'  A  mistake  about  the  author- 
ship of  a  phrase  is  not  serious,  and  it  is  quite  allowa^ 
ble  for  the  lecturer  to  say, '  as  a  great  authority  has 
remarked,'  or,  if  very  uncertain,  'as  has  been  said.' 
But  the  term  itself  must  be  expressed  correctly  — 
that  is,  literally,  or,  at  the  most,  with  such  grammad- 
oal   modifications   as   will   not  alter  its   sense.     The 
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l«etar«r,  too,  most  never  modify  the  original  applica- 
tion of  the  term,  except  on  fait  own  reaponsibility, 
openly  declared  before  his  audience.  The  '  triiiod  of 
life'  is  a  phrase  which  has  been  particularly  ill- 
handled  in  the  way  above  indicated.  Dr.  Gee  quotes 
Huxley's  remark  in  his  well-known  '  Elementary  Phys- 
iology.' '  These  three  organs,'  says  the  great  biologist, 
*  the  brain,  the  lungs  and  the  heart,  have  been  fanci- 
fnlly  termed  the  tripod  of  life.'  Many  of  xu,  we 
suspect,  think  that  Hoxley  was  the  actual  inventor  of 
the  term.  He  admits  that  it  is  otherwise;  unfortu- 
nately his  quotation  is  not  only  incomplete,  but  also 
inaccurate.  This  was  not  Huxley's  fault,  as  Watson, 
from  whom  Huxley  seems  to  have  taken  the  term, 
falls  into  the  same  error.  Watson,  in  turn,  must  not 
bear  all  the  blame,  as  he  apparently  quotes  Lsennec. 
It  happens  that  Lsennec  was  a  pupil  of  Bichat,  who 
taught  that  all  kinds  of  sudden  death  begin  by  the 
interruption  of  circulation,  respiration  and  the  func- 
tions of  the  brain.  Lesnnec  seems  to  have  com- 
pounded bis  master's  teaching  with  a  senteoce  in 
Bordeu's  Recherche*  iur  let  Maladiet  Ckroniquei: 
'  The  brain,  the  heart  and  the  stomach  are  thus  the 
triumvirate,  the  tripod  of  life.'  Elsewhere  in  the 
same  work  Borden  writes :  '  The  head,  the  epigastric 
and  precordial  regions,  three  important  centres,  and 
the  true  tripod  of  life '  {Iripied  de  la  vie  are  the 
original  words  in  both  sentences).  Let  the  inaugural 
lecturer  remember  the  above  remarks  and  thank  Dr. 
Gee ;  let  him  take  warning  as  to  other  phrases,  and 
make  sure  that  he  quotes  them  accurately  after  find- 
ing their  original  source.  For  in  this  instance,,  let  it 
be  noted,  the  inventor  of  the  phrase  made  the 
stomach,  not  the  lungs,  one  of  the  legs  of  the  tripod, 
contrary  to  what  is  represented  by  those  who  now 
speak  of  the  < tripod.'" 


THERAPEUTIC  NOTES. 

TSKATMENT    OF    TcBKBCCLOSIS    BT     MkDICATKD 

Skbumb.  —  In  accord  with  Grancher's  view,  that  the 
two  necessary  factors  for  the  development  of  tuberculo- 
sis are  a  low  state  of  nutrition  in  the  organism  and  the 
presence  of  bacilli  therein,  Berlios  ^  considers  strength- 
ening of  the  organism  as  the  principal  treatment. 
With  this  in  view,  he  utilizes  the  normaJ  serum  of  the 
blood  of  an  ox  (said  to  possess  the  property  of  stimu- 
lating nutrition),  into  which  he  incorporates  the  anti- 
tuberculous  remedy,  namely,  phosphate  of  guaiacol. 
He  also  adds  to  his  serum  the  extracts  of  various 
organs,  as  the  testicle,  liver,  spleen,  cerebrum,  lungs, 
thus  combining  serum-therapy  with  opotherapy.  The 
employment  of  these  serums,  which  are  administered 
as  injections  in  the  quantity  of  one  ounce  per  day,  pro- 
duced chiefly  two  results :  (1)  an  increase  in  the  pa- 
tient's weight  (in  one  case  twelve  kilogrammes  in  three 
months,  in  the  other  four  kilogrammes  in  fifteen  days), 
and  (2)  an  increase  in  the  amount  of  the  excreted 
nrea,  which  doubled  or  even  quadrupled.  Alongside 
with  the  general  improvement,  the  cough,  the  expec- 
toration and  the  sweating  were  also  relieved ;  there 
was  at  the  same  time  some  amelioration  in  the  local 
Symptoms.  The  treatment  must  be  continued  for 
weeks  or  even  months.  Acute  tuberculosis  is  no  oon- 
traindioation.  Berlins  cites  two  cases  in  which  an  in- 
crease iu  weight  took  place,  nutwilhstauding  the  fever, 
1  Masob.  med.  Wooh.,  Ootober  4,  U9S. 


while  the  local  lesions  retrogressed   considerably  by 
the  end  of  two  or  three  months. 

FoK  Alopecia  (Basil). 

K    Acldi  bTdrooblor 31 

Aloohol 3iT 

Big.   Rob  Into  tb«  sffaatad  pwrU  erery  ersninc  od  ratlring  to  bed. 

Mkntal  Disbasks.  —  In  discussing  the  treatment  of 
mental  diseases  by  hydrotherapy  and  Inslneotherapy,  Dr. 
Thomson  ^  draws,  among  others,  the  following  conclu- 
sions :  (1)  We  possess,  as  yet,  no  exact  hydrotherapy 
for  mental  diseases,  because,  on  one  hand,  the  anatomo- 
pathological  processes  underlying  the  causation  of  these 
diseases  are  not  known  exactly,  while,  on  the  other 
hand,  we  are  as  yet  at  sea  regarding  the  physiological 
effects  of  the  application  of  many  hydrotherapeutio 
procedures.  (2)  Strong  douches,  low  temperature, 
and  similar  pronounced  measures  are  to  be  avoided. 
(3)  In  the  acute  psychoses,  which  are  characterised 
by  excitability,  as  mania,  exhaustive  psychosis,  etc, 
systematic  hydrotherapy,  intelligently  employed,  is  of 
great  importance.  Warm  baths,  if  used  regularly  and 
repeatedly,  tend  to  quiet  excitability  and  induce  sleep ; 
the  same  applies  to  all  those  cases  for  which  a  moist 
pack  acts  as  a  quieting  factor ;  the  choice  between  the 
pack  and  the  warm  bath  will  depend  on  the  condition 
of  the  patient's  strength,  his  idiosyncrasies,  his  oppo- 
sition to  one  or  the  other  of  the  measures,  etc  (4) 
For  apathetic,  stuporous  and  generally  indifferent 
patients,  next  to  the  warm  bath,  the  half-hath,  fol- 
lowed by  cool  sponging,  is  the  most  effectual  means  of 
influencing  favorably  the  circulation  and  metabolism. 


Correjfpotmettce. 

PROFESSORSHIPS  OF  MILITART  MEDICINE. 

South  Boston,  November  21, 1898. 

Mr.  Editor  : — Apropos  of  the  many  criticisms  of  the  man- 
agement of  the  medical  department  in  the  Spanish- Ameri- 
can war,  as  one  who  has  served  in  Southern  camps  for  five 
months,  I  would  suggest  that  the  best  way  to  approach  per- 
fection in  military  medicine  and  surgery  would  be  to  estab- 
lish a  chair  on  these  branches  in  every  reputable  medical  col- 
lege in  this  country.  The  different  branches  of  Uiese  sub- 
jects, including  hygiene,  transportation  of  the  injured,  the 
management  and  organization  of  field  hospitals,  red-tape  of 
the  service,  etc.,  coold'be  taught  to  all  medical  students  by 
a  course  of  lectures  extending  over  one  year.  Even  thougn 
the  knowledge  thus  gained  was  never  used,  it  would  be  no 
burden  to  carry  and  would  prove  useful  in  civil  practice. 

The  knowledge  of  army  red-tape  would  give  the  student 
an  insight  into  methods  which  would  be  of  some  benefit  to 
him  in  conducting  his  ordinary  business  affairs. 

When  the  tocsin  of  war  sounds  again  it  should  find  the 
medical  profession,  as  a  body,  ready  to  render  its  best  assist- 
ance, without  the  preliminary  training  which  is  now  re- 
quired in  order  to  do  effective  work.  In  the  late  war  oar 
profession  as  a  whole  did  noble  and  conscientions  work, 
and  whatever  may  have  been  lacking  in  its  effectiveness 
was  not  due  to  ignorance  and  incapacity  as  far  as  ordinary 
professional  duties  were  concerned,  but  to  inexperience  in 
military  medicine.  Hoping  that  another  year  will  find  Har- 
vard taking  the  lead  in  establishing  a  chair  on  this  impor- 
tant branch,  I  remain 

Yours  respectfully, 

William  H.  Drvinb,  M.D., 

Late  Major  and  Acting  Chief  Surgeon, 

2d  Division,  id  Army  Corps. 

*  Cong,  de  Is  tulwrealose,  1888;  Balletln  gSaSnl  de  Tb&npentlita*, 
September  16, 18S8. 
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SOCIBTT  NOTICE. 

Tub  BoeTOK  Mkdical  Library.— A  mMtingof  this  Society 
will  be  held  at  19  Boylston  Place,  Tuesday,  Noveifber  29tb,  at 
8  r.  H.,  to  consider  the  question  of  raislDg  funds  for  a  new 
boildlDg. 

All  members  of  the  profession  are  cordially  invited  to  attend. 
O.  F.  Wadsworth,  M.D.,  SmrtXary. 


BBCENT  DEATHS. 

Thomas  Runnbllr  Clkment,  M.D.,  M.M.S.S.,  died  at  Oster- 
Tllle,  Beptember  24,  1898,  aged  seventy  five  years. 

WiLUAK  Newcomb  Stone,  H.D.,  tl.M.S.S,,  died  In  Well- 
fleet,  October  17, 1898,  aged  fifty-three  years. 
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the  College.  Vol.  II.  Diseases  of  the  Skin,  Nervous  System, 
Kye,  Alimentary  Canal  and  Urinary  Organs.  Edinburgh:  James 
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DISTRICT-VISITING  NURSING  IN  OBSTETRIC 
PRACTICE.1 

BT  A.  -WOBCXSTSB,  M.D.,  -VALTRAM,  MASI. 

Thirty  years  ago  Dr.  H.  R.  Storer  eloqnently 
pleaded  for  the  introduction  of  trained  nurses.'  There 
were  then  in  this  coantry  no  training  schools,  neither 
was  there  any  generally  recognized  need  of  trained 
nurses.  And  even  nowadays  in  midwifery  practice 
the  necessity  of  first-rate  nursing  service  is  not  suffi- 
ciently recognized,  or,  if  so,  the  efforts  made  to  supply 
the  need  are  wofully  ineffective. 

True,  the  rich  have  trained  nurses  in  their  fashion- 
ably infrequent  confinements,  perhaps  in  waiting  for  a 
month  beforehand  and  in  service  as  nursemaids  for 
three  months  afterwards.  And  many  moderately  well- 
to-do  families  half  bankrupt  themselves  to  pay  to  the 
trained  nurse  more  per  week  than  the  bread-winner  of 
the  family  earns.  But  for  the  poor  and  the  average 
wage-earning  classes  there  is  yet  almost  uo  provision  of 
proper  nursing  services;  probably  not  one  woman  iu 
fifty  in  this  State  has  a  trained  nurse  in  her  confine- 
ment. 

The  supply  of  trained  obstetric  nurses  is  still  pathet- 
ically small.  And  so  long  as  most  training  schools 
persist  in  ignoring  this  necessary  branch  of  a  nurse's 
training  it  is  not  unlikely  that  the  nurses'  registries 
will  continue  overloaded  with  onemployed  nurses  and 
that  the  greatest  need  of  trained  nursing  will  continue 
ansupplied. 

If  most  of  the  medical  schools  likewise  ignored  mid- 
wifery very  probably  graduates  iu  medicine  would 
have  less  to  do  and  most  certainly  women  in  labor 
would  manage  to  get  on  without  them.  Even  in  this 
age  of  specialists  a  general  education  in  all  the  differ- 
ent branches  of  medicine  is  deemed  essential,  and  some 
experience  in  general  practice  is  deemed  advantageous 
to  the  physician  or  surgeon  who  becomes  a  specialist. 
But  for  nurses  a  strictly  limited  and  consequently  in- 
complete education  is  thought  sufficient  and  perhaps 
even  an  advantage.  Not  only  do  the  general  hospitals 
graduate  nurses  who,  for  instance,  have  never  seen  a 
case  of  childbirth,  but  the  specialist  hospitals  also 
graduate  nurses  who,  perhaps,  have  never  seen  a  sick 
adult,  or  a  male  patient,  or  a  case  of  any  of  the  com- 
mon contagious  or  infections  diseases.  From  the  hos- 
pital point  of  view  this  is  all  well  enough.  Specialist 
nurses  are  what  each  hospital  wants.  But  nurses  who 
are  specialists,  not  from  preference  but  from  ignorance 
of  every  other  branch  of  nursing,  are  not  the  kind 
wanted  in  general  family  practice.  In  the  large  cities, 
where  families  are  learning  to  employ  specialists  in 
medicine  and  surgery,  calling  first  this  doctor  and  then 
that,  according  to  the  anatomical  location  or  supposed 
pathology  of  their  ills,  and  where  scores  of  nurses 
card-ca^ogued  according  to  their  specialities  are  pa- 
tiently waiting  for  work,  the  grotesqueness  of  the  preS' 
ent  conditions  is  not  fully  appreciated.  But  in  the 
smaller  towns  and  in  the  country,  where  specialists  do 
not  thrive,  the  old-fashioned  untrained  nurses  are  in 
little  danger  of  being  supplanted  by  graduate  nurses 
who  are  either  unable  or  unwilling  to  take  cases  as 
they  come.     I  believe  the  same  is  also  true  as  regards 

>  Bead  before  the  Obatetrieal  SoeletT  of  Boston,  May  17, 1BS& 

>  Kane*  and  HaniDg. 


the  large  bulk  of  the  population  of  cities.  In  general 
family  practice  trained  nursing  is  not  likely  to  be  com- 
mon until  nurses  are  properly  trained  for  such  service, 
and  this  desirable  result  will  not  be  attained  until 
training  schools  are  established  and  managed  with  the 
primary  purpose  of  educating  nurses  for  the  general 
practice  of  their  profession.  In  view  of  the  recent  in- 
troduction of  trained  nursing  in  this  utilitarian  coun- 
try, it  is  not  strange  that  educational  ideals  have  been 
made  secondary  to  the  needs  of  the  hospitals  where 
training  schools  have  been  established,  and  that  hospi- 
tal nursing  has  consequently  advanced  to  its  present 
overweening  importance.  But  it  is  remarkable  that 
trained  nurses  themselves  should  continue  so  ignorant 
of  the  history  of  their  own  profession  and  so  oblivious 
of  other  and  equally  important  departments  of  nursing 
as  to  rank  themselves  according  to  the  number  of  beds 
in  the  hospitals  where  they  were  trained.  To  such 
length  has  this  folly  gone  that  the  Association  of 
Training  School  Superintendents  admits  to  member- 
ship only  such  as  have  been  trained  in  hospitals  of 
over  fifty  beds,  unmindful  of  the  fact  that  by  such  a 
test  many  of  the  greatest  nurses  living  —  even  Florence 
Nightingale  and  Elise  Aberdieck  —  are  ineligible. 
With  such  false  standards  flaunted  before  them  what 
hope  is  there  of  abatement  of  the  insufferable  hospital- 
ism that  now  hinders  many  graduate  nurses  in  making 
their  way  in  private  nursing  I 

In  Grermany,  where  the  modem  profession  of  nurs- 
ing began,  the  great  training  schools  still  control  and 
operate  the  hospitals  in  which  the  student  nurses  re- 
ceive that  part  of  their  training.  In  Great  Britain 
the  matron  of  the  hospital  is  the  real  as  well  as  the 
nominal  head  of  the  whole  institution.  Only  great 
teachers  of  nurses  are  given  these  matronships,  and  in 
the  training  schools  under  their  leadership  the  profes- 
sion of  nursing  steadily  advances.  In  this  country 
most  training  schools  are  mere  adjuncts  of  the  hospitab, 
designed  and  managed  solely  for  them,  indeed,  some 
of  the  smaller  hospitals  are  in  part  supported  by  the 
student-nurses'  earnings  in  private  service.  The  cart 
is  before  the  horse,  and  if  not  going  backwards  at  least 
no  general  advance  is  being  made  in  our  system  of 
training  nurses. 

Among  the  graduate  nurses,  however,  there  are 
many  encouraging  signs  of  awakening  professional 
spirit,  which  will  most  surely  lead  to  higher  educa- 
tional ideals.  The  medals  and  diplomas  of  their  own 
particular  schools  mean  far  less  to  the  graduates  of  to- 
day than  to  those  of  a  few  years  ago.  Post-graduate 
courses  for  nurses  in  the  specialist  hospitals  as  fast  as 
introduced  are  flooded  with  applications.  Clinics  and 
lectures  for  graduate  nurses  are  multiplying  and  im- 
proving. 

In  Canada  there  is  now  being  established,  in  com- 
memoration of  Queen  Victoria's  Diamond  Jubilee,  an 
order  of  District-visiting  Nursing  that  promises  to  be 
of  immense  advantage  to  the  profession  of  nursing.  In 
this  Victorian  Order  nurses  who  have  been  graduated 
from  approved  training  schools  will  be  trained  in  the 
art  of  district-visiting  nursing,  which  is  as  different  and 
distinct  from  hospital  nursing  as  general  family  prac- 
tice of  medicine  is  different  from  practice  in  the  wards 
and  amphitheatre.  The  underlying  principles  in  both 
are,  of  course,  the  same,  but  the  methods  and  means 
employed  bear  slight  resemblance  to  each  other.  For 
this  very  reason  extra  training  in  district-visiting  nurs- 
ing, as  now  offered  in  Canada,  will   bring  into  due 
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promiDence  the  esseDtials  of  the  art.  After  such  a 
coarse  nurses  will  be  less  bonud  to  fads  and  more 
willing  to  believe  there  may  be  several  other  equally 
good  ways  of  working  besides  their  own. 

Not  least  among  the  advantages  of  the  VictoriaD 
Order  will  be  the  estabiishmeDt  of  an  educational 
standard  for  training  schools.  Graduates  from  only 
such  schools  as  are  approved  will  be  accepted  as  pro- 
bationers of  the  Order.  And  schools  that  fall  below 
will  thus  be  forced  to  rise  to  the  standard  required. 

But  the  chief  advantage  of  the  Victorian  Order  is 
the  rescue  of  district-visiting  nursing  from  its  present 
obscurity.  Henceforth,  at  least  in  Canada,  it  will  re- 
ceive deserved  attention.  And  it  is  greatly  to  be 
hoped  that  in  the  United  States  also  more  attention 
will  be  paid  to  this  too  neglected  department  of  nurs- 
ing. 

There  are,  it  is  true,  a  few  district  nursing  stations 
in  some  of  our  cities,  and,  doubtless,  some  of  the  vis- 
iting nurses  in  such  employ  have  picked  up  some  parts 
of  the  art.  But  there  is  no  instmction  given  in  this 
department  of  nursing  in  the  large  training  schools. 
And  so  little  is  this  great  lack  appreciated  that  gradu- 
ates of  such  schools  have  offered  their  services  as 
teachers  of  district-visiting  nursing  and  as  superin- 
tendents of  the  recently  established  stations  in  Canada. 
Such  sublime  self-confidence  is  ahead  of  the  Irishman's 
who  was  sure  he  could  play  on  the  violin  although  he 
bad  never  tried;  but  he  did  not  offer  himself  as  a 
teacher. 

In  the  large  training  schools  little  change  need  be 
expected.  They  serve  their  hospitals  admirably,  and 
admirable  hospital  nursing  is  all  that  is  there  wanted. 
Hope  for  the  professional  improvement  of  nursing 
rests  upon  the  development  of  the  smaller  schools, 
which,  not  being  fast  bound  to  the  service  of  large 
hospitals,  may  follow  more  and  more  faithfully  high 
and  truly  educational  ideals.  Fortunately  in  the 
training  schools  connected  with  small  hospitals  hospital 
nursing  cannot  overshadow  other  branches  of  nursing. 
And  as  these  small  schools  are  rapidly  increasing  in 
number,  and  as  their  student  nurses  even  now  in  this 
State  outnumber  the  student  nurses  of  the  large  hospi- 
tal training  schools,  the  time  perhaps  is  not  far  off 
when  graduate  nurses  will  uo  longer  rank  themselves 
by  the  size  of  the  hospitals  which  own  their  respective 
schools,  bat  rather  by  the  educational  breadth  and 
thoroughness  of  the  training  given  therein. 

In  the  more  general  training,  that  is  of  necessity 
given  in  the  smaller  schools,  neither  obstetric  nureing 
nor  district-visiting  nursing  is  slighted.  Indeed,  both 
branches  are  taught  simultaneously  ;  for  a  large  part  of 
the  visiting  nursing  is  for  obstetric  service,  where  is 
afforded  the  best  possible  opportunity  for  teaching  to 
•tadent  nurses  the  art  of  obstretic  nursing. 

Having,  for  the  past  thirteen  years  devoted  much 
time  to  this  kind  of  teaching  I  venture  to  submit  this 
oatline  of  what  I  try  to  teach. 

The  first  principle  of  district-visiting  nursing  is  the 
adaptation  of  service  to  the  needs  of  the  family,  and 
thas  securing  the  willingness  of  the  family  and  patient 
to  accept  soch  service.  This  implies  the  carrying  out 
of  one's  method  of  nursing  only  so  far  and  so  fast  as 
can  be  done  without  provoking  opposition. 

PREPARATION    OF   THB   LTINO-IN   ROOM   AND    BBD. 

^     There  will  always  be  found  too  much  furniture  in 
room  to  be  prepared  for  labor,  as  the  room  will 


have  been  used  for  other  purposes.  The  nurse  should 
have  an  idea  of  what  the  room  should  contain  before 
she  enters,  and  then  as  she  moves  about,  by  making 
little  changes  here  and  there  the  room  will  ge(  nearer 
and  nearer  to  the  best  possible  condition  for  labor. 
Getting  out  of  the  room  the  useless  furniture  I  put 
first  in  the  process  of  making  ready,  and  storing  it  in 
that  part  of  the  house  through  which  it  will  not  be 
necessary  to  run  a  few  minutes  later.  Rocking-chairs 
are  a  special  abomination  but  bric-a-brac  is  worse.  A 
table  with  a  bare  top  should  be  ready  for  the  doctor's 
use  when  he  comes.  The  top  should  be  clean,  or  if 
altogether  too  dirty  it  can  be  made  fit  for  use  by  spread- 
ing newspapers  or  clean  cloth  over  it.  The  blinds 
should  be  open,  if  it  is  daytime,  and  newspaper  cur- 
tains should  cover  the  sashes  if  windows  of  opposite 
houses  command  the  room.  Plenty  of  light  is  more 
often  lacking  in  the  daytime  than  at  night  when  artifi- 
cial light  can  be  had,  and  good  light  is  sometimes  of 
life-saving  importance.  The  right  side  of  the  bed 
should  be  accessible  and  should  receive  the  greatest 
supply  of  light.  The  protection  of  the  carpet  often 
fails.  It  is  easy  to  spread  papers  over  it  but  hard  to 
make  the  papers  stay  in  place.  A  low  tub  or  some 
such  vessel  underneath  the  bed  is  the  best  protection. 
It  can  be  pulled  out  to  project  a  little,  where  and  when 
it  is  wanted. 

A  suitable  narrow  bed  can  seldom  be  had.  Some- 
times a  little  cot-bed  may  be  found  for  the  labor  and 
the  other  bed  used  for  the  patient  afterwards.  The 
beds  we  find  in  district-visiting  work  are  generally  un- 
suitable in  every  way.  The  most  expensive  part  of 
the  bed  is  generally  the  mattress,  not  so  much  so  among 
the  people  of  some  nations  as  of  others.  A  feather 
bed  is  a  very  expensive  thing ;  a  hair  mattress  is  also 
expensive,  and  the  cheapest  kind  is  too  valuable  to  let 
it  be  damaged  needlessly.  It  is  very  essential  to  pro- 
tect the  mattress  from  liquids  soaking  into  it,  so  the 
best  protective  obtainable  should  be  used  for  this  par- 
pose,  especially  on  the  right  side  of  the  bed.  Stent 
wrapping  paper  is  almost  as  good  as  a  rubber  sheet. 
Newspapers  are  better  than  nothing.  The  under  sheet 
should  be  drawn  smoothly  and  carried  well  under  the 
right  side  of  the  bed.  The  draw-sheet  should  likewise 
be  tucked  well  under  the  mattress  on  the  right  side  and 
also  fastened  in  some  way  on  the  left  side  of  the  bed. 
If  not  long  enough  to  tuck  under,  it  may.  be  pinned  to 
the  mattress  ticking.  This  much  of  the  bed  may  be 
regarded  as  permanent.  For  its  temporary  protection 
a  second  draw-sheet  should  he  put  on  so  as  to  cover 
the  bed  and  also  the  right  side  of  the  bedstead.  In 
each  draw-sheet  should  be  folded  either  rubber  sheet- 
ing or  some  sort  of  waterproofing. 

PREPARATION   OF   THE   PATIENT. 

Braiding  the  hair  is  quite  necessary,  especially  if  the 
hair  is  plentiful.  When  it  comes  to  cleaning  the  pa-  ' 
tient  it  must  be  remembered  that  more  than  half  find 
themselves  unable  to  take  care  of  themselves  as  preg- 
nancy advances,  and  to  have  a  young  nurse  come  in 
and  urge  a  bath  upon  the  patient  as  preparation  for 
the  doctor's  visit  may  offer  great  violence  to  her  feel- 
ings. If  tact  is  used  the  patient  will  probably  be  grate- 
ful to  be  put  in  order  for  the  doctor's  visit.  There  is 
no  necessity  for  antiseptic  treatment  of  much  of  the 
body.  It  is  impossible  to  conduct  an  obstetric  case  in 
an  absolutely  aseptic  manner.  The  body  can  be  made 
aseptic  only  by  violent  chemical  agents,  such  as  per- 
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manganate  of  potasBium  and  oxalic  acid.  Soaking  in 
these  agents,  after  soap  and  nail-brush  work,  will  pro- 
doee  an  aseptic  condition.  But  when  it  comes  to 
sterilization  of  the  vagina  and  valva  by  such  extreme 
precautions  as  are  taken  in  operating-rooms  on  pa- 
tients under  ether,  in  obstetric  cases  such  treatment 
cannot  be  thought  of.  It  is  sufficient  to  clean  with 
soap  and  water  between  the  hips  and  knees,  especially 
the  vnlya,  inner  (highs  and  nates.  Then  cloths  soaked 
in  corrosive  sublimate,  1  to  1,000,  should  be  pressed 
against  these  parts  instead  of  scrubbing  them.  The 
cleansing  enema  must  not  be  forgotten,  if  washed  out 
beforehand,  the  rectum  will  at  the  last  discbarge  only 
mucus. 

The  nightdress  should  be  well  rolled  up  and  pinned 
under  the  right  arm.  If  a  shirt  is  worn  it  should  also 
be  fastened  up  in  the  same  way.  There  is  little  com- 
fort in  a  clean  nightdress  after  labor,  if  the  shirt  is 
soaked.  The  dressing  of  the  patient  is  completed  by 
tying,  at  the  right-hand  side  of  the  patient,  a  sheet 
folded  over  the  waistband. 

Vaginal  examination  of  patients  in  labor  is  abso- 
lutely essential  in  district-visiting  nursing.  But  after 
graduation  nurses  are  employed  more  in  families  where 
the  doctor  is  expected  to  be  dancing  in  attendance, 
and  he,  rather  than  the  nurse,  is  depended  upon  for 
such  examinations.  In  Waliham,  physicians  have  come 
to  depend  upon  the  nurse's  knowiug  how  in  this  way 
to  keep  watch  of  the  labor  and  to  report  its  progress, 
while  physicians  elsewhere  can  hardly  believe  that 
nurses  can  be  depended  upon  for  such  work.  And  in- 
deed, some  otherwise  Que  nurses  teach  to  the  contrary, 
in  their  ignorance  maintaining  that  such  work  is  not 
proper  for  nurses.  Nevertheless,  the  custom  will  surely 
grow  in  spite  of  what  physicians  and  nurses  feel  aud 
say.  It  properly  belongs  to  obstetric  nursing.  The 
necessity  of  physicians  running  into  the  house  often 
during  labor  exists  only  where  the  nurse  is  incapable 
of  informing  him  when  he  is  needed.  At  the  begiu- 
niug  of  the  century  it  was  considered  outrageous  for 
any  man  physician  to  attend  womeu  in  labor.  That 
was  left  to  the  midwives.  It  was  because  they  were 
so  uneducated  that  the  man  obstetrician  has  come  into 
fashion,  but  there  is  no  intrinsic  fitness  in  his  serving 
as  a  watchful  nurse  at  the  bedside  for  forty-eight  hours 
before  he  is  wanted. 

In  order  to  examine  properly  it  is  necessary  first  to 
have  the  patient  way  oat  at  the  right  side  of  the  bed, 
well  over  the  edge,  hips  firmly  placed,  their  weight  on 
left  trochanter  resting  firmly  on  the  bed  where  sup- 
ported by  the  sideboard  of  the  bedstead.  The  left 
thigh  should  be  flexed  forty-five  degrees.  The  right 
thigh  will  be  steadily  supported  and  properly  flexed  if 
the  right  foot*  is  caught  under  the  hollow  of  the  left 
knee.  With  the  thighs  in  this  position  the  axis  of  the 
vagina  is  then  in  the  direction  of  the  left  thgh.  Thor- 
ough scrubbing  with  soap  and  water,  and  afterwards 
in  corrosive  sublimate,  1  to  1,000,  while  it  does  not 
prepare  hands  for  handling  ligatures  or  for  wringing 
out  sponges  for  abdominal  operations,  does  prepare 
well  enough  for  vaginal  examinations.  There  is  no 
need  of  any  lubricant,  if  the  vulva  is  properly  sepa 
rated  by  the  fingers  aud  thumb  of  the  left  hand  before 
inserting  the  two  first  lingers  of  the  right  hand.  Ster- 
ile vaseline  might  bb  used,  but  for  repeated  examina- 
tions even  that  is  objectionable  because  very  hard  to 
wash  off,  and  it  catches  all  the  dirt  it  encounters.  In 
separating  the  vulva  for  examination,  pass   the  left 


hand  in  front  between  the  thighs.  Sncb  examinattODS 
ought  to  be  made  in  plain  sight  of  what  o&e  is  doing. 
Always  enter  the  vagina  posteriorly,  keeping  well  to 
its  posterior  wall,  with  two  fingers  in  line  with  the 
long  diameter  of  the  vulva  from  front  to  back,  rotating 
arm  and  shoulder  as  you  lean  forward  over  patient,  so 
that  the  ball  of  the  finger  comes  forward  against  the 
surfaces  to  be  examined  by  touch.  Explore  one  quar- 
ter after  another.  Remember  that  what  is  wanted  is 
mainly  information  as  to  the  os,  the  condition  of  the 
cervix  and  the  presentation. 

If  the  physician  has  not  already  visited  the  patient, 
the  nurse  as  soon  as  possible  after  her  arrival  at  the 
case  should  send  him  a  note  describing  the  condition 
of  the  patient  and  the  progress  already  made.  Unless 
otherwise  instructed  it  is  her  further  duty  in  normal 
cases  of  labor  to  send  for  the  physician  when  the  first 
stage  is  nearing  its  end.  The  nurse  is  therefore  re- 
sponsible for  the  proper  summoning  of  the  physician, 
aud  in  the  mean  time  for  the  assurance  to  patient  and 
physician  that  all  the  conditions  are  normal.  Proper 
training  and  experience  amply  qualify  the  nurse  for 
this  service. 

I  pass  over  the  nurse's  duties  daring  the  second  and 
third  stages  of  labor,  as  the  physician's  assistant  or,  in 
case  of  his  absence,  as  bis  lieutenant.  I  have  already 
attempted  to  do  that.'  And  in  this  paper  I  want  to  set 
forth  the  especial  duties  of  the  district  nurse  in  mid- 
wifery service. 

In  washing  up  after  labor  wa  intra-vulva  washing  is 
permissible.  The  line  between  the  mucous  membrane 
and  the  skin  limits  the  nurse's  service.  Any  intra- 
vulva  cleaning  must  be  done  by  the  physician  or 
under  his  orders.  I  remember  some  years  ago  a 
nurse's  being  called  to  account  very  severely  by  one 
of  our  famous  obstetricians  because  on  the  labia  minora, 
when  perineal  stitches  were  being  removed  later  on, 
was  found  some  of  the  vernix  caseosa.  That  nurse 
would  now  be  applauded.  It  would  be  officious  and 
reprehensible  for  the  nurse  to  attempt  to  scrub  off 
that  tenacious  stuff.  What  belter  dressing  could  be 
applied  ?  The  line  limiting  the  nurse's  province  may 
be  found  by  holding  the  labia  majora  together  while 
washing  the  vulva.  In  this  way  thorough  cleansing 
can  be  effected  without  hurting  or  harming  the  pa- 
tient. 

If  the  bed  has  been  properly  made  and  the  patient 
properly  prepared  it  is  astonishing  how  little  needs  to 
be  done  afterwards  in  removing  every  trace  of  the 
labor.  After  washing  the  patient  and  once  rolling 
her  half  over,  the  sheet-skirt  and  the  provisional  draw- 
sheet  can  be  removed,  the  binder  and  napkin  applied, 
the  nightdress  brought  down  iuto  place  and  all  this  in 
a  very  few  minutes.  I  need  not  picture  the  confusion, 
the  fuss  and  bother  to  all  concerned  where  the  cloth- 
ing of  both  patient  and  bed  has  all  to  be  changed. 
Nor  can  I  now  consider  the  great  advantages  to  the 
baby  in  being  first  washed  and  dressed  b/  a  nurse  who 
among  other  things  knows  enough  not  to  fill  its  eyes 
with  soap-suds,  nor  to  stick  the  belly-band  pins  through 
its  skin  and  then  to  give  it  gin  to  stop  its  howling. 
But  let  us  hurry  on  to  the  consideration  of  the  bless- 
ings to  both  mother  and  child  that  the  district  nurse 
can  bring  on  her  after-visits. 

Were  it  necessary  for  the  poor  woman  to*  choose 
between  the  service  of  a  district-visiting  nurse  for 
an  hour  or  so  each  morning  for  the  week  of  her  con- 
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fiaement  and  the  calls  of  the  phycician,  there  can  be 
DO  qaestioir  which  she  should  choose.  For  almost  all 
the  skilled  Dorsing  she  needs  can  be  given  her  on  such 
calls,  and  for  her  care  daring  the  rest  of  the  time  she 
can  safely  depend  upon  her  sister  or  daughter  or 
friendly  neighbors.  Indeed  it  is  in  the  instruction  of 
these  helpers  that  the  district-Tisiting  nurse  has 
almost  her  greatest  opportunity  for  good.  They  can 
be  taught  how  to  make  the  gruel  and  broth,  how  to 
dress  and  undress  the  baby,  and  how  to  do  the  thou- 
sand and  one  services  needed  in  the  lying-in  room. 

The  especial  service  of  the  trained  nurse  in  confine- 
ment cases  lies  in  precaution-taking,  in  the  prevention 
of  troubles.  But  for  this  it  is  not  necessary  that  she 
shall  be  on  constant  duty  at  the  case.  It  is  enough, 
for  instftoce,  in  the  proper  care  of  the  nipples  and 
breasts  if  she  teaches  the  patient  bow  to  bathe  and 
anoint  the  nipples,  and  if  at  the  proper  time  she  band- 
ages the  heavy  breasts.  And  so  in  the  care  of  the 
bladder.  If  eight  or  ten  hours  after  the  labor  the 
nurse  visits  the  patient  and  helps  her  to  empty  her 
bladder,  the  danger  of  retention  and  catherization  is 
much  diminished.  The  same  is  true  in  the  care  of 
the  rectum.  And  indeed,  over  the  whole  range  of  the 
lying-in  period,  most  of  the  usual  suffering  and  trouble 
can  be  prevented  by  proper  nursing  and  most  of  this 
advantage  can  be  had  where  only  district-nursing 
visits  can  be  afforded. 

To  the  very  poor  woman  who  otherwise  could  not 
have  any  nursing  and  at  most  only  the  occasional  help 
of  a  kindly  neighbor,  the  district  nurse  comes  as  an 
angel  from  heaven.  During  her  labor  she  need  not 
suffer  the  inquisition  of  the  neighborhood,  and  dur- 
ing the  following  days  she  can  at  least  rest  in  bed. 

But,  after  all,  it  is  not  only  to  the  very  poor  mothers 
and  babies  that  district-visiting  nursing  comes  as  a 
blessing.  It  is  neither  for  the  submerged  tenth,  who 
cannot  have  either  the  luxuries  or  the  necessaries  of 
life,  nor  for  the  sublimated  tenth  of  the  population 
who  can  have  everything  except  contentment,  that 
there  is  the  greatest  need  for  planning  improvements. 
Our  chief  responsibility  is  rather  to  the  great  middle 
class  of  self-respecting  families  of  moderate  means  who 
pay  for  everything  they  have  and  yet  can  afford  bat 
few  luxuries.  To  such  families  the  maternity  service 
of  district  nursing  is  indeed  a  boon.  Instead  of  the 
cheap,  untrained  nurse,  who  fails  both  as  nurse  and 
bouse  servant  simply  because  she  tries  to  serve  in 
that  dual  role,  a  perfectly  trained  nurse  can  be  had 
for  the  labor  and  for  the  few  hours  on  following  days, 
that  is,  for  only  such  time  as  trained  nursing  service  is 
needed.  By  paying  full  price  to  the  district  nurse  by 
the  hour ;  and  by  paying  servant's  wages  to  a  servant, 
the  total  cost  is  less  than  for  the  service  of  even  the 
cheapest  kind  of  nurse  who  undertakes  to  do  every- 
thing. 

Inasmuch  as  in  district-visiting  nursing  there  is 
such  grand  *  opportunity  for  acquiring  experience, 
which  after  all  is  the  professional  nurse's  real  capital, 
nurses  are  very  willing  to  work  in  it  for  far  less 
money  return  than  (hey  rightly  expect  when  half  their 
time  is  spent  in  waiting  and  much  of  the  reminder 
in  unnnrse-like  work  or  idleness  in  wealthy  homes. 

Wherever  introduced,  this  sort  of  nursing  will 
surely  tttke  deep  root,  because 

(1)  Nurses  themselves  recognize  the  opportunities 
■■  ■  horded  for  advancing  in  their  profession. 

Physicians  once  accustomed  to  the  assistance  of 


such  nursing  in  their  midwifery  practice  will  never  be 
long  without  it 

(3)  Families  soon  learn  so  to  depend  upon  visiting- 
nursing  service  that  the  demand  for  it  becomes  steady 
and  strong. 


A  STUDY  OF  THIRTY  CASES  OF  ANTRAL 
£MPY£MA.i 

BT  FKBDKKIC  C.  COBB,  M.D.,  BOBTOV. 

Thk  object  of  this  paper  is  to  study  a  series  of  cases 
of  antral  disease  as  to  cause  and  treatment.  The  eti- 
ology is,  of  course,  of  the  greatest  interest  since  upon 
it  hinges  the  prospect  of  cure.  The  antmm  has  al- 
ways been  considered  a  most  intractable  cavity,  and  we 
find  in  cases  cited  during  the  last  ten  years  that  sur- 
geons have  made  wide  openings  in  it,  and  even  removed 
the  bony  walls  in  order  to  bring  the  muooos  membrane 
of  the  two  sides  in  apposition  to  each  other,  and  thus 
stop  suppuration.  From  my  experience  in  these  cases, 
I  believe  that  the  antrum  is  one  of  the  most  readily 
healed  of  cavities,  if  the  cause  of  the  suppuration  is 
removed.  This  theory  was  invariably  borne  out  in  all 
cases  due  to  dental  causes.  Even  cavities  which  had 
suppurated  for  months  healed  in  a  few  weeks  with  no 
other  treatment  than  cleansing  washes.  One  of  the 
most  surprising  things  to  me  has  been  the  fact  that 
teeth  with  diseased  crowns  but  perfectly  sound  roots, 
as  proved  after  extraction  by  the  dentists,  may  give 
rise  to  antral  empyema,  since  after  their  removal  the 
disease  promptly  subsided.  To  this  fact  Grttnwald 
alludes  in  bis  book  "  Die  lehre  von  der  Nasenhohlen 
£iterungen."  It  is  a  practical  point  in  the  treatment 
of  cases  of  dental  origin  to  instruct  the  patient,  where 
removal  of  a  tooth  is  necessary,  to  bring  to  his  physi- 
cian the  tooth  after  its  extraction  by  the  dentist,  that 
he  may  see  for  himself  that  no  root  remains  to  keep 
up  irritation.  Where  no  tooth  appears  to  be  the  cause 
of  the  empyema  the  x-ray  will  afford  us  valuable  infor- 
mation as  to  the  existence  of  old  carious  roots  in  the 
alveolus.  I  have  seen  two  cases,  one  in  which  the 
dentist  himself,  after  extracting  a  tooth,  found  some 
weeks  later  that  he  had  left  behind  a  small  root,  and 
another  instance  in  which,  although  it  gave  no  sign  in 
the  alveolus  of  its  presence,  sucb  a  root  remained  after 
extraction  of  the  tooth  by  a  dentist  of  good  reputation. 
In  spite  of  a  long  course  of  treatment  the  antrum  failed 
to  improve  until  on  visiting  a  second  dentist,  while  un- 
der treatment  for  another  tooth,  the  former  root  was 
discovered  and  extracted,  with  immediate  relief  to  the 
empyema.  Such  tooth  roots  will,  I  am  informed  by 
the  dentist,  sometimes  work  their  way  downward  and 
outward  very  much  as  any  foreign  body  "in  the  tissues, 
and  finally  cause  a  projection  which  can  be  felt  or  seen 
in  or  above  the  alveolar  process.  Two  of  the  dental 
cases  should  perhaps  be  ranked  under  foreign  bodies 
in  the  antrum  rather  than  as  purely  dental  cases,  al- 
though their  cause  was  plainly  attributable  to  the  teeth. 
These,  I  think,  are  of  sufiScient  interest  to  be  individn- 
ally  described. 

Miss  C.  came  to  me  in  March,  1896,  referred  by 
a  very  good  dentist,  who  had  washed  and  treated 
the  antrum  for  some  time  through  an  empty  tooth- 
socket.  The  history  she  gave  was  of  a  severe  cold 
contracted  about  a  year  before,  which  had  continued 

1  Read  (by  Utle)  before  the  Sooiety  of  Khinology,  Otology  and 
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up  to  the  present;.  On  inqairy  as  to  the  teeth,  it 
was  learned  that  a  second  molar  had  given  her  pain  at 
about  the  date  of  the  beginning  of  her  cold.  The  dentist 
had  filled  the  tooth,  and  her  nasal  discharge  which  was 
bilateral,  bnt  rather  more  marked  on  the  corresponding 
side,  began  soon  after  this  and  lasted  all  summer.  In 
the  fall  the  tooth  was  extracted  and  the  antrum  washed 
through  the  empty  tooth-socket  by  the  dentist  into 
whose  bands  she  then  came.  The  antrum,  however, 
showed  no  signs  of  healing,  and  in  March  of  the  next 
year  she  was  sent  to  me.  A  careful  examination  of 
the  teeth  failed  to  show  any  imperfect  ones.  The 
socket  of  the  second  molar  was  empty  and  commnni- 
cated  with  the  antrum.  Pus  was  seen  oozing  from  un- 
der the  middle  turbinated  bone.  The  odor  was  foul  and 
very  offensive  to  the  patient.  No  signs  of  ethmoiditis 
were  found,  and  she  improved  rapidly  on  thorough 
flushing  of  the  antrum  with  antiseptics,  bnt  at  once  re- 
lapsed when  treatment  was  discontinued.  Finally,  she 
brought  me  a  small  piece  of  black,  hard  substance, 
which  she  had  passed  from  the  nose,  and  which  on 
heating  gave  out  the  characteristic  smell  of  rubber. 

The  only  means  of  its  introduction  into  the  antrum 
was  evidently  through  the  dental  cavity  so  long  ago 
filled  in  the  now  extracted  second  molar.  The  rubber 
must  have  been  injected  in  a  melted  condition  and 
passed  through  an  open  dental  canal  into  the  antrum, 
solidifying  as  soon  as  cooled.  The  question  now  arose 
as  to  whether  more  rubber  existed  in  the  antrum,  and 
the  continaaoce  of  the  symptoms  rendering  this  prob- 
able, a  larger  opening  was  drilled  in  the  alveolus,  and 
the  antrum  was  packed  with  gauze  in  the  hope  of  en- 
tangling in  its  meshes  some  more  pieces  of  rubber. 
The  first  attempt  was  unsuccessful,  but  on  second  trial 
the  gauze  was  found  to  contain  several  small  pieces  of 
rubber  similar  to  that  first  fouud. 

The  symptoms  at  once  began  to  improve  and  in  a 
few  weeks  they  sabsided,  except  for  a  slight  irritation 
caused  by  the  wound.  As  soon  as  the  opening  in  the 
alveolar  process  healed  all  symptoms  subsided  and  the 
patient  has  remained  perfectly  well. 

A  second  case,  also  dependent  on  dental  conditions, 
is  cited  because  it  is  unusual,  and  because  it  shows  that 
a  long-continued  antral  empyema  may  subside  quickly 
even  after  a  tedious  sappuration.  R.  H.  P.  came  to 
the  Boston  Dispensary  complaining  of  a  foul  unilateral 
discharge  from  the  right  nostril.  Transillumination 
showed  darkness  on  the  right  side.  Examination  of 
the  nose  revealed  pus  in  the  middle  meatus,  apparently 
coming  from  under  the  middle  turbinated  bone.  On 
examination  of  the  teeth  the  absence  of  the  first  molar 
was  noted,  and  from  the  jaw  above  it  pus  was  .seen  to 
be  oozing.  A  sinus  containing  necrosed  bone  was  sus- 
pected and  a  probe  passed  into  the  opening  found  its 
way  into  the  antrum.  As  the  probe  seemed  to  encoun- 
ter loose  bone  the  alveolus  was  opened  as  near  this 
point  as  possible,  and  a  foreign  body  extracted  which 
lay  between  the  alveolar  process  and  the  antrum.  Ou 
removal  of  this  a  clear  passage  to  the  antrum  remained, 
in  size  about  the  diameter  of  a  slate  pencil. 

This  foreign  body  proved  to  be  a  twelve-year  molar. 
As  the  boy  was  eighteen  years  of  age  and  the  discharge 
dated  but  three  or  four  months  back,  the  interesting 
question  arises  as  to  why  the  tooth  lay  so  long  en- 
cysted without  having  given  rise  to  an  emypema.  The 
prompt  subsidence  uf  the  discharge  in  this  case  is  an- 
other proof  of  the  tendency  towards  rapid  healing  of 
the  antrum.    In  all  other  oases  of  carioos  teeth  re- 


moval of  the  tooth  was  followed  by  prompt  relief.  The 
number  of  cases  due  to  dental  causes,  including  foreign 
bodies,  was  ten,  or  one-third  of  the  whole  number. 

Seven  cases  were  due  to  acute  catarrhal  conditions, 
and  were  characterized  by  severe  rhinitis  followed  by 
discharge  of  mnco-pus  from  one  side  only.  The  an- 
trum ou  traDsillumination  showed  dark  on  the  corre- 
sponding side  while  after  the  subsidence  of  the  dis- 
charge it  was  again  bright.  An  interesting  point  in 
this  condition  is  the  question  whether  or  not  the  dis- 
charge in  such  cases  is  ever  foul,  as  is  the  case  in  antral 
empyema  due  to  bad  teeth.  In  the  seven  cases  men- 
tioned it  was  not  foal,  although  in  one  of  them  a  bad 
taste  was  noticed.  The  average  duration  of  these  cases 
was  three  or  four  weeks.  They  required  no  treatment 
except  cleansing  sprays  and  washes.  In  one  case  out 
of  the  seven  the  antrum  was  washed  through  an  open- 
ing in  the  canine  fossa,  bnt  this  case  seemed  to  subside 
no  more  rapidly  than  the  others  which  were  not  opened. 
The  question  arises  in  acute  inflammation  of  the  an- 
trum whether  the  disease  is  primary  in  that  cavity  or 
not.  Of  course,  if  the  ethmoid  cells,  as  I  believe  to  be 
the  case,  often  discbarge  their  contents  into  the  an- 
trum through  the  infundibuium,  then  these  cases  may 
have  been  acute  ethmoid  or  frontal  inflammation.  At 
all  events,  the  antrum,  after  the  process  was  over, 
transillnminated  as  well  as  that  of  the  other  side,  show- 
ing that  it  no  longer  contained  purulent  material.  An- 
other interesting  point  is  the  cause  of  the  darkness  on 
transillumination.  That  this  cannot  be  due  simply  to 
the  presence  of  pus  is  evident  from  the  fact  that  no 
change  can  be  noted  after  thoroughly  washing  out  the 
cavity.  That  it  is  due  to  thickening  of  the  mucous 
membrane  was  proved  by  microscopical  examination 
of  a  core  of  bone  removeid  on  trephining  the  antrum 
through  the  alveolar  process.  The  mucous  membrane 
can  be  seen  in  the  preparation  to  be  enormously  thick- 
ened, bnt  the  cilia  remain  intact,  showing  that  the 
process  does  not  necessarily  destroy  its  integrity.  The 
specimen  referred  to  was  removed  from  a  patient  who 
bad  undergone  suppuration  for  more  than  a  year. 

Syphilis  is  a  cause  always  to  be  considered  in  ques- 
tions of  antral  disease.  Of  the  total  number  of  cases 
cited,  four  were  undoubtedly  syphilitic,  and  were  proved 
to  be  so  by  the  immediate  effect  of  antisyphilitic  treat- 
ment. They  have  unfortunately  passed  out  of  oar  ob- 
servation, but  were  nearly  well  when  last  seen.  The 
discbarge  in  such  cases  is  usually  very  foul,  and  has 
the  odor  peculiar  to  the  necrosing  condition  of  bone, 
and  sequestra  from  the  walls  of  the  antrum  or  from 
the  lower  turbinate  are  often  discharged  with  the  pus. 
Of  the  thirty  cases  only  one  was  malignant.  In  this 
instance  the  antrum  was  opened  through  the  alveolar 
process  and  curetted,  bat  the  hemorrhage  was  so  pro- 
fuse that  suspicion  of  a  malignant  growth  was  enter- 
tained, and  some  of  the  fragments  curetted  off  were 
submitted  to  the  pathologist  and  a  diagnosis  of  sarcoma 
was  returned.  The  tendency  of  the  opening  into  the 
antrum  is  to  close  under  ordinary  conditions,  but  in 
cases  of  malignant  growths  it  tends  rather  to  increase 
in  size,  and  this  enlargement  should  always  awaken 
suspicion  of  a  malignant  process.  Marked  hemorrhage 
on  curetting  should  always  awaken  suspicion  of  malig- 
nancy, as  should  also  the  presence  of  considerable 
pieces  of  tissue  or  bone  in  the  discharge. 

Ethmoid  disease  was  associated  with  antral  suppura- 
tion in  seven  cases.  Most  of  these  were  rebellious  to 
treatment  except  where  marked  signs  in  the  region  of 
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the  middle  turbinate  were  discovered.  In  one  of  tliese 
removal  of  the  middle  turbinate,  which  was  eDormoasly 
hypertrophied  and  polypoid,  and  carefully  clearing  oat 
the  ethmoid  region  was  followed  by  complete  cure. 
The  antrum  became  bright  again  and  the  discharge 
ceased  without  opening  into  the  antral  cavity.  Micro- 
scopical examination  of  the  bone  showed  the  presence 
of  osteoblasts  and  new-formed  osteoid  tissue.  When 
this  was  removed  all  discharge  ceased  and  the  patient 
has  remained  perfectly  well. 

Id  another  case  the  removal  of  the  middle  turbinate 
was  followed  by  cure,  but  coincidently  one  or  two 
teeth  were  removed,  and  although  these  were  found  to 
have  apparently  sound  roots,  yet  they  render  dubious 
the  effect  of  tnrbiuotomy.  The  general  conclusion 
with  regard  to  these  cases  is  that  where  ethmoid  dis- 
ease complicates  antral  empyema  the  prospect  of  cure 
of  the  antrum  is  dependent  on  the  curability  of  the 
ethmoiii  lesion.  In  such  cases  my  experience  is  that 
it  is  unnecessary  to  open  the  antrum,  but  that  all  the 
attention  should  be  directed  to  the  ethmoid.  In  ob- 
scure cases  where  antral  empyema  exists,  but  where 
ethmoid  disease  is  doubtful,  packing  the  antrum  with 
gauze  and  observing  whether  the  discharge  ceases  or 
not  is  a  jgood.  means  of  diagnosis.  If  the  pus  dis- 
charged still  continues  almost  as  profuse  as  before, 
then  the  ethmoid  region  is  probably  affected,  but  if  it 
ceases  at  once  we  are  justified  in  concluding  that  the 
source  of  the  trouble  is  in  the  antrum  itself. 

Of  thirty  cases  only  one  was  plainly  due  to  nasal 
obstruction.  In  this  instance  there  was  a  polypoid 
growth,  on  removal  of  which  the  discharge  and  all  the 
symptoms  promptly  ceased.  I  have  been  impressed 
in  the  study  of  these  cases  with  the  very  large  part 
played  by  affections  of  the  teeth,  and  believe  that  no 
physician  should  neglect  to  have  an  examination  of 
them  made  by  a  competent  dentist  If  any  doubt  ex- 
ists as  to  the  presence  of  tooth  roots  in  the  alveolus 
the  x-ray  should  be  called  upon  to  decide  the  question. 
In  cases  where  etbmoiditis,  as  shown  by  a  cleft  in  the 
middle  turbinate,  necrosed  bone  in  this  region,  or  any 
other  sigus  of  ethmoid  disease  exist  in  connection  with 
antral  empyema,  the  former  should  be  treated  as  the 
probable  cause  of  the  latter. 

Syphilis  and  malignant  disease  should  always  be 
considered  as  possible  factors,  and  the  interior  of  the 
nose  and  mouth  should  be  carefully  examined  for 
signs  of  either.  Finally,  acute  cases  not  due  to  the 
teeth  may  and  do  get  well  without  other  treatment 
than  cleansing  washes,  and  this  may  be  proved  by  the 
test  of  transillumination  when  used  both  before  and 
after  the  subsidence  of  the  symptoms. 


A  CASE  OF  PERNICIOUS  ANEMIA  COMPLI- 
CATED BY  TUBERCULAR  INFECTION  OF 
THE  LYMPH  NODES,  LIVER  AND  SPLEEN. 

BY  FBBDCBICK  L.  BILLS,  H.D  ,  COHCOBD,  H.  B., 
FiTtt  Aiiiitant  Phfiician  at  the  Xeic  Hampthire  Aiylum. 

The  following  case  is  deemed  worthy  of  record  on 
account  of  the  remarkable  degree  of  anemia  and  of 
the  unusual  pathological  findings. 

The  patient,  a  widow  in  her  sixty-first  year  and  a 
native  of  New  Hampshire,  was  admitted  to  the  New 
Haomlilp  Asylum  for  the  Insane,  December  6, 1893, 
'  ""Wing  history ; 

died  of  cancer,  her  father  of  consnmp-  j 


tion.  "  Twenty-three  years  ago  she  had  a  tumor  and  at 
that  time  took  to  her  bed."  Symptoms  of  the  "  tumor  " 
disappeared  with  the  occurrence  of  the  menopause, 
about  which  time  she  began  the  use  of  morphine.  For 
twenty-three  years  she  did  not  leave  her  bed,  although 
there  seemed  to  be  no  adequate  cause  for  her  invalid- 
ism. Upon  the  withdrawal  of  the  morphine  and 
about  ten  years  before  her  removal  to  the  asylum, 
she  developed  delusions  against  her  husband  and  the 
girl  who  did  the  housework. 

The  diagnosis  on  admission  was  hypochondriasis. 

She  was  of  a  cheerful  disposition,  quite  intelligent 
and  hopeful  of  recovery  which  she  felt  must  be  slow 
"  as  any  physical  exertion  irritated  the  nerve  and  was 
very  painful,"  as  she  expressed  it.  She  bad  a  habit 
of  nodding  her  head  for  half  an  hour  or  so.  This 
was  caused  by  the  nerve,  she  said,  but  when  any  one 
was  about  or  her  attention  was  engaged,  the  nodding 
did  not  take  place.     She  had  incontinence  of  urine. 

She  continued  in  the  same  frame  of  mind,  and  was 
induced  to  sit  up  in  a  reclining  chair  for  a  few  hours, 
two  or  three  times  a  week.  By  the  middle  of  Janu- 
ary, 1894,  her  general  health  had  improved  and  she 
had  gained  in  flesh.  During  the  following  month  she 
made  several  attempts  at  walking,  but  only  succeeded 
in  taking  five  or  six  steps  when  supported  by  a  nurse. 
She  soon  concluded  that  exercise  was  not  good  for  her 
and  gave  it  up.  She  then  had  frequent  periods  of  de- 
spondency, but  again  took  courage  and  in  about  two 
months  made  further  attempts  in  the  same  line  with 
more  snccess.  May  9th,  the  following  entry  was  made 
in  the  case  book:  "Lately  she  has  improved  very 
much  physically,  has  an  excellent  color,  has  gained  in 
flesh  and  altogether  is  much  better.  Her  friends  were 
advised  to  take  her  home  in  the  hope  that  the  stimulus 
of  a  change  would  incite  her  to  more  effort  and  she 
was  accordingly  discharged.  At  home  she  improved 
rapidly.  In  a  few  months  was  able  to  walk  and  travel 
considerable  distances  without  fatigue,  visiting  friends 
in  Massachusetts  and  New  Hampshire,  and  was  con- 
sidered remarkably  well  by  her  relatives. 

About  January  1,  1897,  she  began  to  be  troubled 
with  indigestion  and  frequently  vomited  her  food,  but 
retained  a  good  appetite  and  ate  heartily.  She  grew 
weak,  however,  and  a  month  later  went  to  bed,  being 
unable  to  walk  or  even  to  stand  upon  her  feet.  About 
this  time  her  daughter  first  noticed  anemia.  Four 
weeks  later  she  refused  all  food  except  milk,  soft  cus- 
tards and  gruel.  Her  bowels  were  geuerally  regular ; 
she  slept  well,  had  a  nervous  cough  and  complained  of 
pain  in  her  back  and  bowels. 

May.  1st  she  was  brought  to  the  asylum  in  an  am- 
bulance, being  very  weak.  She  seemed  stronger  than 
she  was  willing  to  admit,  helping  herself  in  many  ways 
when  the  nurses  were  not  around.  Unable  to  stand  or 
sit  upright;  no  paralysis  apparent.  She  was  not 
emaciated ;  her  limbs  were  plump,  and  no  edema  was 
discoverable.  She  was  very  anemic,  her  skin  was  dry 
and  of  a  peculiar  parchment  hue.  Her  tongue  was 
coated,  large  and  flabby;  she  did  not  retain  solid 
food.  Palpation  of  the  abdomen  revealed  an  area  of 
marked  hyperesthesia  in  the  epigastrium  and  pain  upon 
pressure  about  the  umbilicus.  The  bowels  were  con- 
stipated :  she  urinated  every  half  hour  but  had  con- 
trol over  the  bladder.  Lungs  gave  no  abnormal  phy- 
sical signs.  Heart  was  rapid,  a  little  irregular,  the 
apex  beat  feeble  and  in  normal  position ;  there  were  no 
cardiac  murmurs. 
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Id  the  right  axilla  were  four  enlarged  lymph  nodes, 
varying  from  the  size  of  a  hiclcory  not  to  that  of  an 
average  hen'a  egg.  There  were  two  smaller  nodes  in 
the  left  axilla  and  those  in  the  neck  were  slightly  en- 
larged. She  said  these  enlargements  had  existed  for 
one  year  and  followed  an  eczema  of  the  right  breast. 

The  urine  was  slightly  increased  in  amonnt,  pale, 
specific  gravity  1.012,  acid  in  reaction  and  did  not  con- 
tain albumin  or  sugar. 

At  first  she  retained  milk,  gruel  and  soft  custards, 
but  vomited  all  solid  or  semi-solid  food.  Later  she  re- 
tained the  milk  only  when  given  with  lime-water. 

She  was  generally  cheerful  and  appreciative,  but 
very  hypochondriacal ;  craved  attention  and  was  fear- 
ful that  the  nurses  would  fail  to  carry  out  the  physi- 


cian's directions.  There  was  an  irregular  febrile 
movement  from  the  time  of  her  admission,  her  tem- 
perature ranging  during  the  first  three  weeks  from 
98°  F.  to  101.2°  F.,  only  on  two  or  three  occasions 
going  above  99.8°  F.  She  was  not  deluded  and  until 
towards  the  end,  her  mind  was  quite  clear.  She 
was  always  hopeful  of  recovery.  During  the  day 
she  was  restless;  but  would  frequently  become  drowsy 
and  sometimes  fall  asleep  while  speaking  with  the 
nurse.     At  night  she  slept  well. 

A  blood  examination  on  May  8th,  at  2  45  p.  u.,  gave 

Red  oorpuscles 501,600 

White  corpiuclea 13,000 

Hemoglobin 28  per  cent. 

There  was  great  inequality  in  the  size  of  the  red 
corpuscles ;  some  very  large,  others  correspondingly 
small.     No  accurate  measure  of  their  size  was  made. 


but  I  think  the  average  diameter  was  greater  than 
normal. 

During  May  she  seemed  to  gain  somewhat  in 
strength,  but  early  in  June  an  increasing  weakness 
was  apparent,  she  vomited  more  frequently  and  had 
several  slight  attacks  of  diarrhea  lasting  one  or  two 
days. 

Blood  examination  June  12tb,  at  8  p.  M. : 

Bed  corpuscles 223,200 

White  corpusclea 14,000 

Hemoglobin 23  per  cent. 

She  was  drowsy,  talkative,  confused  and  incoherent. 
On  this  and  the  following  days  she  took  and  retained 
nourishment  regularly.     There  was  no  more  diarrhea. 

June  14th,  blood  examination  at  3  p.  H. : 


Red  corpnfclaa  . 
White  oorpuBolea 


172,000 
12,000 


June  15th,  blood  examination  at  8  p.  ii. 


Bed  eorpiucles  . 
White  eorpiucle 


1H,280 
M,O00 


She  was  growing  weaker.  For  several  days  there 
bad  been  an  increased  dryness  of  the  tkin  and  blotches 
of  brownish  pigmentation  were  noticed  over  knuckles 
and  wrists. 

June  16th,  blood  examination  at  3.30  p.  u.  : 


Bed  oorpoaelei  . 
White  oorpiuole* 


iss,7eo 

20,000 


Cover-glass  preparations  were  made  June  16th,  and 
stained  with  the  Ehrlich-Biondi  triple  stain  with  the 
following  result: 


Lymphoflytee 

Polymorphonnelear  lenoooTte*  . 
Mononuclear  leuoooytes 
Eoslnophylea 


12  per  cent. 
61 

26        " 
1        " 


Four  nucleated  red  corpuscles  were  discovered  in 
examining  five  cover-glasses.  They  were  all  of  small 
size  with  deeply  stained  nucleus.  The  contour  of  the 
red  corpuscles  was  strikingly  good ;  no  poikilocytes 
were  discovered  although  careful  search  was  made  at 
each  examination. 

On  June  17th  she  talked  pleasantly  with  her 
daughter,  and  although  showing  a  little  mental  confu- 
sion, she  was  cheerful  and  seemed  to  think  she  was 
improving.  In  the  evening  she  slept  and  at  8  P.  M. 
quite  suddenly  lost  consciousness.  Her  eyes  were 
turned  a  little  to  the  left  and  there  was  rigidity  and 
semi-contraction  iu  the  muscles  of  the  right  hand. 
The  pulse  could  not  be  felt  at  the  wrist;  her  respira- 
tion failed  rapidly,  and  she  died  at  2  a.  h. 

Autopty.  —  Eight  hours  after  death.  There  was  a 
considerable  deposit  of  subcutaneous  fat.  The  largest 
mass  of  lymph  nodes  in  the  axillte  above  referred  to 
was  composed  of  several  small  nodes  adhering  to- 
gether. All  were  of  firm  consistency.  The  bones  of 
the  skull  were  rather  soft.  Considerable  edema  was 
present  over  the  left  hemisphere  and  both  frontal  lobes 
of  the  brain.  The  costal  cartilages  were  very  soft. 
There  was  considerable  fat  about  the  heart  which 
appeared  normal  and  weighed  ten  ounces.  In  the 
mediastinum  were  several  enlarged  lymph  nodes,  the 
largest  the  size  and  shape  of  a  lima  bean.  The  lungs 
were  normal. 

The  omentum  and  meselTtary  contained  a  fair  amount 
of  fat ;  no  enlarged  lymph  nodes  were  found  in  the 
abdomen.  The  stomach  and  intestines  appeared  nor- 
mal to  the  eye  but  were  not  examined  microscopically. 
The  liver  and  spleen  contained  many  hard,  yellowish- 
white  nodules  from  one-sixteenth  to  three-eighths  inches 
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ID  diameter,  contruting  sharply  with  the  garroundiog 
tissue  from  which  they  conld  be  shelled  oat  easily 
leaving  a  cup-shaped  cavity.  The  liver  was  somewhat 
fatly  and  weighed  sixty-six  ounces.  Weight  of  spleen, 
nine  and  one-half  ounces.  It  was  slightly  enlarged 
and  of  firm  consistency.  The  pancreas,  suprarenals, 
kidneys  and  uterus  appeared  normal.  No  enlarged 
lymph  nodes  in  the  groins.  AH  the  organs  were  ex- 
tremely anemic. 

Portions  of  the  liver,  pancreas,  spleen,  suprarenals 
and  lymph  nodes  were  sent  to  Dr.  William  L.  Worcester, 
Pathologist  at  the  Danvers  Lunatic  Hospital,  Mass., 
for  examination.  He  returned  the  following  report  of 
the 

MICROSCOPICAL  KXAMINATION. 

Lymphatic  Nodes.  —  These  represented  the  ordinary 
lesions  of  csseating  tubercle.  They  consisted  mainly  of 
finely  granular,  structureless  substance,  staining  faintly 
and  diffusely  with  bematoxylio.  Attempts  to  stain  tuber- 
cle bacilli  in  them  were  unsuccessful. 

Liver.  —  The  whitish  nodules  in  the  liver  were  found  to 
consist  mainly  of  spindle-shaped  and  irresularly  'polygonal 
cells.  A  few  giant  cells  were  scattered  through  them. 
Nothing  was  found  which  could  be  identified  with  certainty 
as  blood-vessels,  but  there  were  some  aggregations  of  irreg- 
ulary  shaped  cells  surrounding  a  lumen,  suggestive  of  a 
possible  circulatory  apparatus.  There  was  no  appearance 
of  necrosis  in  any  of  the  nodules  examined  (see  illustra- 
tioo). 

The  liver  cells  presented  a  pretty  extensive  fatty  infiltra- 
tion. 

Spleen.  —  In  this  organ  nodules  were  found  resembling 
in  the  main  those  described  in  the  liver,  though  no  giant 
cells  were  seen  in  them.  There  was  a  large  quantity  of 
coarsely  granular  brown  pigment  about  the  trabeculsa. 

Remarks.  —  In  view  of  the  evidently  tubercular  condi- 
tion of  the  lymph  nodes,  the  presence  of  giant  cells  and 
the  apparent  absence  of  blood-vessels,  the  nodules  in  the 
liver  and  spleen  must,  I  thinlc,  be  considered  tuberculous, 
notwithstanding  their  different  appearance  from  that  of 
ordinary  tubercles  in  these  situations.  They  do  not  pre- 
sent the  character  of  the  lymphoid  tumors  of  Hodgkin's 
disease. 

The  pancreas  and  suprarenals  were  practically  normal. 

The  question  of  the  possibility  of  Hodgkin's  disease 
being  present  bad  arisen ;  but  the  tubercular  character 
of  the  lesions  being  thus  determined,  the  diagnosis  as 
given  in  the  title  of  this  report  seemed  justified. 


Clinical  aDrpartment* 


INTESTINAL  SUTURE  OF  TYPHOID  PERFORA- 
TION ;  RECOVERY  FROM  OPERATION  ;  DEATH 
NINE  DAYS  LATER  FROM  THE  ORIGINAL 
DISEASE. 

BT  8AXDB1.  B.  WOODWABD,  M.D.,  W0B0B8TBB,  MASS., 
Svraton  City  Memorial  and  St.  ytncenfi  Soipltal*. 

Operation  for  closure  of  typhoid  perforation  is  not 
yet  so  common  that  it  does  not  deserve  record.  Gen- 
erally in  the  nature  of  things  unsuccessful,  an  occar 
sional  case  has  been  saved,  as  was  for  a  time  appar- 
ently the  one  reported  below,  and  the  possibility  of 
successful  interference  in  this  almost  uaiversally  fatal, 
though  fortunately  somewhat  uncommon,  accident  can- 
not but  be  prominently  kept  in  mind. 

F.  .&  male;  age  eighteen;  student;  entered  the 
City  Hospital,  January  5,  1898.     Ill  one 


week ;  five  days  in  bed  with  a  history  of  headache, 
backache,  epistaxis,  anorexia,  etc. 

The  patient  was  poorly  nonrished  and  ill  developed ; 
facies  dull  and  apathetic ;  gurgling  in  the  right  iliac 
fossa;  two  abdominal  rose-spot* ;  the  spleen  palpable 
below  the  ribs.  The  temperatuce  was  103.8°,  the 
pulse  100.  Diazo  reaction  was  present.  The  leuco- 
cytosis  was  7,000.  Serum  reaction  showed  distinct 
clumping  in  ten  minutes. 

Six  days  later  at  11  A.  H.,  severe  pain  was  com- 
plained of  in  the  right  iliac  region,  where  there  was 
slight  tenderness  without  muscular  rigidity.  This  con- 
tinued during  the  day  until  6  p.  u.,  when  it  suddenly 
became  very  severe.  Tenderness  was  now  extreme, 
and  there  was  marked  muscular  rigidity  but  no  ab- 
dominal distention.  The  pulse  was  104,  and  of  good 
character. 

Soon  after  the  temperature,  which  at  4  p.  m.  was 
103°,  fell  to  98°  and  then  to  96°,  while  the  pulse-rate 
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rapidly  increased ;  the  bouse  physician.  Dr.  Spaulding, 
who  had  diagnosed  perforation,  summoned  the  visiting 
physician,  Dr  R.  W.  G-reene,  and  at  8.30  I  saw  the  pa- 
tient for  the  first  time. 

He  could  not  be  roused,  showing  no  conscionsness 
when  the  previously  tender  abdomen  was  palpated. 
There  was  now  moderate  general  distention,  the  tongue 
was  dry,  the  lips  open,  respiration  rapid  and  the  pulse 
148  and  thready.     The  outlook  was  most  unfavorable. 

A  three-inch  median  incision  in  the  hurriedly  pre- 
pared abdominal  wall  brought  to  light  a  coil  of  small 
intestine  lying  to  the  right  of  the  incision,  thickened, 
red  and  coated  for  six  inches  with  lymph.  Abundant 
lymph,  a  white  fluid  (milk  ?)  and  some  fecal  matter 
were  free  in  the  abdomen.  A  perforation  of  the  size 
of  a  pea  was  found  near  the  centre  of  the  inflamed  in- 
testine, opposite  the  mesenteric  insertion.  Its  edges 
were  freely  excised,  and  it  was  closed  with  a  double 
row  of  Lembert  sutures.  Several  gallons  of  normal 
hot  salt-solution  were  then  washed  through  the  abdomi- 
nal cavity,  much  of  the  lymph  picked  off,  and  the  ab- 
domen closed  with  silkworm-gut  sutures  without  drain- 
age. 

The  patient  was  almost  moribund.    Abundant  stim- 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  22.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


645 


ulatioD,  bandagiDg  the  legs,  oxygen  by  iohalation, 
elevatioD  of  the  bed  foot,  etc,  fiaally  established  the 
circalation,  and  the  next  day  the  patient  was  conscious 
and  taking  nourishment. 

He  lived  nine  days  in  a  typhoid  state  with  no  local 
symptoms  suggesting  peritonitis. 

An  autopsy  coald  not  be  obtained,  but  the  abdominal 
wound  was  found  ununited  and  gangrenous  at  the 
edges,  falling  apart  when  the  stitches  were  removed. 
The  abdominal  cavity  was  dry,  the  intestines  uninflamed 
with  the  exception  of  a  local  dry  peritonitis  about  the 
originally  damaged  coil. 


TWO  CASES  OP  STRAMONIUM  (?)  POISONING. 

Br  KDWABD  L.  TB^Cr,  II.D.,  BOSTOH, 

Fellow  of  the  UaaacKruetU  Medical  Society, 

On  April  2l8t  last,  at  half-past  six  in  the  morning, 
I  was  called  to  see  Mamie,  aged  nine  years,  and  Patsy 
Connors,  aged  seven  years,  who  were  both  sufiering 
from  delirium  since  two  o'clock  that  morning. 

Their  mother  informed  me  that  they  had  the  measles 
a  week  before,  and  that  she  feared  the  measles  "  had 
gone  in." 

Both  children  were  wildly  delirious;  the  girl  in- 
clined to  be  joyons,  singing  snatches  of  tuneful  melo- 
dies; the  boy  belligerent,  yelling  to  imaginary  play- 
mates, and  using  profanity.  This  astonished  his  father 
who  apologetically  stated  that  he  had  never  heard 
bis  boy  talk  so  before.  The  children  were  too  restless 
to  have  their  pulses  taken,  but  listening  over  their 
hearts  with  the  phonendoscope  I  counted  240  beats 
for  the  girl's,  and  196  for  the  boy's.  (At  six  honrs 
later  I  was  able  to  get  the  wrist  pulses,  the  girl's  120 
and  the  boy's  98  —  both  numbers  being  just  half  of  the 
previous  countings  —  I  am  strongly  inclined  to  believe 
that  the  first  countings  took  in  both  sounds  of  the 
heart,  they  being  of  equal  intensity,  and  just  double 
the  correct  pulse.) 

Their  pupils  were  widely  dilated  and  did  not  con- 
tract to  a  lighted  match  brought  near  to  them.  Their 
countenances  were  flushed  —  but  general  erythema 
was  absent. 

On  seeing  the  patients  I  asked  the  mother  what 
medicine  she  had  given  the  children.  She  replied  that 
at  half-past  eight  the  night  before,  she  had  given 
Patsy  a  heaping  teaspoonful  of  "licorice"  powder, 
and  Mamie  a  teaspoonful. 

They  bad  slept  till  two  o'clock  when  Mamie  awoke 
her  older  sister  sleeping  with  her  by  pinching  and 
kicking  her.  A  noise  was  heard  in  the  room  where 
Patsy  slept  and  he  was  discovered  nnder  the  bed  act- 
ing in  a  most  bellicose  manner.  I  asked  the  mother 
where  she  bad  obtained  the  "  licorice  "  powder  and 
was  informed  that  a  near-by  druggist  had  given  away 
sample  packages  the  previous  Saturday. 

The  packages  bad  been  emptied  into  a  jar  and  the 
envelopes  lost. 

My  diagnosis  was  poisoning.  Treatment,  a  strong 
solution  of  Epsom  salts,  three  or  four  teaspoon  fuls 
every  twenty  minutes  until  the  bowels  moved  very 
freely. 

Patsy  had  vomited  a  little,  the  vomit  not  seen  by 
me.  The  bowels  of  both  were  constipated.  An  emetic 
was  not  considered,  as  eleven  hours  after  the  ingestion 
of  poison  the  emptying  of  the  stomach  is  not  called 
for.     The  speedy  emptying  of  the  bowels  and  the  pro- 


duction of  what  may  be  termed  an  osmotic  catarrh  into 
them  appeared  to  be  rational  treatment.  I  also  gave 
each  child  five  grains  of  Dover's  powder,  for  its  seda- 
tive and  eliminative  effects,  and  requested  the  mother 
to  apply  hot  moistened  flannels  to  the  children,  and  to 
wrap  them  in  blankets,  to  assist  in  the  elimination  of 
the  poison.     This  was  not  done. 

Soon  after  this  visit  I  called  upon  the  druggist  said 
to  have  given  the  samples.  He  told  me  he  had  given 
away  samples  of  "  Powers'  Asthma  Specific,"  but  no 
licorice  powder.  He  gave  me  a  sample  package  of  the 
powder,  and  upon  reading  the  directions  "  to  set  fire 
to  the  powder  and  inhale  the  smoke"  I  called  for 
stramonium  leaves  and  compared  them  both.  Their 
characteristics  were  alike.  Mv  diagnosis  of  the  cases 
became  therefore  stramonium  poisoning. 

I  suspected  at  first  belladonna  poisoning  —  thoogh 
the  characteristic  general  erythema  was  absent. 

Reading  the  printed  matter  accompanying  the 
"Asthma  Specific,"  I  came  across  the  word  (in  cap- 
itals) CAUTION !  I  supposed  that  under  this  cap- 
tion the  public  would  be  warned  of  the  poisonous 
character  of  the  drug.  But  no !  the  public  was  cau- 
tioned to  see  that  the  name  of  £.  C.  Powers  was  on 
every  package! 

To  return  to  my  patients.  Daring  the  day  the  salts 
operated  well  five  times.  The  first  movements  I  ex- 
amined and  saw  many  green  specks.  At  about  ten 
o'clock  p.  H.  the  children  fell  asleep  and  slept  till  half- 
past  five  the  next  morning,  the  22d.  They  raved 
somewhat  in  the  morning,  were  dull  and  listless  in  the 
afternoon.  All  day  they  were  thirsty.  Their  pupils 
were  dilated,  but  reacted  sluggishly  to  light.  Patsy's 
pulse  was  88,  Mamie's  96.  Their  temperatures  were 
one-half  a  degree  above  normal.  On  the  previous  day 
the  temperatures  were  not  taken  because  of  the 
convulsive  movements  of  the  patients.  On  the  next 
day  the  children's  pulses  and  pupils  were  normal ;  the 
patients  were  discharged  well. 

I  have  placed  an  interrogation  point  after  stramo- 
nium in  the  title  of  this  paper,  not  because  I  have  any  0 
doubt  that  the  cases  were  poisoning  by  stramonium  —       * 
but  because  no  rigorous  scientific  demonstration  of  the 
samples  obtained  was  made. 

The  important  query  arises  in  connection  with  these 
cases.  Who  could  have  been  held  responsible,  under  the 
law,  had  death  occurred  as  the  result  of  the  ingestion 
of  the  poison  ?  Nobody.  Therefore  ought  not  man- 
ufacturers of  such  like  "remedies"  be  compelled  to 
warn  the  public  of  their  danger  when  used  otherwise 
than  as  directed  ?  Ought  not  they  be  compelled  to 
put  a  poison  label  on  the  package?  A  registered 
pharmacist  is  compelled  by  law  to  use  such  a  label. 
Why  should  quack-remedy  purveyors  be  above  such  a 
law.-* 


Some  Obskrtations  during  Human  Cremation. 
—  It  has  been  found  that  fat  people  burn  more  easily 
than  thin,  and  women  who  have  died  in  childbirth  are 
most  easily  cremated,  while  persons  who  have  died  of 
consumption  require  more  time  and  more  fuel  than 
any  other  class  of  cases.  These  observations  were 
made  in  Japan,  where  the  fuel  used  is  fire-wood, 
placed  directly  in  contact  with  the  body.  On  an 
average  about  seventy-five  pounds  of  wood  is  required 
for  each  complete  cremation.  —  Medical  Newt. 
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REPORT  ON  PROGRESS   IN  SURGERY. 

BT  H.  li.  BDBBBU.,  M.D.,  AHD  H.  IT.  CUSHIHO,  H.D. 

IMMUNIZATION     AND     SEBUM-THERAPT      IN     8TAPHT- 
LOCOCCDS   INFECTION. 

Dr.  Walter  Peterson*  bag  reported  the  resalts  of 
his  investigation  of  this  subject.  A  ritumi  of  his 
work  shows  the  following  conclasiong :  That  the  disease 
occurs  u  a  tozicinfections  condition  usually.  That 
one  attack  does  not  procure  an  absolute  or  permanent 
immnnity  from  a  second,  but  that  clinical  observations 
occasionally  show  a  temporary  or  relative  immnnity. 
That  antagonistic  substances  are  recognizable  in  human 
blood-ternm  after  convalescence  from  severe  staphy- 
lococcus infection.  It  was  found  that  a  previous  in- 
jection of  sterile  culture  (sterile  by  heat)  protected 
an  animal  from  an  otherwise  fatal  dose,  or  at  least 
definitely  delayed  death.  The  use  of  filtered  cultures 
failed  to  immunize.  In  regard  to  immunization  by 
weakened  or  dilute  cultures  the  results  varied  widely, 
and  while  attended  with  a  fair  degree  of  success,  a 
method  of  preparing  a  serum  suitable  for  clinical 
work  was  not  discovered.  The  method  of  experi- 
mentation consisted  in  treating  animals  with  serum 
obtained  by  diluted  cultures  which  had  been  inocu- 
lated with  fresh  cultures. 

BKSUSOITATION   FROM  NARCOSIS    FOLLOWING     ANB8- 
T0B8U. 

Hercog  *  has  experimented  with  animals  to  demon- 
strate the  value  of  the  Laborde  method  of  resuscita- 
tion in  cases  of  apparent  death  from  anesthesia.  The 
Laborde  method  consists  of  intermittent  traction  on 
the  tongue  at  the  rate  of  twenty  times  per  minute. 
After  actual  trial  with  dogs  asphyxiated  by  chloro- 
form or  ether,  Herzog  concluded  that  the  method  was 
valueless  in  severe  cases.  That  it  was  a  useful  acces- 
sory when  employed  with  other  methods. 

ABTIFICIAL   ANBMIA   AS   A   LOCAL   ANESTHETIC. 

The  CmtralblattJVr  Ohxrurgie*  publishes  an  arti- 
cle by  S.  Eofmann  describing  a  method  of  produciug 
local  anesthesia  by  producing  a  local  anemia  by  the 
application  of  an  elastic  tonruiqnet.  He  reports  sev- 
eral cases  in  which  the  results  were  quite  satisfactory. 
Foreign  bodies  were  removed  from  the  hand.  Ingrow-' 
ing  nails  from  the  toes.  Tumors  removed,  abscesses 
opened,  etc.  He  claims  to  be  so  pleased  with  the 
method  that  he  now  rarely  operates  on  the  extremi- 
ties in  any  other  way.  The  extremity  is  raised,  the 
elastic  ligature  applied  and  the  operative  area  cleaned. 
The  constriction  should  be  complete,  and  the  anemia 
marked,  the  skin  white  and  bloodless.  The  cases  re- 
ported mention  complaints  of  pain  due  to  the  con- 
striction of  the  elastic  ligature,  which  the  writer 
seems  to  consider  as  unimportant.  The  operation 
must  not  be  begun  at  once  after  the  application  of  the 
tourniquet,  but  time  must  be  allowed  for  the  anemia 
and  anesthesia  to  appear. 

TREATMENT   OF    TBACHATIC  JAOKSONIAN    BPILEPST. 

Graf  *  has  written  an  interesting  article  describing 
the  results  of  the  operative  treatment  of  these  cases. 

>  BeitrXge  t.  kiln.  Chlr.,  Bd.  zlx.  Heft  2. 

•  UeatMhe  ZeltMhr.  f.  Ublr.,  1898,  xItU,  p.  492, 

>  Band  25, 18S8,  a.  993. 

«  Areb.  f ,  kiln.  Chlr,,  1898,  Bd,  M,  ■.  181. 


Convulsions  beginning  in  such  a  manner  as  would 
seem  to  indicate  irritation  in  special  motor  tract* 
were  considered  to  indicate  that  those  centres  were 
the  seat  of  the  trouble,  and  that  their  removal  would 
be  followed  by  recovery  of  the  patient.  The  results, 
according  to  Bergmann's  experience,  do  not  always 
correspond  with  this  expectation.  In  some  cases  not 
the  slightest  pathological  changes  have  been  found, 
either  on  the  inner  surface  of  the  skull,  the  dura,  or 
the  surface  of  the  brain.  In  other  cases,  when  the 
supposed  cause  was  found  and  removed,  the  convul- 
sions returned.  Bergmann,  therefore,  would  restrict 
this  method  of  treatment  (namely,  trephining  and  re- 
moval of  supposed  affected  motor  centre)  to  cases  of 
tumors ;  for  example,  a  cyst  which  lies  in  or  over  a 
cortical  motor  centre. 

Graf  collected  146  cases  treated  by  operation.  In 
71  the  brain  was  not  touched ;  in  75  the  cortex  and 
the  pia  were  attacked.  Bone  fragments  were  re- 
moved, cysts  incised  or  extirpated,  cicatrices  cut  out, 
or  a  cortical  centre  as  demonstrated  by  electrical  irri- 
tation excised.  In  this  list  9  patients  died  as  a  result 
of  the  operation.  The  recoveries  were  not  confined 
to  any  one  class  of  lesion,  that  is,  either  where  there 
was  a  bony  depression  of  the  skull  or  the  excision  of 
a  cyst,  or  an  apparently  normal  cortical  centre.  Even 
Horsley's  radical  method  did  not  always  prevent  a  non- 
recurrence  of  the  convulsions.  Thirty-five  patients  re- 
mained free  from  attacks  longer  than  six  months, 
twenty-two  were  improved,  thirty-six  were  not  relieved, 
fifty-three  were  not  sufficiently  studied  to  enable  the 
result  to  be  stated.  In  connection  with  this  report  of 
Graf's,  that  of  Braun,  who  has  reviewed  the  litera- 
ture since  1889,  is  of  interest  and  value.'  Braun 
concludes  that  the  clinical  data  are  not  yet  suficient  to 
state  positively  if  extirpation  of  the  motor  centre  u 
necessary  to  cure  the  patient  Cases  exist  where  many 
have  recovered  without  this  extra  operation  being  done. 

THE   BESDLTS   FBOM   LABTNOECTOMT    FOR     CANCER. 

Graf*  (Berlin)  has  published  a  review  of  von 
Bergmann's  operative  work  for  removal  of  cancer 
from  the  larynx  during  the  period  of  1883  to  1896. 
During  this  period  forty-eight  patients  were  treated 
by  operation,  as  follows :  20  cases  of  total  extirpation,  19 
cases  of  unilateral  and  extensive  resection  of  cartilage, 
9  cases  of  removal  of  small  portions  of  the  larynx, 
47  CMes  were  cAncer,  one  a  malignant  enchondroma. 
The  article  is  an  interesting  one.  It  describes  the 
method  of  operating  used,  the  pathological  condition 
of  the  patients,  existing  complications,  and  the  after- 
treatment.  For  details  the  reader  is  referred  to  the 
original  report,  which  contains  so  much  of  interest 
that  only  a  rimmi  of  results  can  be  stated  in  this  ab- 
stract. 

RetuU*.  —  Complete  extirpation,  1883-1890 : 

Cosea.      Deaths.  Mortalltj. 

11  3 45.6% 

Sinoelg90,         9  1 U.l^ 

No  recorrenca  In  2  easel  ....       10% 

Unilateral  operation  (extensive) : 

Oases.     Deaths.  Mortalltj, 

Before  1891,    II  4 38.4% 

After    1891,     8  1 ^.B'" 

No  recurrence  In  4  cases    .       .        ,        .       21% 

Unilateral  operation  (small  portion  removed)  : 

Cases,      Deaths. 

'  9             3 
No  recurrence  In  4  eases 44.4% 

>  Deutsche  Zeltschr,  f.  Chlr.,  1898 ;  0<1,  xItIII,  p,  223. 
«  Arch,  t.  kiln.  Chlr.,  Bd.  It,  s.  899. 
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NEPHROBBHAPHT. 

Sottocasa  ^  deicribeg  a  method  which  he  has  devised 
for  fixing  the  kidney,  which  coDsists  of  attaching  the 
kidney  to  the  qnadratas  lamborum  muscle.  This  is 
done  by  making  an  incision  in  the  upper  third  of  the 
convex  border  of  the  kidney  after  it  has  been  ex- 
poaed  by  the  usual  vertical  or  angular  incision.  This 
cut  is  two  centimetres  long  and  one  deep.  This  is 
tamponed  with  gauze,  while  a  flap  one  centimetre 
thick  is  cut  from  the  qaadratus  lamborum  muscle  on 
the  same  level  as  the  incision  in  the  kidney.  This 
flap  ii  then  fastened  into  the  incision  of  the  kidney 
by  two  sutures  of  silk.  In  order  to  make  the  union 
more  secure,  several  sutures  through  the  kidney  cap- 
sule are  added.  The  muscles  and  fascia  are  then 
closed  by  a  catgnt  suture,  and  the  skin  incision  with 
silk.  Dogs  treated  in  this  manner  and  killed  forty 
days  after  the  operation  showed  that  the  muscular 
flap  had  become  white  fibrous  tissue,  and  that  even  by 
a  strong  pull  the  kidney  could  not  be  torn  free  and 
removed. 

BONE   CLAUP   IN   FBACTDRES.  ^ 

An  interesting  and  well-illustrated  article  describing 
the  Farkhill  method  of  treating  unnnited  fracture  of 
the  long  bones,  cases  where  malunion  exists  or  recent 
fractures  with  a  tendency  to  displacement,  has  been 
recently  published  by  him.'  The  method  was  described 
two  years  ago  at  the  annual  meeting  of  the  American 
Surgical  Association  and  consists  in  fixing  the  fractured 
bones  in  accoiate  position  by  a  metal  clamp  which  is 
attached  to  the  bones  by  metal  pins  screwed  into  them. 
This  present  article  gives  the  writer's  experience  with 
the  method  since  his  last  report.  It  includes  fourteen 
cases  of  complicated  fractures,  cases  of  non-union, 
pseado-arthrosis,  union  with  deformity  requiring  resec- 
tion, etc  For  details  those  interested  in  the  subject 
are  referred  to  the  article  itself,  which  is  too  extended 
to  be  given  here.     The  author's  conclusions  are : 

(1)  That  auioQ  has  been  secured  in  every  case 
against  56  per  cent,  by  other  methods. 

(2)  It  is  easy  to  apply  and  works  accurately. 

(3)  It  prevents  either  longitudinal  or  lateral  motion 
of  fragments. 

(4)  Its  presence  stimulates  the  production  of  osse- 
ous tissue. 

(5)  Nothing  is  left  in  the  bone  to  reduce  vitality, 
cause  pain  or  infection. 

(6)  No  secondary  operation  is  required. 

RENAL   TDBERCCL08IS. 

Tuffier'  divides  renal  tuberculosis  into  a  miliary 
form,  and  one  called  tubercular  infiltration.  The 
latter  is  subdivided  into  (a)  a  nodular  infiltration  with 
or  without  cold  abscess ;  (i)  the  tubercular  pyelo- 
nephritis ;  (c)  the  moderate  degeneration  of  the  kid- 
ney ;  ((/)  the  tubercular  hydronephrosis.  The  differ- 
ent forms  occur  alone  or  combined.  Often  the  perirenal 
tissue  and  the  upper  part  of  the  ureter  are  involved. 

Tnffier  considers  that  since  removal  of  the  diseased 
parts  of  the  kidney  or  the  whole  kidney  has  not  been 
followed  by  a  recurrence  after  several  years  that  the 
disease  in  a  large  number  of  cases  must  be  primary. 

Nephrotomy  is  selected  for  cases  where  there  is  sep- 
sis from  retention.  Primary  nephrectomy  is  justifiable 
only  when  one  can  be  sure  of  the  sound  condition  of 

'  Centbl.  t.  Chlr.  18S8 ;  Bd.  zxt.'s.  1013. 

•  Annala  of  Sargery,  1898,  vol.  xstU,  p.  6fi3. 

•  Puis,  HBaKm  &  Co,  1898, 288. 


the  other  kidney.  If  one  cannot  be  certain,  then  the 
surgeon  should  do  a  nephrotomy,  and  later,  if  desirable, 
the  nephrectomy  can  be  done.  When  the  kidney  is 
removed  as  large  a  piece  as  possible  of  the  ureter 
should  be  removed  also. 

His  statistics  show  seven  nephrotomies,  namely, 
two  died  from  the  operation ;  three  improved,  but 
healed  with  a  fistula ;  two  became  well,  in  one  at  the 
end  of  two  years,  in  another  at  the  end  of  five  years ; 
nine  nephrectomies ;  seven  primary,  two  secondary 
cases ;  no  deaths ;  two  cases  well  at  end  of  five  and  a 
half  and  six  and  a  half  years. 

THE   TREATMENT   OF   UBACHC8   FISTULA. 

£.  Lexer  has  written  an  interesting  article  on  this 
subject.'"  He  concludes  that  the  congenital  and  ac- 
quired varieties  diSer  essentially  as  regards  the  facility 
with  which  a  patient  is  cured.  The  cause  in  the  con- 
genital cases  is  essentially  some  slight  obstruction  to 
the  escape  of  urine  in  the  normal  direction ;  for  ex- 
ample, phimosis,  contraction  of  the  urethra,  a  fold  of 
the  vesical  mucous  membrane.  Such  cases  often  heal 
if  the  urine  can  be  made  to  escape  normally  and  the 
fistula  closes  by  cicatricial  contraction  produced  by 
simple  cauterization  or  by  resection  of  the  urachns  and 
suture  of  the  mucous  membrane  wound,  as  has  been 
done  by  Delagdniere  and  Siierlin. 

In  acquired  fistulse  it  has  been  found  that  frequently 
the  lowest  part  of  the  fistula  has  not  been  destroyed, 
but  that  in  the  lig.  vesicss  medien  there  exists  an 
epithelial  tube  patent  to  a  sound.  Under  these  con- 
ditions a  fistula  first  appears  when  a  valve-like  fold  of 
mucous  membrane  at  the  bladder  opening  is  insufficient. 
In  such  a  case  v.  Luschka  operated  successfully  by 
tracking  the  fistula  to  its  junction  with  the  fundus  of 
the  bladder,  cutting  it  ofi  at  this  point  and  suturing 
the  bladder  opening.  The  bladder  had  in  this  case,  as 
in  one  of  v.  Bramann,  the  shape  of  a  long,  thick-walled 
tube.  It  is  possible  only  by  a  microscopic  examina- 
tion to  distinguish  such  cases  of  fistulas  of  the  urachus 
from  an  abscess  of  the  bladder  wall  which  has  per- 
forated. 

An  attempt  should  be  made  to  close  congenital 
fistuliB  directly  after  birth  by  the  simplest  means,  such 
as  excision  of  orifice  and  suture.  If  unsuccessful  one 
should  make  a  radical  operation  later  in  life,  since  the 
peritoneal  cavity  is,  as  a  rule,  opened. 

In  the  acquired  cases  Lexer  advises  the  Bramann 
operation  without  injuring  the  peritoneum,  that  is,  the 
fistula  is  split  open  from  the  umbilicus  to  the  bladder 
and  the  epithelial  layer  dissected  ofi.  When  the  epi- 
thelial layer  unites  with  the  abnormally  shaped  fundus 
of  the  bladder  the  entire  tube  and  a  sufficient  layer  of 
the  thickened  fibrous  wall  is  dissected  free,  cut  ofi  at 
the  fundus  of  the  bladder  and  the  bladder  sutured. 

LIPOMA    OF   THE   YAg   DEFERENS. 

A  description  of  such  growths  which  are  quite  rare 
has  recently  been  published."  These  growths  arise 
from  the  adipose  tissue  of  the  cord  or  the  sub-serous 
fat  layer  but  always  develop  within  the  tunica  vaginalis 
coram.  Gabryszeski,  the  author  of  the  article,  has 
collected  29  cases,  one  of  which  was  his  own  and  was 
operated.  Gabryszeski  found  in  fifty  cadavers  that  in 
each  case  in  the  loose,  perivascular,  connective  tissue 
about  the  "  processus  vaginal  peritonsei "  macroscopi- 
cally  visible  fat  lobules  which  usually  were  continuous 

">  T.  LangeDbeck'i  Arch.,  Bd.  Wll,  Heft  1. 

»  Ueatsclie  Zuitsehr.  f .  Uhlr.,  1896,  Bd.  xlvli,  s.  «17. 


Digitized  by 


Google 


548 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL.       [Decbmbbr  1,  1898. 


with  tbe  sabperitonenm  fat  layer.  When  the  lipoma 
develops  from  these  fat  lobales  it  is  called  primary  in 
distioction  to  those  which  begin  in  the  neighborhood 
of  the  cord,  and  later  by  increasing  occnpy  its  position. 
The  tumor  is  nsoaliy  discovered  accidentJy.  The  pa- 
tient happens  to  feel  a  small  mass  in  the  scrotum 
which  gradally  grows  and  by  its  size  caoses  discomfort. 
A  positive  diagnosis  is  often  impossible.  Tbe  treat- 
ment is  enocleacion  and  on  account  of  the  diflSculty  in 
making  a  positive  diagnosis  should  be  done  early. 
(7o  tt  eonlmiKd.) 


lEleportjt  or  JbtnittitH* 


THE  NEW  YORK    STATE  MEDICAL  ASSOCIA- 
TION. 

FiFTKKNTH  Annual  Mbbtimo  at  thk  Mott  Memorial 
Hall,  Nkw  York  City,  OcTOBSiR  18-20,  1898. 

DISCUSSION   ON    INTESTINAL   OBSTRUCTION,  HELD  ON 
THE   SECOND    AND    THIRD    DAT   OF   THE    SESSION. 

The  discussion  was  opened  by  Dr.  Parker  Stms,  of 
New  York  County,  who  presented  a  general  introduc- 
tion to  the  subject.  No  patfaic  condition  of  more  im- 
portance, he  said,  could  engage  the  attention  of  the 
profession,  for,  while  it  frequently  proved  fatal,  it  was 
in  reality  one  which  was  absolutely  curable  if  promptly 
recognized  and  properly  treated.  Unfortunately,  hoW' 
ever,  it  was  too  often  neither  so  recognized  nor  so 
treated,  and  it  could  not  be  doubted  that  a  more  thor- 
oagb  knowledge  of  the  subject  would  lead  to  the  sav- 
ing of  many  lives  that  were  now  sacrificed.  The  con- 
dition was  apt  to  be  mistaken  for  simple  constipation 
with  more  or  less  ptomaine  poisoning  from  retained 
products,  yet  tbe  symptoms  were  really  very  different. 
Whenever  any  portion  of  the  intestine  became  incar- 
cerated and  a  loop  was  being  strangulated,  we  always 
had  the  element  of  abdominal  shock. 

As  a  rule,  the  general  practitioner  was  loathe  to  re- 
sort to  operative  procedures,  and,  consequently,  while 
he  was  temporizing,  most  valuable  time  was  lost  It 
was  folly  to  attempt  to  reduce  an  intestinal  strangula- 
tion by  means  of  cathartics,  which  not  only  did  no 
good,  but  were  even  liable  to  cause  much  injury.  As 
well  might  we  attempt  to  remove  a  tourniquet  from 
the  thigh  with  internal  doses  of  calomel. 

Having  enumerated  the  principal  canses  of  obstrnc- 
tion,  he  said  that  the  class  of  cases  due  to  impaction 
of  feces  was  an  exception,  in  that  medication  might 
possibly  prove  of  service,  but  even  here  it  was  better 
to  operate  before  waiting  very  long  for  medicines  to 
act.  Euemata,  however,  might  be  thoroughly  tried 
before  resorting  to  laparotomy.  The  diagnosis  of 
fecal  impaction  having  been  satisfactorily  made,  it  was 
proper  to  use  high  injections,  reaching  as  far  as  the 
ileum,  but  if  these  failed  to  relieve  the  condition,  an 
early  resort  to  operation  was  called  for.  If  done 
promptly  we  would  probably  have  a  comparatively 
vigorous  patient  to  deal  with ;  while,  if  delayed  too 
long,  we  wonld  have  a  dying  patient  with  a  gangre- 
nous intestine.  If  there  were  any  doubt  as  to  the  diag- 
nosis, laparotomy  should  be  performed  for  the  purpose 
of  exploration.  Volvulus  was  a  comparatively  rare 
variety  of  obstruction,  and  one  in  which  it  was  impossi- 
ble to  make  a  diagnosis  without  laparotomy.    It  was 


always  acute  and  very  dangerous.  It  was  a  matter  of 
the  utmost  importance  to  recognize  chronic  forms  of 
obstruction  attended  with  signs  of  strangulation.  As 
soon  as  the  region  involved  was  determined,  laparotomy 
should  be  done.  According  to  the  special  circumstances 
of  the  case  tbe  operation  might  be  very  simple  or  one 
of  the  most  difficult  and  intricate  in  the  domain  of  sur- 
gery. There  was  always  tbe  dual  problem  to  deal 
with,  the  cause  of  the  obstruction  and  the  actual  condi- 
tion of  the  affected  parts. 

Dr.  E.  D.  Ferguson,  of  Troy,  Rensselaer  County, 
read  a  paper  on 

THB    CAUSES    OP    ACUTE    INTESTINAL    OBSTRUCTION, 
WITH    A   DESCRIPTION   OF   THEIR   MECHANISM. 

He  said  that  tbe  term  obttruction  was  not  always 
strictly  descriptive  of  the  condition,  as,  for  instance, 
when  the  trouble  was  due  to  intestinal  paralysis  ;  and 
be  thought  the  Anglo-Saxon  word  Uoppagt  wonld  be 
a  better  ,one  for  it.  In  three  cases  in  which  he  was 
about  to  operate  it  had  been  his  good  fortune  to  find 
out  before  doing  the  laparotomy  that  tbe  stoppage  of 
the  bowels  was  due  to  lead  paralysis.  Having  referred 
to  paresis  from  peritonitis,  ptomaines,  toxins,  etc.,  he 
said  that  while  some  doubted  tbe  possibility  of  occlu- 
sion of  the  intestines  from  mere  dynamic  causes,  there 
could  be  no  question  that  cases  of  this  kind,  without 
any  mechanical  obstruction,  were  sometimes  met  with. 

As  to  mechanical  causes  of  obstruction,  they  could 
be  classed  in  three  divisions : 

(1)  Conditions  without  the  intestinal  walls. 

(2)  Conditions  within  the  walls. 

(3)  Conditions  relating  to  the  intestinal  wall,  as,  for 
instance,  intussusception  caused  by  a  polypus. 

In  the  first  class  of  causes  we  had  first  tumors  and 
displaced  viscera.  In  over  seventy-five  cases  of  this 
kind  tbe  obstruction  was  in  the  fixed  part  of  the  intes- 
tines, and  the  rectum  led  in  frequency.  In  view  of 
tbe  commonness  of  abdominal  growths  of  various  kinds, 
it  was  somewhat  singular  that  this  cause  was  not 
ofteuer  met  with.  Wben  the  seat  of  obstruction  was 
above  the  pelvic  brim  it  was  more  frequently  due  to 
traction,  and  in  this  connection  Dr.  Ferguson  related 
a  case  caused  by  a  retroverted  uterus  which  had  at- 
tained the  size  of  a  gravid  uterus  in  the  third  month, 
where  relief  was  afforded  by  the  reposition  of  the  or- 
gan. In  the  next  place,  we  had  compression  by  bands 
and  cords.  In  the  majority  of  cases  these  were  the 
result  of  peritoneal  inflammation,  and  tbe  segment  of 
bowel  affected  was  almost  always  in  tbe  small  intes- 
tine, and  generally  tbe  ileum.  Still,  any  portion  of 
the  peritoneal  cavity  might  be  involved ;  but,  curiously 
enoogh,  the  omentum,  which,  from  its  position  we 
might  expect  to  be  the  frequent  seat  of  trouble,  was 
rarely  affected.  Another  curious  fact  was  the  rarity 
of  more  than  one  band  or  cord.  The  length  and  posi- 
tion of  the  band  determined  in  a  measure  the  character 
of  the  obstruction,  and  the  mechanism  of  tbe  obstruc- 
tion was  usually  very  simple.  The  cords  met  with  in 
the  abdominal  cavity  might  become  detached,  and,  like 
a  whip-lash,  get  knotted,  and  the  practical  point  was 
to  discover  in  any  case  whether  we  had  to  deal  with  a 
loose  cord  or  a  fixed  band.  Strangulation  by  Meckel's 
diverticulum  was  mentioned  as  sometimes  occurring. 
In  the  third  place  we  had  compression  in  apertures. 
This  was  the  largest  class,  and  included  the  hernias. 

Having  spoken  of  tbe  mechanical  details  of  causa- 
tion, he  passed  on  to  the  second  division  of   causes, 
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coDditioDi  operating  within  the  intestinal  walls.  In 
these  were  included  impacted  feces,  gall-stones  and 
foreign  bodies  of  various  kinds,  among  which  it  was 
now  necessary  to  mention  the  Marphy  button. 

The  most  important  of  the  third  division  was  the 
telescoping  of  the  bowel  known  as  intussusception,  which 
constituted  more  than  one-third  of  all  the  cases  of  in- 
testinal obstruction.  The  external  of  the  three  layers 
thus  formed  was  known  as  the  iutussuscipiens  or  sheath, 
the  innermost  the  entering  layer,  and  the  middle  one, 
the  returning  layer.  There  might  be  double  and  even 
triple  intussusceptions,  but  they  were  rare.  There 
were  spasmodic  forms  and  paralytic  forms,  and  the 
latter  showed  that  the  innervation  of  the  bowel  was  an 
important  factor.  Another  important  element  in  the 
causation  was  peristalsis  on  the  part  of  the  sheath. 

In  obstructions  doe  to  physical  conditions  relating  to 
the  wall  of  the  intestine  were  included  stricture  and 
volvulus.  Stricture  was  usually  chronic  and  either 
cicatricial  or  cancerous  in  character.  It  became  acute 
only  nnder  special  circumstances.  Volvulus,  or  the 
twisting  of  the  intestine  so  that  its  lumen  became  oc- 
cluded, might  be  either  around  the  mesenteric  axis  of 
the  bowel,  or  more  or  less  directly  along  the  line  of 
the  bowel  ;  the  transverse  twist  and  the  longitudinal 
twist.  Volvulus  was  most  commonly  met  with  in  the 
sigmoid  iiexnre,  and  among  the  circumstances  &voring 
its  production  was  a  long  mesentery.  The  degree  of 
twisting  varied  greatly  in  different  oases,  and  if  it  was 
pronounced  there  was  very  little  hope  of  a  natural 
restoration  of  the  parts.  One  event  to  be  looked  for 
was  the  early  development  of  peritonitis. 

Dr.  George  D.  Stewart,  of  New  York  County, 
read  a  paper  on 

THE    CAUSES    OF   CHROMIC  INTESTINAL  OBSTRUCTION. 

The  acute  and  chronic  forms  of  obstruction  were  so 
closely  associated,  be  said,  that  the  distinguished  au- 
thority, Treves,  made  no  distinction  between  the  two. 
Most  writers  agreed  that  chronic  obstruction  was  usu- 
ally a  partial  occlusion  of  the  bowel  which  might  at 
any  time  assume  an  acute  form  under  favoring  condi- 
tions. By  far  the  most  common  cause  was  stricture, 
either  beuign  or  malignant.  Simple  stricture,  partial 
or  complete,  usually  followed  the  healing  of  an  ulcer. 
The  character  of  the  primary  ulcer  had  much  to  do 
with  the  production  of  stricture.  Bound  or  longitudi- 
nal ulcers  were  rarely  followed  by  this  condition,  those 
of  irregular  ontliue  being  usually  responsible  for  it. 
It  was  doubted  by  Treves  whether  typhoid  ulcerations 
ever  resulted  in  the  formation  of  stricture.  Stricture 
might  also  result  from  injury  and  it  might  be  congeni- 
tal. The  latter  form  was  very  rare  and  usually  com- 
plete. That  the  stricture  produced  was  chronic  rather 
than  acute  was  due  to  the  slow  contraction  of  the  cica- 
tricial tissue  resulting  from  ulceration  and  the  gradual 
involvement  of  the  intestinal  wall. 

Having  spoken  of  the  characters  of  stricture  due  to 
malignant  disease,  and  mentioned  that  secondary  car- 
cinoma closely  resembled  primary,  he  said  the  next 
most  frequent  cause  of  chronic  obstruction  was  paresis 
of  the  intestinal  wall,  with  fecal  impaction.  It  was 
apt  to  occur  during  an  apoplexy  or  other  exceptional 
call  upon  the  patient's  forces,  but  sometimes  resulted 
from  simple  lack  of  exercise.  He  described  the  condi- 
tions usually  present,  and  then  said  that  when  a  local- 
ized peritonitis  resulted  in  cure  we  might  have  chronic 
intussusception   produced.     Again,  adhesions  due  to 


peritoneal  inflammation-bands  might  produce  obstruc- 
tion by  their  slow  contraction,  while  an  adhesion  lying 
over  (he  intestine  and  not  joining  it  to  any  viscus 
might  cause  obstruction  by  puckering  the  bowel. 
Mesenteric  gland  disease  was  a  very  common  cause  of 
these  false  ligaments,  and  they  might  also  result  from 
tubercular  peritonitis.  Strangulation  by  diverticula, 
such  as  Meckel's,  sometimes  caused  obstruction.  A 
loop  of  intestine  might  either  become  fixed  under  an 
arch  of  the  diverticulum,  or  the  latter,  when  unattached 
and  with  a  clubbed  extremity,  might  tie  itself  in  a  knot 
about  the  pedicle  of  the  loop.  Benign  growths  of  the 
intestinal  wall  were  rare.  In  conclusion,  be  spoke 
briefly  of  volvulus  of  the  sigmoid  flexure,  obstruction 
by  the  pressure  of  tumors,  etc.,  external  to  the  bowel, 
foreign  bodies,  gall-stones,  etc. 

Dr.  J.  W.  S.  GouLEr,  of  New  York  County,  read 
a  paper  on 

INTESTINAL    OBSTRUCTION    DUE     TO    IMPACTION     OF 
FECES,   GALL-STONES,   FOREIGN    BODIES,    ETC. 

Impaction  of  feces,  he  said,  was  preceded  by  long- 
standing constipation.  The  patient  might  perhaps 
even  have  one  or  two  stools  of  a  certain  character 
every  day,  and  be  deceived  into  the  belief  that  his 
bowels  were  acting  regularly,  but  the  impaction  was 
going  on  all  the  time.  The  best  method  of  treatment 
for  the  condition  he  believed  to  be  the  slow  and  grad- 
ual irrigation  of  the  intestines  with  warm  saline  water, 
together  with  two  or  three  large  enemata  at  intervals 
of  two  days.  As  an  adjuvant  laxatives  in  small  doses 
were  of  service.  Large  doses  of  cathartics  he  thought 
were  more  likely  to  do  harm  than  to  be  helpful.  The 
enteroliths  liable  to  cause  obstruction  were  at  least 
five  different  kinds,  namely,  (1)  gall-stones ;  C2)  fecal 
masses  largely  composed  of  calcareous  matter,  such  as 
is  seen  in  the  stools  of  dogs  ;  (3)  masses  largely  com- 
posed of  vegetable  matter,  such  as  the  avenolith,  or 
oat-stone,  resulting  from  excessive  use  of  oat-meal ;  (4) 
masses  composed  of  solid  medicinal  substances,  such 
as  magnesia,  bismuth,  etc. ;  (5)  foreign  bodies  serving 
as  nuclei  for  the  formation  of  hard  masses  of  various 
size.  When  enteroliths  of  any  of  these  kinds  caused 
obstruction  of  the  bowels  they  were  to  be  removed  by 
laparotomy.  Foreign  bodies,  he  went  on  to  say,  en- 
tered the  intestinal  tract  by  way  uf  the  mouth  and  the 
anus,  and  sometimes  through  penetrating  wounds  of 
the  abdomen.  The  swallowing  of  coin,  though  of 
common  occurrence,  seldom  caused  any  serious  incon- 
venience. The  remainder  of  the  paper  was  devoted  to 
the  citation  of  a  large  number  of  curious  cases  collected 
from  various  sources,  in  which  foreign  bodies  of  un- 
usual character  were  taken  into  the  alimentary  tract. 

Dr.  J.  D.  RusHUORE,  of  Kings  County  (Brooklyn), 
read  a  paper  on 

THE    DIAGNOSIS    AND    TREATMENT   OF   ACUTE   INTES- 
TINAL  OBSTRUCTION. 

The  usual  symptoms  were  pain,  nausea,  vomiting 
and  collapse,  with  the  possible  presence  of  an  abdomi- 
nal tumor.  There  was  generally  failure  to  pass  either 
feces  or  gas,  but  in  cases  of  intussusception,  at  least  in 
the  earlier  stages,  diarrhea  was  present.  The  usual 
situation  of  the  trouble  was  in  the  email  intestine-  In 
every  case  it  was  of  the  utmost  importance  to  bear  in 
mind  the  possible  existence  of  hernia.  Clinically  it 
was  the  most  frequent  form  of  obstruction.  Again, 
the  symptoms  of  acute  obstruction  might  all  be  pres- 
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ent  in  lonie  other  conditions,  sach  as  peritonitis  and 
lead  poisoning. 

Our  first  duty  to  the  patient,  then,  was  to  find  oat 
whether  he  had  a  strangulated  hernia  or  not.  If  there 
was  any  doubt  about  the  matter  a  simple  exploratory 
incision  under  cocaine  anesthesia  should  be  resorted  to. 
When  the  obstruction  was  located  in  the  large  intes- 
tine Kelly's  rectal  tubes  might  be  of  service  in  the  di- 
agnosis. Hie  cases  presenting  the  greatest  difficulty 
were  those  in  which  the  trouble  was  entirely  intra- 
abdominal. We  had  to  differentiate  between  mechan- 
ical and  non-mechanical  causes,  and  little  or  no  help 
coaM  be  derived  from  the  use  of  cathartics.  An  ex- 
ploratory laparotomy  furnished,  in  fact,  the  only  means 
of  making  an  exact  diagnosis.  This  was  a  certain  and 
not  unsafe  method,  and  it  was  one  justified  by  the  con- 
dition of  the  patient.  In  regard  to  the  statistics  of  op- 
eration Dr.  Rushmore  quoted  extensively  from  the 
paper  of  Dr.  Fitz,  of  Boston,  read  before  the  Congress 
of  Physicians  and  Surgeons,  1898. 

There  was  no  symptom  that  was  always  present 
Even  pain  might  be  absent.  Fecal  vomiting  was  most 
frequent  where  the  obstruction  was  caused  by  gall- 
stones, bat  the  figures  at  our  command  were  of  such  a 
character  as  to  show  that  little  reliance  could  be  placed 
on  them  in  making  a  correct  diagnosis.  The  previous 
history  of  the  patient  and  other  concomitant  circum- 
stances might  perhaps  guide  as  to  some  extent.  The 
use  of  cathartics,  as  has  been  mentioned,  was  of  no 
avail,  and  puncture  of  the  intestines  could  give  but 
little  assistance,  and  was  not  devoid  of  more  or  less 
risk.  General  anesthesia  would  usually  throw  mnch 
light  on  the  case  by  abolishing  muscular  rigidity  and 
allowing  the  physician  to  make  a  more  thorough  ex- 
amination of  the  parts.  If  this  failed  to  establish  a 
reasonably  satisfactory  diagnosis  the  only  means  left 
was  an  exploratory  laparotomy.  This  enabled  us  in  a 
few  minutes  to  recognize  the  exact  condition,  so  that 
we  could  then  definitely  pronounce  whether  the  ob- 
struction was  due  to  a  mechanical  or  a  septic  cause. 
The  risks  of  the  procedure  were  very  slight,  and  on 
account  of  the  complete  examination  it  enabled  us  to 
make,  ii  could  be  confidently  asserted  that  we  could  be 
more  certain  of  our  diagnosis  in  the  abdominal  cavity 
than  in  either  the  cranial  or  the  thoracic.  This  was  a 
field  of  exact  diagnosis. 

The  indications  for  treatment  were  simple.  No 
where  in  surgery  was  it  more  important  to  remove  the 
cause  of  trouble  as  soon  as  found.  The  danger  of  de- 
lay was  great.  The  earliest  possible  diagnosis  having 
been  arrived  at,  the  case  was  to  be  treated  according 
to  the  conditions  found  present.  As  to  imperforate 
anus,  for  instance,  there  was  no  dispute  as  to  what  was 
to  be  done.  So,  in  strangulated  hernia  there  was  no 
dispute.  Taxis  having  failed  to  reduce  it,  an  immedi- 
ate operation  was  called  for,  and  this  might  be  either 
partial  or  complete,  according  to  circumstances.  As  a 
rule,  a  patient  suffering  from  acute  intestinal  obstruc- 
tion should  not  be  allowed  to  go  more  than  forty-eight 
hours  without  an  operation.  Even  in  septic  peritonitis 
laparotomy  should  be  resorted  to  in  selected  cases. 
Certainly  notbiug  else  could  possibly  save  the  patient, 
and  while  the  mortality  was  necessarily  larger  in  this 
class  of  cases,  a  sufficient  number  of  recoveries  had 
been  observed  to  amply  justify  the  operation. 

The  statistics  of  acute  intestinal  obstruction  showed 
a  mortality  under  medical  treatment  of  75  per  cent. 
In  obstruction  from  intussusception,  yolvalus  and  stran- 


gulated, the  chances  bad  been  shown  to  be  largely  in 
favor  of  operation.  Without  operation  the  mortality 
was  95  per  cent,  and  with  operation  67.3  per  cent,  a 
saving  of  nearly  25  per  cent  The  percentage  of  re- 
coveries was  much  larger  than  those  in  cases  where 
the  operation  was  done  early,  and  the  figures  of  Wig- 
gin  (1896)  showed  a  mortality  of  only  22  per  cent  in 
all  cases  operated  on  within  forty-eight  hours,  or  before 
the  bowel  had  become  gangrenous  and  the  patient  ex- 
hausted. In  speaking  of  the  statistics  of  other  authors, 
be  said  that  the  time-limit  (forty-eight  hours)  seemed 
largely  to  explain  the  discrepancies  met  with.  Thus, 
in  a  series  of  cases  collected  by  Fitz  the  mortality  was 
only  about  60  per  cent  in  those  treated  medicinally, 
and  80  per  cent,  in  those  treated  surgically ;  but  an 
examination  of  the  list  showed  that  in  only  two  cases 
was  the  operation  performed  before  the  third  day. 

This  point  was  to  be  emphasized,  that  not  only  was 
there  very  great  risk  in  delay,  but  also  in  the  use  of 
mechanical  force  for  distending  the  bowel  with  water 
or  air  in  the  non-operative  treatment  Such  risk,  he 
believed,  was  far  greater  than  that  from  anesthesia 
and  the  performance  of  laparotomy.  Dr.  Fitz  had 
concluded  his  valuable  paper  with  the  statement  that 
it  was  advisable  usually  to  keep  up  the  use  of  injec- 
tions for  three  days.  If  by  that  time  these  had  proved 
inefficacious,  the  case  was  no  longer  medical  but  surgi- 
cal. Dr.  Rushmore  thought  the  case  should  be  con- 
sidered a  surgical  one  htfon  the  third  day.  In  cases 
of  this  kind  the  general  practitioner  was  too  often  wont 
to  say,  "  Let  us  wait  and  see."  The  surgeon,  how- 
ever, pointed  out  a  better  way,  to  tee  and  leaiL 
(Zb  be  emtiMued.) 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

HALCUUI  ROKU,  I(.D.,  SSCUCTABT. 

Meetimo,  May  17,  1898,  at  8  p.  k.,  Db.  F.  H. 
Datknpobt  in  the  chair. 
Db.  Alfbbd  Wobcebteb  read  a  paper  entitled 

DISTBICT-VISITINO    NOBBING     IN    OBSTBTBICAL 
PBACTICB.^ 

Db.  J.  P.  Rbtnolds  spoke  of  the  duties  of  the  ob- 
stetrician and  the  importance  of  the  proper  prepara- 
tion of  the  patient  for  labor,  and  also  of  the  burden 
that "  trained  nurses  "  are  to  the  class  of  patients  Dr. 
Worcester  has  referred  to.  He  hoped  that  it  might 
prove  possible  to  carry  into  effect  the  reforms  advocated 
in  this  paper. 

Dk.  a.  D.  Sinclair:  In  the  early  days  before 
trained  nurses,  of  course  the  physician  had  himself  to 
do  everything  that  Dr.  Worcester  has  outlined  as  part 
of  the  nurse's  duty.  When  the  "  trained  nurse  "  ap- 
peared, her  extraordinary  knowledge  was  often  the 
most  noticeable  thing  about  her  and  she  often  was  a 
sore  trial  to  both  the  patient  and  the  physician.  Dis- 
trict nursing  as  described  by  Dr.  Worcester  must  work 
most  admirably. 

Db.  J.  6.  Blakk  asked  for  more  definite  informa- 
tion as  to  the  actual  working  of  the  system  in  Wal- 
tham. 

Db.  Worcester:  In  Waltham  I  have  a  district 
nurse  at  every  lying-in  case  I  attend,  the  majority  of 
which  are  among  the  poorer  classes,  or  at  least  among 
.  >  Seepage  5ST  of  tha  Jonmal. 
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thoae  who  cannot  afiFord  to  have  an  ordinary  costly 
trained  narse.  When  I  am  engaged  to  attend  upon  a 
case,  the  patient  at  the  same  time  engages  the  nurse. 
The  nurse  stays  with  the  woman  from  the  first  symp- 
tom of  labor  until  an  hoar  or  two  after  the  baby  is 
washed  and  dressed ;  she  makes  another  visit  ten 
hours  later,  and  then  a  visit  twice  a  day  for  ten  days, 
receiving  one  dollar  for  her  service  at  the  labor  and 
twenty-five  cents  for  each  subsequent  visit.  This  sys- 
tem now  obtains  in  many  of  the  smaller  cities  in  Mas- 
sachusetts. Ten  years  ago  we  thought  that  six  nurses 
would  be  an  over-supply  for  Waltham ;  we  now  keep 
forty  or  fifty  busy.  These  nurses,  I  wish  it  under- 
stood, are  in  course  of  training,  and  the  money  goes 
to  the  hospital.  The  value  of  the  experience  is  so 
great  that  graduates  often  come  back  for  a  course. 

Dr.  Blakb:  Is  it  your  desire  to  have  schools  es- 
tablished in  the  smaller  cities  or  how  are  you  going 
to  educate  the  nurses  away  From  the  large  towns  ? 

Dr.  Worcester:  The  idea  that  nurses  can  be 
trained  only  at  the  large  hospitals  is  a  very  modern 
notion  indeed.  Trained  nursing  started  in  the  little 
town  of  Eaiserwerth.  As  it  is  now  the  aggregate 
number  of  nurses  at  the  schools  in  the  smaller  towns 
is  greater  than  that  of  (hose  in  the  schools  in  the 
large  cities.  Now  almost  every  town  of  10,000  inhab- 
itants has  its  training-school,  and  their  nurses  get  prac- 
tical obstetrical  experience  in  the  way  I  have  outlined. 
In  London  now  the  instruction  obstetrical  nurses  have 
is  of  the  practical  kind  and  not  in  hospitals. 

Dr.  Higoins  spoke  of  the  system  in  vogue  in  Bos- 
ton, under  which  the  care  given  by  out-patient  nurses 
connected  with  the  Boston  Lying-in  Hospital  is  lim' 
ited  to  after-treatment,  the  preparation,  etc.,  being 
done  by  medical  students  who  needed  the  experience. 
At  the  Lying-in  Hospital  the  nurses  get  the  instruc- 
tion Dr.  Worcester  has  outlined,  and  are  quite  com- 
petent to  carry  on  a  case  in  the  manner  be  describes. 
While  recognizing  the  value  of  the  practical  work,  the 
speaker  did  not  see  how  it  could  be  given  in  our  larger 
hospitals.  At  the  City  Hospital,  for  instance,  they 
have  a  didactic  course  but  no  practical  work. 

Dr.  Cosbino  :  The  question  of  the  legal  responsi- 
bility of  the  physician  arises.  I  fear  that  if  a  phy- 
sician trusted  to  a  nurse  to  notify  him  when  needed, 
and  an  accident  occurred,  it  would  go  hard  with  him  if 
he  gave  that  excuse.  The  midwife  seems  to  me  the 
logical  outcome  of  Dr.  Worcester's  methods.  With 
the  great  struggle  for  existence  it  is  a  great  question 
how  desirable  it  is  to  turn  over  to  nurses  much  of  the 
work  now  done  by  the  doctor,  and  I  doubt  very  much 
whether  the  younger  men  will  thank  us  for  it.  Find- 
ing that  nurses  are  dependent  upon  obstetrics  after 
graduation,  I  have  carried  out  much  of  this  system 
with  my  own  nurses,  sending  them  out  when  occasion 
offered  while  still  under  my  control. 

Dr.  Boardhan  :  I  am  strongly  opposed  to  the 
higher  education  of  nurses.  I  believe  in  their  proper 
education  —  not  as  physicians  or  obstetricians.  Of 
course  the  point  at  which  to  stop  is  an  arbitrary  one. 
I  recognize  the  value  of  a  good  nurse ;  I  know  also 
how  that  value  is  diminished  if  she  knows  too  much. 
I  am  in  sympathy  with  the  idea  of , nurses,  while  still 
in  hospitals,  having  work  in  families.  A  nurse  gradu- 
ating with  high  rank  is  often  at  sea  when  she  comes 
into  a  private  family. 

Dr.  Enoelmann  :  I  confess  to  a  certain  amount  of 
interest  as  to  what  this  is  going  to  lead  to.     If  the 


nurse  is  sufficiently  educated  to  know  enough  to  sum- 
mon the  doctor  at  the  proper  time,  she  is  quite  able  to 
conduct  a  normal  case.  It  seems  to  me  that  this  will 
involve  the  midwife  system,  and  American  women  are 
too  ambitious  to  remain  midwives.  I  certainly  should 
think  the  result  of  so  much  teaching  would  be  to  place 
normal  cases  in  nurses'  bands. 

Dr.  WABHBnRN:  As  far  as  the  practical  results  of 
the  training  nurses  have  at  Waltham  goes  I  can  only 
say  that  it  is  very  good.  I  have  had  several  Waltham 
nurses,  and  have  yet  to  see  any  tendency  to  assume 
undue  responsiblity.  The  difficulty  in  supplying  ob- 
stetrical nurses  for  families  of  moderate  means  is 
great,  and  has  beeu  discussed  at  length  in  this  Society. 
At  that  time  we  could  see  no  method  of  obtaining 
suitable  nursing  at  low  wages.  Nurses  that  were 
worth  having  would  not  go  to  a  case  for  less  than  fif- 
teen or  eighteen  dollars.  If  the  system  Dr.  Worcester 
describes  could  be  carried  out  it  wonld  be  a  great  ad- 
vantage to  the  patient.  The  great  difficulty  would  be 
in  supplying  a  nurse  with  sufficient  work  to  make  her 
willing  to  take  up  that  line,  and  in  a  city  like  this  it 
would  be  hard  to  start  a  hospital  with  that  for  its 
main  work.  If  the  lying-in  hospitals  in  our  large 
cities  would  undertake  it  the  problem  would  be  solved. 

Dr.  Breck  :  I  am  surprised  that  no  one  has  men- 
tioned the  fact  that  we  have  in  Boston  three  nurses, 
two  of  whom  are  graduates,  who  do  this  work  already, 
charging  two  dollars  for  assistance  during  labor  and  a 
dollar  for  each  subsequent  visit.  Of  course  the  prob- 
lem of  supplying  competent  nursing  to  the  lower  mid- 
dle class  is  a  very  difficult  one.  I  would  suggest  that 
it  might  be  met  by  the  establithmeut  of  a  well-ap- 
pointed hospital  to  which  any  reputable  physician  might 
send  his  cases  and  attend  them  himself. 

Dr.  Blakb  called  attention  to  the  fact  that  there 
were  already  in  the  city  one  or  two  houses  of  this 
nature  conducted  by  nurses. 

Dr.  Cchston  asked  bow  many  cases  a  nurse  is 
supposed  to  attend  before  she  is  regarded  as  compe- 
tent to  determine  the  position. 

Dr.  Worcester:  I  never  try  to  teach  them  to  de- 
termine the  position.  They  are  taught  the  presenta- 
tions on  a  mannikin  and  are  expected  to  be  able  to  tell 
that. 

Dr.  Kingman:  I  think  Dr.  Worcester  is  deserving 
of  much  gratitude  from  patients  for  his  persistent  fight 
in  this  direction.  There  can  be  no  question  but  that 
patients  are  dissatisfied  with  the  present  conditions, 
and  with  justice.  One  cannot  get  a  nurse  for  less  than 
fifteen  dollars  that  is  worth  baying,  and  this  ought  not 
to  be  so. 

Dr.  Worcester  :  U  would  be  perfectly  possible  for 
Boston  to  obtain  a  large  amount  of  competent  nursing 
for  the  poorer  classes  at  low  rates  if  the  training 
schools  would  adopt  a  three  years'  course,  and  daring 
it  give  outside  training  under  physicians  connected 
with  the  schools.  Then  Boston  woald  regain  the  po- 
sition and  reputation  as  a  teaching  centre  for  nursing 
that  she  certainly  has  lost;  for  while  other  places  have 
advanced,  Boston  has  stood  still.  If  this  were  done, 
the  poor  in  Boston  could  have  the  same  care  at  the 
same  low  rates  their  country  sisters  do.  I  must  em- 
phatically protest  against  the  idea  expressed  here  to- 
night that  there  is  danger  that  nurses  can  be  taught 
too  much.  The  more  they  are  taught  the  less  is  the 
danger  of  their  overstepping  the  proper  bounds  of  their 
position.     I  have  never  known  a  Waltham  graduate 
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undertaking  to  coododt  a  labor,  although  they  all  kaow 
well  enough  that  a  normal  labor  trill  take  care  of  itself. 
The  trouble  in  Boston  is  that  the  instruction  is  all  to 
the  student  and  not  to  the  nurse,  and  this  at  the  ex- 
pense of  the  patient  As  has  been  said  to-night  the 
graduates  of  oar  large  hospitals  are  not  trained  in  ob- 
stetrics. It  is  a  common  thing  for  Boston  nurses  to 
go  to  New  York  or  Philadelphia  for  a  course  in  obstet- 
rics, and  it  is  upon  obstetrics  that  most  of  them  must 
depend  for  their  bread  and  butter.  What  are  the  ob- 
jections to  providing  an  outside  course  in  obstetrics  to 
the  nurses  ?  Women  do  not  want  to  go  to  the  hospi- 
tals, as  Dr.  Breck  suggests,  and  I  know  a  low-rate  com- 
petent student  nurse  would  be  welcomed  bj  thousands 
of  women.  Fears  have  been  expressed  at  the  practical 
working  of  our  system  at  Waltham.  There  is,  how- 
ever, absolutely  no  opposition  on  the  part  of  the  pro- 
fession in  places  where  it.has  been  tried.  There  should 
be  ten  times  as  many  nurses  as  doctors ;  as  it  is,  there 
are  only  one-tenth  as  many. 

Dr.  Grant  demonstrated   the  specimens  from  a 
case  of 

BXTRA.CTKRINE  PREGNANCY  RECENTLT  OPERATED 
UPON  BT  DR.  BAKER. 


BOSTON  SOCIETY  OF  MEDICAL  SCIENCES. 

The  Boston  'Society  of  Medical  Sciences  met  No- 
vember 15th,  the  President,  Dr.  H.  C.  Ernst,  in  the 
chair,  and  the  following  communications  were  made. 

Dr.  Theobald  Smith  spoke  of 

A   TUBERCLE   BACILLUS   HATING    A    LOW   DEGREE   OF 
VIRULENCE. 

The  organism  was  obtained  from  a  patient,  who, 
during  life,  had  presented  a  suppurating  swelling  of 
the  neck,  which  bad  yielded  numerous  tubercle  bacilli. 
The  autopsy  showed  also  a  healed  lung  tuberculosis. 
The  inoculstiou  experiments  made  by  Dr.  Smith  showed 
that  the  bacilli  had  an  unusually  slight  virulence, 
that  there  were  no  foci  in  the  lungs  of  rabbits  inocu- 
lated in  the  ear  vein,  and  that  there  were  certain  un- 
usual variations  in  the  lesions  produced  in  guinea-pigs. 

Dr.  W.  T.  Porter  gave  the  results  of  work  done 
by  W.  Baumgarten  on 

INFARCTIONS   IN   TBB   HEART. 

He  had  studied  the  distribution  of  the  coronary 
arteries  in  the  dog  and  cat  by  aid  of  the  Rontgen  rays, 
after  injecting  the  vessels  with  a  mixture  of  starch  and 
subnitrate  of  bismuth.  Important  conclusions  were, 
that  branches  of  the  large  trunks  of  the  coronary 
artery  do  not  encroach  upon  the  distribution  of  other 
large  branches ;  that  the  ischemic  area  remains  con- 
tractile many  hours  after  ligation  of  its  nutrient  artery, 
and  that  the  heart-sounds  are  not  affected  by  the  pres- 
ence of  infarctions  in  the  heart  walls. 

Dr.  Porter  also  described  an  experiment  which 
proves  that  the  co-ordination  of  ventricular  contrac- 
tion does  not  depend  upon  nerve  ceils. 

Dr.  J.  Ornb  Green  gave  the  results  of  one  hun- 
dred and  twenty-four  blood-counts  in  forty-four  pa- 
tients, relative  to  the  question  of 

LEUCOCYTOSIS   IN   TTUPANIC   SUPPURATIONS. 

He  found  that  leucocytosis  was  present  in  79.5  per 
t.  of  the  cases,  and  absent  in  20.5  per  cent.,  and 


that  it  was,  therefore,  of  no  value  in  differential  diag- 
nosis from  other  intracranial  suppurations. 

Dr.  E.  a.  Darling  reported  an  interesting  case, 
in  which  a  mother  died  of  typhoid  fever  on  the  21st 
day,  having  given  birth  during  the  fever  to  a  seven 
months'  fetus.  Examination  of  the  child,  which  died 
in  a  few  days,  showed  no  evidence  of  the  transmission 
of  the  disease,  and  did  not  give  the  Widal  test. 

Dr.  G.  B.  Magrath  gave  a  lantern  demonstration 
of  elastic  tissue  in  the  walls  of  arteries.  His  general 
conclusion  was,  from  a  large  number  of  arteries  ex- 
amined, that  the  distribution  of  elastic  tissue  bears  no 
relatiou  to  the  size  of  the  vessel,  but  probably  has  some 
definite  relation  to  its  function. 


Hecettt  Xiterature. 


Medical  DiagnotU;  A  Manual  of  Clinteal  Methods. 
By  J.  J.  Graham  Brown,  M.D.,  F.R.C.P.E., 
F.R.S.  Ed.,  Assistant  Physician  to  the  Boyal 
Infirmary,  Edinburgh  ;  Lecturer  on  the  Principles 
and  Practice  of  Medicine  in  the  School  of  Medi- 
cine of  the  Royal  Colleges,  Edinburgh.  Fourth 
edition,  revised  and  enlarged.  With  one  hundred 
and  twelve  illustrations.  Philadelphia:  P.  Blak'is- 
ton,  Son  &  Co.     1898. 

This  useful  manual,  which  has  been  for  some  time 
out  of  print,  has  been  recently  revised,  and  largely 
rewritten,  the  chapters  on  the  examination  of  the 
gastric  contents,  the  blood,  the  urine,  and  the  nervous 
system  having  been  greatly  amplified.  Numerous  illus- 
trations have  been  added,  which  add  considerably  to 
the  clearness  of  the  descriptions,  so  that  the  book  in 
its  present  form  is  a  very  complete  and  comprehensive 
manual  of  clinical  methods,  both  general  and  special. 

A  Manual  of  Surgery  for  SludetUt  and  Praetitionert. 
By  William  Rose,  M.B.,  B.S.,  London,  F.R.C.S., 
Professor  of  Clinical   Surgery  in  King's  College, 
London,  etc.,  and  Albert  Carless,  M.S.,  London, 
F.R.C.S.,  Senior  Assistant  Surgeon  King's  College 
Hospital,  etc.     1162  pages,  392  illustrations.    New 
York:  William  Wood  &  Co.     1893. 
This  book,  like  many  recently  published,  aims  to 
"  present   the  facts  of  surgical  science   in  a  concise 
form  "  adapted  to  the  needs  of  the  medical  student  or 
even  those  preparing  for  the  more  advanced  English 
examinations   in    surgery.      The  requirements  of  the 
general  practitioner   has   also  been  considered.     The 
writers  admit  that  it  has  been   difficult  to  compress 
modern  surgical  science  into  a  small   text-book   and 
state  that  they  have  only  been  able  to  outline  much 
that  could  easily  have  been  more  elaborately  described 
had  space  permitted.     The  first  eight  chapters  of  234 
pages  are  devoted  to  general  subjects,  audi  as  inflam- 
mation, suppuration,  ulceration,  gangrene,  sepsis  and 
infection,  tumors,   cysts,    wounds,    hemorrhages,   etc. 
The   remaining  ones  describe  specific  traumatic  and 
pathological   conditions  of  special   regions.      Plastic 
surgery  and  amputations  occupy  each   a  chapter,  and 
the  book  concludes  with  a  chapter  on  anesthesia. 

The  book  is  very  concisely  written,  in  some  instances 
so  markedly  so  as  to  be  little  more  than  a  good  index 
of  the  special  subjects  under  consideration.  Operative 
technique  is  quite  briefly  described,  and  is  osnally  in- 
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dnded  in  the  treatment  of  particalar  leiiong  or  diseaseg. 
The  field,  howerer,  has  been  quite  thorooghly  covered 
and  the  reader  will  find  few  things  relating  to  snrgery 
that  do  not  appear  in  these  pages  in  some  form  or 
other.  At  times  the  allusion  is  very  brief,  bat  in  other 
instances  an  extended  article  appears.  The  book  will 
well  fulfil  the  purpose  for  which  it  has  been  written, 
that  is,  a  text-book  for  students,  and  is  a  good  ritumi 
of  the  subject.  It  is  a  neat,  well  printed,  somewhat 
heavy  volume,  so  indexed  and  paragraphed  that  refer- 
ences to  an  especial  subject  or  part  of  a  subject  is  an 
easy  task  for  the  reader. 

Elements  of  HiOciogy.  By  £.  Klbin,  M.D.,  F.B.S., 
Lecturer  on  General  Anatomy  and  Physiology  in 
the  Medical  School  of  St.  Bartholomew's  Hospital, 
London,  and  J.  S.  Edkims,  M.A.,  M.B.,  Joint 
Lecturer  on  and  Demonstrator  of  Physiology  in,  the 
Medical  School  of  St.  Bartholomew's  Hospital,  Lon- 
don. In  one  12mo  volume  of  506  pages,  with  296 
illustrations.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co. 

As  stated  in  the  preface,  this  book,  already  well 
known  to  students  of  the  subject,  has  been  revised, 
and  in  part  rewritten  to  meet  the  progress  of  research 
in  minute  anatomy.  Particularly  is  this  noticeable  in 
the  chapters  on  the  nervous  system,  in  which  the 
re<!6nt  ideas  of  cell  structure  and  arrangement  are 
given  due  weight,  and  the  text  much  increased  in 
value  by  numerous  illustrations.  Aii  attempt  has 
been  made  in  this  section  to  use  the  method  of  photog- 
raphy, and  always  with  striking  success;  for  example, 
the  illustrations  on  page  205  and  page  220  are  not  so 
instructive  as  diagrammatic  representations  would  be, 
owing  to  the  inadaquacy  of  reproduction  of  the  origi- 
nal section.  In  other  portions  of  the  book  less  effort 
has  been  made  to  depart  from  the  ordinary  diagram- 
matic drawings,  on  the  whole,  with  advantage  in  a  text- 
book of  this  character. 

The  volume  is  well  printed,  not  bulky,  and  in  general 
is  certainly  to  be  recommended  to  the  class  of  students 
for  whom  it  is  intended. 

The  EttmtiaU  of  Hittciogy.  By  Edward  A.  ScbI- 
FEB,  F.R.S.,  Professor  of  Physiology  in  University 
College,  London.  New  fifth  edition,  revised  and 
enlarged.  Octavo,  350  pages,  with  325  illustrations. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 
1898. 

This  book  is  probably  better  known  and  more  uni- 
versally used  than  any  similar  text-book  in  the  English 
language.  With  the  advent  of  its  fifth  edition  its  popu- 
larity will  no  doubt  be  still  further  increased.  The 
arrangemeut  of  this,  as  of  previous  editions,  is  intended 
to  enhance  its  value  in  the  classroom.  It  is  divided 
into  forty-six  lessons,  each  of  which  is  designed  to 
occupy  the  student  from  one  to  three  hours.  No 
effort  has  been  made  to  introduce  the  newer  methods 
of  illustration  by  means  of  photography,  a  conserva- 
tism which  detracts  nothing  from  the  nsefnlness  of 
the  book  as  a  laboratory  guide.  It  is  admirably 
printed  on  rather  thin  paper  in  the  American  edition 
and  it  may  safely  be  predicted  that  this  volume  will 
occupy  the  same  place  of  respect  that  its  predecessors 
have  before  it. 

A  Woman  Mkdical  Imbfkctor.  —  According  to 
the  N.  T.  MedietUJoumed,  Dr.  Mary  H.  Murray  has  been 
appointed  a  medical-inspector  of  schools  in  New  York. 
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THE  NATIONAL    QUARANTINE  CONVENTION 
AT  MEMPHIS. 

Thk  Memphis  Quarantine  Convention,  to  which 
reference  was  made  in  the  last  issue  of  the  Jodbnal, 
ought  to  bring  us  within  measurable  distance  of  a  se^ 
ilement  of  the  vexed  question  of  the  nature  and  lim- 
its of  the  quarantine  service  of  the  country. 

The  call  for  the  meeting,  issued  by  the  Memphis 
Chamber  of  Commerce,  was  addressed  to  those  only 
who  were  in  favor  of  a  comprehensive  control  of 
quarantine  under  the  authority  of  the  national  govern- 
ment, and  thus  were  cleared  away  many  of  the  diffi- 
culties which  have  hitherto  beset  such  conventions. 

Nearly  one  hundred  and  fifty  delegates  were  present, 
representing  States,  cities,  commercial  organizations  and 
some  of  the  great  railroad  systems  of  the  southwest. 
Though  many  medical  men  were  present  as  delegates 
from  the  various  public  health  authorities  of  the  coun- 
try, still  the  physicians  were,  upon  this  occasion,  in  a 
minority.  The  South  was,  naturally,  more  fully  repre- 
sented than  the  North,  and  the  State  of  Mississippi, 
which  suffered  more  severely  from  the  effects  .of  yel- 
low fever  panic,  than  did  any  other  Southern  State 
during  the  recent  epidemic,  had  (he  largest  delegation 
of  all. 

The  men  composing  the  various  delegations  are  dis- 
tinguished in  many  walks  of  life.  The  very  efficient 
chairman  of  the  meeting  was  Gen.  Luke  E.  Wright, 
of  Memphis,  formerly  attorney-general  of  his  State. 
At  the  head  of  the  Mississippi  delegation  was  ex-Gov- 
ernor Shands,  professor  of  law  in  the  University  of 
Mississippi. 

Ex-Governor  Bullock,  of  Georgia,  was  an  active 
and  influential  participant  in  the  work  of  the  body,  both 
in  committee-room  and  on  the  floor  of  the  Convention, 
and  was  ably  seconded  by  the  very  capable  Mayor  of 
Atlanta,  Mr.  Collier.  The  chairmain  of  the  Louisi- 
ana representation  was  a  very  prominent  member  of 
the  Cotton  Exchange  of  New  Orleans,  and  though  he 
had  been  instructed  by  that  organization  to  resist  the 
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attempts  of  "  the  doctors  "  to  obtain  possesgion  of  the  ad- 
ministration of  quarantine,  was  able  to  support  heartily 
and  ably  the  resolutions  which  were  finally  adopted. 

Under  the  energetic  direction  of  the  Chairman  of 
the  ConvenUon,  no  time  was  lost  in  the  usual  and  use- 
less diicnssions  upon  the  nature  and  proper  treatment 
of  yellow  fever,  for  he  discovered  the  happy  expedi- 
ent of  relegating  several  papers  upon  these  subjects, 
together  with  an  exhaustive  statement  of  our  duty  to 
the  new  possessions  of  the  United  States  beyond  the 
seas,  to  the  evening  sessions  of  the  Convention, 
while  the  subKSommittees  of  the  meeting  were  at 
work  upon  the  matters  referred  to  them. 

For  a  proper  consideration  of  the  difiScnlties  which 
attend  such  Conventions  as  this,  in  Southern  States,  it 
should  always  be  remembered  that  yellow  fever  is  the 
one  disease  always  present  in  the  minds  of  the  South- 
ern people  when  the  question  of  quarantine  is  under 
discussion,  and  it  is  quite  apparent  that  this  collectiou 
of  men  offered  no  exception  to  the  rule.  A  consid- 
erable nnmber  of  those  present,  especially  among  the 
representatives  of  the  transportation  companies,  would 
undoubtedly  have  preferred  to  vote  for  some  measure 
which  gave  absolute  power  to  the  general  government 
in  times  of  yellow  fever  epidemic  and  to  stop  there, 
rather  than  to  go  on  with  the  consideration  of  a  gen- 
eral system  for  the  protection  of  the  public  health. 
It  was  well  therefore  for  Dr.  Hamilton,  one  of  the 
delegates  from  Illinois,  to  call  the  attention,  as  he  did, 
of  the  Convention  to  the  necessity  of  a  wider  view  of 
the  great  subject  of  the  spread  of  the  preventable 
diseases  other  than  yellow  fever.  Dr.  Hamilton's 
complete  familiarity  with  the  work  of  the  Marine-Hos- 
pital Service  gives  to  his  opinions  upon  a  national  pub- 
lic health  service  great  value,  —  a  value  which  has  not 
been  esseniially  diminished  by  the  apparent  uncer- 
tainty as  to  the  disinterested  quality  of  his  utterances 
upon  this  subject. 

He  represents  the  recorded  opinions  of  the  great 
medical  associatioos  of  the  land,  and  of  the  most  in- 
fluential public  health  organizations,  and  they  are  all 
in  favor  of  some  national  organization,  intelligent 
enough  to  comprehend  the  great  problems  presented 
by  preventable  diseases,  and  strong  enough  to  use  all 
the  power  of  the  general  government  in  case  of  need, 
to  control  the  spread  of  pestilence. 

The  Convention  devoted  two  days  to  the  considera- 
tion of  the  question  of  the  best  form  of  national  or- 
ganization, and  as  the  result  of  their  deliberations, 
adopted  the  resolutions  which  we  have  already 
printed. 

These   resolutions  were  prepared  by  a   committee 

consisting  of  one  delegate  from  each  State  represented 

in  the  Convention  ;  this  Committee  wat  presided  over 

by  ex-Governor  Sbands,  of  Missi-sippi,  and  was  again 

not  under  the  control  of  the  medical  profession,  and  was 

able  to  come  to  a  unanimous  report.     The  report  was 

"^pted  by  a  vote  of  136  to  four,  and  was  then  upon 

"in  of  a  member  of  the  minority  msde  unanimous. 

oae  of  our  readers  who  are   familiar  with  the 


proceedings  of  a  quarantine  convention  in  a  Southern 
city  will  understand  how  important  a  result  has  been 
reached  by  this  united  report. 

For  the  general  interests  of  scientific  medreine  it  is 
to  be  hoped  that  some  agency  may  now  be  established 
for  a  wise  and  patient  investigation  of  the  one  pre- 
ventable exotic  disease  which  is  of  more  consequence 
than  any  other  to  this  country.  It  is  true  that  now 
and  again  officers  of  some  of  the  medical  services  of 
the  government  at  Washington  have  been  sent  into 
the  tropics  for  brief  periods  of  time  to  study  yellow 
fever,  but  thus  far  we  have  gained  little  by  such 
efforts,  and  cannot  hope  to  do  so  until  such  studies  can 
be  carried  on  under  the  direction  of  a  well-established 
department  of  government  which  shall  not  be  compelled 
to  fight  for  its  existence  at  every  session  of  Congress 
—  as  was  the  case  with  the  National  Board  of  Health. 

The  conditions  which  can  meet  the  requirements  of 
the  resolutions  of  the  Memphis  Convention  are  sub- 
stantially those  of  the  go<»lled  Spooner  Bill,  now 
before  Congress,  for  the  creation  of  a  Bureau  of  Public 
Health  with  a  commissioner  at  it«  head  aided  by  a 
council  composed  of  a  delegate  from  each  State. 
The  council  would  serve  many  useful  purposes :  it  woiild 
unite  the  activities  of  the  various  States  in  health 
matters,  it  would  bring  about  an  immediate  connection 
between  the  authorities  of  the  States  and  tlie  office  at 
Washington  ;  every  member  of  the  council,  having  had 
experience  in  public  health  administration  in  his  own 
State,  would  be  a  useful  counsellor  in  the  new  board ; 
and  finally  would  exercise  a  most  important  function,  in 
procuring,  each  in  his  own  State,  that  support  on  the 
floor  of  Congress  which  is  essential  to  the  satisfactory 
maintenance  of  a  public  department,  a  support  which 
cannot  easily  be  refused  to  one  who  can  speak  with 
authority  among  the  constituents  of  the  respective 
members  of  Congress. 


SANITATION   AND  SMALL-POX. 

Walter  Li.otd  has  written  on  "  Sanitation  and 
Small-Pox  "  in  the  Westminster  Review  for  November, 
1898,  and  pointed  out  the  fallacy  of  ihe  anti-vaccina- 
tion contention  that  improved  sanitation,  apart  from 
vaccination,  has  brought  about  the  diminution  in  the 
spread  of  small-pox  during  the  present  century.  Sani- 
tation, he  declart-s,  has  done  little  if  anything  either 
to  destroy  the  power  of  the  infection  or  to  prevent  its 
casual  introduction  developing  into  an  epidemic.  He 
shows  from  the  statements  of  opponents  of  vaccination, 
like  Dr.  Wallace,  that  small-pox  is  different  from 
zymotic  diseases  such  as  cholera,  typhus  and  enteric 
fever,  which  are  believed  to  be  communicated  through 
the  dejecta  of  the  patient  contiiminating  drinking-water, 
and  wh-ch  can  be  controlled  by  sanitary  measures, — 
for  small-pox  "  is  spread  either  by  bodily  contact  or  by 
transmission  of  germs  through  the  air."  It  is  obvious 
that  sanitation  cannot  prevent  the  communication  of 
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infection  which  is  diffused  by  these  means,  though 
isolation  may  do  a  great  deal ;  but  isolation  partially 
failed  in  Leicester  in  1893  and  much  more  markedly 
in  Gloucester  and  Middlesborough  subsequently.  The 
difiSculties  of  effecting  isolation  when  an  epidemic  pre- 
vails are  so  serious  as  to  be  almost  insurmountable, 
as  boards  of  health  in  the  large  cities  of  England 
have  testified. 

We  have  place  for  only  one  piece  of  evidence 
bearing  on  this  question  which  now  especially  interests 
sanitarians  across  the  water,  namely,  the  remarkable 
decline  of  small-pox  in  Glasgow  in  the  early  years  of 
the  present  century.  We  have,  first,  the  fact  that 
small-pox  did  decline  enormously  in  Glasgow  from 
about  the  beginning  of  this  century,  and,  secondly, 
that  there  were  no  sanitary  improvements  to  account 
for  this  decline.  A  third  fact  in  its  bearing  on  the 
question  is  no  less  important :  the  general  adoption  of 
vaccination  as  a  prophylactic  measure  synchronously 
with  this  decline. 

The  facts  relating  to  the  decline  of  small-pox  were 
recorded  by  Dr.  Robert  Watt,  of  Glasgow,  in  1813. 
The  statistics  cover  thirty  years,  from  1783  to  1812. 
In  the  period  prior  to  and  including  the  year  1800, 
19*  per  cent,  of  all  deaths  were  due  to  small-pox. 
The  actual  figures  are :  total  deaths,  31,088 ;  and 
from  small-pox,  5,958.  After  1800  there  was  a  great 
change  ;  the  actual  figures  for  the  five  periods  of  six 
years  each  are  given  as  follows : 

Period.  Siuall-poz  death-r«t«  per 

100  deatha  from  all  eaiues. 

I.  1T8S-1T88  .        .    ' 19.90 

11.  1789-lTM 18.22 

III.  1796-1800 18.70 

IV.  1801-1806 8.A 

V.  1807-1812 3.90 

The  fact  of  the  decline  in  the  death-rate  from  small- 
pox is  thus  very  apparent,  as  it  was  also  in  the  mor- 
tality from  the  same  disease  in  numerous  other  cities 
in  England  and  elsewhere  during  the  same  period. 

Dr.  Watt  now  shows  that  while  this  decline  went 
on,  there  were  no  such  hygienic  improvements  in  the 
city  of  Glasgow  as  to  account  for  it  on  the  hypothesis 
that  it  must  have  been  due  to  defective  sanitation. 
There  was  a  rapid  increase  in  the  population  from 
1780  onwards.  In  that  year  the  population  was 
42,832 ;  it  kept  on  augmenting  every  year  till  in 
1811  it  amounted  to  110,000. 

The  earli'  st  descriptions  of  the  sanitary  condition  of 
Glasgow  show  that  it  was  unspeakably  vile.  The 
lanes  and  alleys  were  reeking  with  disgusting  filth, 
and  "here  and  there  was  an  opening  for  a  pool  of 
water  from  which  there  was  no  drain,  and  in  which  all 
the  nuisances  of  the  neighborhood  were  deposited  in 
endless  succession,  to  float  and  putrefy  and  wash  away 
into  noxious  gases."  Pigs,  cows,  dogs  and  humau 
beings  often  occupied  the  same  tenement,  which  too 
often  was  a  cellar.  Ck>ntiDued  fevers  were  very  preva- 
lent, spreading  from  the  ill-ventilated  and  ill-draiued 
habitations.  (See  report  of  Dr.  McVaU  in  a  pamphlet 
entitled  "  Vaccination  or  Sanitation.") 

In  1837  Dr.  Cowan,   Professor  of  Medical  Joris- 


prudence  in  Glaagow  University^  attributes  the  gen- 
eral prevalence  of  contagious  diseases  "to  the  total 
want  of  cleanliness  among  the  lower  orders  of  the 
community,  to  the  absence  of  ventilation  in  the  more 
densely  peopled  districts;  and  to  the  accumulation 
for  weeks  and  months  together  of  filth  of  every  de- 
scription in  our  public  and  private  dunghills;  to  the 
overcrowded  state  of  the  lodging-houses  resorted  to  by 
the  lowest  classes,  etc."  This  report  was  followed  by 
similar  reports  from  Dr.  Symons,  Dr.  Neil  Amott, 
and  Mr.  Chadwick,  —  the  latter  thought  in  1842  "  that 
both  the  structural  arrangements  and  the  condition  of 
the  population  of  Glasgow  was  the  worst  of  any  to  be 
seen  in  any  part  of  the  kingdom."  Dr.  McVail  de- 
clares that  in  dealing  with  this  subject  "  we  are 
dealing  with  a  population  in  which  sanitation  is  un- 
known ;  a  population,  moreover,  whose  health  condi- 
tions appear  to  have  been  steadily  going  from  bad  to 
worse,  owing  to  the  rapid  growth  of  the  city."  He 
adds  (and  this  indicates  the  startling  fallacy  of  the 
contention  of  Wallace  et  id  omne  genut) :  "  Thus 
while  insanitation  was  hurrying  from  bad  to  worse,  till 
the  startling  conditions  described  in  1818  and  later 
years  were  being  approached,  and  while  other  infec- 
tious diseases  of  infancy  were  on  the  increase,  small- 
pox was  diminishing  by  leaps  and  bounds." 

The  above  facts  seem  to  dispose  of  the  thesis  that, 
as  far  as  one  important  city  in  the  United  Kingdom  is 
concerned,  small-pox  is  a  filth  disease  to  be  remedied 
and  stamped  out  by  improved  sanitation  ;  and  the  con- 
clusion of  Mr.  Lloyd  seems  warranted  that  the  decline 
in  the  mortality  and  spread  of  small-pox  during  this 
century  must  be  due  to  some  other  cause  or  causes 
than  those  alleged  by  the  anti-vaccinationistB. 


MEDICAL  NOTES. 

Typhus  in  London.  —  Three  cases  of  typhus 
fever  were  reported  in  London  during  the  week  end- 
ing November  5th. 

Resignation  of  Mr.  Fbkdkrick  Treves. — 
Mr.  Frederick  Treves  has  resigned  from  the  Surgical 
Staff  of  the  London  Hospital,  owuig  to  the  demands 
of  his  private  practice. 

A  New  Will  of  Dr.  Thomas  W.  Evans. — 
Word  was  recently  receive<l  at  Philadelphia  that  a 
later  will  of  Dr.  Thomas  W.  Evans,  the  millionaire 
dentist,  had  been  discovered  in  Paris  and  is  now  on  its 
way  to  this  country. 

Empyema  at  Camp  Thomas.  —  The  Pittsburgh 
(Pa.)  Academy  of  Medicine  will  hold  its  eleveoth 
annual  meeting  on  Friday  evening,  December  2d,  and 
Dr.  Nicholas  Senn  will  deliver  an  address  on  "  Em- 
pyema at  Camp  Thomas." 

Disease  A  mono  German  Cattle.  —  It  is  re- 
ported that  according  to  official  statistics  G«rman 
cattle  are  suffering  to  a  large  extent  from  tuberculosis. 
At  least  40  per  cent,  of  all  the  Grerman  cattle  are  re- 
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ported  to  have  tuberculosis,  and  in  some  districts  the 
percentage  is  as  high  as  79  per  cent. 

Gerkan  Tots  and  Poison.  —  Dr.  D.  E.  Salmon, 
chief  of  the  Bureau  of  Animal  Industry,  in  his  report 
for  the  year  ending  June  30,  1898,  states  that  in  con- 
nection with  the  examination  of  imports  from  Ger- 
many, it  was  found  that  German  toys  and  colored 
goods  were  poisonous,  and  all  highly  painted  German 
toys  may  be  regarded  as  very  dangerous  to  children, 
who  may  suck  off  the  paint  or  swallow  pieces  that 
may  be  chipped  off. 

Professor  Virchow  Re-elected.  —  At  the  gen- 
eral election  of  Deputies  in  Prussia,  on  November  Sd, 
Professor  Virchow  was  returned  by  the  third  electoral 
district  of  Berlin.  The  great  pathologist,  who  is  a 
Radical  in  politics,  received  1,358  votes  against  782 
polled  for  a  Conservative  opponent.  Professor  Vir- 
chow this  time  received  nearly  200  more  votes  than  at 
the  election  of  18'.)3. 

Dr.  William  Pepper  Memorial  Meeting. — 
We  learn  from  the  Philadelphia  Medical  Journal 
arrangements  have  been  perfected  for  the  holding  of  a 
meeting  in  commemoration  of  the  late  Dr.  William 
Pepper,  in  the  chapel  of  the  University  of  Pennsyl- 
vania, on  the  evening  of  November  29th.  Governor 
Hastings,  as  president  ex  officio  of  the  Board  of 
Trustees,  is  expected  to  preside,  and  addresses  are  to 
be  made  by  Drs.  S.  Weir  Mitchell,  Jas.  Tyson,  Mr. 
Daniel  Baugb,  and  others. 

The  Comparative  Longevitt  in  European 
Nations.  —  According  to  the  Bulletin  General  de 
Thirapeutique  the  average  duration  of  life  amongst 
the  chief  nations  of  Europe  is  as  follows,  the  figures 
being  based  upoo  the  bills  of  mortality  for  the  decade 
1881-90 :  Sweden  and  Norway,  50  years ;  England, 
45  years  and  3  months;  Belgium,  44  years  and  11 
months ;  Switzerland,  44  years  and  4  months ;  France, 
43  years  and  6  months ;  Austria,  39  years  and  8 
months;  Prussia  and  Italy,  39  years;  Bavaria,  36 
years ;  and  Spain,  82  years  and  4  months. 

A  Fatal  Glove  Fight.  —  A  fight  with  four-ounce 
gloves  at  the  National  Sporting  Club  in  London,  re- 
cently resulted  in  the  death  of  Thomas  Turner,  twenty- 
three  years  of  age,  one  of  the  contestants,  who  re- 
ceived in  the  thirteenth  round  a  light  blow  close  to  the 
right  eye.  He  collapsed,  recovered  sufficiently  to 
stand  up  and  shake  hands  with  his  opponent,  and  then 
became  unconscious  and  soon  died,  the  autopsy  show- 
ing a  clot  of  blood  on  the  right  side  of  the  brain.  The 
physician  who  made  the  post-mortem  said  that  Turner's 
heart  was  weak  and  small,  and  the  jury  returned  a 
verdict  of  "accidental  death  "  with  a  rider  suggesting 
that  the  Club  require  that  contestants  in  glove  fights 
be  required  to  pass  a  medical  examination  before  con- 
testing. It  is  doubtful  if  a  medical  examination  would 
have  excluded  Turner,  whose  death  appears  to  have 
been  due  to  the  too  great  strength  of  his  heart  in 
pumping  blood  out  of  a  ruptured  artery  than  to  its 
weakness. 


BOSTON    and   new    ENGLAND. 

Accte  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  November  30, 1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  97,  scarlet  fever  52,  measles  178,  typhoid 
fever  21. 

Bequest  to  the  Harvard  Medical  School. 
—  By  the  will  of  the  late  Edward  Austin,  of  Boston, 
the  sum  of  $10,000  is  bequeathed  to  the  Bacteriologi- 
cal Laboratory  of  the  Harvard  Medical  School. 

The  "  Invf.stigatino  Committee."  —  The  Presi- 
dent's Committee  on  the  management  of  the  War 
Department  is  sitting  in  Boston  this  week.  Drs.  H. 
L.  Bnrrell,  Myles  Standish,  E.  G.  Brackett,  R.  C. 
Cabot  and  others  have  given  testimony  before  the 
Committee. 

An  Addition  to  the  Boston  Dispensary.  —  At 
a  recent  meeting  of  the  Board  of  Managers  of  the 
Boston  Dispensary,  it  was  decided  to  begin  work  at 
once  on  the  additions  and  improvements  which  have 
been  planned.  The  estimated  cost  of  these  improve- 
ments is  $65,000,  and  it  is  expected  that  they  will  be 
completed  by  next  autumn. 

Is  the  Practice  of  Christian  Sciex<e  Dan- 
gerous TO  Life?  —  The  Boston  Sunday  Globe,  of 
November  20th,  contained  a  signed  editorial  sympo- 
sium upon  this  question,  to  which  Dr.  S.  W.  Abbott, 
of  the  State  Board  of  Health,  contributed  a  concise 
and  judicious  statement.  We  fear  that,  notwithstand- 
ing such  statements,  "  pseudological  inauitii's  "  will 
continue  to  succeed  each  other  tlirough  brief  (jeriods 
of  notoriety,  and  that  the  ignorant  will  cont'nue  ig- 
norantly  to  declare  what  is  wisdom. 

NEW   YORK. 

The  Dangers  of  Lay  Interference. — In  (iliug 
a  certificate  recently  at  the  Coroner's  office,  regarding 
the  death  of  a  two-year-old  child  from  diphtheria. 
Dr.  John  F.  Woulters  accompanied  it  with  a  note  to 
the  effect  that  the  case  had  been  seriously  complicated 
by  outside  interference.  When  he  was  called  to  see 
the  child  he  found  that  upon  the  advice  of  a  neighbor 
rags  soaked  in  kerosene  had  been  applied  to  its  breast, 
and  kept  there  for  several  hours.  As  a  result  the 
skin  was  denuded  for  a  space  of  six  or  seven  inches, 
and  the  whole  surface  became  rapidly  covered  with 
diphtheritic  membrane.  Death  ensued  in  consequence. 
The  use  of  the  kerosene  as  a  counter-irritant  was 
undoubtedly  due,  he  thought,  to  ignorance,  as  certainly 
only  good  intentions  existed,  but  this  act  seriously 
complicated  the  case,  and  rendered  a  cure  impossible. 
In  conclusion,  he  stated  that  he  repirted  this  occur- 
rence for  the  reason  that  the  practise  of  interfering 
with  the  treatment  of  a  physician  is  too  common 
among  the  ignorant  classes,  and  ought  to  be  checked 
at  every  opportunity  in  the  interest  of  humanity. 

An  Immigrant  Dies  prom  Small-Pox.  —  A 
Syrian  child,  one  year  old,  which  was  removed  a  f«w 
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days  previously  from  the  steamer  La  Normandte  ol 
the  French  line,  died  of  small-pox  at  the  Riverside 
Hospital  on  North  Brother  Island  on  November  25th. 
This  is  the  first  death  from  small-pox  reported  in  the 
city  for  many  months. 

Intkacerebral  Injection  of  Tetanus  Serum, 
—  In  a  case  of  lockjaw  resulting  from  the  accidental 
amputation  of  the  end  of  a  finger,  in  the  practice  of 
Dr.  F.  L.  Johnson,  of  Corona,  in  the  Borough  of 
Queens,  an  intracerebral  injection  of  tetanus  antitoxm 
was  made  by  Drs.  Albert  C.  Coombes  and  Deranbard, 
of  Manhattan,  on  November  2oth.  The  operation 
was  followed  by  immediate  improvement,  and  the 
patient  is  reported  to  be  in  a  fair  way  of  recovery. 

An  Embolus  of  Muscular  Tissue.  — The  death 
of  a  patient  in  St.  Catherine's  Hospital,  Brooklyn,  is 
reported  from  a  very  curious  cause.  He  was  a  young 
man  whose  face  was  terribly  mangled  by  a  gunshot 
accident,  and  the  surgeons  of  the  hospital  had  re- 
garded their  successful  treatment  of  the  case  as  a 
triumph  of  plastic  surgery.  On  November  25th, 
while  chatting  in  excellent  spirits,  he  fell  dead  without 
a  moment's  warning,  and  the  autopsy  showed  the 
sudden  fatal  result  was  due  to  a  minute  portion  of 
muscular  tissue  from  the  wound  which  had  been  forced 
into  the  circulation,  and  finally  made  its  way  to  the 
heart. 

A  Dinner  to  Dr.  John  P.  McGowan.  —  On 
November  23d  Dr.  John  P.  McGowan  was  given  a 
complimentary  dinner  at  Fleuret's  by  the  New  York 
Celtic  Medical  Society,  and  was  also  made  the  recipi- 
ent of  a  handsome  loving-cup  in  token  of  the  apprecia- 
tion by  his  fellow-members  of  his  services  during  the 
war.  Dr.  John  Aspell  presided,  and  among  the  speakers 
were  Drs.  Constantine  McGuire,  F.  J.  Quinlan  and 
T.  J.  McGillicuddy.  Dr.  McGowan  patriotically  gave 
up  a  lucrative  practice  to  become  a  surgeon  in  the 
New  York  Naval  Reserve,  and  served  with  distinc- 
Uon  on  board  the  cruiser  Yankee. 

The  New  York  State  Association  of  Rail- 
way Surgeons.— At  the  eighth  annual  meeting  of 
the  New  York  State  Association  of  Railway  Surgeons, 
held  in  the  Academy  of  Medicine  Building  on  Novem- 
ber 17th,  the  following  officers  were  elected :  Presi- 
dent, Dr.  T.  D.  Miller,  Middletown;  First  Vice- 
President,  Dr.  J.  L.  Eddy,  Olean  ;  Second  Vice-Presi- 
dent, Dr..G.  N.  Hall,  Binghamton;  Secretary,  Dr. 
C.  B.  Herrick,  Troy;  Treasurer,  Dr.  H.  P.  Jack, 
Canisteo.  The  morning  session  was  devoted  to  a 
general  discussion  of  "  Surgical  Service  on  Railways." 
In  the  afternoon  the  President,  Dr.  Herrick,  delivered 
an  address  on  "  Surgical  Technique,"  and  a  number  of 
papers  on  various  surgical  topics  were  read  and  dis- 
cussed. 

The  New  Jersey  Village  for  Epileptics.— 
The  New  Jersey  village  for  epileptics  has  just  been 
opened.  The  property,  which  is  in  the  vicinity  of 
Princeton,  consists  of  187  acres  in  a  high  state  of  cul- 


tivation and  has  an  excellent  water-supply.  It  was 
formerly  known  as  "  Maplewood  Farm,"  and  the  old 
Voorhees  mansion  on  it  will  constitute  the  nucleus  of 
the  village.  The  State  authorities  have  also  secured 
the  right  to  purchase  a  tract  of  218  acres  adjoining, 
which  will  eventually  be  added  to  it. 

Craig  Colony  Prize  for  Original  Research 
IN  Epilepsy.  — The  President  of  the  Board  of  Mana- 
gers of  Craig  Colony  offers  a  prize  of  $100  for  the 
best  contribution  to  the  pathology  and  treatment  of 
epilepsy,  originality  being  the  main  condition.     The 
prize  is  open  to  universal  competition,  but  all  manu- 
scripts  must  be  submitted   in  English.     All   papers 
will  be  passed  upon  by  a  Committee  to  consist  of  three 
members  of  the  New  York  Neurological  Society,  and  the 
award  will  be  made  at  the  annual  meeting  of  the  Board 
of  Managers  of  the  Craig  Colony,  October  10,  1899. 
Each  essay  must  be  accompanied  by  a  sealed  envelope 
containing  the  name  and  address  of  the  author  and 
bearing  on  the  outside  the  motto  or  device  which  is 
inscribed  upon  the  essay.     The   successful  essay  be- 
comes the  property  of  the  Craig  Colony,  for  publica- 
tion  in   its   Annual   Medical   Report.      Manuscripta 
should  be  sent  to  Dr.  Frederick   Peterson,  4  West 
50tb  Street,  New  York  City,  on  or  before  September 
1,  1899. 


ao^tjetceUanp. 


"SURGICAL  INTERFERENCE"  OR  "SURGICAL 
INTERVENTION"? 

We  have  never  understood  why  authorities  in  sur- 
gery use  the  word  "interference"  when  speaking  of 
operative  or  surgical  treatment.  When  a  surgeon  per- 
forms an  operation  for  the  correction  of  a  deformity, 
the  mitigation  of  pain  or  the  saving  of  life,  does  he 
mean  to  say  that  he  interferes  ?  If  it  be  interference, 
then  he  is  culpable ;  but  certainly  no  operator  will 
plead  guilty  to  the  charge  of  doing  meddlesome  sur- 
gery, and  the  inevitable  conclusion  is  that  the  term 
"  surgical  interference  "  is  a  misnomer.  Whenever  we 
read  it  in  text-books,  or  in  current  literature,  we  feel 
like  substituting  the  word  intervention  for  "interfer- 
ence," using  the  word  intervention  in  the  sense  of  in- 
terposition, or,  better  still,  mediation — a  coming  be- 
tween for  a  friendly  purpose.'  The  word  interference 
suggests  the  idea  of  collision,  clashing,  opposition,  offi- 
ciousness,  intermeddling,  etc. 

According  to  Webster:  "A  man  may  often  inter- 
pose with  propriety  in  the  concern  of  others ;  he  can  . 
never  intermeddle  without  being  impertinent  or  oCB- 
ciouB ;  nor  can  he  interfere  without  being  liable  to  the 
same  charge,  unless  he  has  rights  which  are  interfered 
with." 

Let  us  see  what  Trench  has  to  say.  We  quote: 
"  In  our  practical  use,  interference  is  something  offen- 
sive. It  is  the  pushing  in  of  himself  between  two  par- 
ties on  the  part  of  a  third  who  was  not  asked,  and  is 
not  thanked  for  his  pains,  and  who,  as  the  feeling  of 
the  word  implies,  bad  no  business  there;  while  inter- 
position is  employed  to  express  the  friendly,  peace- 
making mediation  of  one  whom  the  act  well  became, 
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sod  who,  even  if  he  wa«  not  specially  invited  thereanto, 
la  still  thanked  for  what  be  has  done." 

A  few  days  ago  we  saggested  this  improved  phrase- 
ology to  two  of  oar  sargical  friends,  both  of  whom  are 
teachers  of  surgery  and  liberal  contributors  to  sargical 
literature.  They  agreed  with  us  that  the  point  was 
well  taken,  and  announced  it  as  their  intention  to 
adopt  the  suggestion.  Speaking  for  ourselves,  this 
journal  will  hereafter  use  the  term  surgical  inUrvtntiim 
instead  of  surgical  interference,  and  we  shall  hope  to 
see  its  general  adoption  by  surgical  writers.  —  Rich- 
mond  Journal  of  Practice,  November,  1898. 


DIETARY  CRANKS. 

Thk  Alieniit  and  Neurologitt  finds  some  amuse- 
ment at  the  expense  of  the  "  dietary  crank."  It  says : 
"  A  sect  has  lately  arisen  which  has  evolved  a  theory 
which  is  truly  ponderous  in  the  way  in  which  it 
tramples  down  the  joys  of  the  table.  The  Ralston 
Club  has  solved  the  mystery  of  arterio-sclerosis.  Their 
logic  is  simple.  The  arteries  calcify;  the  lime-salts 
cause  calcification ;  all  foods  except  fruits  and  all  nat- 
ural waters  contain  lime-salts;  ergo:  eat  nothing  but 
fruit,  drink  nothing  but  distilled  water.  Tbey  appar- 
ently assume  that  with  this  one  mighty  brain-throb 
they  have  solved  the  problem  of  life,  and  that  they 
have  left  men  no  shadow  of  an  excuse  for  dying  under 
two  hundred  years  of  age.  The  monkey,  the  nearest 
of  kin  to  the  hairy  progenitor  of  man,  is  appealed  to 
a«  a  touching  instance  of  plain  living  (we  wish  we 
oonld  add  high  thinking,  but  though  the  apostles  of 
Ralston  may  believe  it  they  do  not  expressively  say 
so).  The  monkey,  they  tell  us,  eats  only  fruits,  and 
never  drinks  water  with  his  meals.  Presumably  the 
reason  why  he  fails  of  the  double-century  mark  in 
respect  of  age  is  because  he  does  not  drink  distilled 
water.  The  Ralstonites  pause  in  their  consideration 
of  the  animal  kingdom  with  the  monkey.  This  was 
unfortunate.  The  raven,  for  instance,  lives  to  be  one 
hundred  years  old.  He  lives  on  carrion.  The  next 
army  of  cranks  may  be  induced  to  follow  his  example. 

"  The  fruit-eating  craze  is  possibly  the  most  degener- 
ate of  the  many  recent  fads.  The  fruit-eating  and 
pot-bellied  natives  of  the  tropics  and  their  next  lower 
relatives,  the  apes,  are  truly  inspiring  objects  of  imita- 
tion by  civilized  man ;  not  even  their  outdoor  and  ar- 
boreal lives  save  them  from  the  consequences  of  a 
meagre  and  irritant  regimen.  It  is  truly  pitiful  to  see 
the  army  of  neurasthenics,  dyspeptics  and  rheumatics, 
starving  their  tissuea  and  acidulating  their  blood  at  the 
beck  of  a  few,  to  put  it  charitably,  hair-brained  enthus- 
iasts. It  is  fair  to  suppose  that  a  troop  of  rickety 
children  will  later  rise  up  and  call  them  anything  but 
blessed,  a  fate  from  which  the  ape  saves  himself  by 
abundant  potations  of  river  water.  The  fact  with  re- 
gard to  fruit  is  that  although  it  contains  little  nourish- 
ment it  agrees  well  with  many  people  endowed  with  a 
vigorous  gastric  mucosa  and  fairly  alkaline  blood.  To 
them  it  brings  looseness  and  joy.  In  many  dyspeptic 
states  it  is  the  first  food-stuff  to  disagree,  and  to  the 
ill-nourished  neurasthenic  it  is  a  miserable  substitute 
for  the  better  tissue  builders.  An  appeal  to  the  facts 
of  evolution  gives  little  comfort  to  the  cranks  of  one 
dietary  idea.  Primitive  man  has  as  hunter  and  herds- 
man thriven  on  an  animal  dietary.  Nuts  and  fruits 
have  served  his  turn  as  well,  and  encouraged  him  to 


the  cultivation  of  the  cereals.  There  is  no  evidence  to 
show  that  the  people  of  any  nation  have  become  longer 
lived  or  shorter  lived  on  account  of  an  exclusively 
vegetable  .dietary,  or  that  any  association  of  cranks  l|aa 
increased  the  longevity  of  its  members  by  any  exclusive 
system  whatever."  —  Food  and  Sanitation. 


THERAPEUTIC  NOTES. 

Tbeathbnt  of  Tktancs.  —  In  a  circnmsUntial 
address  on  tetanus  delivered  before  the  Society  of 
German  Naturalists  and  Physicians,'  Prof.  R.  Stintzig 
reviews  the  present  status  of  serum-therapy  in  tetanus. 
His  personal  experience  is  such  as  to  prevent  him  from 
forming  any  positive  opinion  regarding  the  value  of  the 
injections.  Of  three  cases  treated  by  the  antitenanic 
serum,  two,  of  great  severity,  but  in  whom  the  injec- 
tions were  made  rather  late  (twelve  and  five  days  after 
the  beginning  of  the  convulsions),  terminated  fatally, 
while  the  third,  a  mild  case  however,  recovered;  the 
author  is  inclined  to  think  that  this  third  case  might 
have  recovered  without  the  use  of  the  serum.  Even 
if  we  are  to  keep  strictly  to  Behring's  and  Knorr's 
rule,  that  the  injection  is  to  be  employed,  at  the  latest, 
thirty-six  hours  after  the  appearance  of  convulsions, 
the  results  are  not  infallible ;  for  out  of  fifteen  cases 
thus  treated  (a*  collected  from  the  literature  of  the 
subject)  five  recovered  and  ten  were  fatal.  The 
difficulty  in  applying  the  treatment  effectively  is  as- 
cribed frequently  to  the  impossibility  of  recognizing 
the  disease  early  enough  for  treatment.  He  also 
brings  forward  the  recent  attempts  of  Krokiewicz  to 
treat  tetanus  by  the  injections  of  an  emulsion  of  brain 
matter,  as  it  is  thought  that  the  spinal  cord  and  espe- 
cially the  brain  of  every  known  animal  species,  includ- 
ing man,  possesses  certain  properties  which  counteract 
the  effect  of  tetanus  poison.  Krokiewicz  treated  one 
patient  suffering  from  traumatic  tetanus  with  injec- 
tions of  emulsion  of  brain  matter  in  a  normal  salt 
solution,  with  a  successful  result. 

Fatal  Sdlfonal  Poisoning. — O.  Wein*  tells 
of  a  case  of  fatal  sulfonal  poisoning,  the  symptoms  of 
which  began  first  with  gastric  phenomena,  followed  by 
various  pareses,  and  only  on  the  eighth  day  there  ap- 
peared hematoporphynuria,  which  is  ordinarily  consid- 
ered as  a  warning  symptom  that  the  drug  has  been 
pushed  too  far.  Based  on  the  resnlt  of  this  case,  the 
author  advises  not  to  administer  the  drug  but  for  a 
few  days  at  a  stretch,  and  then  interrupt  it  for  a  period 
longer  than  four  or  five  days,  as  has  been  considered 
sufficient  heretofore. 

Chloramemia  —  (Subcutaneous  injections  of  iron) :' 

fi    Ferri  aminoD.  oltimtis gr.  xU 

Aqura  deslll 311 

M.  Inject  Into  the  Intersoapulu  rejlon  from  eight  to  flftsen  dro|it 
of  the  solution,  which  will  equal  one  or  two  grains  of  Uie  dtrate  of 
Iron. 

For  Uric-Acid  Gravel  (Golding  Bird) : 

ft    Sodl  bicarb 3  las 

Aoidt  bonzoin 3  m 

Sodi  ptioapli 3  llM 

Aquse  buUieDt     .       .      - 3111 

M.    Diesolve  and  add: 

Cinnamon  water 3  t1 

S.    Two  teaspoonfulB  tliree  times  a  day, 

1  MUnoh.  med.  Wooh.,  October  4, 1898. 

>  Berliner  Idlu.  Woch.,  Mo.  38, 1888.;  Uttnoh.  med.  Woeh.,  October 
4,1898. 
'  Semalne  MMIcale. 
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Correietpotitiettte. 


GLANDULAR  THERAPEUTICS. 

• 

Boston,  November  23,  1898. 
Mr.  Editor  :  —  In  reading  Herodotus  the  other  day,  I 
came  across  the  following  statement  (Book  IV,  Par.  109)  : 
"  By  the  Greeks,  however,  the  Budini  are  called  Geloni, 
though  erroneously  so  called.  Their  country  is  thickly 
covered  with  trees  of  all  kinds,  and  in  the  thickest  wood  is 
a  spacious  and  large  lake,  and  a  morass,  and  reeds  around 
it :  in  this  otters  are  taken,  and  beavers,  and  other  square- 
faced  animals;  their  skins  are  sewn  as  borders  to  cloaks, 
and  their  testicles  are  tiseful/or  the  cure  of  diseases  of  the 
uKtmh."  As  Herodotus  flourished  in  the  fifth  century  B.  C, 
it  would  seem  from  the  above  quotation  that  the  therapeu- 
tic application  of  animal  glands  is  of  somewhat  ancient 
date.  Very  truly, 

J.  W.  Courtney,  M.D. 


RECORD  OF  MORTALITY 
For  teb  Wbbk  bndino  Satukdat,  Novbhbbk  12,  1898. 


Estimated  popu- 
lation. 

1. 

Percentage  of  deaths  from 
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si 
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II 
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New  York  .    . 

3,438.899 

1088 

306 

8.04 

16.11 

1.89 

1.89 

2.88 

Chicago  .    .    . 
Philadelphia  . 

I,«19,2'^6 

— 

— 

— . 

— 

— 

_ 

— . 

1,240,^6 

397 

10*2 

12.76 

11.26 

2.76 

1.26 

6.76 

St.Loals.    .    . 

623,0U0 

— 

— 

— 

— 

— 

— 



Boston    .    .    . 

628,463 

200 

51 

800 

16.00 

.60 

2.60 

3.60 

Baltimore   .    . 

S06.389 

171 

46 

12.76 

11.02 

.68 

4.06 

6.96 

Cincinnati  .    . 

406.000 

_ 

_ 

^ 

— 

— 



.^ 

Cleveland    .    . 

3S)>,000 
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— 

^ 

— 

— 

— . 

— 

Pitubarg    .    . 

■JSS.OOO 

— 

— 

— 

.— 

■^ 

— 

— 

Washington 
Milwaukee.    . 

K7,000 

98 

22 

13.00 

8.00 

il.00 

6.00 

4.00 

276,000 



— 

— 

^ 

— 

— 

— 

ProTidenee .    . 

160,000 

40 

7 

2JH) 

2.60 

2.60 

— 

— 

Naahville     .    . 

87,764 

48 

17 

20.80 

12.48 

4.16 

2.08 

14.66 

Charleston  .    . 

«6,ie6 



— 

_ 

— 

— 

.. 

Worcester  .    . 

108,240 

26 

4 

3.86 

7.70 

3.85 

— 

— 

lUl  River  .    . 

96,919 

26 

— 

16.00 

8.0O 

12.00 

4.00 

— 

Cambridge  .    . 

88,724 

21 

8 

14.28 

14.28 

.. 

4.76 

^ 

Lowell     .    .    . 

88,MI 

24 

9 

16.64 

12.48 

— 

8.32 

— 

Lynn  .... 

68,703 

17 

6 

6.88 

— 

— 

— 

— 

New  Bedford  . 

66,340 

20 

7 

16.00 

— 

lOUW 

_ 

6.00 

Somerviile  .    . 

66,IU1 

10 

2 

10.00 

— 

— 

— 

10.00 

Lawrence    .    . 

67,283 

18 

4 

7.69 

7.69 

.. 

7.69 

— 

Springlleld  .    . 
Uolyoke.    .    . 

66,601 

17 

2 

— 

6.f8 

— 



— 

43.424 

8 

2 

— 

26.00 

— 

— 

— 

Brockton     .    . 

37,278 

« 

0 

^ 

^ 

— 

— 

— 

Salem .... 

36,883 

— 

^ 

— 

— 

— 

— 

._ 

Maiden    .    .    . 

34.613 

— 

— 

— 

— 

— 



— 

Chelsea  .    .    . 

33,468 

V 

2 



11.11 

^ 



._ 

Haverhill    .    . 

32,022 

7 

1 

14.28 

14.28 



14.28 

._ 

Qlonceeter  .    . 

8i>,689 

6 

• 

20.00 

— 

_ 



_ 

Newton  .    .    . 

29,716 

6 

2 

— 

16.66 

— 



— 

Fitehbnrg   ,    . 

29.438 

6 

40.00 

*. 

_ 

20.00 

20.00 

Tannton .    .    . 

28,167 

10 

10.00 

— 

— 

10.00 

— . 

Everett  .    .    . 

26,338 

11 

9.09 

— 

._ 

^- 



Qnlncv    .    .    . 

23,649 

4 

— 

— 

— 

._ 

_ 

Pittstield     .    . 

2^.643 

— 

— 

_ 

— 

— 

— 

— 

Waltham     .    . 

22,296 

6 

16.66 

_ 

_ 

18.66 



North  Adams  . 

20,971 

6 

40.00 

— 

— 

20.00 

20.00 

Chlcopee     .    . 

17,842 

1 

— 

— 

— 

.. 

— 

Medford.    .    . 

16,611 

6 

20.00 

— 

— 

20.00 

— 

Newbnryport  . 

14,916 

4 

._ 

60.00 

— 

— . 

^ 

Melrose  .    .    . 

14,032 

1 

^ 

— 

— 

— 

^ 

Deaths  reported  2,303:  under  five  years  of  age  608;  principal 
infectiooa  diseases  (small-poz,  measles,  diphtheria  and  cronp, 
cerebro-spinal  meningitis,  diarrheal  diseases,  wbooping-cougb, 
erysipelas  ^pd  fevers)  236,  acute  lung  diseases  310,  consumption 
301,  diphtheria  and  croup  07,  typhoid  fever  66,  diarrheal  diseases 
46,  wboopiDg-«ough  11,  cerebro-spinal  meningitis  11,  scarlet 
fever  8,  measles  6. 

From  wbooping-congh  Mew  York  6,  Philadelphia  4,  Washing- 
ton 1.  From  cerebro-spinal  meningitis  New  York  6,  Baltimore 
2,  Boston,  Lynn  and  Oloacester  1  each.  From  scarlet  fever  New 
York  6,  Philadelphia,  Boston  and  Washington  1  each.  From 
measles  New  York  4,  Boston  1.  From  malarial  fever  Philadel- 
phia 3. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
November  6th,  the  death-iate  was  17.0.    Deaths  reported  3,663 ; 


acute  diseases  of  the  respiratory  organs  (London)  237,  diarrhea 
123,  fever  91,  diphtheria  69,  measles  68,  scarlet  fever  43,  whoop- 
ing-cough 26. 

The  death-rates  ranged  from  6.7  In  Croydon  to  22.2  in  Liver 
pool;  Birmingham  18.8,  Bradford  13.8,  Bristol  18.0,  Gateshead 
16.6,  Hull  16.8,  Leeds  18.6,  Leicester  16.7,  London  16.1,  Man- 
chester 21.7,  Newcast)e-on-Tyne  18.7,  Nottingham  18.B,  Ports- 
mouth 15.1,  Sheffield  17.8,  Sunderland  18  1,  Swansea  18.4,  West 
Ham  18.4. 

METEOROLOGICAL  RECORD 

For  the  week  ending  November  12tb,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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Baro- 
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Ther- 
mometer. 
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89 

86 
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42    44 

10 

66 

68 

62 
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36 

67 

63 

66 
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46 

63 

78 

70 
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46   48 

42 

m 
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92 

29.82 
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96 

70 

83 
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31 

60 

44 

62 
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47 

62 

41 

76 

71 

73 
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w. 

B. 
W. 

E. 

W. 

N.W. 


We'th'r, 


S.W. 

W. 
S.W. 

E. 
N.W. 
N.W. 

W. 


.99 
.31 


.24 


*0..  oloodri  C.  e^rart  F..  ftiri  0..  fori  H..b.z7;  8.  .mokyi  B.,niBi  T.,  tluMt- 
•nlDgi  N  ,  uww.    t  Ind  M*M  tne«  of  rainfiUl.   s^  Mmq  for  week. 
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New  York  .    . 
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l,6l!i,226 

_ 

^ 

__ 

^ 

1,240,226 

^ 

-_ 

_ 

_ 

^ 

_ 

_ 

St.  Louis.    .    . 

623,000 



_ 

-_ 

__ 

_ 

_ 

__ 

BoetOn    .    .    . 

628,463 

222 

67 

4.96 

23.85 

.46 

.46 

1.SS 

Baltimore   .    . 

600,389 
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-_ 
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cerebrospinal  meninKltis,  diarrheal  diseaaes,  wbooping-coDKb, 
erysipelas  and  feverg)  167,  acute  lung  diseaaes  32B,  ooDSomption 
ICT,  diphtheria  and  croup  76,  typhoid  fever  27,  diarrheal  diseaaes 
2S,  whaoping-cough  14,  scarlet  fever  9,  cerebrospinal  meningitis 
8,  measles  S,  erysipelas  3. 

From  whooping-cough  New  York  6,  Boston  and  Pittsburg  3 
each.  Providence  and  New  Bedford  1  each.  From  scarlet  fever 
New  York  7,  Boston  and  Providence  1  each.  From  cerebro- 
spinal meningitis  Worcester  and  SomerviUe  2  each,  New  York, 
Boston,  New  Bedford  and  Haverhill  1  each.  From  measles  New 
York  6.    From  erysipelas  New  York  2,  Baltimore  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  neek  ending 
November  12th,  the  death-rate  was  17.2.  Deaths  reported  3,706; 
acute  diseases  of  the  respiratory  organs  (London)  248,  fever  96, 
diarrhea  85,  diphtheria  77,  measles  71,  scarlet  fever  42,  whoop- 
iDK-congh  40. 

The  death-rates  ranged  from  11.3  in  Croydon  to  23.3  in  Pres- 
ton; Birmingham  18.0,  Bradford  15.2,  Cardiff  13.2,  Gateshead 
22.6,  Haddersfield  15.8,  Hull  18.1,  Leeds  18.4,  Liverpool  22.6, 
London  16.3,  Manchester  21.5,  Newcastle-on-Tyne  18.9,  Notting- 
1 16.6,  Portsmouth  17.6,  Sheffield  16.8,  West  Ham  14.7. 


SIETEOKOLOGICAL  RECORD 

For  the  week  ending  November  19tb,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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42 
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67 
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W. 

12 
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.W 

73 
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0. 
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38 

61 

68 
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3 
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38 

79 

91 

86  N.W. 

E. 
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14 

o. 
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46    47 

44 

86 

98 

97  N.R. 
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4 
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41 

46 

42 

98 

86 
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or 

*0.elond7iC,€'canF..fiiiriO.. foci  B.  luuiyi  S.. niiokyi R  . r*lni  T.,thioftt. 
«ai]iSi.N.,  onov.    t  Ind.catca  traoo  of  immfoU.   a^  Mc«a  for  weok. 

OFFICL4L  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFHCEkS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
THIRTY-ONE  DAYS  ENDING  NOVEMBER  17,  1898. 

Whbblek,  W.  a.,  surgeon.  To  rejoin  station  at  Cincinnati, 
O.  Uctol>er  28,  1898.  Granted  leave  of  absence  for  fifteen  days 
from  November  16.    November  15,  1898. 

Banks,  C.  E.,  surgeon.  To  rejoin  station  at  Washington,  D. 
C.    November  1, 1898. 

Kalloch,  p.  C.  To  rejoin  station  at  Cairo,  III.  October  28, 
1898. 

Glbnmait,  a.  H.,  surgeon.  Granted  leave  of  absence  for 
fifteen  days.  November  1,  1898.  To  rejoin  station  at  St.  Loais, 
Mo.    November  17,  1898. 

Wasoin,  Euqbnb,  surgeon.  Granted  leave  of  absence  for  ten 
days.  October  27,  1898.  Upon  expiration  of  leave  to  report  at 
Bureau  for  special  duty.  November  1,  1898.  To  proceed  to 
Havana,  Cuba,  for  special  temporary  duty.    November  8,  1898. 

Williams,  L.  L.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  and  fifteen  days.    November  1,  1898. 

Magrudbr,  G.  M.,  passed  assistant  surgeon.  To  rejoin  station 
at  Memphis,  Tenn.    October  28,  1898. 

Cobb,  3.  O.,  passed  assistant  surgeon.  Upon  completion  of 
duties  at  Oxford,  Miss.,  to  proceed  to  Detroit,  Mich.  November 
2,  ItKlS.  To  report  at  Bureau  for  special  temporary  duty.  No- 
vember 10, 1898. 

Gbddinos,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Havana,  Cuba,  for  special  temporary  duty.    November  8,  1898. 

Stimfson,  W,  G.,  passed  assistant  surgeon.  To  rejoin  station 
at  St.  Louis,  Mo.  October  28,  1898.  To  inspect  unserviceable 
property  at  Memphis,  Tenn.    November  1,  1898. 

RosKNAC,  M.  J.,  passed  assistant  surgeon  To  inspect  un- 
serviceable property  ai  San  Francisco,  Cal.    November  7, 1898. 

Ntdboobb,  J.  A.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  fifteen  duyd  from  November  IS,  1898.  November 
4,1888. 


Tabb,  S.  R.,  assistant  snrgeon.  To  report  at  Stapleton,  S.  I., 
for  temporary  duty.  October  29, 1898.  To  report  at  Bureau  for 
special  temporary  duty.  November  I,  1898.  Relieved  from 
duty  at  New  York  and  directed  to  assume  temporary  charge  at 
Vineyard  Haven,  Mass.    November  1,  1898. 

Hastings,  Hill,  assistant  snrgeon.  To  proceed  to  New  York 
for  duty  at  Immigration  Depot.    November  4,  1898. 

Latindbr,  C.  H.,  assistant  snrgeon.  To  report  at  Bureau  for 
orders.  November  15,  1898.  'I'o  proceed  to  Delaware  Break- 
water Quarantine  and  report  to  medical  officer  in  command  for 
temporary  duty.    November  17,  1898. 

Von  Ezdorf,  R.  H.,  assistant  surgeon.  Granted  fifteen  days' 
extension  of  leave  of  absence  on  account  of  sickness.  Novem- 
ber 8,  1898. 

Foster,  M.  H.,  assistant  sDrgeoo.  Granted  thirty  days'  ez- 
teoslon  of  absence  on  acconnt  of  sickness.    November  8,  1898. 

LuxsDBN,  L.  L.,  assistant  snrgeon.  To  proceed  to  Egmont 
Key  for  temporary  duty.    November  12,  1898. 

WHrra,  M.  J.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days  on  acconnt  of  sickness  from  November  13, 1898. 
November  14, 1898. 

Hbisbr,  V.  O.,  assistant  snrgeon.  To  proceed  to  New  York 
for  duty  at  Immigration  Depot.    November  7, 1898. 

McAdam ,  W.  R.,  assistant  snrgeon.  To  proceed  to  New  York 
for  duty  at  Immigration  Depot.    November  7,  1898. 

GwTM,  M.  K.,  assistant  surgeon.  To  proceed  to  Boston,  Mass., 
for  duty.    November  7,  1898. 

Board  convened  to  meet  at  Washington,  D.  C,  at  10  o'clock 
A.  M.,  November  9, 1898,  to  examine  candidates  for  nppointment 
as  assistant  surgeon.  Detail  for  the  Board :  Snrgeon  Gbobob 
PuaviANCK,  Chairman,  Snrgeon  Charlbs  E.  Banks,  Passed 
Assistant  Surgeon  R.  M.  Woodward,  Recorder.  November  1, 
1898. 

SOCIETY  NOTICES. 

Boston  Socicrr  fob  Mbdicax  Impbotbxbnt.—  A  regular 
meeting  of  the  Society  will  be  held  in  the  Anatomical  Lecture 
Room,  Harvard  Medical  School,  on  Monday  evening,  December 
5th,  at  8  o'clock. 

The  subject  of  the  evening  will  be  "  The  Medical  Work  of  the 
Massachusetts  Volunteer  Aid  Association  at  Santiago,  Pnerto 
Rico,  Montauk  Point,  Chiekamaoga,  Camp  Alger  and  Boston." 
Communications  are  expected  from  Drs.  E.  G.  Brackett,  J.  B. 
Clarkson,  R.  C.  Cabot,  W.  H.  Prescott,  T.  B.  Shea,  M.  Standiah, 
M.  Prince.  J.  B.  Blake,  F.  G.  Balchand  H.  L.  Bnrrell. 

All  members  of  the  Massachusetts  Medical  Society  are  invited 
to  attend. 

Jambs  G.  Muxford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Mbdical  Socibtt,  Scboical  Sbo- 
TioN.—  The  Surgical  Section  will  meet  at  the  Medical  Libnuy, 
19  Boylston  Place,  on  Wednesday  evening,  December  7,  at  8.15 
o'clock. 

The  meeting  will  be  devoted  to  the  presentation  and  discDS- 
slon  of  a  number  of  interesting  surgical  cases  which  will  be 
shown  by  various  surgeons. 

"  Spina  Bifida  with  Report  of  an  Operation  on  a  Case  Eight 
Hours  after  Birth ;  Recovery,"  Dr.  R.  W.  Lovett. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical 
interest  is  also  invited. 

Padl  Thokndikb,  M.D.,  Secretary,  2U  Marlborough  St. 

RECENT  DEATH. 

JosiAB  Mark  Blood,  M.D.,  M.M.S.S.,  xlied  In  Aahby,  No- 
vember 19,  1898. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Note  on  the  Bedborongb  Trial.  By  Havelock  Ellis.  Lon- 
don.    1898. 

Tannlgeno  e  Tannalbina.  Pel  Dott.  Francesco  Oorletto. 
Bologna.    1898. 

Vlta'ity :  An  Appeal,  an  Apology  and  a  Challenge.  By  Uonel 
S.  Beale.    Reprint.    1898. 

Exiled  for  Les  Majesty.  By  James  T.  Wbittaker.  Cincin- 
nati :  Curtis  &  Jennings.    1898.  , 

Sporadic  Cretinism  in  Ontario.  By  Alexander  MacPhedran, 
MB.,  Ontario.    Reprint.    1898. 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia,  held  at  Martinsburg,  Hay  18,  19  and  20, 1898. 

Ergot  A!>eptic.  The  Pharmacologic  Assay  of  the  Heart  Tonics. 
By  £.  M.  Houghton,  Ph.C,  M.D.,  Detroit,  Mich.  Reprinta.  1898. 

A  Case  of  Forcible  Reduction  of  the  Deformity  of  Vertebral 
Tuberculosis;  Death  after  Three  Months  and  the  Autopsy  Be- 

gort.    By  Harry  H.  Sherman,  M.D.,  and  Harold  Brnnn,  M.D., 
an  Francisco,  Cal.    Reprint.    1898. 
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EXPERIENCES  AT  THE  VARIOUS  HOSPITALS 
IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
THE  DISEASES  PREVALENT  IN  THE  ARMY.i 

EXPERIBNCES  IN  TBR  CARS  OF  THE  SOLDIEK8  AT 
THE  MASSACHUSETTS  OENEBAL  HOSPITAL.  BT  H. 
P.    VICKBRT,   H.D. 

I  INTEND  to  speak  only  a  few  mioutes  about  this 
subject,  which  has  been  already  so  thoroughly  gone 
over,  and  I  would  like,  first  of  all,  to  say  how  much  I 
am  indebted  to  my  chief  assistant,  Dr.  G.  W.  Moore- 
house,  for  very  careful  work  in  preparing  the  data  for 
a  review  of  my  cases.  Under  my  care  came  ninety 
soldiers  in  all,  of  whom  three  died  — one  from  malaria 
of  the  remittent  form  and  dysentery,  one  from  typhoid 
fever  with  a  very  severe  hemorrhage,  one  from  ty- 
phoid fever  complicated  by  that  rare  form  of  pneu- 
monia in  which  the  bacillus  capsulatus  is  found  — 
Friedlfioder's  bacillus  —  which  is  a  very  fatal  form  of 
the  disease. 

About  the  general  appearance  of  the  soldiers,  I  was 
very  much  struck  by  the  change  in  them,  from  what 
they  were  when  they  left  the  United  States.  They 
looked  almost  like  foreigners,  were  very  much  ema- 
ciated, and  very  much  pigmented;  not  merely  sun- 
burned, as  seen  upon  covereid  parts  of  the  body.  This 
I  ascribed  to  the  destruction  of  the  blood  ceils  and  a 
consequent  deposit  of  blood  pigment.  In  very  many 
cases  the  nails  showed  this  pigmentation.  I  never  to 
my  knowledge  saw  the  nails  after  yellow  fever,  but 
the  large  majority  of  the  men  from  Cuba  had  a  line 
on  their  nails  of  natural  color  near  the  root,  corre- 
sponding to  the  time  since  they  had  left  Cuba,  and 
nearer  the  end  of  the  finger  a  pigmented  portion  ac- 
quired in  Cuba.  Almost  all  of  them  had  enlargement 
of  the  epitrochlear  and  other  glands,  and  almost  all, 
without  regard  to  the  disease  they  had,  had  big  spleens  ; 
and  it  was  our  experience  that  whatever  disease  they 
had,  quinine  seemed  to  be  good  for  them.  If  quinine 
was  omitted  from  the  treatment,  some  malaria  popped 
up  before  they  left.  With  the  majority  a  very  rapid 
improvement  was  noticed,  beginning  visibly  the  next 
day  after  arriving.  The  malaria  of  all  kinds  in  our 
experience  seemed  to  be  benefited  by  quinine  and  the 
largest  doses  we  used  were  fifteen  grains  at  a  time. 
That  was  given  six  hours  before  a  chill  if  we  knew 
when  that  was,  or  as  the  temperature  began  to  fall 
after  the  chill.  It  was  given  in  one  large  dose  at 
either  of  those  times,  and  at  other  times  a  common 
way  was  three  grains  three  times  a  day,  or  four  times 
a  day,  and  sometimes  as  much  as  five  grains  three 
times  a  day.  One  or  two  cases  had  bisulphate  of 
quinine  injected  subcntaneously.  The  one  who  died 
was  treated  so.  The  places  where  it  was  injected 
looked  rather  bad,  looked  something  as  I  have  seen 
places  look  where  fluid  extract  of  ergot  has  been  in- 
jected. None  of  them  came  to  sloughing  in  this  man, 
perhaps  he  died  too  soon,  but  the  benefit  was  not  very 
great.  Fowler's  solution,  in  doses  of  about  three 
minims,  seemed  to  be  of  value  in  the  severe  cases,  or 
those  with  crescentic  forms.  We  had  cases  of  dysen- 
tery, but  never  found  any  amebse,  and  did  not  find  any 
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advantsge  in  quinine  as  a  rectal  irrigation  compared 
with  other  things,  using  also  nitrate  of  silver,  and 
normal  sernm  solution  and  pure  water.  Much  benefit 
seemed  to  come  from  a  dose  of  castor  oil  in  some  of 
the  cases  of  dysentery.  The  worst  cases  of  dysentery 
did  not  seem  to  mind  much  anything  we  did ;  they 
kept  on  and  apparently  stopped  when  they  got  ready. 
It  may  be  there  were  deep  ulcers  which  took  time  to 
heal,  but  it  was  rather  discouraging  watching  the  pa- 
tients. Diet  did  not  seem  to  have  much  influence  — 
I  mean  whether  it  was  a  diet  of  boiled  milk,  or,  on  the 
other  hand,  nitrogenous  diet  —  it  could  not,  to  my 
mind,  be  proved  that  one  was  better  than  the  other, 
but  I  was  inclined  to  think  that  a  complete  change,  as 
with  a  baby  from  a  milk  diet  to  a  purely  nitrogenous 
diet,  seemed  of  some  value,  merely  on  the  theory  that 
if  one  kind  of  germs  were  being  well  nourished  on, 
for  instance  the  milk  diet,  a  complete  change  in  diet 
would  cause  that  kind  to  wane  or  disappear.  It  had 
been  said  about  these  cases  that  a  great  many  of  them 
had  had  their  stomachs  all  upset  by  quinine.  So  far 
as  our  experience  went  there  were  only  one  or  two 
who  vomited  much,  so  that  we  did  not  find  this  injury 
from  quinine.  What  was  a  remarkable  thing,  we 
seemed  to  get  a  good  deal  of  benefit  in  the  malarial 
cases  from  quinine,  and  yet  cinchonism  was  not  caused 
in  more  than  two  or  three  of  all  our  cases.  I'he  bene- 
fit was  got  without  those  symptoms  of  the  drag.  Dr. 
Moorebouse  has  done  an  immense  amount  of  work, 
which  I  mean  to  put  in  better  ^hape  to  print,  but  it  is 
no  time  to-night  to  read  it.  I  think  some  of  these 
charts  might  illustrate  facts  in  a  simple  way,  if  they 
were  passed  around. 

As  to  the  prognosis  of  these  soldiers,  I  think  it  is 
very  likely  that  they  will  be  troubled  more  or  less  off 
and  on  for  a  long  while ;  the  malaria  will  come  and 
go,  as  they  have  bad  luck.  Here  is  the  chart  of  a 
man  who  had  the  Widal  reaction  when  he  came  in, 
and  no  plasmodia,  and  then,  after  almost  three  weeks, 
he  had  a  chill  and  the  malaria  organism  was  found. 
Here  is  a  typhoid  that  all  of  a  sadden  had  a  very  typ- 
ical malarial  rise,  although  nothing  was  found.  And 
here  is  a  man  who  went  out  about  ten  days  after  be 
came  in,  his  temperature  having  been  normal  a  week, 
but  I  am  sorry  to  say  he  was  a  hard  drinker.  He 
went  out  the  8th  of  August  and  came  back  the  22d 
of  September,  after  a  spree,  very  ill  indeed.  The 
crescentic  forms  had  developed  meanwhile.  I  will 
send  the  two  charts  around  —  the  innocent  one  and 
the  way  he  was  finally.  He  got  well.  Here  is  a  chart 
which  shows  bow  apparently  amenable  to  quinine  this 
crescentic  form  was.  Here  is  a  man  who  said  be 
could  not  bear  quinine  in  any  dose,  who  took  ten 
grains  every  morning  for  three  mornings  and  it  cured 
him.  He  did  not  feel  it  at  all  until  he  was  told  what 
he  had  had,  and  then  he  said  he  had  bad  a  headache 
every  day.  Here  is  a  man  who  had  severe  dysentery 
and  tertian  fever.  He  had  about  six  weeks  of  diar- 
rhea and  finally  got  well. 

DISEASES    PREVALENT    IN    THE    ASHT   AT   THE    BOS- 
TON  CITT  HOSPITAL.      BT   HENRY  JACKSON,   H.D. 

I  was  asked  by  the  Secretary  of  onr  Society  to  say 
something  on  the  soldier  cases  that  I  have  seen  this 
summer.  I  told  him  it  was  an  immense  piece  of  work 
to  take  hold  of,  and  that  the  time  was  too  short  in 
which  to  write  a  paper  giving  a  full  account  of  the 
yarions  phenomena ;  all  I  could  do  would  be  to  give 
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a  abort  ritumi  of  the  general  types  which  I  had  leeo, 
and  to  aajr  a  few  words  on  each  of  the  types. 

In  the  City  Hospital  there  were,  from  the  end  of 
July  to  the  first  of  October,  somewhat  over  400  cases 
admitted  from  the  army.  Of  those,  126  were  under 
my  care.  I  have  classiBed  them  roughly  as  follows : 
65  cases  of  malaria,  of  whom  2  died ;  malaria  and 
dysentery,  5  cases,  of  which  3  proved  fatal ;  typhoid 
fever,  22  cases,  of  which  3  died;  typhoid  fever  and 
malaria,  3  cases,  one  of  which  died;  dysentery,  7 
cases,  none  of  which  died  ;  amebic  dysentery,  1  case, 
which  ]  will  speak  of  later ;  be  seems  now  ou  the  fair 
road  to  recovery.  I  classed  in  a  general  way  as 
debility  15  cases.  In  almost  every  one  of  those  cases 
there  bad  been  a  preceding  history  of  fever,  probably 
malarial :  a  more  proper  definition  might  be  recovery 
from  malaria.  Two  cases  I  classiBed  as  collapse :  both 
of  them  got  well ;  2  cases  were  convalescents  from 
yellow  fever:  they  both  recovered.  In  this  prelimi- 
nary list  I  have  made  I  put  down  3  cases  as  of 
doubtful  diagnosis.  The  list  perhaps  ought  to  be 
much  larger ;  some  classified  as  malarial  and  typhoid 
fever  ought  to  be  thrown  into  the  indefiuite  class. 
There  was  1  case  of  simple  jaundice. 

Now  to  take  up  the  65  cases  of  malaria.     The  cases 
which  I  saw  may  be  divided  into  four  types :  First,  an 
irregular  type  of  fever  in  which  the  temperature  might 
on  entrance  be  101°  or  102"  F.,  in  a  day  or  two  prac- 
tically normal,  in  a  day  or  two  more  rising  to  lOl", 
then  normal,  and  again  rising  to  a  moderate  point.     I 
will  pass  about  some  of  the  charts.     To  refresh  oar 
minds  I  pass  about  on  another  sheet  the  ordinary  ter- 
tian malaria  we  see  about  us.     On  that  is  also  k  chart 
of  fatal  typhoid  fever  from  Cbickamauga.     In  many  of 
our  cases  of  malaria  the  course  of  the  fever  was  un- 
doubtedly very  much  modified  by  quinine  which  had 
been  given  in  Cuba  in  moderate  doses  and  ofteniimes 
in  large  doses  in  the  ships  on  their  return.     Those  on 
the  Bay  State  were  treated  with  large  doses  of  qui- 
nine ;  those  on  the  other  transports  received  a  certain 
amount  of  quinine.     Then  there  was  a  remittent  type 
of  fever  in  which  the  fever  ran  along  normal  a  few 
days,  and  then  again  passed  through  such  a  period  of 
which  I  send  around  two  charts.     One  is  a  very  fair 
sample  of  remittent  fever.     It  is  not  typical  in  that 
the  first  rise  .of  temperature  was  not  long  continued 
though  it  was  high  on  entrance,  and  we  could  not  say 
what  it  was   before   he  entered   the  hospital.     The 
second  part  of  the  chart  of  his  coarse  in   the   hospital 
is  perfectly  typical   of  remittent  fever.     Then   there 
was  a  type  of  fever  of  which  I  had  a  good  many  which 
I  should  call  a  sub-class  of  remittent  fever,  in  which 
the  course  of  the  temperature  was  very  long  contin- 
ued.    These  charts  represent  three  weeks,  and  as  you 
can   see  at  a  distance  the  temperature   ran  a  course 
throughout  that  period,  running  at  no  time  very  high, 
averaging  101°  to  103°  F.     A  third  type  of  malaria 
which  we  had  was  a  type  of  what  we  might  call  inter- 
mittent fever,  and  yet  there  was  not  a  single  case  in 
which  we  had  the  pure,  absolute  intermittent  chart 
which  we  see  in  the  Northern  cases.     I  have  no  charts 
here  to-night.     The  temperature  would  rise  on  one 
day,  sink  not  absolutely  to  normal  on  the  second  day, 
as  it  does  in  the  ordinary  Northern  type,  that  night  be 
absolutely  normal,  to  rise  again  the  next  day.     The 
cases  of  this  type,  three  in  number,  were  very  mild. 
They  were  amenable  to  treatment  by  quinine.     After 
a  single  large  dose  of  quinine  the  fever  did  not  recur, 


which  was  very  different  from  the  other  cases ;  the 
other  cases  had  quinine  during  the  whole  course  of  the 
fever.  The  organisms  found  in  these  cases  were  ap- 
parently the  tertian  organisms;  that  is, it  was  not  pos- 
sible to  differentiate  them.  In  one  case  the  diagnosis 
was  made  by  the  house-officer.  He  reported  the  ter- 
tian organism  before  be  saw  the  course  of  the  fever. 
Then  comes  the  pernicious  type.  After  we  had  had  a 
good  many  cases  of  malaria  I  was  talking  with  Dr. 
McCollom  one  day,  and  he  said :  *'  You  must  look  out 
for  the  pernicious  malaria.  Before  you  know  it  some 
of  these  cases  will  develop  a  tremendously  severe  type 
of  disease  and  die." 

I  bad  of  what  I  call  the  pernicious  type  three  cases ; 
two  died,  one  recovered.  One  of  those  who  died  was 
apparently  iu  a  fair  way  to  recover,  but  he  developed 
pneumonia.  Whether  that  pneumonia  was  dependent 
upon  the  malarial  organism  or  not  I  cannot  say.  The 
Southern  writers  claim  that  there  is  a  pneumonia  de- 
pendent upon  the  malarial  organism  in  itself.  1  pass 
around  two  charts  of  this  malignant  type.  The  first 
man  came  in,  as  you  will  see  by  the  chart,  with  a  tem- 
perature of  98.6°,  with  a  pulse  of  90.  In  the  course  of 
the  afternoon  there  was  a  tremendous  rise  of  tempera- 
ture to  105.8°,  his  pulse  rose  to  180,  he  was  uncon- 
scious, his  circulation  was  extremely  sluggish,  he  was 
bluish  and  continued  in  an  unconscious  condition  for 
the  better  part  of  two  days.  On  the  third  day  he  was 
partially  conscious,  noticed  the  physicians,  appeared  to 
recognize  his  brotber  and  we  felt  very  hopeful  about 
the  case.  Then  he  became  very  much  worse.  I  found 
at  each  lower  axillary  region  bronchial  respiration  and 
r&les.  I  did  not  examine  the  backs.  The  antopsy 
showed  he  had  a  double  lobar  pneumonia,  (he  process 
extending  throughout  both  lower  lobes.  The  second 
one  came  in  unconscious  and  made  a  fairly  rapid  re- 
covery, the  temperature  dropping  in  the  course  of 
three  days  to  100°  and  then  to  normal.  Judging  from 
this  single  case,  which  was  the  only  one  that  recovered 
of  the  three,  having  passed  through  these  severe  par- 
oxysms, they  were  apparently  safer  from  subsequent 
fever  than  those  of  the  remittent  type. 

Now  the  organisms  which  were  found  in  these  cases 
were  the  very  fine  hyaline  intracorpuscular  organisms 
and  crescentic  organisms  with  black  dots  in  the  centre. 
With  the  crescentic  organisms  go  the  oval  organisms, 
saosage-sbaped  prganisms.  When  the  crescents  were 
found  at  all  they  were  found  in  great  numbers.  I 
have  seen  many  fields  of  the  microscope  in  which 
there  were  two  crescents,  and  on  moving  the  slide 
about  with  a  little  care  you  .would  find  cases  where 
there  were  three  of  these  crescentic  or  oval  organisms 
in  a  single  field  of  the  microscope.  Associated  with 
these  hyaline  and  crescentic  forms  there  were,  in 
many  of  the  cases,  a  few  intracorpuscular,  pigmented 
organisms.  The  pigmented  organisms  when  present 
were  different  from  the  tertian  pigmented  organisms, 
in  that  the  granules  were  larger ;  they  were  more 
motile,  and  the  organism  itself  was  smaller.  In  a  very 
large  number  of  the  cases  no  organisms  were  found. 
I  judge  that  the  cause  of  that  was  that  in  so  many  of 
these  cases  quinine  had  been  given ;  in  many  in  large 
doses,  and  in  most  of  them  in  some  dose.  1  am  more 
sure  of  that  position  in  that  in  those  cases  that  stayed  a 
long  time  in  the  hospital  organisms  were  often  found 
late  in  the  disease  which  had  not  been  found  previously, 
—  the  patients  who  stayed  two  or  three  weeks.  Also, 
two  cases  went  out  of  my  wards  and  returned  after  two 
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or  three  weeks.  During  the  first  time  that  they  were 
in  the  hospital  no  organisms  were  found,  and  on  their 
return  organisms  were  found  in  abundance. 

Treatment  of  the  Gates.  —  I  treated  all  of  these 
CMOS  by  large  doses  of  quinine.  I  used  what  I  should 
call  a  mixed  treatment,  that  is,  combining  the  so-called 
Dock  method,  of  giving  a  single  large  dose  of  quinine 
when  the  temperature  has  fallen  a  degree,  with  the 
method  of  giving  the  continued  doses  of  quinine.  All 
of  these  cases  received  twenty  grains  of  quinine  when 
the  temperature  had  fallen  one  degree  after  a  rise  in 
temperature.  The  temperature  was  taken  every  two 
hours.  When  it  had  dropped  one  degree  twenty  grains 
of  quinine  were  given,  and  given  always  in  capsule. 
I  gave  it  in  capsule  because  I  was  afraid  to  give  it  in 
solution  on  accoant  of  the  danger  of  causing  vomiting 
simply  from  the  taste  of  the  quinine,  and  I  did  not  feel 
confidence  in  giving  quinine  in  pills.  To  give  twenty 
grains  yoo  have  to  give  four  capsules,  it  being  so  light. 
In  addition  to  this  single  large  dose  which  I  tried,  I 
think  in  every  case  (and  in  some  cases  1  succeeded  in 
stopping  the  temperature,  though  not  in  many)  I  gave 
fifteen  grains  of  quinine  during  the  day.  Some  of  my 
colleagues  gave  that  in  one  dose.  I  usually  gave  it  in 
divided  doses  during  the  day.  That  was  during  the 
course  of  the  fever.  To  every  case  that  came  into  the 
hospital  I  gave  two  grains  of  quinine  three  times  a 
day,  on  the  theory  of  the  Southern  physicians,  that  you 
cannot  cure  anything  in  Florida,  as  I  have  heard  them 
say,  without  quinine.  Then,  as  to  the  treatment  of 
these  severe  cases  with  collapse,  the  pernicious  types. 
One  case  died,  I  am  sorry  to  say,  before  I  had  known 
of  the  efficacy  of  treating  pernicious  malaria  by  subcu- 
taneous injections  of  quinine.  I  found  out  afterwards 
that  the  Southerners  say,  that  is  the  only  way  you  can 
save  them.  I  gave  the  case  that  recovered  quinine 
subcntaneonsly.  I  gave  it  in  large  doses  subcutane- 
onsly  to  the  man  who  apparently  was  on  the  high  road 
to  recovery  from  his  malaria,  though  he  subsequently 
died  from  pneumonia.  Quinine  is  very  difficult,  I  found, 
to  give  subcutaneously.  I  had  to  give  many  large  in- 
jections subcutaneously.  I  think  about  five  grains  to 
the  drachm  is  the  best  I  could  do,  adding  tartaric  acid 
to  the  bisulphate  of  quinine.  I  found  that  I  could  not 
dissolve  the  hydrochlorate  of  quinine  in  anything  like 
the  proportion  of  water  which  Thayer  claimed.  I  was 
in  I^ltimore  lately  and  hoped  to  ask  him  about  it,  but 
he  was  not  there.  He  says  the  hydrochlorate  of  qui- 
nine is  soluble  in  equal  parts  of  water.  I  went  to 
several  apothecaries,  who  told  me  that  was  impossible. 
The  form  I  used  was  five  grains  of  bisulphate  of 
quinine  and  five  grains  of  tartaric  acid  in  the  drachm 
of  water. 

As  to  the  course  in  these  cases,  it  varied  extremely. 
Some  ran  a  very  mild  course,  represented  in  two  charts 
I  passed  about,  perfectly  well,  clamoring  to  eat  and 
get  out,  the  temperature  every  now  and  then  rising  to 
101°  or  102°  F.  Some  of  the  cases  reacted  very 
quickly  to  quinine  after  a  single  large  dose,  having  no 
farther  fever.  But  of  those  there  were  only  a  few  — 
some  half-dozen  out  of  the  65.  The  average  number 
of  cases  ran  »  coarse  of  several  days,  so  far  as  I  could 
see,  the  course  of  the  disease  unmodified  by  the  quinine 
given. 

In  malaria  and  dysentery,  of  which  there  were  five 
cases,  the  diagnosis  was  made  by  the  finding  of  Plas- 
modia or  by  post-mortem  examination.  One  of  these 
cases  was  a  typical  case  of  remittent  fever,  with  tre- 


mendously severe  dysentery.  The  others  represented 
the  atypical  forms  of  malaria,  the  temperature  rising 
only  occasionally.  The  treatment  of  dysentery  was  as 
follows :  I  gave  them  all  irrigation,  boric  acid  or  soda 
or  saline,  bearing  in  mind  the  danger  of  rupture  of  the 
gut.  In  giving  the  injections  the  fluid  was  not  forced 
into  the  bowel.  In  none  of  them  did  I  raise  the  hips 
high,  as  you  would  raise  them  in  giving  an  injection 
in  a  perfectly  healthy  gat,  or  in  a  gut  that  was  not  ul- 
cerated. Morphine  was  necessary  in  most  of  the  cases 
to  relieve  pain.  So  far  as  I  saw,  it  had  no  e£Fect  what- 
ever in  controlling  the  movements ;  they  would  go  on 
uninterruptedly,  though  morphine  was  given  in  as 
large  doses  as  we  oared  to  give  it  —  I  mean  morphine 
and  the  various  opium  compounds.  I  had  in  several 
cases  a  good  deal  of  success  in  treating  them  with  a 
combination  of  mild  saline  with  very  small  doses  of 
morphine.  I  did  not  in  most  of  these  cases  use  a 
treatment.  I  suppose  most  of  us  here  wash  out  the 
bowels  thoroughly  with  large  doses  of  salines,  and 
attempt  to  keep  the  bowels  quiet  by  morphine.  I  did 
not  use  that,  as  most  of  the  cases  were  so  sick  that  I 
felt  any  such  method  as  that  would  wash  the  patient 
away  as  well  as  the  bowel.  In  four  of  the  cases  I 
used  the  entirely  .empirical  method  of  treating  dysen- 
tery, which  is  employed  so  much  in  India  and  in  China, 
namely,  to  treat  by  morphine  and  ipecac.  I  was  very 
much  surprised  to  find  that  I  got  fairly  good  results  in 
two  cases,  and  that  in  one  case  there  were  very  good 
results ;  the  character  of  the  stools  changed  within 
forty-eight  hours.  Whether  it  was  due  to  the  treat- 
ment or  not  I  do  not  even  pretend  to  say,  but  it  did 
no  harm.  I  gave  it  to  two  extremely  sick  men  — 
men  as  sick,  I  felt,  as  men  could  be.  They  were  not 
nauseated ;  they  were  not  depressed  by  the  ipecac.  I 
gave  one-sixth  grain  of  morphine,  and  half  an  hour 
later  twenty  grains  of  powdered  ipecac  in  capsule.  It 
apparently  caused  no  nausea  in  any  of  the  cases  ;  there 
was  no  vomiting  excited  by  the  ipecac.  In. one  case 
there  was  vomiting,  but  be  had  vomited  for  several 
days  before  that  treatment  was  instituted. 

Of  the  diet,  all  I  can  say  is  that  I  stuck  as  nearly 
as  I  could  to  albuminous  diet,  avoiding  milk  in  large 
quantities.     When  I  used  milk  it  was  peptonized. 

Tbere  was  one  case  of  amebic  dysentery.  This  case 
was  of  great  interest  to  me,  in  that  it  was,  so  far  as  I 
could  tell,  the  only  case  that  I  bad  seen  shortly  after 
the  process  had  arisen.  Such  cases  of  amebic  dysen- 
tery as  I  have  seen  have  been  cases  that  have,  through 
months  and  sometimes  through  years,  run  the  course 
of  so-called  chronic  diarrhea,  the  amebae  being  found 
late  in  the  course  of  the  disease.  This  was  a  perfectly 
healthy  man,  went  to  Cuba  the  first  of  July,  taken 
sick  some  time  the  latter  part  of  July,  and  so  came 
under  observation  within  a  month  after  the  process  had 
started.  There  was  no  fever  in  this  case ;  the  leuco- 
cytes were  normal.  I  gave  him  the  treatmeut  of 
amebic  dysentery  usually  employed  —  quinine  by 
rectum,  and  also  quinine  by  mouth.  He  improved 
rapidly  and  went  out  yesterday  apparently  well.  I 
feel  there  can  be  no  doubt  as  to  the  amebs  being  pres- 
ent. The  diagnosis  was  confirmed  by  several  ob- 
servers, fortunately  by  Dr.  Councilman,  who,  of  course, 
is  the  most  able  to  make  the  diagnosis.  Also,  the 
course  of  the  disease  was.  entirely  diSeretit  from  ordi- 
nary dysentery.  He  would  pass  little  bits  of  blood  and 
mucus  without  any  pain,  without  tenesmus. 

Herpes  was  common  in  dysentery  —  herpes  facialis. 
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In  one  patient  I  had  a  tremendoas  cate  of  herpea  eos- 
ter. 

In  general,  in  all  these  caaei  of  malaria,  and  mala- 
ria and  dysentery,  one  great  factor  was  very  prominent, 
—  they  had  no  chills.  The  temperatnre  wonld  shoot 
ap  to  104°  or  105°  F.  without  chill,  withont  rigor.  1 
think  there  were  only  two  or  three  cases  in  which 
there  was  rigor,  and  when  present  it  was  not  severe. 
There  was  not  a  single  case  where  the  bed  would 
shake  as  it  does  in  the  ordinary  case  of  stay-at-home 
malaria.  Many  of  the  cases  were  very  anemic,  several 
were  severely  anemic.  In  one  there  was  intense  ane- 
mia, so  marked  that  there  was  apparently  as  a  result  of 
that  a  general  edema.  The  urine  was  at  no  time  ab- 
normal. *  As  soon  as  he  recovered  his  color  the  edema 
disappeared.  The  average  pulse  in  the  cases  of  mala- 
ria was  not  very  high,  running  80  to  90  and  to  100. 
Only  in  the  pernicious  cases  was  it  very  high ;  in  those 
it  ran  to  130,  140  and  150. 

Of  the  typhoid  cases,  several  of  them  were  con- 
valescent when  they  appeared.  The  diagnosis  was 
practically  made  by  the  Widal  test,  and,  as  a  rale,  all 
of  the  cases  were  mild  ;  the  fever  was  not  high.  One 
of  the  fatal  cases  arose  late  in  the  conrse,  after  the 
men  returned  from  Cuba,  and  it  was  complicated  by 
delirium  tremens,  which  was  apparently  the  immedi- 
ate cause  of  death.  The  cases  of  typhoid  which  came 
from  Cuba  were  not  as  severe  as  those  which  came 
from  Cbickamanga. 

Of  typhoid  malaria  there  were  three  casea.  In  two 
of  the  oases,  during  convalescence,  there  was  a  sharp 
rise  of  temperature,  and  the  organisms  were  found. 
In  the  other  case  the  disease  was  not  apparently  modi- 
fled  by  the  malaria;  the  organisms  were  found,  the 
Widal  was  positive,  and  the  general  condition  of  the 
patient  was  that  of  typhoid  and  not  of  malaria. 

Of  the  cases  that  I  have  dassifled  as  debility,  many 
of  them  were  probably  convalescent  from  malaria; 
many  of  them  were  markedly  anemic  There  were 
two  cases  only  that  were  complicated  with  a  tender- 
ness which  wonld  suggest  the  presence  of  neuritis. 
Dr.  Bollard  was  much  interested  in  that  process  at 
the  time,  trying  to  find  out  whether  the  severe  expos- 
ure these  men  had  been  through  could  sUrt  up  a 
neariiis ;  it  apparently  had  not. 

Two  cases  1  classified  as  collapse ;  and  collapse  they 
were  without  any  definite  etiology.  Tlfe  first  case, 
my  house-officer  rightly  said,  was  a  case  of  cholera 
infantum.  The  man  came  in  unconscious,  vomiting 
everything,  having  movements  constantly ;  he  was 
cold,  the  temperature  not  quite  97°  when  he  came 
in,  and  his  pulse  could  not  be  felt.  I  arrived  within 
an  hour,  and  at  that  time  there  was  just  a  flutter  to  be 
felt.  That  man  recovered.  He  was  not  extremely 
anemic ;  he  was  not  extremely  emaciated ;  it  seemed 
to  be  a  sadden  breaking-down.  The  second  one  was 
not  so  severe.  I  do  not  believe  the  first  case  I  have 
spoken  of  would  have  stood  a  ghost  of  a  cbauce  of 
living  if  be  had  not  been  met  at  the  station  by  Dr. 
Stedman,  who  gave  him  powerful  stimulanu  subcu- 
taueously,  and  he  reached  the  hospital  just  alive. 
Siimolanto  were  continued  there ;  no  food  was  given, 
and  when  I  did  give  him  food  I  treated  him  as  you 
wonld  a  laparotomy  —  with  balf-teaspoonful  doses  of 
boiled  water,  as  hot  as  he  could  take  it.  The  other 
case  was  unconscious,  but  the  pulse  not  very  rapid. 

All  I  wish  to  8»y  about  the  two  cases  of  yellow 
fever  is  to  draw  attention  to  what  Dr.  McCoUom  told 


me  about,  namely,  that  after  convalescence  frooa< 
yellow  fever  you  would  find  a  yellow  discoloration  of 
the  nails.  It  is  rather  uncanny  to  see  about  half  of 
the  nail  yellow,  and  the  pink  at  the  lower  part  of  the 
nail  appearing,  which  had  grown  out  since  the  con- 
valescence. I  do  not  know  whether  that  is  an  origi- 
nal observation,  but  original  or  not  it  does  not  appear 
in  the  works  on  yellow  fever.  Both  the  cases  showed 
it  to  a  marked  degree.  Dr.  HcCollom  said  that  that 
had  enabled  him  many  a  time  to  make  the  diagnosis. 

Then  the  mild  cases  of  questionable  etiology  —  of 
course  there  is  nothing  to  say  about  these.  I'he  case 
of  jaundice  was  apparently  simple,  mild  catarrhal 
jaundice,  and  had  nothing  whatever  to  do  with  the 
fever. 

Two  or  three  points  I  wish  to  speak  of  in  general. 
In  the  first  place,  as  this  is  the  first  meeting  of  the 
Society,  I  think  I  may  be  allowed  to  speak  of  the 
general  morale  of  these  men.  It  is  the  most  impres- 
sive thing  I  have  seen  in  my  life.  The  character  of 
the  men  impressed  one  deeply.  Their  character  waa 
borne  out  by  what  I  can  tell  you,  that  not  only  did 
they  make  no  complaint  of  the  treatment  which  they 
had  had  in  the  war,  or  in  the  hospitals  or  transport 
ships,  bat,  what  to  me  was  still  more  remarkable, 
there  was  not  a  single  case  in  which  those  soldiera 
boasted  to  me  of  what  they  had  done,  or  even  offered 
the  suggestion  that  they  bad  given  their  life  for  the 
country,  and  that  therefore  everything  ought  to  be 
theirs.  I  think  that  is  more  remarkable  than  that 
they  did  not  complain.  That  from  a  social  point  of 
view.  From  the  medical  point  of  view,  the  saddest, 
and  yet  the  most  encouraging,  point  about  these 
soldiers  was  their  vitality,  the  strength  of  their 
pulse  ^  the  most  encouraging  thing,  because  it  enabled 
these  men  to  pall  through  diseases  that  would  seem 
impossible  that  men  could  live  through,  and  the  sad 
sight  that  men  with  such  constitutions  as  that  should 
be  so  redaoed.  Man  after  man  came  into  my  wards 
that  were  mere  skeletons,  men  emaciated  to  a  degree 
that  1  had  not  seen,  except  in  the  most  advanced 
cases  of  lingering  cancer,  where  the  cancer  may  be 
situated  in  such  region  that  it  would  not  interfere  im- 
mediately with  life,  and  allow  the  patient  to  live  as 
long  as  there  was  any  vitality  left.  That  is  what  a 
good  many  of  these  cases  lived  through ;  they  lived 
as  long  as  the  heart  could  go.  I  was  surprised  to  find 
the  good  condition  of  their  skin.  No  cases  came  in 
with  evidences  of  abraeions,  or  with  evidences  of 
lesions  from  vermin. 

The  diet  was  a  very  important  factor  in  these  cases, 
as  it  is  difficult  to  f«ed  those  who  have  gone  a  long 
time  without  food  in  any  walk  of  life,  and  we  had  the 
same  factor  to  deal  with  in  these  soldiers.  Their 
stomachs  and  intestines  were  not  in  a  condition  to 
stand  large  quantities  of  food,  and  we  were  obliged  to 
feed  them  with  the  greatest  care. 

BXFKRIKNCB8   AT    THE   LONG    ISLAND   HOSPITAL. 
BT  J.  J.   HINOT,   M.D. 

I  had  at  the  Long  Island  Hospital  about  seventy 
cases  all  told,  none  of  them  as  severe  as  some  of  the 
cases  Dr.  Jackspn  and  Dr.  Vickery  have  spoken  of. 
I  have  almost  nothing  to  say  after  these  gentlemen 
have  spoken,  as  they  have  covered  the  ground  entirely. 
I  saw  all  the  different  types  that  Dr.  Jackson  has 
spoken  of  except  that  I  did  not  have  any  of  the  per- 
nicious ones  and  none  of  my  cases  died.    They  were 
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all  regnlar  soldiers  with  the  exception  of  a  few  recent 
admissions  from  the  Ninth  Regiment  discharged  from 
other  hospitals  and  who  had  had  a  sabseqoent  attack 
of  malaria.  They  were  all  in  pretty  good  condition, 
and  have  all  done  pretty  well.  There  were  about  ten 
cases  cf  typhoid  fever.  The  interesting  part  was,  that 
in  those  ten  cases  there  were  no  plasmodia  found  until 
after  they  got  through  with  what  appeared  to  be  the 
typhoid  process,  and  had  had  a  normal  temperature  a 
week  or  ten  days,  when  several  had  what  appeared  to 
be  a  malarial  process,  and  in  some  of  these  the  plas- 
modia were  then  found.  The  chill  in  some  was  very 
distinct,  and  in  one  or  two  very  severe  ;  the  severest 
were  in  men  who  had  their  first  chill  while  in  this 
hospital.  A  great  many  of  them  vomited  in  place  of 
the  chill;  many  had  headaches,  and  many  had  no 
symptoms  at  all,  that  they  or  we  knew,  except  the 
temperature.  One  of  the  interesting  things  was  the 
length  of  the  rise  and  fall  of  the  fever.  That  varied 
in  different  cases ;  in  some  cases  about  twelve  hours, 
and  in  some  six,  after  it  had  started  to  rise  until  it 
returned  to  normal.  Sometimes  these  rises  would 
occur  every  day,  for  a  number  of  days,  sometimes 
every  other  day,  and  again  irregularly.  Many  of  my 
cases  have  stayed  a  good  while,  and  some  have  had 
constant  rises,  some  had  no  rise  at  all  until  they  had 
been  in  hospital  two  or  three  weeks,  but  were  very 
anemic  and  in  wretched  genieral  condition  on  admis- 
sion. They  all  got  quinine  in  varying  doses,  and  by 
all  the  methods  usually  employed.  I  could  not  see  it 
bad  any  immediate  effect  on  them  in  any  way,  whether 
given  io  single  large  dose  or  a  large  dose  combined 
with  doses  of  five  or  more  grains  three  times  a  day,  or 
given  in  smaller  doses.  It  seemed  to  me  they  had 
their  temperature  go  up  about  when  tbey  got  ready, 
and  I  could  not  have  any  effect  on  it  at  all,  except  of 
course  as  time  went  on  the  rises  in  temperature  be- 
came less  and  less  frequent  and  I  suppose  will 
eventually  disappear.  Some  of  the  cases  were  inter- 
esting to  me,  in  that  they  showed  the  Widal  reaction, 
bat  (Ud  not  have  symptoms  of  typhoid  fever.  Where 
tbey  got  their  Widal  reaction  from  I  don't  know. 
One  admitted  he  had  typhoid  fever  three  years  ago, 
bat  that  was  the  only  one.  I  should  think  I  had  five 
or  six  of  that  kind,  but  they  were  unable  to  give  a 
previous  history  of  themselves ;  some  had  been  sick  a 
day  or  two,  some  had  never  been  sick  until  they  got 
on  board  the  steamer  coming  to  Boston,  when  they  be- 
gan to  vomit,  —  quite  a  common  history.  One  of  the 
things  that  has  impressed  me  very  much  was  that  we 
were  able  to  distinguish  inside  of  twenty-four  hours, 
practically  in  a  very  large  number  of  these  cases, 
whether  they  were  typhoids  or  malaria,  malaria  of  the 
remittent  type,  where  the  temperature  runs  a  number 
of  days.  One  case  in  particular  had  no  plasmodia 
nor  Widal  reaction,  though  repeatedly  examined,  but 
he  had  a  temperature  almost  exactly  like  one  of  Dr. 
Jackson's  remittent  cases  and  like  one  of  the  cases  at 
the  Carney  Hospital,  which  is  now  ander  my  charge, 
where  both  Widal  reaction  and  plasmodia  were  found. 

TBK   CABE   OF   THE    SOLDISBB   AT   THE    CABNET   HOS- 
PITAL.     BT   B.   F.   BEWE8,   M.D. 

Abont  one  hundred  and  twenty  of  the  soldiers  who 
saw  active  service  in  the  late  war  io  Cuba  were  treated 
at  the  Carney  Hospital.  Of  these  eighty-eight  came 
under  my  charge  at  some  time  in  their  illness.  Of  these 
eighty-eight  cases  seventy-three  had  malaria  alone,  none 


fatal;  ten  typhoid,  none  fatal;  and  eight  dysentery, 
none  fatal;  seven  of  the  typhoids  had  malaria  also, 
and  six  who  had  the  dysentery  had  malaria  also ;  three 
of  the  cases  had  no  disease  which  could  be  diagnosed 
at  the  time  of  their  entrance.  Of  the  eighty  cases  of 
malaria  all  had  malarial  organisms  in  the  blood.  I  saw 
the  blood  of  each  case  admitted  at  least  once  myself. 
If  the  finding  was  negative,  the  house-officer  looked  at 
the  blood  twelve  hours  afterwards ;  if  this  was  negative, 
tbe  blood  was  examined  every  third  or  fourth  day  as 
long  as  the  case  remained  in  the  hospital.  But  eight 
cases  remained  in  which  the  malarial  organism  was  not 
found  at  some  time.  Of  those,  three  were  typhoid  and 
two  dysentery.  Tbe  organism  was  found  in  tbe  major- 
ity of  cases  upon  tbe  first  examination,  but  in  several 
it  was  found  only  on  the  fourth  or  fifth  examination. 
Of  the  eighty  cases  of  uialaria  sixty  belonged  to  the  type 
known  as  estivo-autumnal ;  six  were  pare  tertian  and 
six  showed  a  mixed  infection  of  the  estivo-autumnal 
and  tertian  organisms.  The  differentiation  between 
these  forms  of  malaria  was  made  entirely  on  the  blood 
finding.  A  great  variety  of  forms  of  parasite  was  found 
in  tbe  blood  in  looking  over  all  the  cases.  In  the  thor- 
ough examination  of  the  blood  of  as  many  of  tbe  eighty 
cases  as  possible,  both  in  fresh  and  stained  specimens, 
the  following  forms  of  organisms  were  found :  In  tbe 
first  place,  by  far  the  most  common  form  of  organism 
was  a  small  form  known  us  the  hyaline  form,  an  intra- 
corpuscular,  slightly  motile,  non-pigmented  form,  as  a 
rule,  eccentric  and  perhaps  one-fifth  or  less  of  the  size 
of  the  corpuscle  in  which  it  lay.  This  was  either  in 
the  form  of  a  sphere  or  had  to  the  eye  the  form  of  a 
ring,  frequently  of  a  signet  ring.  Perhaps  the  next 
most  common  form  was.  an  irregular  form,  often 
slightly  pigmented,  in  some  cases  looking  very  much 
like  a  cross  ;  in  others  like  a  ring  with  one  side  broader 
than  the  other.  Then  we  found  in  a  great  many 
cases  clearly  pigmented  forms.  These  were  either 
very  sluggishly  motile,  with  a  few  pigment  granules  of 
light  color,  typical  of  the  estivo-autumnal  cases,  or 
perhaps  of  the  same  size  or  larger,  but  much  more  pig- 
mented and  actively  motile;  very  different  looking 
organism,  although  the  size  might  be  tbe  same  —  the 
tertian  form.  Then  there  were  found  also  in  a  few 
cases  —  the  tertian  cases  —  a  form  of  this  kind  filling 
the  corpuscle,  full  of  pigment,  very  active ;  and  also 
in  some  casiss  the  segmented  or  spornlating  form  with 
a  good  many  segments,  and  in  a  few  cases  even  the 
fiagillate  form.  In  a  considerable  number  of  cases,  in 
addition  to  these  forms,  there  were  found  a  crescent- 
shaped  organism,  sometimes  taking  an  ovoid  shape, 
intra-  or  extra-corpuscular,  pigmented,  the  pigment  as 
a  rule  bunched,  bnt  not  always.  In  some  cases  a  large 
extrarcorpuscular  form,  fully  as  large  as  a  red  corpus- 
cle, with  pigment  in  it,  very  sluggish ;  in  some  cases 
forms  which  had  the  pigment  all  collected  in  the  centre 
in  a  block.  That  represents,  practically,  the  variety 
of  organisms  found  in  fresh  and  stained  specimens. 

Now  as  I  pot  these  down  on  the  board  they  repre- 
sent the  cycles  of  the  two  types  of  malaria  I  have  been 
describing.  This  upper  line  will  represent  fairly  well 
the  regular  cycle  of  the  estivo-autumnal  organism  seen 
in  the  circulating  blood  ;  the  rest  of  the  process  takes 
place  in  the  internal  circulation.  This  line  down  here 
represents  the  cycle  of  the  tertian  organism  very  fairly, 
except  that  in  addition  we  did  find  in  one  or  two  of 
the  tertian  cases  a  form  like  this,  which  is  the  very 
earliest  form  of  the  tertian,  a  kind  of  thin  spider  form 
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with  thread-like  procesiei.  Now,  as  you  see,  the  hya- 
line and  ring  forma  are  common  to  both.  The  hyaline 
form  of  the  ealivo-autumnal  form  i«  slightly  smaller  than 
of  the  tertian,  but  nuleai  you  measure  them  in  each 
oaae  you  cannot  tell  the  difference.  These  irregular 
forms  are  common  to  both.  The  pigmented  form, 
one-third  to  oue-half  the  size  of  corpuscle,  is  com- 
mon to  both,  bnt  has  such  different  characteristics  that 
the  differentiation  can  be'  made.  When  you  get  be- 
yond this  point  in  the  tertian  you  have  forms  which 
never  can  be  confused  with  the  estivo-autumnal,  the 
full-sized  pigmented  and  the  sporniating  forms.  The 
gporulating  forms  occur  in  the  estivo-autumnal,  but  I 
have  never  seen  them  in  the  peripheral  blood.  The 
crescentic  form  is  the  form  which  occurs  out  of  the 
regular  cycle.  It  may  appear  spontaneously  after  the 
other  forms  have  been  present.  Several  observers 
claim  that  they  had  seen  the  pigmept  in  the  crescent, 
not  collected  a»  in  this  drawing,  bnt  moving,  and  had 
seen  the  crescent  change  shape,  become  round  and 
sporulate.  This  view  is  not  held  by  most  observers 
of  American  estivo-autumnal  malaria,  and  Koch  has 
recently  published  the  result  of  his  investigations  on 
tropical  African  malaria,  in  which  he  says  deBnitely 
that  the  crescent  form  is  innocuous;  may  last  in  the 
blood  an  indefinite- time,  but  cannot  give  rise  to  parox- 
ysms or  to  auto-infection.  He  finds  it  unaccompanied 
by  other  forms. 

MacCallum  considers  it  to  have  the  property  of  re- 
production by  a  sexual  process,  distinct  from  spornla- 
tion.  His  investigations  do  not  suggest  that  the  cres- 
cent is  innocuous. 

To  differentiate  the  estivo-autumnal  and  tertian 
types  of  infection  we  work. upon  the  following  lines: 

If  pigmented  forms  one-half  to  fall  size  of  the  cor- 
puscle, with  fine  pigment  granules,  numerous  and  very 
active,  are  present,  or  if  sporniating  forms  are  present, 
the  infection  is  tertian.  If  pigmented  forms  less  than 
one-half  size  of  corpuscle,  with  few  pigment  granules 
with  slight  activity,  be  present,  the  type  is  estivo-autam- 
nal.  If  hyaline  or  small  ring  forms  only  are  present 
the  development  mnst  be  watched  for  diagnosis.  If 
the  development  in  the  peripheral  blood  ends  with  the 
non-pigmented  large  ring,  or  the  sluggish,  slightly  pig- 
mented form  less  than  one-half  the  size  of  the  corpus- 
cle, the  type  is  estivo-autumnal.  If  the  full-sized  or 
active  pigmented  forms  develop  it  is  the  tertian.  If 
crescents  are  present  the  type  is  estivo-autumnal. 

Both  varieties  of  organism  may  be  present  together 
when  we  have  mixed  infection. 

The  afebrile  period  is  the  time  to  take  the  blood  for 
diagnosis  of  estivo-autumnal.  Within  a  few  hours  of 
the  paroxysm  is  the  time  to  diagnosticate  tertian. 

The  characteristics  of  the  blood  in  the  two  diseases 
di£fer  in  some  other  ways  than  in  the  organisms. 
The  estivo-autumnal  blood,  as  a  rule,  showed  much 
deeper  anemia.  I  have  never  seen  such  deep  anemia 
in  the  blood  of  malaria  about  here  as  in  many  of  these 
cases.  The  loss  of  Hemoglobin  in  the  corpuscles  was 
particularly  marked,  and  blasts  were  present  in  many 
cases.  The  tertian  blood  showed  the  large  red  cor- 
puscles, larger  than  normal,  characteristic  of  that  ma- 
Uria  which  did  not  occur  in  the  estivo-autumnal.  The 
Mtivo-sntamnal  blood  showed  a  large  amount  of  pig- 
wmt  Jo  tb«)  leucocytes,  which  is  characteristic  of  this 
Uitm  tA  tMlaria  against  the  other  forms.  The  blood 
<m*m  In  ifitunit  of  quiescence,  between  weekly  parox- 
'Hm,  •iffwA  «ften  only  the  small  ring  form. 


I  should  say,  that  in  the  examination  of  fifteen  cases 
the  rings  were  the  only  form  fouud  on  first  examina- 
tion, and  it  was  impossible  to  make  the  diagnosis  at 
once.  In  later  examinations  oiher  forms  were  found 
in  eight  of  the  cases,  but  in  eight  cases  we  were  still 
in  doubt.  In  the  apyrexia,  after  a  paroxysm,  or  dur- 
ing the  days  of  fever,  the  larger  pigmented  round 
forms  and  rings  were  found  in  these  cases,  showing 
them  estival.  The  temperature  charts  suggested  that 
these^eight  belonged  to  the  estivo-antamnal  type.  I 
have  some  of  the  temperature  charts  of  the  estiva! 
cases,  which  illustrate  the  different  temperatures 
which  you  get  with  practically  the  same  blood  finding. 
All  these  cases  had  the  simple  ring  form  at  the  first 
finding,  and  two  later  developed  pigmented  forms, 
two  did  not.  You  see  how  the  temperature  differed. 
These  were  under  quinine  throughout.  One  received 
quinine  for  two  doses,  and  then  for  some  reason  the 
quinine  was  omitted,  and  he  ran  for  two  weeks  with- 
out quinine.  For  that  reason  I  suppose  his  chart  is 
more  like  the  regular  form  of  fever.  The  tempera- 
ture stayed  up  continuously  in  some,  in  others  it  would 
be  up  for  two  to  four  days,  then  normal,  or  99°  to 
100°  for  ten  days,  then  up  again. 

A  comparison  of  the  temperature  charts  emphasizes 
a  very  important  point,  namely,  that  the  method  of 
diagnosis  by  the  blood  examination  is  the  only  reliable 
method  of  differential  diagnosis  between  the  two  types 
of  malaria,  included  in  these  cases.  Here  are  estival 
charts  resembling  the  ordinary  tertian.  Here  are  ter- 
tian with  quotidian  charts,  with  remittent  charts,  and 
one  with  constant  pyrexia. 

Id  regard  to  the  other  symptoms  I  will  say  noth- 
ing, save  to  mention  that  one  case  had  a  malarial 
paroxysm  which  was  associated  with  an  acute  jaun- 
dice. The  man,  who  had  been  of  perfectly  normal 
^olor  before  the  attack  came  on,  became  jaundiced  in- 
side of  an  hour — it  seemed  so  —  the  liver  was  in- 
tensely painful  to  pressure,  and  the  blood  was  full  of 
organisms  at  the  time,  although  previously  nothing 
but  crescents  had  been  found.  The  man  was  dosed 
with  quinine,  and  the  whole  thing  subsided  in  twenty- 
four  hours.  Another'  case  came  in  with  acute  ne- 
phritis, marked  general  anasarca  and  edema  of  legs, 
the  urine  containing  one-half  per  cent,  of  albumin  and 
typical  sediment  of  acute  nephritis.  The  malarial  or- 
ganism was  found  in  his  blood,  and  he  was  dosed  with 
quinine,  five  grains  every  hour  until  be  had  taken 
twenty-five,  and  then  five  grains  every  four  hours  con 
tinuously.  At  the  end  of  five  days  the  amount  of 
albumin  in  tbe  urine  had  diminished  to  a  trace,  and 
the  edema  was  disappearing.  The  quinine  was  then 
omitted  by  mistake,  and  at  the  end  of  a  week  he  had 
another  malarial  paroxysm,  and  the  urine  contained 
nearly  one-half  per  cent,  of  albumin  again.  I  call 
this  nephritis,  because  the  man  had  edema  associated, 
which  is  uncommon  if  not  unknown  in  hyperemia 
Tbe  duration  of  tbe  condition  does  not  suggest  acute 
nephritis,  but  we  have  had  little  experience  with  mala- 
rial nephritis  here. 

The  result  of  treatment  was  much  the  same  as  Dr. 
Minot  has  mentioned.  I  should  say,  however,  the 
average  case  was  benefited  distinctly  by  quinine,  bat 
I  should  not  attempt  to  claim  I  had  cured  anybody, 
except  the  tertian  cases,  and  not  all  of  these.  I  had 
cases  go  three  weeks  without  paroxysm;,  and  develop 
paroxysms  on  removal  of  quinine.  I  gave  to  a  cer- 
tain set  of  men  five  grains  every  hoar,  until  they  had 
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takea  thirty-flve  grains  on  the  falling  temperatnre, 
when  the  large  estiyal  forms  were  in  the  blood,  and 
then  five  grains  every  four  hours  coatinuonsly  for  two 
weeks,  and  in  some  of  fhese  cases  paroxysms  devel- 
oped, and  during  cincbonism  organisms  were  found 
active  in  the  blood.  A  number  of  other  cases  never 
bad  any  temperature  after  the  taking  of  the  quinine. 
Chart  No.  Ill  is  one  of  the  cases  where  the  paroxysms 
came  on  after  long  omission  of  quinine.  Where  these 
paroxysms  came  on  they  seemed  to  follow  exertion  or 
exposure.  This  man  walked  a  mile  and  came  back, 
and  had  a  paroxysm  with  the  organisms  very  thick  in 
the  blood.  This  one  sat  by  an  open  window.  The 
absence  of  relapse  seemed  proportionate  to  the  im- 
provement in  general  condition.  In  closing,  I  will 
mention  that  in  one  case  of  typhoid  (Widal  positive) 
I  found  pigmented  malarial  organisms  during  the 
active  typhoid — a  finding  which  is  rare,  I  believe. 


ANIMAL  VS.   VEGETABLE  FERMENTS.^ 

BT  A.  a.  AUSTin,  A.K.,  K.D. 

It  has  long  been  known  that  vegetables  and  plants 
have  digestive  processes,  almost,  if  not  quite,  analogous 
to  those  of  animals ;  the  sprouting  grain,  at  certain 
temperatures,  develops  a  ferment,  the  diastase,  whose 
enzymogen  doubtless  exists  latent  in  the  seed  until 
such  time  as  conditions  of  temperature  and  moisture 
develop  the  fully  active  ferment  from  its  parent  or 
forerunner.  Nor  does  the  analogy  end  here;  the 
sprouting  plant  can  no  more  use  the  undigested  starch 
than  the  animal  body  can,  and  hence  the  starch  which 
the  seed  contains  must  be  converted  into  maltose,  in 
order  to  feed  the  young  plant  until  it  can  obtain  its 
nourishment  from  the  earth  and  air  in  which  it  is 
placed. 

The  intermediate  products  between  starch  and  mal- 
tose are  also  undoubtedly  the  same  as  those  which 
exist  in  the  digestion  of  starch  by  animal  ferments, 
ptyalin  and  amylopsin,  that  is,  soluble  starch,  erytbro- 
dextrin,  achroodextrin  and  true  dextrin,  as  well  as  iso- 
maltose;  (1)  Papayotin,  from  the  juice  of  the  Carica 
Papaya,  has  likewise  a  strong  digestive  action  upon 
albumins,  converting  them  to  albumose-peptone,  but 
differing  from  diastase  in  that  it  seems  to  play  a  con- 
stant part  in  the  digestion  of  the  plant,  (2)  and  thus 
differs  from  the  action  of  the  diastase  which  seems  to 
simply  meet  an  emergency  and  to  be  discontinued  as 
soon  as  the  plant  has  reached  the  point  where  it  can 
provide  for  itself,  much  like  those  birds  which  instinc- 
tively digest  the  food  for  their  yonug  and  feed  them 
with  the  regurgitated  contents  of  their  own  crops 
until  such  a  time  as  the  young  can  eat  and  digest  the 
food  in  its  natural  state. 

Nor  do  these  vegetable  ferments  slop  with  the  con- 
version of  sugar,  but  some  of  them  have  the  power  of 
splitting  up  the  glucosides  into  dextrose  and  other 
components.  Emulsin,  for  instance,  found  in  bitter 
almonds,  has  the  power  of  splitting  up,  with  the  aid  of 
water,  the  amygdalin,  likewise  contained  in  the  kernels, 
into  benzaldebyde,  hydrocyanic  acid  and  dextrose.  (3) 
A  fat  splitting  ferment  has  also  been  found  in  the 
castor-oil  bean,  in  linseed  and  in  corn.  Nor  do  many 
of  the  plants  stop  with  a  single  ferment  but  possess  at 
least  two  and  perhaps  more.    The  juice  of  the  fig-tree, 
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pineapple  and  papaya,  for  instance,  not  only  convert 
albumin  into  albumoses  and  peptones,  but  also  have 
the  power  of  coagulating  milk  in  exactly  the  same 
manner  as  rennet  from  the  calf's  stomach,  without 
change  of  reaction. 

A^  a  general  thing,  these  ferments  have  been  re- 
garded by  plant  physiologists  as  having  no  importance, 
and  as  playing  no  part  in  the  economy  of  the  plant. 
This  is  clearly  disproved  by  the  fact  that  albnmose- 
like  substances  have  been  found  in  the  juice  of  papaya 
(2)  and  in  that  of  the  pineapple  (2).  It  appears, 
therefore,  very  probable  that  plants  have  digestion  ex- 
actly analogous  to  that  of  animals  though  the  inter- 
mediate products  may  differ. 

Becoming  interested  in  this  subject,  it  occurred  to 
me  that  it  would  be  of  interest  to  compare  the  inter 
mediate  and  final  products  as  well  as  the  relative 
strength  of  both  kinds  of  ferments,  and  by  the  kind- 
ness of  Messrs.  Parke,  Davis  &  Co.  I  was  supplied 
with  sufficient  taka-diastase  to  carry  on  my  experi- 
ments. 

This  substance  is  an  almost  white  powder,  and  is 
claimed  by  the  manufacturers  to  be  made  from  a 
Japanese  seaweed,  which  apparently  has  this  power  of 
digesting  its  amylaceous  food  like  an  animal. 

At  first  my  efforts  were  directed  to  determining  its 
strength  as  a  starch-converting  medium  as  compared 
with  pancreatin  and  saliva.  In  each  experiment  one 
gramme  of  starch  was  made  into  a  clyster  with  100 
c.  c.  of  water,  stirred  up  cold,  and  heated  to  boiling 
while  stirring.  It  was  then  allowed  to  cool  and  to 
one  was  added  one-tenth  gramme  pancreatin,  to  another 
one-tenth  gramme  takardiastase,  and  to  the  third  one 
c.  c.  saliva.  The  flasks  were  then  stoppered  and  al- 
lowed to  remain  in  the  thermostat  at  40°  C.  for  twenty- 
two  hours.  They  were  then  taken  out  and  the  con- 
tents filtered,  by  which  any  undigested  starch  was  re- 
moved, washed  and  the  previous  volume  of  100  c.  c. 
re-established.  The  sugar  was  determined  by  Fehling's 
test,  and  the  sugar  calculated  as  maltose,  that  is,  10  c.  c. 
Fehling's  is  equivalent  to  .0778  grammes  maltose, 
instead  of  .050  grammes  as  in  dextrose,  on  account  of 
the  weaker  reducing  power  of  maltose.  Then  the 
amount  of  starch  was  calculated  from  the  maltose 
found,  an  easy  process,  if  we  consider  two  of  the 
simple  molecules  of  starch,  Cg  Hj,  Og,  as  uniting 
with  one  molecule  of  water  to  form  one  molecule  of 
maltose  Cj,  H,,  0,  j,  from  which  the  percentage  of 
starch  from  a  certain  amount  of  maltose  would  be 
94.736  per  cent. 

The  result  of  this  tabulated  is  as  follows : 


Flrrt  experiment,—                        Prwence  of  »tarch  wm  deter- 
mined by  lodo-potan.  todlde  solu- 

Conditions,  etc.                              tlon,  when  no  blue  wb«  found 
starob  was  reported  a>  absent. 

Ferment. 

Starehoon- 
Tertedgrms. 

Per 

oent.  of 
total. 

Starch. 

Starch 
con- 
verted. 

Per 
cent. 

Stuch. 

Panoreatin 
Salira 

.613 
.287 
.199 

81.3 
28.7 
19.9 

No 
Tos 
Yes 

.9981 
trace 
.IB53 

99.31 
15.53 

No 
Tec 
Tea 

For  some  reason  the  pancreatin  in  the  second  experi- 
ment failed  to  act  with  any  energy. 

It  was  next  deemed  important  to  increase  the  bur- 
den placed  upon  the  ferment  by  increasing  the  amount 
of  starch  and  to  vary  the  period  of  digestion  so  that 
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the  amounts  of  starch  were  increased  in  the  first  to 
two  grammes,  in  the  second  three  grammes,  and  in  the 
third  four  grammes.  The  resnlts  are  tabulated  as 
follows : 


Ferment. 

Period  of 
dlgea- 
tion. 

Amt.  of 

■taroh  In 
Kraznmea. 

Starob 
present. 

Aint.staroh 
oonrerted  In 

Per 

eent. 

Taka>dtMtaw 

43hra. 

S 

No 

1.4«B 

74.82 

SallTR 

i<     I* 

«« 

Tei 

.3013 

1B.06 

Panoreatin 

tt     (1 

«■ 

l« 

.140 

7 

Tak»<UuUM 

21  hn. 

s 

Ko 

i.m 

83.2 

SaliTa 

((         U 

l( 

tt 

1.838 

46.1 

PanereaUn 

ti         tt 

•< 

tt 

.H83 

21.6 

Taka^lMUM 

IShiB. 

4 

tt 

2.29 

57.2 

SaUra 

tt          tt 

4( 

Tea 

.20t 

S.1 

PanoreaUn 

tt          tl 

II 

Mo 

1.S2 

S3 

As  one  can  readily  see  from  the  table,  a  prolonged 
digestion  does  not  seem  to  increase  the  product  of  di- 
gestion with  takanliastase ;  in  fact,  there  appears  to 
be  some  loss  from  fermentation  by  which  the  sogars 
are  broken  up.  The  fluids  took  on  a  beery  odor  and 
fungi  were  seen  in  great  profusion  under  the  micro- 
scope. These  fungi  did  not  appear  like  the  ordinary 
yeast  fungi,  but  were  smaller  and  less  oval  in  form. 

In  order  to  be  used  therapeutically,  taka-diastase 
must  of  course  pass  the  stomach  to  reach  the  intestine, 
where  conditions  are  most  favorable  for  its  action,  and 
hence  two  points  of  interest  present  themaelves  for 
solution  :  Will  it  digest  in  an  acid  medium,  and  will  its 
activity  be  hindered  by  the  acid,  even  if  afterwards 
rendered  alkaline?  It  is  generally  recognized  that 
the  diastatic  action  of  both  panereatin  and  saliva  ceases 
in  a  medium  containing  a  certain  percentage  of  acid, 
but  in  order  to  continue  the  comparison  three  portions, 
consisting  each  of  five  grammes  starch  and  200  c.  c. 
water,  were  prepared  in  the  same  way  and  after  fully 
cooled,  hydrochloric  acid  was  added  until  the  strength 
of  the  solution  was  equal  to  that  of  gastric  juice,  that 
is,  about  2.5  parts  per  thousand. 

Then  panereatin,  saliva  and  taka-diastase  were  added 
to  each  in  the  same  amount  as  before.  They  were  di- 
gested for  twenty  hours,  alkalinized  and  tested  for  mal- 
tose. Starch  was  present  in  all  after  this  period,  and 
only  the  preparation  containing  taka.diastase  showed 
the  presence  of  sugar,  and  that  only  in  traces  too  small 
for  estimation. 

Again  the  same  experiment  wa^  performed,  but  after 
twenty-three  hours'  digestion  in  tlie  acid  solution  the 
latter  was  neutralized  and  alluweil  to  digest  twenty- 
four  hours  longer.  Starch  was  found  in  all,  but  in 
each  there  was  a  trace  of  maltose,  larger  in  the  solu- 
tion containing  the  taka-diastase,  but  still  too  small  for 
determination  by  the  method  so  far  used. 

This  process  was  again  repeated  with  two  grammes 
of  starch  in  200  c.  c.  water,  digested  twenty-three  hours 
in  the  acid  solution,  neutralized,  and  again  digested 
three  hours  in  an  alkaline  medium,  and  this  time  with 
better  success.  True,  starch  was  still  present  in  all, 
bat  while  there  was  a  trace  of  sugar  in  the  panereatin 
and  saliva  digestion,  the  taka-diastase  showed  6.8  per 
cent,  of  the  starch  converted  to  maltose. 

Thinking  that  perhaps  with  a  shorter  stay  in  the 
acid  medium  the  ferment  might  make  a  better  show- 
\Bg,  the  next  solutions  prepared  in  the  same  way  were 


allowed  to  remain  two  hours  in  the  acid  medium  at  37° 
C,  were  then  neutralized,  and  digested  two  hours  in 
the  slightly  alkaline  solution,  >rith  decidedly  better  re- 
sults, as  shown  in  the  following  tables  : 
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These  results  would  seem  to  prove  two  facts :  first, 
that  the  action  of  taka-diastase  is  not  wholly  annulled 
in  an  acid  medium,  at  least  of  the  strength  of  gastric 
juice,  and  second,  that  all  of  the  ferments  are  not  de- 
stroyed by  an  acidity  of  this  extent,  and  that  upon 
being  nentralized  their  action  continues,  though  with 
varied  energy  and  effectiveness. 

This,  it  must  be  recognised,  is  contrary  to  the  views 
of  Chittenden  and  Griswold,  who  claim  that  ptyalin,  at 
least,  is  destroyed  by  the  action  of  the  acid  gastric 
juice  and  not  merely  rendered  negative  during  its  stay 
in  thek  stomach,  bat  in  these  experiments  the  evidence 
against  their  views  appears  so  strong  that  we  cannot 
gainsay  it.  As  can  readily  be  seen  from  comparison 
of  these  results  with  the  previous  ones,  the  shorter  the 
stay  in  the  acid  medium,  in  this  case  two  hours,  as  op- 
posed to  twenty-three  hours,  the  less  the  action  of  both 
the  saliva  and  taka-diastase  is  impaired,  while  little  or 
no  difference  is  seen  in  the  panereatin. 

The  results  of  these  experiments  would  negative 
very  strongly  also  the  use  of  panereatin  as  a  digestant 
therapeutically  unless  it  were  enclosed  in  some  sub- 
stance like  keratin,  which  would  prevent  the  action  of 
hydrochloric  acid  upon  it  while  in  the  stomach. 

The  temperature  at  which  taka-diastase  is  most  ef- 
fective, 40°  C,  seems  to  place  it  with  the  animal  fer- 
ments rather  than  with  the  veKetabie,  of  which  diastase 
is  the  best  known,  whose  most  effective  working  tem- 
perature is  from  53°  to  68°  C,  as  is  well  known.  After 
the  starch  is  converted  into  maltose  the  process  is  not 
complete ;  this  is  not  the  product  suitable  for  absorp- 
tion. The  maltose  must  first  be  split  up  into  dextrose 
(4),  which  is  done  ordinarily  by  the  invertin  of  saliva 
and  panereatin,  present  only  in  slight  amount,  and 
more  particularly  by  that  of  the  snccus-entericus.  It 
appeared,  therefore,  worth  while  to  see  in  what  form 
these  respective  ferments  delivered  the  sugar,  whether 
maltose  or  dextrose.  It  is  very  generally  stated  that 
saliva  (5)  panereatin  and  malt  diastase  convert  starch 
only  into  maltose  with  a  slight  admixture  of  dextrose, 
but  the  products  of  taka-diastase  digestion  are,  as  far 
as  can  he  learned,  an  unknown  quantity.  My  first 
efforts  were  devoted  to  removing  the  starch  undigested 
from  three  solutions  prepared  in  the  same  way,  and 
digested  three  hours,  clearing  the  solutions  by  sub- 
acetate  of  lead  and  reading  the  amount  of  sugar  with 
the  polariscope. 

After  this,  100  o.  c.  of  the  solution  were  cooked 
twenty  minutes  with  10  c.  &  hydrochloric  acid,  the 
previous  volume  of  100  c.  c  re-established  by  adding 
water,  and  the  reading  of  the  polariscope  again  deter- 
mined. Were  the  original  solution  maltose  then  the 
second  reading  will  be  less  than  a  half  of  the  first  read- 
ing, since  the  maltose  will  have  been  converted  by 
cooking  with  acid  to  dextrose,  which,  as  is  well  known, 
has  a  much  less  rotatory  power  than  maltose. 

This  was  done  and  the  results  are  as  follows : 


TakardtaataM 
Salira    . 
Panereatin   . 


Before  heated  with  HOI.    After  heated  with  HOI. 
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Tbis  would  seem  to  show  that  the  product  of  taka- 
diastase  digestion  is  dextrose,  while  that  of  pancreatin 
and  saliva  is  maltose,  as  is  generally  maintained,  but 
this  process  is  not  free  from  error,  since  the  amydalin 
and  various  dextrines  may  also  play  their  part  in  the 
rotatory  power  of  the  original  solution  and  may  also 
be  converted  to  dextrose  by  treating  with  hydrochloric 
acid.  This,  it  was  found,  could  be  avoided  by  precipi- 
tating the  intermediate  product,  with  the  exception  of 
maltose,  by  alcohol,  while  the  maltose  and  dextrose  re- 
mained in  solution  in  the  alcohol.  To  this  end,  there- 
fore, three  starch  solutions  were  prepared,  each  con- 
taining 25  grammes  starch  to  a  litre  of  water,  to  which 
were  added  respectively  25  c.  c.  saliva,  2  grammes 
pancreatin  and  2  grammes  taka-diastase.  These  were 
all  allowed  to  digest  sixty-eight  hours  at  40°,  at  the 
end  of  which  period  the  digestion  with  saliva  and  pan- 
creatin had  starch  remaining  undigested,  while  that 
with  taka-diastase  had  none.  These  digestions  were 
taken  out,  warmed,  filtered,  evaporated  to  100  c  c, 
filtered  again  and  then  evaporated  to  25  c.  c.  E<ach  of 
these  was  then  poured,  while  hot,  into  100  c.  c.  of  hot 
alcohol  in  a  flask,  and  allowed  to  stand  twenty-four 
hours.  All  insoluble  in  alcohol  was  then  found  to  be 
fully  settled  to  the  bottom  of  the  flask,  and  the  super- 
natant fluid  poured  off  contained  the  soluble  portion, 
containing  either  maltose,  or  dextrose,  or  both  ;  80  c.  c. 
of  this  solution  were  diluted  to  150  c.  c.  with  water, 
and  of  this  50  c.  c.  were  reserved  for  the  determiua- 
tion  of  rotation  by  the  polariscope,  while  the  other  100 
c.  a  were  cooked  with  10  c.  c.  hydrochloric  acid  for 
twenty  minutes,  the  volume  of  100  c.  c.  re-established, 
after  cooling  by  addition  of  water,  and  the  rotation 
again  determineid. 

The  results  were  as  follows : 


Saliva 
Panereatin 
Tata  dUWaso . 


Before  eooklng  irlth  After  oooking 
aeld.   Baadlnc  of  ditto, 

polariscope. 

:    :     ^  ^ 

.        .  8.8"  8.4" 


(1)  Taka-diastase  possesses  a  greater  power  of  con- 
verting starches,  in  proportion  to  its  weight,  than  does 
saliva  or  pancreatin,  though  perhaps  the  test  was  not 
fair  to  saliva,  as  the  amount,  one  c.  c,  was  arbitrarily 
taken  as  an  equivalent  to  one-tenth  gramme  pancreatin 
and  taka-diastase;  since,  however,  only  5^  parts  per 
thousand  of  saliva  are  solid,  5.5  milligrammes  are  com- 
pared with  100  milligrammes.  All  of  these  digestants 
are  practically  nullified  in  an  acidity  equivalent  to 
that  of  gastric  juice,  so  that  practically  no  digestion 
can  take  place  in  the  stomach  from  any  of  these 
digestants. 

(2)  These  digestants  are  not  destroyed  by  the 
acidity  of  the  gastric  juice  and  there  is  no  practical 
reason  why  their  activity  should  not  go  on  after  they 
have  passed  into  the  intestines  and  alkalinity  is  re- 
established. 

Taka-diastase  apparently  carries  the  process  of  amy- 
laceous digestion  a  step  farther  than  the  other  two, 
forming  dextrose  instead  of  maltose.  In  how  far  this 
is  of  value  we  cannot  say  until  we  know  more  about 
the  condition  attending  the  secretion  of  succns-entericus, 
which  contains'  the  major  part  of  the  invertin,  and 
whether  it  is  ever  absent. 
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This  would  tend  to  show  that  the  results  of  the  sali- 
vary digestion  were  chiefly  maltose,  while  those  of  the 
pancreatin  and  taka-diastase  were  dextrose,  with  some 
admixtures  of  maltose.  It  shows,  also,  that  taka-dias- 
tase converts  much  more  starch  to  the  final  stage  of 
dextrose  than  does  pancreatin. 

In  order  to  verify  the  last  result  another  digestion 
was  prepared  in  the  same  way  with  the  taka-diastase 
alone,  and  the  same  process  of  isolation  of  the  dextrine 
closely  followed. 

This  time  the  solution  showed  before  cooking  with 
acid  a  rotation  equivalent  to  5.4  per  cent,  dextrose, 
after  cooking,  5  per  cent.  The  identification  with 
dextrose  was  made  still  surer  by  cooking  some  of  the 
original  solution  with  pbenyl-bydrazin  and  sodium 
acetate,  and  only  the  crystals  of  glucosason  could  be 
found,  none  whatever  of ■  maltosazon. 

The  microscopic  differences  of  the  crystals  would 
seem  to  be  sufficient  to  differentiate  between  them, 
though,  of  course,  it  must  be  acknowledged  that  deter- 
mination of  the  melting-point  would  have  aided  greatly. 
These  experiments  would  seem  to  give  taka-diastase  a 
power  not  possessed  by  malt,  that  of  splitting  up 
maltose  into  dextrose ;  in  other  words,  it  possesses  a 
true  invertin,  an  enzyme,  possessed,  it  is  true,  by 
saliva  and  pancreatin,  but  only  to  a  limited  extent. 

In  summing  up  the  results  of  this  work  some  facts 
seem  to  be  fairly  well  established  : 


OSSEOUS  CYSTS  OF  THE  MIDDLE  TURBINATE 
WITH  REPORT  OF  A  CASE. 

BV  TIHOTHX  J.  BBABDOK,  M.D.,  BOSTON. 

Aftbk  making  a  careful  study  of  the  literature  of 
this  subject,  I  have  been  able  to  find  but  forty  cases  ; 
this  number  includes  those  mentioned  by  anatomists. 

It  was  first  mentioned  by  Santorini  in  his  "Obser- 
vationes  Anatomicae."  In  the  living  it  was  probably 
first  observed  by  Dupnytren,  who  wrote  of  it  under 
the  title  "  Kyste  a  parois  osseous  pris  pour  un  polyp 
fibro-celluleux."  Chantreuil  was  the  next  to  mention 
it.  He,  however,  was  an  anatomist.  He  wrote  of  it 
under  the  title  "  Exostose  celluleuse.des  fosses  na- 
sales."  The  specimen  was  sent  to  him  by  Professor 
Richel,  who  had  removed  it.  Glasmacher  wrote  of  it 
in  1884.  A  case  is  mentioned  by  Casabianca  in  his 
thesis  under  the  title  "  Exostose  spongieuse  du  vomer  "; 
this  case,  Moure  thinks,  is  similar  to  one  of  Bayer's, 
which  the  latter  reported  under  the  title  "  Cysts  os- 
seux  de  la  cavite  nasales." 

Besides  the  foregoing  cases,  Bntlin  reports  one  of 
his  own  and  one  of  which  he  knew,  by  WiUet  Gre- 
ville  McDonald  claims  to  have  seen  six  cases ;  Schaf- 
fer,  four  cases;  Schmiegelow,  three  cases;  Steida  and 
Knight,  two  cases  each;  McBride,  Uajek,  Wright, 
Joucheray,  Frankel,  Heymann  and  Rousseau,  one 
case  each. 

Zuckerkandl  states  that  he  has  observed  it  eight 
times  in  one  hundred  and  seventy-two  skulls.  Steir 
has  observed  it  in  masculine  skulls.     Of  the  forty  re- 
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ported  cases,  eleven  were  seen  by  anatomists  and  the 
twenty-nine  remaining  by  the  clinicians  above  men- 
tioned. This  case  makes  the  thinieth  observed  by  a 
clinician.  How  many  of  the  oases  observed  clinically 
were  gennine  cannot  be  stated,  but  that  there  ia  reason 
for  doabting  the  authenticity  of  some  may  be  seen 
later  under  my  remarks  on  the  pathology  and  differ- 
ential diagnosis  of  these  cysts.  It  would,  perhaps,  be 
a  liberal  estimate  to  state  that  not  more  than  twelve 
are  genaine. 

Miology.  —  Most  cases  were  observed  in  adults  and 
this  led  some  observers  (Knight  aud  Bayer)  te  state 
that  the  cysts  occurred  in  adalts  only.  This  is  incor- 
rect, as  they  have  been  seen  by  Steida  in  girls,  aged  sev- 
enteen and  nineteen  respectively.  Chantreuil  mentions 
a  case  in  a  young  girl,  but  gives  no  age.  It  was 
thought  that  they  did  not  occur  in  men,  it  being  a 
curious  coincidence  that  all  cases  observed  clinically 
occurred  in  women,  as  did  the  one  under  discussion  ; 
this,  however,  Steir  says,  is  incorrect,  as  he  has  seen  it 
in  male  skulls.  As  to  their  origin,  there  are  several 
theories  which  I  shall  discuss  under  the  pathology  of 
these  cysts. 

Cask  I.  Miss  F.  N.,  aged  twenty-two,  was  first 
seen  by  me  February  3,  1897.  She  has  had  head- 
aches for  the  preceding  two  years ;  they  dated  back  to 
a  time  when  she  had  had  several  teeth  removed.  The 
headaches  were  mostly  frontal,  and,  when  severe, 
were  accompanied  by  pain  radiating  to  the  left  eye. 
She  had  complained  for  several  years  of  a  bad  odor 
from  her  nose,  of  obstruction  on  the  left  side,  of 
dropping  in  her  throat  and  of  loss  of  appetite. 

Phyticol  Examination.  —  Mose.  Externally  the 
nose  was  small  and  wide,  in  proportion  to  its  height. 
The  alte  showed  but  slight  movement.  The  nares 
were  wide.  Internally  the  lower  turbinate  on  the 
right  was  small,  atrophied  and  covered  with  crusts. 
The  middle  turbinate  was  also  slightly  atrophied. 
The  olfactory  fissure  was  free.  After  the  crusts  were 
removed,  no  pus  was  observed  coming  from  beneath 
the  middle  turbinate  in  the  region  of  the  hiatus  semi- 
lunaris or  from  the  olfactory  fissure.  Puncture  of  the 
antrum  of  Highmore  was  negative.  Irrigation  of  the 
frontal  sinus  on  this  side  was  negative  also.  On  the 
left  side  the  apertura  pyriformis  was  obstrncted  by  a 
mass  which  hung  directly  down  from  its  top.  A 
probe,  however,  could  be  passed  between  it  and  the 
agger  nasi.  Further  examination  with  the  probe 
showed  that  the  mass  was  covered  by  a  very  little 
cavernous  tissue ;  externally  toward  the  antrum  it  was 
quite  closely  approximated  to  the  wall  of  the  antrum, 
which  was  convex  outward.  Between  the  mass  and 
the  septum  there  was  barely  space  for  the  passage  of  a 
probe.  The  mass  almost  touched  the  lower  turbinate. 
A  few  small  crusts  were  adherent  to  it.  The  lower 
turbinate  was  much  atrophied.  By  anterior  rhino- 
scopy nothing  could  be  seen  of  the  hiatus  or  the  mid- 
dle meatus  posterior  to  the  mass.  No  polypi  were 
seen.  The  bard  palate  was  very  pale  in  comparison 
with  the  lips  and  cheeks.  The  pharynx  was  covered 
with  a  muco-puruleut  secretion ;  the  larynx  was 
normal. 

On  February  3,  1897,  an  operation  was  performed. 
After  cocaini^ng  with  a  10-per-cent.  solution,  one-half 
of  the  mass  was  removed  with  a  Krause's  snare.  It 
contained  no  pus  or  mucus  and  nothing  of  note  was 
observed  except  that  the  lining  was  very  pale.  The 
specimen   measured   one   and  a   half  centimetres   in 


length  by  one  centimetre  in  width  and  one  centimetre 
in  depth.  It  was  placed  immediately  in  95  per  cent, 
alcohol.     The  nose  was  packed  with  gauze. 

February  5,  1897.  Headaches  gone ;  removed 
gauze  and  repacked  the  nose. 

February  7,  1897.  Removed  the  remainder  of  the 
external  wall  of  the  cyst  with  Hartmann's  concho- 
tome.  The  external  wall  was  not  wholly  removed  at 
the  time  of  the  original  operation. 

February  20, 1897.     Ozena  unimproved. 

March  5, 1897.  Ozena  still  persists,  but  the  patient 
had  had  no  headaches  since  the  operation. 

Pathology.  —  Stained  sections  under  the  microscope 
showed  the  mucosa  to  be  normal  with  its  ciliary  epi- 
thelium intact  except  in  one  or  two  places  where 
slight  ulcerations  with  surrounding  cell  infiltration 
were  seen.  The  cavernous  tissue,  that  is,  the  sinoses, 
was  situated  most  thickly  near  the  bone.  The  bone 
presented  the  changes  observed  by  Steida,  Lubarsch, 
Knight  and  others,  namely  :  upon  the  bone  layer  was 
superimposed  a  layer  of  osteoid  cells  internal  to  which 
was  thickened  periosteum ;  internal  to  this  lay  a  thin 
layer  of  detritus  composed  of  crystals  and  fat. 
There  was  no  lining  mucous  membrane  internally. 
No  bacteria  were  to  be  seen.  In  the  periosteal  layer 
one  or  two  leucocytes  were  present,  but  not  in  suffi- 
cient numbers  to  suggest  any  inflammatory  process. 

The  above  description  is  similar  to  that  given  by 
Landgraf  of  his  case.  Steida's  examination  presents 
practically  the  same  picture  with  three  exceptions ;  in 
places  he  found  small  hollows  in  the  osteoblastic  layer 
which  he  considered  resorptive  places;  he  observed, 
too,  a  thick  layer  of  connective  tissue  between  the 
periosteum  and  the  bone,  and  in  bis  case  mucous  mem- 
brane lined  the  cells  but  mucous  glands  were  not  found. 
His  results  were  confirmed  by  Lnbsrsch.  McDonald 
in  his  cases  failed  to  find  mucous  glands  in  the  lining 
mucous  membrane.  To  him,  however,  belongs  the 
honor  of  bringing  forward  the  osteophytic  theory, 
which  Knight,  Steida  and  Lubarsch  uphold.  They 
claim  with  him  that  the  thickened  periosteum  is  due 
to  hypertrophy  of  the  middle  turbinate  body,  and  that 
by  contraction  of  the  tarhinal  tissue  and  diseased  peri- 
osteum, incurvation  is  produced  which  continues  until 
it  again  meets  the  body  of  the  turbinate  and  thus  forms 
a  closed  space.  The  enclosed  turbinal  tissue  which 
accompanies  this  incurving  atrophies  and  leaves  a  lin- 
ing mucous  membrane  to  the  cyst  thus  formed.  On 
the  other  hand,  Friinkel,  Heymann,  Hajek  and 
Zuckerkandl  believe  these  cysts  are  congenital  and 
owe  their  growth  to  suppuration.  I  agree  with  them 
that  these  cysts  are  congenital,  but  that  they  necessa- 
rily owe  their  growth  to  suppuration  I  deny  ;  for  the 
cases  of  Landgraf,  Rousseau,  Wright,  aud  the  present 
case  were  without  a  suspicion  of  pus  on  the  inside. 
Their  origin,  I  think,  is  due  to  one  of  two  things  : 

(I)  Ectasia  of  the  ethmoid  which,  as  the  turbinate 
develops,  becomes  separated  from  it  either  completely, 
as  in  Landgraf's  case  and  that  of  my  own,  or  incom- 
pletely, as  in  cases  of  Steida,  Joucheray  and  Bayer,  in 
which  cases  the  cysts  had  multiple  compartments,  some 
of  which  compartments  were  undoubtedly  original  eth- 
moidal cells.  Zwillinger  cautions  operators  not  to 
mistake  mucocele  of  the  ethmoidal  cells  for  a  cyst  and 
evidently  intends  the  remark  in  reference  to  the  so- 
called  multiple  form.  The  statement  that  the  separa- 
tion was  complete  in  my  case  is  based  on  the  abaenoe 
of  a  lining  mucous  membrane  internally ;  it  is  thoa 
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evident  that  the  cyat  had  no  commnnication  with  the 
snrronnding  cavities ; 

(2)  An  aberrated  ethmoidal  cell  which  developed  in 
the  turbinate.     This  is  Heymann's  theory. 

The  case  under  diBCUBiion  resembleB  McDonald's  in 
the  presence  of  the  periosteal  thickening  and  the 
osteoblastic  layer,  but  I  ascribe  these  to  a  cause  other 
than  inflammatory.  The  layer  of  osteoblasts  and  the 
thickened  periostenm  seemed  thickest  in  the  centre, 
that  is,  on  the  interno-inferior  surface  where  the  curve 
was  the  sharpest ;  therefore,  I  looked  npon  the  osteo- 
pbytic  changes  as  physiological  and  considered  that 
they  were  produced  to  reinforce  the  bony  layer  at  that 
point  against  the  increasing  pressure  from  the  outside, 
caused  by  the  growth  which  had  filled  the  middle 
meatus.  The  wall  of  the  cyst  must  have  been  sub- 
jected to  an  intermittent  pressure  at  least,  owing  to 
the  constant  physiological  changes  in  the  volume  of 
the  turbinal  tissue;  furthermore,  supposing  that  the 
cells  were  closed  prematurely  but  still  contained  air, 
this  air  would  be  rarefied  more  or  less  by  the  growth 
of  tissue  enclosing  it,  to  say  nothing  of  the  possible 
absorption  of  the  components  of  the  air,  which  would 
demand  a  reinforcement  of  the  bone  tissue.  It  would 
have  been  interesting  to  have  ascertained  the  nature 
of  the  gaseous  contents,  but  this  was,  of  course,  im- 
practicable, as  it  was  very  small  in  quantity. 

Symptomatology. — Usually  the  leading  symptom  is 
obstruction  to  the  passage  of  air  through  the  nose,  yet 
that  this  may  not  be  prominent  is  shown  in  this  case, 
where  the  most  prominent  symptom  was  persistent 
headache,  mostly  frontal.  Pain  radiating  to  the  eye 
may  be  complained  of.  According  to  McDonald  and 
McBride,  either  frontal,  ethmoidal  or  antral  empyema 
may  be  present,  for  the  cyst,  by  obstructing  the  hiatus 
semilunaris,  may  lead  to  it.  Genuine  atrophic  rhinitis 
was  present  in  my  case  and  was  apparently  due  in  part 
to  the  presence  of  the  cyst.  Voice  changes,  denoted 
usually  by  nasal  twang  (Zwillinger),  may  also  be  pres- 
ent. Glasmacher's  case  was  especially  interesting  on 
account  of  the  nervous  symptoms  associated  with  it, 
snch  as  insomnia,  night  cries,  cautions  gait  and  the 
sensation  of  having  a  swollen  head  ;  interesting  too, 
on  account  of  the  curious  objective  symptoms  it  pre- 
sented, such  as  swollen  feet,  together  with  asthma  and 
orthopnea. 

Of  the  physical  signs  in  this  case  I  have  already 
spoken.  McDonald  observed  a  slight  broadening  of 
the  root  of  the  nose ;  this  was  not  present  in  my  case. 

Differential  Diagnoti*.  —  The  pathological  condi- 
tion simulating  most  closely  the  one  under  discussion 
is  a  dilated  ethmoidal  cell,  situated  behind  the  hiatus 
semilunaris  and  called  "  bulla  ethmoidalis."  This  may 
become  quite  as  large  as  a  cyst  of  the  turbinate  and 
may  be  deceiving,  because  it  often  pushes  the  middle 
turbinate  upward  and  conceals  it  from  view.  Zwil- 
linger states  that  this  dilated  cell  has  been  mistaken 
for  a  cyst  of  the  turbinate. 

Careful  examination,  however,  will  distinguish  be- 
tween them.  Osseous  cysts  of  the  turbinate  are 
situated  nearer  the  top  of  the  apertura  pyriformis 
(agger  nasi)  ;  in  fact,  they  may  seem  to  be  dependent 
from  it,  as  in  the  cases  of  Zwillinger  and  in  the  pres- 
ent case.  The  presence  of  polypi  anterior  to  such  a 
mass  would  make  it  more  probable  that  it  was  a  dilated 
"  bulla  ethmoidalis."  In  some  dozen  cases  of  enlarge- 
ment of  the  bulla  ethmoidalis  that  have  chanced  to 
come  under   my  observation  polypi  have  invariably 


been  present  and  it  was  only  after  their  removal  that 
the  bulla  ethmoidalis  was  seen.  The  bulla  is  always  a 
considerable  distance  from  the  agger  nasi.  In  these 
cases,  if  the  middle  turbinate  cannot  be  seen  at  first, 
operative  interference  will  reveal  it  unscathed. 

Histologically,  the  cysts  and  the  bulla  ethmoidalis 
differ  greatly ;  for,  while  turbinal  cavernous  tissue 
covers  the  cysts,  the  bullse  have  no  such  covering.  Lin- 
ing the  bulla  internally  there  is  always  a  mucous  mem- 
brane, and  in  the  cases  I  have  seen  pus  has  always 
been  present,  a  fact  which  I  think  explains  the  dis- 
tention of  the  bulla.  In  true  cysts  of  the  turbinate  a 
lining  mucous  membrane  and  pas  may  or  may  not  be 
present.  A  much  curved  turbinate  may  simulate 
closely  a  cyst  of  that  bone,  but  in  histological  exami> 
nation  the  location  of  the  cavernous  tissue  would  dif- 
ferentiate clearly  between  them. 

Hypertrophy  of  the  anterior  end  of  middle  turbinate 
may  on  account  of  its  size  and  color  simulate  a  cyst  of 
the  turbinate;  but  examination  with  the  probe  will 
eliminate  it.  Polypi  containing  bone,  as  described  by 
Zarniko  and  Manasse,  can  be  eliminated  by  their  easy 
displacement.  Furthermore,  a  localized  spot  on  the 
turbinate  may  be  bullous  in  form  and  there  may  be 
difficulty  in  distinguishing  it  from  a  cyst,  but  not  being 
a  complete  cell,  it  is  hemispherical  in  form  ;  besides,  its 
convexity  is  toward  the  septum  and  blocks  the  ol- 
factory fissure.  Again,  an  inverted  turbinate  may  de- 
ceive us ;  but  this,  instead  of  having  the  concavity 
directed  outward,  has  it  directed  inward  and  the  con- 
vexity is  inward  towards  wall  of  antrum. 
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A  CASE  OF  CALCULUS  OF  THE  UVULA. 

BT  J.  I..  OOODALB,  X  D.,  BOSTON. 

The  following  case  is  unique  in  several  particulars, 
so  far  as  is  shown  by  an  examination  of  the  literature 
accessible  to  me. 

The  patient,  a  female,  colored,  two  months  of  age, 
was  brought  to  me  for  choking  and  obstruction  to 
breathing.  These  symptoms  had  been  present  since 
birth,  and  nitbin  a  few  weeks  had  increased  in  inten- 
sity. Examination  showed  that  respiration  in  an  up- 
right  position     was   essentially    normal,    being   per- 
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formed  easily  throagh  the  nose.  When  the  child  waa 
placed  on  the  back,  a  considerable  amonnt  of  obstruc- 
tion to  nasal  respiration  was  apparent,  resembling  that 
caused  \>y  hypertrophy  of  the  pharyngeal  tonsil.  The 
child  nursed  well  in  an  upright  or  nearly  upright  posi- 
tion, and  except  for  slight  constipation  showed  no 
other  abnormal  symptoms.  Inspection  of  the  oro- 
pharynx showed  on  the  anterior  aspect  of  the  uvula, 
midway  between  the  tip  and  junction  with  the  soft 
palate,  a  white  globular  mass,  about  four  millimetres  in 
diameter,  lying  apparently  immediately  beneath  the 
epithelium.  The  epithelium  covering  it  and  that  in 
the  neighborhood  were  of  normal  lustre,  and  without 
reddening.  The  consistence  of  the  mass,  as  shown  by 
the  probe  and  forceps,  was  of  bony  hardness.  It  was 
readily  enucleated  by  the  cutting  forceps.  Slight 
hemorrhage  followed  and  quickly  ceased.  Under  a 
pressure  of  about  three  pounds,  the  calculus  broke 
into  yellowish-white  fragments.  These  were  seen 
under  tiie  microscope  to  consist  of  amorphous  particles, 
together  with  fat-crystals,  fat-drops  and  fatty-degen- 
erated epithelium. 

One  week  after  the  removal  of  the  calculus,  the 
wound  had  healed,  and  respiration  in  the  recumbent 
position  was  decidedly  freer. 

It  seems  most  natural  to  suppose  that  the  mass  was 
situated  in  a  dilated  mucous  gland  and  had  arisen 
through  obstruction  of  the  duct  of  the  latter.  It 
seems  also  probable  that  the  interference  with  nasal 
respiration  was  caused  by  the  mass  acting  as  a  weight 
upon  the  uvula  to  occlude  somewhat  the  naso- 
pharynx. 

While  no  cases  of  calculns  of  the  avula  have  been 
reported,  so  far  as  I  am  aware,  there  have  been  at 
least  three  instances  recorded  of  calculus  of  the  soft 
palate.  In  all  probability  the  pathology  of  the  two 
conditions  is  the  same. 

The  first  two  cases  of  calculus  of  the  soft  palate 
are  reported  by  Anselmier.^  In  one  case,  a  boy,  aged 
sixteen,  presented  with  a  history  of  'difficulty  of 
deglutition  and  respiration,  which  had  lasted  some 
time.  Two  masses  were  found  on  the  soft  palate,  one 
on  either  side  of  the  uvula,  about  the  sice  of  a  hazel 
nut,  which,  on  probing  throagh  the  dilated  mouths 
of  the  palatine  glands,  were  found  to  be  calcare- 
ons. 

The  insertion  of  a  tampon  saturated  with  dilute 
sulphuric  acid  into  these  recesses  resulted  in  com- 
pletely dissipating  the  calcareous  masses.  The  other 
case  occurred  in  a  man,  aged  twenty-five,  in  whom 
were  observed  three  of  Uiese  masses.  The  same 
treatment  was  successful  in  this  case. 

C.  A.  Parker  *  reported  in  1893  a  case  of  calculns 
of  the  soft  palate,  occurring  in  a  man,  twenty-nine 
years  of  age,  who  had  had  post-nasal  growths  re- 
moved three  years  previously,  and  who  complained  of 
great  soreness  of  the  throat  for  the  last  six  or  eight 
months.  The  calculus  was  situated  in  the  substaoce 
of  the  soft  palate  just  to  the  right  of  the  base  of  the 
nvnla,  a  portion  lying  free  and  resembling  a  sloughing 
ulcer.  The  calculus  was  removed  from  what  was  ap- 
parently a  cul-de-sac  between  the  muscular  layers,  and 
when  dry  weighed  fifty-four  grains.  It  was  composed 
of  epithelial  debris,  spores  and  gladothrix  mycelium, 
together  with  earthy  salts. 

>  cited  b;  Boaworth :  DIiomm  of  the  Noee  and  Throat,  vol.  U,  p. 
361. 

>  Prooeedlngi  of  tbe  lAryngologloal  Soeletjr  of  London,  Deoember 
13, 18S»- 


A  CASE  OF  CEPHALIC  TETANUS.» 

BT  eABBT  DB  X.  HODOH.  II.D.,  DXW  BBDVOBD. 

On  November  19,  1897,  Charles  Danham  was 
struck  a  blow-  on  the  nose  by  John  Bryden.  Tbe 
blow  made  a  small  wound  which  bled  quite  profusely. 
The  bleeding  was  checked  by  pressure  with  a  dirty 
handkerchief. 

On  November  26th  a  physician  was  called  for  tbe 
first  time,  tbe  complaint  being  stiffness  of  the  jaws. 
Next  morning  the  patient  was  sent  to  the  hospital. 

The  symptoms  were :  trismus,  inability  to  articulate, 
inability  to  swallow,  tetanic  contractions  of  the  muscles 
of  the  neck,  a  few  convulsions,  fever,  rapid  and  weak 
pulse,  death.  The  noteworthy  feature  was  the  limita- 
tion of  the  tetanic  symptoms  to  the  head  and  neck. 

On  the  bridge  of  the  nose  was  a  foul  ulcer  about  the 
size  of  a  five-cent  piece,  partially  covered  by  a  scab. 
Cultures  were  made  from  the  pus  under  this  scab,  but 
nothing  resembling  tetanus  bacilli  was  found. 

When  I  examined  the  body  I  found,  besides  tbe 
ulcer  on  the  nose,  a  very  recently  cicatrized  wound 
about  one  inch  long  on  the  dorsum  of  the  left  forearm 
(to  a  part  of  which  a  scab  was  still  adherent),  and  on 
the  left  great  toe  a  tiny  ulcer,  due  to  an  ingrowing 
nail  (perhaps  an  eighth  of  an  inch  in  diameter). 

Internally  I  found:  some  congestion  of  the  pi* 
mater,  hypostatic  congestion  of  the  Inngs,  parenchy- 
matous degeneration  of  the  heart  muscle,  a  somewhat 
enlarged  and  softened  spleen,  congested  kidneys,  and 
otherwise  normal  organs. 

Death  took  place  on  Norember  28th,  autopsy  on 
the  30tb. 

Bryden  was  indicted  for  manslaughter.  I  held 
that  it  was  not  yet  established  as  a  scientific  fact  that 
the  form  of  tetanus  called  "cephalic"  was  necessarily 
the  result  of  infection  through  a  wound  situated  in  the 
region  of  distribution  of  the  fifth  nerve  and  that,  there- 
fore, since  two  other  recent  solutions  of  continuity 
existed  in  the  body,  it  could  not  be  made  out  that  tbe 
blow  on  tbe  nose  was  the  cause  of  death. 

My  opinion,  of  course,  was  founded  on  the  litera- 
ture accessible  to  me.  Was  this  opinion,  in  the  judg- 
ment of  the  Society,  justifiable? 


4f  eUtcal  iProgrej^jf . 

REPORT  ON  PROGRESS  IN  SDR6ERY. 

BT  H.  I>.  BI7BBBI.I.,  II.D.,  XXD  B,  W.  CUBHIHO,  M.D. 

(Cioneliided  from  So,  22,  p.  648.) 
INOOIMAL    BEBNIA    OF  THE   URINABT   BLADDBB. 

Volume  XX  (1898,  s.  727)  of  the  Beitr.  Z.  Klin. 
Chir.  contains  a  very  interesting  and  valuable  article 
relating  to  this  rare  lesion  by  6.  Lotheissen  of  Inns- 
bruck. He  has  observed  seven  cases  and  has  person- 
ally operated  on  six  in  which  the  bladder  was  recog- 
nized and  not  injured.  The  literature  at  his  disposal 
contained  188  cases.  The  Innsbruck  records  show  that 
it  occurs  in  S.2  percent,  of  all  inguinal  hernia.  It  is 
found  in  old  people  and  particularly  in  men.  Tbe 
lesion  is  an  intraperitoneal  cystocele,  an  extraperito- 
neal cystocele,  or  as  a  mixed  form.  The  intraperito- 
neal and  mixed  types  occur  externally  or  to  the  outer 

>  Bead  before  the  HaasMhnietU  l(edloo-l.egal  Society,  Oetober  6, 
18S8. 
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side  of  the  epigaetric  Tessels.  The  extra- peritoneal 
hernia  to  the  iuner  side  of  them,  that  ia,  towards  the 
median  line,  and  appear  always  as  a  direct  herifia. 
The  lesion  must  be  regarded  as  acquired.  There  are 
Dsnally  no  symptoms,  bat'  when  symptoms  do  occur 
there  is  painful  mictarition,  vesical  tenesmus,  etc. 
The  condition  characteristic  of  a  cystocele  is  an  in- 
guinal swelling  which  is  distended  before  micturition 
and  collapses  completely  after  the  act.  Usually  one 
first  recognizes  the  cystocele  during  a  hernia  operation 
by  the  position,  and  if  the  necessary  caution  is  used 
an  injury  to  the  bladder  can  be  avoided.  A  clean  dis- 
section of  the  sac  is  the  surest  way  to  recognize  the 
anatomical  relations.  One  sees  a  muscular  layer  hav- 
ing a  mesh-like  appearance.  The  bladder  can  also  be 
demonstrated  by  the  passage  of  a  sound  or  distention 
with  any  suitable  solution. 

The  bladder  has  been  frequently  injured  daring 
operations  on  unrecognized  cystoceles  (inguinal)  thirty- 
seven  times  in  sixty-five  cases.  Several  times  it  has 
been  transfixed  by  the  deep  sutures.  A  number  of 
deaths  have  resulted  from  these  unrecognized  injuries 
but  this  now  rarely  occurs. 

The  treatment  is  only  by  operation. 

If  the  bladder  is  recognized  and  is  uninjured  the 
prolapsed  part  is  replaced,  which  is  usually  easily  done 
in  the  intra-  and  extra-peritoneal  forms.  In  the  mixed 
forms  one  often  finds  firm  adhesions  between  the  blad- 
der and  the  hernial  sac  which  must  be  carefully  sepa- 
rated. Id  incarcerated  cases  gangrene  of  the  bladder 
wall  is  not  usual  and  the  treatment  is  the  same  as  for 
an  ordinary  case  of  incarcerated  hernia.  Gangrene 
however  does  occur,  and  then  one  must  either  leave 
the  prolapsed  bladder  in  the  wound  for  the  necrosed 
portion  of  the  bladder  wall  to  separate  spontaneously, 
or  one  at  once  resects  the  gangrenous  portion  and 
unites  the  bladder  wound  by  primary  suture.  Lotbeis- 
sen  recommends  the  former  method.  Classification  of 
the  collected  cases  shows  (I)  that  a  diagnosis  was 
made  without  operation  in  11  cases  ;  (2)  inguinal  cys- 
tocele was  found  at  autopsy  in  14  cases;  (3)  the 
bladder  was  unrecognized  and  injured  during  opera- 
tion in  65  cases ;  (4)  it  was  recognized  during  the 
operation  and  not  injured  in  38  cases. 

TREATHKNT   OF   VARICOSE  TEIN8. 

Hotzmann  **  has  written  an  article  relating  to  the 
treatment  of  varices  and  some  of  their  complications. 
The  actual  clinical  data  has  ^en  collected  from  the 
record  of  40  cases.     In  brief,  his  conclusions  are : 

(1)  The  most  rational  and  best  treatment  in  all  cases 
of  varices  of  the  leg  with  insnflBciency  of  the  sa- 
phenous, especially  if  the  varices  are  a  burden  to  the 
patient  and  cause  complications,  is  single  or  multiple 
ligation  and  division  of  the  long  saphenous. 

(2)  This  ligation,  which  overcomes  the  trouble  and 
complications  due  to  the  insufficiency  of  the  saphenous, 
has  little  influence  on  the  chronic  edema. 

(3)  Varices,  as  such,  are  not  permanently  relieved 
by  the  Trendelenburg  method  of  ligation. 

(4)  To  overcome  the  chronic  edema  and  the  varices 
also  which  are  so  extended  that  the  ligation  of  the 
saphenous  is  not  effeetive  the  combination  of  the  Tren- 
delenburg ligation  with  extensive  longitudinal  incision 
along  the  leg  through  the  venous  knots  and  anasto- 
moses down  to  the  muscular  fascia  (Ledderhose 
method)  is  recommended.    These  are  made  with  the 
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leg  rused  perpendicularly  and  immediately  closed  with 
a  continuous  suture.  A  compression  bandage  is  ap- 
plied. 

SASCOMA   AFFECTING   LOMO   BONES. 

Reinhart^*  has  reported  the  results  of  his  investi- 
gation of  sarcoma  of  the  long  bones  observed  at  the 
Gottingen  Elinik  during  1880-1895.  He  collected 
54  cases.  The  growth  occurred  most  frequently  in 
the  upper  third  of  the  tibia  and  lower  third  of  the 
femur.  He  attributes  this  to  the  fact  that  at  these 
points  the  epiphyseal  line  remains  longest  cartilagenous 
(to  twenty-second  year  of  life)  of  the  long  bones. 

Reinhart  classifies  the  tumors  as  (1)  pure  periosteal 
sarcoma;  (2)  sarcoma  both  periosteal  and  osseous, 
that  is,  involves  both ;  (a)  origin  probably  from  peri- 
osteum, (6)  origin  probably  from  bone.  (3)  Pure 
central  sarcoma.  Class  3  is  more  frequent  tbau  Class 
1.  Class  1  is  found  most  frequently  on  the  shaft  of 
the  bone.  Class  8  near  the  epiphyseal  line,  but  the 
portion  primarily  a£Fected  is  on  the  shaft  side  of  the 
epiphyseal  line  and  not  on  the  epiphyseal. 

In  regard  to  age,  the  tumors  occurred  'most  fre- 
quently in  patients  between  fifteen  to  twenty-five 
years ;  but  the  range  extended  from  ten  to  sixty-seven 
years  of  age.  There  were  forty  males  and  fourteen 
females.  Traumatism  as  a  possible  cause  was  reported 
in  one-sixth  of  the  cases.  The  difficulty  in  diagnosis  was 
most  frequently  to  distinguish  a  sarcoma  from  tuber- 
culosis near  the  epiphysis.  This  was  accomplished  in 
several  cases  only  by  an  exploratory  incision.  Fract- 
ure of  the  bone  occurred  in  nine  cases  (femur  five 
times,  humerus  three,  tibia  one).  More  recently  the 
bony  changes  that  can  be  demonstrated  by  skiagraphy 
assist  much  in  diagnosis.  Treatment  was  almost  with- 
out exception  amputation  or  exarticulation.  Partial 
extirpation  of  the  smaller  bones  in  cases  of  giant  cell 
sarcoma,  for  example,  tarsus,  os,  calcis  clavicle.  In  other 
forms  Reinhart  warns  against  partial  excision,  since 
occasionally  isolated  nodules  occur  in  the  shaft  of  the 
bone  separate  from  the  main  growth.  Death  by  re- 
currence and  metastasis  occurred  in  several  cases  two 
to  three  and  four  years  after  the. operation.  In  esti- 
mating the  end  results  no  cases  are  considered  which 
were  seen  later  than  the  autumn  of  1891.  Of  these, 
thirty-nine  in  number,  eighteen  per  cent.,  have  re- 
mained cured,  one  after  eleven  to  twelve  years,  two 
after  ten  and  three  after  eight  years.  Four  patients 
died  at  once  after  the  operation,  namely,  two  after  ex- 
articulation  of  the  hip,  one  of  the  shoulder  and  one 
curetting  out  of  a  large  necrotic  bone  growth  of  the 
femur. 
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AMERICAN   PUBLIC   HEALTH   ASSOCIATION. 

Abstract  of  thb  Proceedings  of  the  Twenty-Sixth 
Annual  Mektino,  Held  at  Ottawa,  Canada, 
September,  27,  28,  29  and  SO,  1898. 

The  Association  met  in  the  Railway  Comqiittee 
Room  of  the  House  of  Commoos,  under  the  Presi- 
dency of  Dr.  Charles  A.  LiNDSLEr,  of  New  Haven, 
Conn. 

At  the  opening  session  twenty-six  applications  for 
membership  were  read  and  acted  npon  favorably. 

Resolutions  were  presented  by  Mr.  Henrt  Lohb, 
setting  forth  the  desirability  of  sustaining  all  existing 
voluntary  sanitary  organizations  and  outlining  a  plan 
for  the  multiplication  and  extension  of  them.  The 
most  promising  direction  in  which  energetic  efforts 
could  at  present  be  exerted  wonld  be  to  devise  and 
establish,  on  a  permanent  basis,  a  system  for  the  in- 
struction and  training  of  perrons  who  were  already 
pursuing,  or  who  may  desire  to  engage  in,  the  business 
of  sanitary  inspection.     It  was  therefore, 

Resolved,  That  while  the  AsBociation  recognizes  the 
value  of  the  local  auxiliary  sanitary  societies  in  many  of 
the  States,  yet  effectual  enforcement  of  the  laws  and  ordi- 
nances designed  to  prevent  the  spread  of  diseases  can 
best  be  assisted  by  supplying  for  employment  by  executive 
health  officers  men  who  have  been  taught  the  art  of 
hygiene. 

'   The  Association  concurred  in  the  resolutions. 

Dr.  C.  L.  Wilbur,  of  Lant'ing,  Mich.,  offered  the 
following  reeoIutioDs,  which  were  referred  to  the  Exec- 
utive Committee : 

Resolved,  That  the  American  Public  Health  Association 
earnestly  recommends  that  a  plan  be  incorporated  in  the 
act  to  provide  for  the  taking  of  the  next  United  States 
census  whereby  reliable  representative  vital  statistics  may 
be  secured  for  the  non-registration  States. 

Resolved,  That  the  Association  recommends  that  the 
Bertillon  classification  of  causes  of  death  be  adopted  by 
all  the  registrars  of  vital  statistics  in  the  United  States, 
Canada  and  Mexico  as  soon  as  the  change  from  the  sys- 
tems now  in  use  can  be  conveniently  made. 

Resolved,  That  the  Committee  on  Nomenclature  of  Dis- 
eases and  Forms  of  Statistics  be  authorized  to  have 
printed  and  circulated  among  the  registrars  of  the  three 
countries  a  circular  containing  these  resolutions,  the  report 
of  the  Committee  on  which  it  is  based,  the  three  alternative 
forms  of  the  Bertillon  classification,  with  explanatory  notes 
on  inclusion  of  terms,  and  practical  rules  for  compilation, 
and  a  list  of  the  registration  offices  adopting  the  same. 

Resolved,  That  a  proposal  be  made  for  an  International 


Alliance  between  the  registrars  of  the  three  countries  in- 
cluded in  this  Association  and  the  registrars  of  France 
and  other  countries  now  using,  or  which  shall  hereafter 
adopt,  the  Bertillon  system,  and  that  definite  plans  for 
such  Alliance  shall  be  submitted  for  action  to  the  next 
Annual  Meeting  of  this  Association. 

The  Executive  Committee  subsequently  recom- 
mended the  adoption  of  the  above  resolutions,  and 
tbey  were  unanimously  coucnrred  in  by  the  Associa- 
tion. 

Dr.  John  L.  Leal,  of  Paterson,  N.  J.,  read  a 
paper  entitled 

AN   OUTBREAK   OF  TTPHOID     FEVER    DUE  TO    AN   IN- 
FECTED  WATER-SUPPLT. 

The  author  dealt  with  the  pollution  of  water  as 
supplied  to  the 'residents  of  that  city.  The  outbreak 
established  the  fact  that  the  germs  originating  in  a 
single  case  of  typhoid  fever  might  infect  even  a  large 
body  of  water  so  as  to  reproduce  itself  among  those 
dependent  upon  the  same  body  of  water  for  their 
public  supply,  even  though  the  supply  be  taken  at  a 
point  some  distance  from  the  focus' of  infection.  The 
cases  of  typhoid,  in  the  present  iustaiice,  had  developed 
as  follows :  During  the  last  half  of  September  there 
were  26  cases;  October,  41  cases;  November,  108 
cases ;  December,  58  cases.  The  disease  was  evenly 
distributed  throughout  the  city,  except  in  one  district 
containing  about  2,000  people,  and  among  all  classes 
of  the  inhabitants.  No  possible  common  means  of  in- 
fection could  be  found  except  the  public  water-supply, 
upon  which  all  of  those  infected,  with  the  possible  ex- 
ception of  two  or  three,  were  dependent  for  at  least  a 
portion  of  the  twenty-four  hours.  The  only  section 
of  the  city  which  did  not  contain  a  single  case  was  not 
furnished  with  a  public  water-supply.  The  water  was 
taken  from  the  Passaic  River.  No  evidence  was 
shown  above  the  falls  of  harmful  pollution.  Below 
the  falls  chomical  evidence  of  harmful  pollution  was 
found.  After  stating  the  time  during  which  infection 
existed  iu  the  stream,  he  related  the  case  of  a  patient 
who  had  returted  from  a  summer  resort  suffering  from 
typhoid,  who  practically  recovered,  but  later  was  taken 
with  a  relapse,  which  lasted  about  a  month  before  con- 
valescence began.  The  river  had  been  more  or  less 
continuously  infected  by  casspools  from  September  Ist 
until  November  24th,  when  the  discharge  pipe  was  dis- 
covered and  further  infection  from  that  source  pre- 
vented. 

Dr.  Peter  H.  Brtoe,  of  Toronto,  read  an  ex- 
haustive report  as  Chairman  of  the  Committee  on 

THE   CACSB    AND     PREVENTION     OF  INFECTIOL'S   DIS- 
EASES. 

He  stated  that  infectious  diseases  must  be  divided  as 
regards  their  mode  of  causation  and  their  growth  and 
development. 

With  reference  to  the  methods  for  suppressing  oi^ 
breaks  of  diphtheria  in  a  community,  he  said- 
further  experience  in  Ontario  during  the   past 
had  shown  that  the  following  seems  the  most    " 
and  prompt  means  of  stamping  out  an  ontbi 
number  of  municipalities  where  the  diseaie 
as  it  always  does,  principally  amongst  sohr 
the  practice  was  introduced  of  a  morniii' 
the  Sanitary   Inspector   to  all  the  pr 
obtain  a  list  of  the  day's  absentees... 
these  were  promptly  visited,  and^wi 
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of  malaise  and  sore  throat  was  present,  the  parents 
were  at  once  required  to  send  for  a  family  physician 
and  have  a  swab  taken  and  forwarded  to  the  Medical 
Officer  by  the  afternoon.  Tbese  were  sent  at  once  by 
mail  to  the  laboratory,  and  the  patient  isolated  until  an 
answer  by  telegrdpb  of  the  result  of  the  examination 
was  received.  Where  ihe  cases  proved  to  be  diph- 
theria, the  patient  was  isolated  until  further  examina- 
tion proved  the  freedom  of  the  throat  from  bacilli. 
The  children  of  the  household  were  kept  from  school 
and  the  public,  and  the  home  subsequently  disinfected 
with  formaldehyde  where  the  child  had  not  been  re- 
moved to  the  hospital. 

The  essayist  then  briefly  referred  to  the  progress 
made  in  medical  knowledge,  both  with  regitrd  to  the 
inocnlation  and  dissemination  and  prevention  of  tuber- 
culosis. The  experiments  of  Pflugge  regarding  the 
dissemination  of  dust  and  germs  of  disease  by  air 
movements  in  houses  go  to  show  that  "  in  those  cases 
where  inhalation-infection  has  been  successful  sprayed 
moist  sputum  has  always  been  used."  The  author 
concludes  that  in  diphtheria,  scarlet  fever,  consump- 
tion, influenza,  etc.,  there  is  more  danger  from  the  in- 
fecting agent  thrown  into  the  air  by  the  act  of  cough- 
ing than  from  dust  derived  from  the  same  material. 
He  referred  to  the  extreme  danger  attaching  to  in- 
mates of  the  same  houses  where  cases  of  consumption 
in  advanced  stages  are  resident. 

WHAT   CON8TITCTK8   AN    EPIDBHIC  ? 

Db.  Benjamin  Lee,  of  Philadelphia,  read  a  paper 
on  this  subject,  in  which  he  claims  that  if  a  dozen 
cases  occurred  in  rapid  succession  from  one  case,  then 
an  epidemic  exists.  He  referred  to  the  indisposition 
of  communities  to  admit  the  existence  of  epidemics 
owing  to  the  injury  to  commerce  which  was  likely  to 
result.  His  contention  was  that  the  actual  number  of 
cases  of  a  contagious  disease  in  proportion  to  the 
population  as  a  criterion  for  the  declaration  of  an 
epidemic  had  nothing  to  do  with  the  case.  He 
thought  that  rapidity  uf  spread  should  be  solely  con- 
sidered. ''The  Board  of  Health,  which,  having 
knowledge  of  such  conditions,  purposely  conceals  it, 
or,  still  worse,  denies  it,  is  guilty  of  a  crime  of  hideous 
proportions,  none  the  less  so  beoanse  it  is  acting  in 
obedience  to  the  behests  of  the  business  portion  of 
the  community  or  from  a  mistaken  sense  of  local 
patriotism." 

Mrs.  Ellen  H.  Richabdb,  of  Boston,  contributed 
a  paper  on 

THE   URGENT   NEED    OF   BANITAKT    EDUCATION   IN 
THE   PUBLIC   SCHOOLS. 

She  said  the  average  American  citizen  bad  not  ac- 
cepted the  teaching  of  sanitary  science  as  a  part  of  his 
creed.  The  remedy  for  this  ignorance  was  to  be 
found  in  securing  the  correct  teaching  of  the  elements 
of  public  hygiene  in  the  public  schools  of  the  country. 
The  diseases  among  American  soldiers  in  the  late  war 
were  caused,  in  her  opinion,  by  culpable  ignorance 
among  the  officers.  Clean  school-houses,  clean  streets, 
and  special  education  cost  money,  which  municipal 
o£Scial8  claim  it  is  impossible  to  get,  but  the  fact 
should  be  brought  home  to  the  community  that  the 
cost  of  needless  sickness  and  death  among  our  soldiers 
would  have  paid  for  the  cleaning  of  every  school- 
house  in  the.  land,  and  the  amount  of  the  pension 
money  would  I  e  more  than  sufficient  to  keep  them 


clean.  She  advocated  the  appointment  of  a  Committee 
to  prepare  a  primer  which  should  contain  the  essential 
principles  of  preventive  medicine,  and  which  could  be 
as  universally  taught  as  is  first  aid  to  the  injured. 
Good  cooking  was  also  a  factor  in  preventing  a  dis- 
ease. 

At  the  evening  session  of  the  first  day  addresses  of 
welcome  were  delivered  by  the  Hon.  Stdnet  Fisheb, 
M.P.,  SiE  Jaues  Grant,  the  Mayor  of  Ottawa,  and 
Alderman  W.  G.  Black. 

The  response  to  these  various  addresses  was  made 
by  the  President  of  the  Association,  Dr.  Lindslet. 

Dr.  Benjamin  Lee  then  took  the  chair  and  Presi- 
dent Lindslet  delivered  his 

ANNUAL   ADDRESS. 

He  said  the  primary  and  ultimate  purpose  of  the 
Association  was  the  protection  and  preservation  of 
the  public  health.  Sanitary  science  was  based  on  the 
correct  interpretation  of  facts.  The  verification  of  a 
single  fact  often  involved  a  long  investigation.  For 
example,  there  was  much  significance  in  the  fact  that 
civilized  man  lived  longer  than  the  savage,  that  this 
had  arrested  the  attention  of  close  observers,  and 
prompted  inquiry  into  the  special  factors  in  civiliza- 
tion which  bad  caused  this  result.  Civilization  was  a 
power  exerting  an  influence  upon  human  life  in  many 
directions.  The  conditions  of  modern  civilization  con- 
tributed powerfully  toward  lengthening  life,  if  the 
average  of  a  large  community  was  the  basis  of  meas- 
urement. Social  practices  of  so-called  civilization 
might  prematurely  cut  the  thread  of  life  and  so  diminish 
its  average  duration. 

Dr.  Lindsley  reminded  bis  hearers  of  the  progress 
made  in  medical  science  during  the  past  few  years. 
Not  many  of  us  have  had  personal  observation  of  the 
plague,  of  leprosy,  of  scurvy,  of  typhus  fever,  or  of 
yellow  fever.  Civilization  was  an  evolution.  "  It  was 
progressive,  developing  new  features  with  every  ad 
vance.  Health  organizations  were  themselves  a  de- 
velopment of  civilization.  He  said  that  England  led 
all  other  countries  in  public  sanitation.  In  Canada, 
Mexico  and  in  many  States  in  America  they  were 
illustrating  —  as  yet  imperfectly — an  ideal  system. 
He  dwelt  at  length  on  the  system  of  looking  after  the 
health  of  the  public,  which,  in  his  opinion,  was  an 
excellent  one,  and  said  the  public  intelligence  should 
appreciate  tbe  value  of  it.  He  advocated  a  public 
chemical  and  bacteriological  laboratory,  and  said  a 
Central  Board  of  Health  was  not  fully  equipped  with- 
out one. 

The  future  of  the  administration  of  public  hygiene 
in  America  is  encouraging.  The  progress  which  it 
has  made  in  the  last  two  decades  indicates  a  vigorous 
and  healthy  growth.  But  it  is  still  in  its  early  youth. 
Its  motto  from  now  on  must  be :  "  Organization  and 
efficient  co-operation." 

This  Association  will  continue  to  be  as  it  has  been, 
an  ever-increasing  fruitful  fountain  of  information, 
and  as  an  active  agent  in  developing  the  power  of 
public  opinion  in  aid  of  the  cause,  an  influence  for 
good  which  cannot  be  estimated. 

Provincial,  State  and  local  boards  of  health,  in 
organic  form,  are  coming  to  be  recognized  everywhere 
as  necessary  forces  for  tbe  safety  and  well-being  of  all 
civilized  communities.  Tbe  movement  has  gained  an 
impetus  which  cannot  be  resisted.  It  must  go  on, 
nurtured,  sustained  and  guided  in  its  progress  by  the 
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•kill,  jadiciooB  enterprite  and  iDtelligent  energy  (so 
characterutic  of  the  people  of  North  America),  antil, 
in  practical  utility  and  snccessfol  reBoIts,  it  will  have 
DO  «aperior  among  the  nation*  of  the  earth. 

Db.  Hehkt  B.  Horlbeck,  of  CharlestoD,  S.  C, 
Chairman,  presented  the 

HEPOST   OP   COUUITTEE   ON   THE   ETIOLOOT   OF   TEL- 
LOW   FETEB. 

Reference  was  made  to  the  labors  and  experimenta 
and  discoveries  of  Sanarelli.  A  number  of  enlightened 
colleagues  of  this  distinguished  laborer  have  been 
engaged  in  verifying  and  extending-  his  researches  as 
to  the  cause  of  this  disease.  Sanarelli  claims  that  he 
has  found  the  bacillus  icteroides  in  bi  per  cent,  of 
the  cases  examined,  and  believes  that  the  reason  of 
his  non-snccess  in  finding  it  always  is  due  to  incidental 
causes.  The  author  gave  a  description  of  the  bacillus 
of  yellow  fever,  and  then  referred  to  the  work  of  other 
investigators.  Drs.  P.  £.  and  John  I.  Achinard,  of 
New  Orleans,  had  studied  the  subject  in  relation  to 
diagnosis  by  the  Widal  method  of  the  bacillus  icteroides. 
Id  5U  cases  of  yellow  fever,  aftglntination  with  cessa- 
tion of  motion  was  obtained  iu  over  40  per  cent,  of 
cases,  the  reaction  being  as  characteristic  as  in  typhoid 
fever  cases. 

The  work  of  these  gentlemen  demonstrates:  (1) 
the  practical  value  of  serum  diagnosis ;  (2)  it  may  be 
utilized  as  early  as  the  second  day;  (8)  that  a  dilu- 
tion of  ^  with  the  time-limit  of  one  hour  is  to  be  pre- 
ferred for  accuracy  in  diagnosis ;  (4)  the  dried  blood 
method  of  Dr.  Johnston  is  perfectly  satisfactory ;  (5) 
the  serum  diagnosis  of  yellow  fever  should  be  instituted 
in  all  countries  wherein  the  disease  may  exist  endemi- 
cally,  or  which  may  be  occasionally  visited  by  epi- 
demics; (6)  it  is  especially  valuable  at  the  beginning  of 
epidemics  in  the  diagnosis  of  early  and  doubtful  cases. 
The  universal  consensus  of  opinion  among  the  en- 
lightened scientiSc  world  was  that  yellow  fever  was 
due  to  a  specific  organism  and  that  while  the  bacillus 
icteroides  might  not  be  the  inevitable  cause  of  the 
disease,  it  was  still  of  sufficient  importance  to  warrant 
its  closer  study. 

As  a  supplement  to  the  report,  Db.  Dott,  of  New 
York,  states  that  his  researches  indicate  that  the  anti- 
toxin serum  possesses  rather  weak  preventive  power. 
Experiments  made  to  determine  its  curative  power 
had  yielded  negative  results.  His  investigations  on 
the  subject  of  vaccine  or  a  prophylactic  fluid  would 
indicate  that  the  bacteria  isolated  from  cases  of  yellow 
fever  have  preventive  powers  when  prepared  and 
inoculated  according  to  the  methods  of  Koch  and 
Haffkine. 

Dr.  £di7abdo  LiciitGA,  of  Mexico,  read  a  sixth 
report  on  the 

■TioLOor  ok  tellow  feveb. 

This  disease  was  defined  as  a  febrile  affection  of  a 
contagious  character  which  prevails  endemically  in 
certain  parts  of  the  Republic  of  Mexico,  and  some- 
times ansumes  an  epidemic  form.  The  only  centre  of 
the  disease  that  exists  on  the  coast  of  the  Mexican 
Republic  was  found  in  the  canton  of  Vera  Crus.  In 
DO  other  part  of  the  Gulf  coast  does  yellow  fever  ever 
make  its  appearance  spontaneously.  The  disease  has 
been  transmitted  through  the  bagging  that  carried  corn, 
sugar  and  coffee.  It  has  also  been  transported  by  the 
do^M  of  persons  who  have  been  attacked,  and  also 


by  the  skins  which  are  exported  from  the  place*  in 
which  the  endemic  exists.  Another  materiiil  which 
served  to  propagate  yellow  fever  was  the  ballast  which 
is  shipped  by  the  vessels  in  Vera  Croc  kfter  bBving 
landed  their  cargo.  The  propagBtion  of  the  disease 
through  the  medinm  of  water  was  not  well  eatBblisbed, 
although  it  was  a  probable  cause. 

The  general  conditions  that  favor  the  tranamissioa 
of  yellow  fever  are  humidity,  best,  want  of  light  and 
of  ventilation.  Sanarelli  believes  that  mould  affords 
protection  to  the  yellow-fever  germ,  and  that  once  it 
finds  a  lodging  in  the  mould  it  is  preserved  in  the 
bouses,  ships  and  other  objects  that  can  serve  as  a 
medium  of  transmission.  The  same  author  believes 
that  mosifuitos  can  serve  the  same  purpose. 

BEPOBT    of    the    COHKITTEE    ON   THE    CAUSB    ARD 
PBEVENTIOH    OF   INFANT   MOBTALITT. 

This  was  read  by  the  Chairmao,  Db.  Ebnest 
Wbnde,  of  Buffalo,  N.  Y.  He  said  that  the  utmost 
care  must  be  exercised  so  as  not  to  confuse  diphtheria 
with  some  trivial  disease,  it  being  perfectly  obvious 
from  ite  dangerous  character  that  it  was  essential  to 
make  a  diagnosis  as  early  as  possible.  Reports  from 
the  smaller  communities  bore  ostensible  evidence  of 
absence  of  vigilance  for  the  wholesomeness  of  water 
and  the  milk-supply,  this  being  a  most  important 
feature  of  public  sanitation,  requiring  a  fearless  snr^ 
veillance  and  systematic  investigation  in  relation  to 
all  infectious  diseases.  He  said  that  several  scarlet 
fever  and  diphtheria  epidemics  had  been  averted  in 
Buffalo  by  promptly  tracing  the  source  of  infection  to 
a  particular  milk  route.  Most  satifaction  waa  found 
in  the  general  condemnation  of  the  long-tabe,  death- 
dealing  nursing  bottle.  Buffalo,  through  iu  City 
Health  Department,  had  interdicted  the  use  of  the 
long  robber  tube,  and  as  a  consequence  of  which  a  suit 
is  now  pending  in  the  courts  to  test  the  validity  of 
such  action,  the  suit  being  prompted  by  commercial 
interests.  In  preparing  for  this  litigation,  to  be  able 
to  demonstrate  the  danger  of  such  nursing  bottles  and 
the  justification  for  suppressing  them,  the  Department 
of  Health  had  resorted  to  a  series  of  microscopical, 
bacteriological  and  chemical  investigations,  which  re- 
vealed innumerable  bacteria  of  varied  morphology, 
(lb  is  oMiKmied.) 


THE  NEW  YORK  STATE  MEDICAL  ASSOCIA- 
TION. 

Fifteenth  Annual  Meeting  at  thbMott  Mbmobial 
Hall,  New  York  City,  Ootobbr  18-20,  1898. 

(Oonolnded  from  Ko.  12,  p.  660.) 

Db.  Lebot  J.  Bbookb,  of  Norwich,  Chenango 
County,  read  a  paper  on 

THE   DIAON08I8   AND   INDICATIONS    FOB    TREATMENT 
OF   CHBONIC   INTESTINAL   OBSTRUCTION. 

The  trend  of  opinion  on  the  treatment  of  this  dasB 
of  cases,  be  said,  had  been  in  the  direction  of  surgical 
interference,  but  in  reality  little  advance  had  been 
made  within  the  last  fifty  years.  In  many  respecU  it 
was  diflScnlt  to  separate  acute  and  chronic  obstruction. 
As  to  the  diagnosis  in  any  supposed  case,  three  ques- 
tions presented  themselves  :  (1)  Has  the  patient  chronic 
intestinal  obstruction  ?  (2)  If  so,  what  is  its  character  ? 
(S)  What  is  its  location  ?    The  symptoms  we  should 
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expect  to  see  in  a  case  of  chronic  obstniction  woold  be, 
constipation,  abdominal  pain,  naoaea,  vomiting,  and 
tympanites,  with  perhaps  marasmus  and  cachexia  and 
snob  concomitant  signs  as  biccoagh  or  jaundice. 

As  to  the  character  of  the  obstruction,  the  trouble 
might  be  caused  by  simple  and  malignant  growths,  by 
inflammatory  bands  or  diverticula,  by  gall-stones  or 
other  foreign  bodies,  or  by  impacted  feces.  Age  was 
an  element  of  some  importance,  and  it  was  rare  in  in- 
fancy. Gall-stones,  while  not  infrequent  between  thirty 
and  forty,  were  most  common  in  those  over  forty,  and 
malignant  disease  usually  occurred  between  forty  and 
seventy-live.  Pain  was  more  or  less  indicative  of  the 
degree  of  obstrnctioo,  and  nausea  and  vomiting  were 
present  in  all  cases  of  stricture.  Cachexia  and  maras- 
mus were  seen  as  the  result  of  auto-infection. 

lu  regard  to  the  location  of  the  obstruction,  the 
nearer  it  was  to  the  stomach  the  more  severe  were 
the  symptoms  of  pain  and  vomiting.  As  a  rule,  the 
pain  from  obstructions  in  the  small  intestine  centred  in 
the  navel.  Tympanites  was  absent  if  the  seat  of  the  ob- 
struction was  high  up,  and  marked  if  it  was  situated 
low.  Post-operative  obstructions  were  usually  met 
with  at  the  junction  of  the  large  and  small  intestine. 
In  75  per  cent,  of  cases  constipation  was  present,  and 
in  25  per  cent  constipation  alternated  with  diarrhea. 
Adynamic  obstruction  (due  to  paresis)  presented 
many  difficulties  in  the  matter  of  diagnosis.  Ex- 
ploratory laparotomy  was  not  infrequently  called  for 
in  chronic  obstruction  in  order  that  a  satisfactory 
knowledge  of  the  condition  of  the  parts  might  be  ob- 
tained. We  could  often  make  a  diagnosis  between 
the  large  and  small  intestine,  and  yet  remain  in 
doubt  as  to  the  character  of  the  obstruction.  There 
could  be  no  question  that  too  much  conservatism  had 
sacrificed  many  lives. 

As  to  the  indications  for  treatmtnt,  surgical  inter- 
ference was  generally  demanded  except  in  cases  of 
fecal  impaction,  the  operative  procedure  varying  ac- 
cording to  the  circumstances  of  the  case  in  question. 
A  considerable  proportion  of  the  cases  of  chronic 
obstruction  was  due  to  peritoneal  inflammation  re- 
sulting from  abdominal  operations,  and  he  thought 
that  surgeons  should  observe  greater  care  in  opeoiug 
the  peritoneum  with  a  view  to  the  prevention  of  such 
an  unfortunate  sequela. 

Dr.  Jobn  F.  Erdmann,  of  New  York  County, 
read  a  paper  on 

INTESTINAL  OBSTRUCTION  DUB  TO   INTUSSUSCEPTION 
AND   VOLVULUS. 

IntnssQsception,  he  said,  might  be  either  ileo-cecal, 
ileo-colic,  or  enteric  (involving  the  small  intestine 
only).  The  last-named  variety  was  the  most  common. 
As  to  its  anatomical  etiology,  he  had  not  observed 
that  a  long  mesentery  was  a  factor  in  its  production, 
but  believed  that  the  contraciion  of  the  circular  fibres 
of  the  intestine  was  an  important  element  therein. 
The  opinion  expressed  by  many  authors  that  children 
of  robust  physique  were  less  liable  to  the  accident 
than  feeble  ones  was  not  borne  out  by  his  experience, 
as  most  of  his  patients  had  been  well  nourished,  it 
would  seem  that  all  causes  producing  diarrhea  and 
vomiting  tended  to  cause  irregular  peristalsis.  The 
signs  of  this  form  of  obstruction  which  Dr.  Erdmann 
enumerated  were  those  personally  observed  by  him, 
and  not  derived  from  the  books.  Among  them  were 
pain  and  distention  of  the  abdomen.     Vomiting  was 


present  in  only  three  oases  out  of  seven.  Constipa- 
tion was  by  no  means  constant.  Frequently  there 
was  an  evacuation  of  stools  from  below  the  seat  of 
obstruction.  Later  the  patient  passed  blood  and 
mucus,  or  mucus  tinged  with  blood.  Tenesmus  was 
usually  present,  and  great  restlessness  in  the  case  of 
children.  If,  after  the  injections  with  water,  the 
moaning  and  restlessness  ceased  within  twenty-four 
hours,  the  intussusception  could  be  said  to  have  been 
reduced.     Tumor  was  usually  absent  in  his  cases. 

In  speaking  of  the  treatment  he  referred  first  to 
mechanical  means,  and  said  that,  to  be  successful, 
enemata  should  be  used  in  the  first  twenty-four  hours. 
In  order  that  they  might  be  applied  effectively  the 
patient  should  be  placed  in  an  inclined  position  or  sns* 
pended  by  the  feet.  The  head  of  water  should  not  be 
elevated  more  than  fouF  feet.  In  conuection  with  the 
injections,  massage  of  the  abdomen  should  be  prac- 
tised. Although  the  danger  from  the  use  of  water 
was  of  the  same  nature,  it  was  not  so  great  as  that 
from  the  use  of  air  for  dilatation.  Should  the  enemata 
be  followed  by  no  relief,  operation  should  be  promptly 
resorted  to,  just  as  in  strangulated  hernia  when  taxis 
failed  to  reduce. 

He  could  not  agree  with  those  who  claimed  that 
children  bear  laparotomy  poorly.  He  bad  operated 
successfully  on  one  child  seventeen  weeks  old,  on  an- 
other two  years  old,  and  on  a  third  three  years  old. 
After  exposing  the  tumor  reduction  should  be  made, 
not  by  traction  upon  the  bowel  but  by  gentle  pressure 
from  behind.  If  the  operation  was  not  done  easily, 
enterostomy  would  probably  be  required.  He  de- 
scribed the  procedures  called  for,  referring  parucu- 
larly  to  Barker's  and  Paul's  operations,  and  stated 
that  typical  end-to-end  anastomosis  was  justifiable  only 
when  the  patient's  condition  was  unusually  good.  In 
conclusion,  Dr  Erdmann  gave  a  retutni  of  seven 
cases  in  his  own  practice,  four  of  which  had  been  met 
with  doriug  the  past  year.  Four  of  the  patients, 
adults,  died,  being  admitted  to  hospital  in  a  practically 
moribund  condition,  and  three,  children,  recovered 
after  operation. 

Volvulus  was  characterized  by  the  sudden  onset  of 
severe  pain.  Occasionally  a  tumor  could  be  felt,  per- 
cussion over  which  would  yield  a  note,  varying  from 
dull  to  highly  tympauitic.  Self-cure  might  possibly 
take  place.  If  it  did  not,  progressive  peritonitis,  at 
first  local  and  then  general,  would  occur,  with  concur- 
rent gangrene  of  the  bowel.  He  had  seen  two  cases, 
both  of  which  were  beyond  all  hope  when  admitted  to 
hospital. 

Dr.  Frbderiok  Holme  Wiooin,  of  New  York, 
read  a  pap^r  entitled 

THE   TBCBNICS   OF    THE    OPERATIVE    TREATMENT   OP 
INTESTINAL    OBSTRUCTION. 

He  said  that  the  various  conditions  for  which  opera- 
tions are  usually  demanded  are:  (1)  strangulation  of 
the  gut  by  bands,  extensive  adhesions  or  apertures ; 
(2)  volvulus;  (3)  intussusception;  (4)  obstructions 
due  to  neoplasm ;  (5)  compression  by  tumors  external 
to  the  gut;  (6)  obstruction  from  foreign  bodies,  such 
as  gall-stones  and  enetroliths;  and  (7)  obstruction 
caused  by  fecal  masses. 

Where  the  case  is  one  of  acute  intestinal  obstruction 
there  is  but  little  time  for  preparation.  The  loose 
pieces  of  furniture  should  be  removed  from  the  room 
selected  for  the  operation,  and  sheets  wet  with  carbolic- 
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acid  BolntioD,  1  to  20,  or  bichloride  solntion,  1  to  100, 
shoald  be  placed  over  the  carpet.  In  thia  preparation 
of  the  room  it  is  important  that  no  dost  be  raised.  The 
iuBtraments  are  boiled  for  ten  minutes  in  a  two-per- 
cent, solution  of  carbonate  of  soda  and  are  then  placed 
in  trays  containing  sterilized  water.  The  towels  may 
be  sterilized  in  a  special  sterilizer  or  by  boiling.  A 
large  quantity  of  saline  solution  (one  teaspoonful  of 
common  salt  to  the  quart  of  water)  should  be  on  hand, 
and  a  wash-boiler,  after  thorough  cleansing,  should  he 
filled  with  water  which  has  been  sterilized  by  boiling 
for  an  hour.  This  water  is  then  rapidly  cooled  in 
pitchers  surrounded  by  ice.  Where  there  is  great 
haste,  it  is  admissible  to  take  the  water  from  the  hot- 
water  faucet.  If  there  has  been  much  vomiting,  or  if 
there  is  considerable  abdominal  distention,  it  will  be 
well  to  follow  Eussmaul's  suggestion,  to  wash  out  the 
stomach  with  saline  or  boric-acid  solution.  If,  in  ad- 
dition, the  patient  is  much  prostrated,  and  does  not  re- 
spond well  to  the  ordinary  cardiac  stimulants,  from  one 
to  three  pints  of  saline  solution  should  be  injected  into 
the  reins. 

The  patient  having  been  anesthetized,  the  skin  over 
the  field  of  operation  is  treated  successively  with  the 
following:  (1)  green  soap;  (2)  hydrogen  dioxide; 
(S)  lathered  and  shaved ;  (4)  water ;  (5)  equal  parU 
of  alcohol  and  ether;  (6)  1  to  500  bichloride  solution 
in  alcohol ;  and  (7)  sterile  water  or  saline  solution.  The 
bladder  should  then  be  emptied  by  catheter.  When  the 
site  of  obstruction  cannot  be  definitely  located,  an  inci- 
sion, four  inches  long,  should  be  made  through  the  right 
rectus  muscle,  between  the  umbilicus  and  the  pubes. 
If  distended  coils  of  intestine  obscure  the  view,  they 
should  be  aspirated  or  incised,  and  the  wounds  so 
made  closed  by  suture,  and  the  parts  disinfected  with 
hydrogen  dioxide.  The  first  effort  of  the  Operator 
should  be  to  find  the  cecum.  If  it  is  greatly  distended 
there  is  good  reason  to  believe  that  the  obstruction  is 
in  the  colon,  but  if  there  is  little  or  no  distention,  it  is 
probable  that  the  stoppage  is  in  the  small  intestine. 
The  rectum  should,  of  course,  be  explored  prior  to 
the  abdominal  section.  Where  the  obstruction  is  sup- 
posed to  be  in  the  colon,  the  hand  should  be  passed 
over  the  entire  length  of  the  large  bowel,  or  until  the 
obstruction  is  found.  Where  the  obstructiop  is  sos- 
pected  to  be  in  the  small  intestine,  the  operator  should 
look  along  the  brim  of  the  pelvis  and  in  the  region  of 
the  cecum  for  the  collapsed  portion  of  bowel,  and  fol- 
low this  down  to  the  obstruction.  The  various  hernial 
orifices  should  also  be  examined,  remembering  that 
sometimes  two  forms  of  obstruction  may  co-exist. 

If  the  intestinal  obstruction  is  caused  by  bands,  these 
should  be  ligated  on  both  sides  near  their  attachment, 
and  removed.  If  a  diverticulum  or  an  adherent  ap- 
pendix is  the  cause  of  the  trouble,  these  portions  of 
the  bowel  should  be  removed  in  the  ordinary  manner, 
and  the  opening  in  the  gut  closed  with  Lembert  su- 
tures. According  to  the  writer's  experience,  when 
volvulus  occurs  in  the  small  intestine  it  is  not  only 
safe,  but  desirable,  to  draw  the  intestine  out  of  the  ab- 
domen, taking  care  to  keep  it  hot  and  moist  by  wrap- 
ping it  in  gauze  or  soft  towels  wrung  out  of  hot  saline 
solution.  Where  an  intussusception  is  the  cause  of 
the  obstruction,  the  tumor  should  be  encircled  below 
its  apex  by  the  finger  and  thumb,  and  the  sheath  held 
a  few  inches  lower  down,  while  the  apex  of  the  tumor 
is  pushed  upward.  Traction  from  above  the  tumor 
should  not  be  employed.     If  the  intussusception  is  ir- 


reducible, the  following  method,  described  by  Mann- 
sell,  is  recommended :  A  slit  is  made  in  the  intassus- 
cipiens  and  gentle  traction  is  exerted  on  the  intassus- 
ceptum  until  its  neck  appears  outside  the  opening  in 
the  intassuscipiens.  The  base  is  then  transfixed  with 
two  straight  needles,  armed  with  horsehair,  and  the  in- 
tussusception is  amputated  one-fourth  of  an  inch  above 
the  needle.  The  sutures  are  now  passed  through  the 
invaginated  bowel,  caught  up  in  the  interior  of  the 
bowel,  divided  and  tied.  The  invagination  is  then  re- 
duced, and  the  slit  closed.  Thanks  to  modern  surgery, 
most  neoplasms  causing  intestinal  obstruction  can  be 
removed,  and  naturally  such  a  course  is  preferable  to 
colotomy.  Where  it  is  inadvisable  to  resect  the  portion 
of  bowel  containing  the  growth,  an  incision,  four  inches 
long,  should  be  made  over  this  portion,  in  the  direction 
of  the  fibres  of  the  external  obliqne,  and  the  bowel 
drawn  npward  until  its  mesenteric  attachment  is  on  a 
level  with  the  external  incision.  A  slit  is  then  made 
in  the  mesentery  and  a  glass  rod  is  passed  through, 
and  iodoform  ganze  wound  around  the  ends  of  the  rod. 
The  rod  is  left  in  position  until  adhesions  have  formed, 
when  the  gut  is  opened. 

When  the  intestinal  obstruction  results  from  the 
pressure  of  a  neoplasm  external  to  the  gut,  the  new 
growth  should  he  extirpated,  but  if  this  is  not  possible 
a  fecal  fistula  must  be  established  above  the  point  of 
obstruction.  Gall-stones  or  enteroliths  cansing  ob- 
struction should  be  pushed  a  little  upward  or  down- 
ward, and  then  removed  by  an  incision.  The  object  of 
this  is  to  avoid  making  the  incision  through  the  por- 
tion of  the  gat  which  is  likely  to  have  been  damaged 
by  pressure.  Fecal  accumulations  causing  obstruction 
are  best  removed  by  a  high  enema  of  saline  solution, 
injected  at  a  temperature  of  100°  F.  by  means  of  a 
fountain  syringe  raised  three  feet  above  the  patient. 
The  flow  should  be  intermitted  from  time  to  time  as 
the  patient  complains  of  distention  or  colic  The  en- 
ema shonld  he  retained  as  long  as  possible,  for  the 
object  in  giving  it  is  to  secure  the  softening  of  the 
mass  rather  than  to  stimulate  peristalsis.  The  pro- 
cedure may  be  repeated  several  timet,  and  its  action 
assisted  by  the  administration  of  small  doses  of  calo- 
mel and  soda. 

When  the  gut  it  found  to  be  gangrenous,  in  a  case  of 
intestinal  obstruction,  an  end-to-end  anastomosis  should 
be  effected,  and  for  this  purpose  Dr.  Wiggin  prefers 
his  modification  of  Mannsell's  method.  The  modifica- 
tion consists  in  doing  away  with  the  invagination  and 
the  slit.  The  portion  of  intestine  to  be  extirpated  is 
emptied  of  its  contents  by  pressure.  The  portion  to 
be  removed  is  then  isolated  by  damps  on  either  tide, 
and  a  V-shaped  incision  is  made,  having  its  apex  in  the 
mesentery.  The  mesenteric  vessels  are  ligated  before 
being  cut,  and  the  wound  in  the  mesentery  is  tutored. 
After  washing  the  divided  ends  of  the  bowel  with 
hydrogen  dioxide,  they  are  united  by  two  sutures  pat- 
sing  through  all  the  intestinal  coats,  the  first  suture 
being  at  the  inferior  or  mesenteric  border,  and  the 
second  directly  opposite  at  the  highest  point.  The 
third  and  fourth  tuturet  are  patted  on  either  side  half- 
way between  the  first  two.  The  other  sutures -are 
passed  in  the  same  way,  the  needle  going  from  within 
the  gut  and  piercing  all  the  coats,  then  back  through 
the  peritoneal,  muscular  and  mucous  coats  to  the  in- 
terior of  the  other  segment  of  bowel.  The  ends 
are  then  tied  in  the  bowel.  This  process  is  continued 
until  all  the  sutures  but  one  or  two  are  passed.     For 
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the  latter,  Lembert  latnres  are  snbstitaed.  If  the 
Butares  have  been  properly  inserted  and  tied,  the 
peritonenm  will  now  be  tamed  in  and  the  stitches  hid- 
den. 

The  operation  having  been  completed,  and  the 
dressings  applied,  the  patient  is  placed  between  the 
folds  of  a  warm  blanket  and  only  a  little  warm  water 
allowed  by  month  for  the  first  twelve  or  eighteen 
hoars.  Then  a  few  drachm  doses  of  liquid  peptonoids 
are  given  at  intervals  of  twenty  minutes,  and,  if  well 
borne,  peptonized  milk  is  added.  The  tendency  is  to 
give  too  small  quantities  of  food  at  too  frequent  inter- 
vals. The  bowels  are  moved  on  the  third  or  fourth 
day  by  small  doses  of  calomel  and  soda. 

In  closing.  Dr.  Wiggin  laid  great  emphasis  on  the 
fact  that  the  prognosis  in  this  class  of  cases  depends 
more  upon  the  promptness  with  which  surgical  treat- 
ment is  instituted  than  upon  any  other  factor. 

Db.  H.  O.  Mabct,  of  Boston,  who  was  present  as  a 
guest,  said  that  the  ritumi  on  intestinal  obstruction 
that  bad  now  been  presented  was  of  the  utmost  value, 
and  that,  while  the  various  papers  necetsarily  over- 
lapped each  other  to  a  certain  extent,  the  collection  as 
a  whole,  when  published  in  the  transactions  of  the 
Association,  would  prove  a  very  important  addition  to 
the  reference  library.  As  he  looked  back  over  the 
years  that  were  gone,  he  could  not  but  congratulate 
the  profession  on  the  extraordinary  advance  which 
had  been  made  in  this  field  of  medicine.  Still,  it  was 
one  which  was  not  yet  suflSciently  understood,  and  as 
we  looked  into  the  future  he  felt  certain  in  some  re- 
spects our  views  wonld  be  further  modified.  The  im- 
portance of  operating  early  had  been  emphasised  by 
all  the  writers.  Certainly  the  general  practitioner 
waiting,  Micawber-like,  for  something  to  turn  up, 
was  not  an  object  of  admiration.  If  he  felt  himself 
incompetent  to  deal  with  a  case  of  the  kind  in  question 
he  would  lose  nothing  in  either  his  self-respect  or  the 
esteem  of  his  clientele  by  calling  in  consultation  one 
more  skilled  than  himself  in  this  particular  field.  By 
this  division  of  our  responsibility  only  good  could  re- 
sult. 

As  to  the  matter  of  technique  he  was  sure  that  we 
had  still  a  great  deal  to  learn.  The  results  had  been 
good,  but  none  of  ns  were  as  yet  quite  satisfied.  In 
speaking  of  enterectomy  Dr.  Marcy  explained  his  own 
method  of  operating  and  the  use  of  the  double  continu- 
ous suture.  He  said  that  it  was  of  the  utmost  impor- 
tance to  secure  a  smooth  peritoneal  surface,  and  that 
he  should  like  to  emphasize  the  thorough  reconstruc- 
tion of  the  peritoneal  plain.  There  were  almost  al- 
ways some  little  uneven  points  left  after  operating, 
and  no  matter  how  small  or  how  multiple  these  were,  it 
was  the  surgeon's  duty  to  carefully  attend  to  them  all. 
If  such  sources  of  irritation  were  allowed  to  remain 
they  were  liable  to  give  rise  to  adhesions  and  to  possi- 
ble further  obstruction  of  the  bowels.  In  closing  the 
abdomen  he  had  long  ago  adopted  the  buried  subcuticu- 
lar suture,  and  he  bad  now  used  it  in  some  1,800  lapa- 
rotomies. There  was  nothing  to  cut,  and  the  remain- 
ing cicatrix  was  reduced  to  the  minimum. 


The  Philadelphia  Poltclinic,  now  published 
by  the  Philadelphia  Polyclinic  and  College  for  Gradu- 
ates in  Medicine,  will  be  discontinued  on  January  1, 
1899.  Unexpired  subscriptions  will  be  completed  by 
the  Philadelphia  Jitedical  Journal. 


%lecettt  Siterature. 


A  Manual  of  Modem  Surgery,  General  and  Opera- 
tive. By  John  Chalmers  Da  Costa,  M.D.,  Clini- 
cal Professor  of  Surgery,  Jefferson  Medical  College, 
Philadelphia;  Surgeon  to  the  Philadelphia  Hospital, 
etc  911  pages  and  886  illustrations.  Philadelphia : 
W.  B.  Saunders.     1898. 

This  second  edition,  like  the  first,  which  was  pub- 
lished in  1894,  is  an  attractive,  well-arranged  book. 
The  first  edition  was  popular  because  it  was  free  from 
data  and  hypothesis,  which  would  cause  doubt  and  un- 
certainty in  the  mind  of  the  reader  as  to  the  correct- 
ness or  efficiency  of  the  methods,  theories  or  treatment 
found  on  its  pages.  It  was  a  delightfully  positive  type 
of  book.  This  was  due  to  the  omission  of  everything  ob- 
solete, unessential  or  doubtful,  and  retaining  only  what 
was  in  common  use.  In  the  new  edition  no  attempt 
has  been  made  to  alter  its  character  or  change  its  pur- 
pose, but  it  has  practically  been  rewritten.  Many  new 
articles  appear,  and  most  of  the  former  ones  have  been 
enlarged,  condensed  or  otherwise  altered.  Among  the 
many  changes  one  notes  the  increased  size  of  the  vol- 
ume, its  improved  appearance  and  more  durable  bind- 
ing. Also  the  changes  in  the  sections  describing  the 
surgery  of  the  liver,  gall-bladder,  spleen,  pancreas,  the 
female  breast,  wounds  from  modern  projectiles,  elec- 
trical injuries  and  skiagraphy.  Among  the  new  opera- 
tions one  finds  resection  of  the  Gasserian  ganglion, 
gastrostomy,  thoracoplasty,  enterorraphy,  resection  of 
the  shoulder,  amputation  of  the  hip,  and  others. 

The  book  is  a  manual  of  surgery.  One  will  not 
find,  as  a  rule,  much  detail,  but  if  the  reader  remem- 
bers that  the  subject  of  surgery  is  not  exhausted  when 
he  has  read  this  volume  (as  its  positive  character 
might  lead  him  to  believe),  and  supplements  it  by 
reference  to  more  extended  or  elaborate  articles  when 
studying  a  given  subject,  be  will  find  it  of  value  to 
him.  The  more  experienced  student  and  practitioner 
of  surgery  in  looking  over  its  pages  will  find  many 
things  concerning  which  his  opinion  will  differ  from 
the  writer's.  To  him  it  will  be  a  convenient  summary, 
though  perhaps  at  times  a  somewhat  incomplete  one, 
and  at  all  times  an  interesting  review  of  bis  especial 
work. 

Lahoratory  Work  in  Physiological  Chemistry.  By 
Frederick  G.  Novr,  Sc.D.,  M.D.,  Junior  Profes- 
sor of  Hygiene  and  Physiological  Chemistry,  Uni- 
versity of  Michigan.  Second  Edition.  Ann  Arbor : 
George  Wahr.     1898. 

This  work  is  exclusively  a  laboratory  manual.  It 
contains  a  list  and  description  of  the  laboratory  experi- 
ments which  must  be  performed  by  the  student,  in 
order  to  attain  to  a  practical  understanding  of  the  sub- 
ject-matter of  physiological  chemistry  which  he  is  to 
receive  in  his  lectures. 

Just  enough  general  descriptive  matter  is  inserted  to 
enable  the  experimenter  to  understand  the  wherefore 
and  the  bearing  of  his  experiments. 

Few  of  the  general  works  upon  physiological  chemistry 
contain  explicit  directions  for  laboratory  exercises.  And 
in  those  which  do,  the  matter  is  so  scattered  and  inter- 
mingled in  the  voluminous  text,  that  is  difficult  to  use 
it  for  a  laboratory  coarse. 

There  is  therefore  a  need  for  books  of  this  class. 
And  this  need  the  author  has  falfilled,  on  the  whole, 
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very  Mdsfactorilj,  in  this  book.  The  faolt  of  the 
book  is,  it  seems  to  as,  that  in  several  instances  the 
author  has  in  his  descriptive  portions  condeused  too 
mnch ;  that  is,  be  has  failed  to  insert  enoogh  of  the 
matter  of  physiological  aud  pathological  chemistry  in 
connection  with  his  sets  of  ezperimeuts  to  enable  the 
student  to  understand  the  direct  or  indirect  bearing  of 
these  experiments  upon  the  study  of  medicine.  The 
ordinary  student  is  not  performing  the  tests  for  albu- 
minates, albumoses  and  peptones  in  order  that  he  may 
become  for  all  events  a  practical  physiological  chemist, 
but  that  he  may  the  more  completely  understand  the 
process  of  gastric  or  intestinal  digestion.  And  be 
should  80  understand  it. 

The  omissions  of  this  nature  in  the  book  could 
have  been  remedied  without  greatly  enlarging  the  text. 
They  are,  however,  comparatively  few  in  number. 

An  Bpitomt    of    Human     Butciogy.      By  A.   W. 

Wktssb.     8vo,   pp.  90.     New   York :  Longmans, 

Green  &  Co.     1898. 

We  bare  to  notice  two  additions  to  the  already  long 
list  of  text-books  of  histology  for  students'  use.  The 
first  of  these,  "An  Epitome  of  Human  Histology,"  by 
Dr.  Weysse,  which  is  published  by  Longmans,  Green 
&  Co.,  is  a  work  which  is  primarily  designed  for  a 
generaJ  review  of  the  subject,  and  is  compiled  essen- 
tially on  a  system  of  very  elaborate  and  full  lecture 
notes,  so  that  a  student  who  has  once  mastered  the 
subject  can  go  back  to  this  work  and  find  an  extremely 
clear  and  succinct  summary  of  the  whole  subject  of 
histology.  The  work  is  very '  well  printed,  but  it  ia 
without  illustrations.  The  author's  synopsis  is  both 
intelligent  and  accurate,  so  that  his  summary  includes 
all  the  facts  which  are  of  real  importance  to  the 
student.  The  special  and  somewhat  unusual  purpose 
for  which  the  work  is  designed  is  well  achieved,  but 
the  volume  is  not  calculated  to  replace  the  text-book 
of  the  old  type. 

Student*'  Bitlology.  By  W.  N.  Milleb.  Revised 
by  H.  U.  Williams.  Third  Edition,  8vo,  pp.  259. 
New  York :  Wm.  Wood  &  Co.  1898. 
Dr.  Miller's  Students'  Histology,  now  revised  by 
Dr.  Herbert  U.  Williams,  Professor  of  Pathology  at 
the  University  of  Bu£Falo,  appears  to  us  not  to  be  a 
work  to  be  recommended.  Its  treatment  of  the  his- 
tological topics  is  on  the  whole  inadequate,  and  the 
text  contains  a  very  large  number  of  errors,  while  the 
illustrations,  with  few  exceptions,  are  of  a  crude 
character  and  very  coarsely  executed.  Neither  the 
author  nor  the  present  editor  appears  to  have  kept  up 
with  the  progress  of  science.  Thus  we  find  on  page 
49  that  the  nucleolus  is  put  down  as  a  typical  con- 
stituent  of  the  cell,  although  a  nucleolus  is  a  body 
which  occurs  only  exceptionally  and  in  few  kinds  of 
cells,  and  nucleoli  are  not  bodies  of  a  specific  kind, 
but  of  many  different  kinds.  The  occurrence  of 
chromatin  as  a  typical  constituent  of  the  cell  is  not 
there  mentioned.  Again,  on  page  53  we  find  un- 
striated  muscle  classified  with  striated  and  cardiac 
muscles,  although  they  are  of  different  origin.  The 
classification  of  epithelium  is  inaccurate,  and  there  is 
no  excuse  for  patting  down  endothelium  as  something 
distinct  from  epithelium.  In  Figure  66,  representing 
a  section  of  the  epidermis,  the  outlines  of  the  cells 
are  drawn  like  overlapping  tiles,  and  in  no  wise  to 
correspond  with  the  true  shape  of  the  cells ;  and  the 
basal  layer  of  cells  is  drawn  in  a  purely  imaginary 


manner,  while  many  of  the  nuclei  are  pictured  with- 
out reference  to  their  actual  proportionate  sise.  De- 
fective drawing  seems  to  be  the  main  characteristics  of 
the  original  figures.  In  Figure  79,  representing  the 
mesenterial  gland,  there  is  little  to  recall  the  typical 
structure  of  such  an  organ.  The  inward  prolonga- 
tions of  the  capsule  are  grossly  exaggerated,  and  the 
characteristic  rounded  form  of  the  so-called  nodules  of 
the  cortex  is  not  suggested  in  any  way.  Equally  un- 
like the  actual  structure  is  Figure  103,  of  the  peptic 
gland,  which  is  also  full  of  inaccuracy.  As  an 
example  of  erroneous  statement,  we  point  out,  that  on 
page  163  it  is  stated  that  the  prolongations  of  Glia- 
son's  capsule  divide  the  entire  structure  of  the  liver 
into  compartments,  or  lobules.  This  statement  may 
be  true  of  the  pig,  but  it  is  untrue  of  man,  yet  no 
limitation  to  its  application  is  suggested.  Further,  on 
page  165  the  lobules  are  said  to  consist  of  two  capil- 
lary plexuses,  one  containing  blood  and  the  other  the 
bile.  This  corresponds  to  the  old  conception,  but  we 
now  know  that  the  plexus  of  gall  capillaries  is  more 
apparent  than  real,  and  that  the  network  described  by 
earlier  authors  was  the  result  of  erroneous  interpreta- 
tion. In  short,  a  work  so  replete  with  errors  seems 
to  us  to  call  for  no  commendation. 

A  Manual  of  BcKteriology,  Climieal  and  Applied. 
With  an  appendix  on  bacterial  remedies.  By  KiCH- 
AKD  T.  Hewlett,  M.D.,  etc..  Assistant  in  the  bac- 
teriological department,  British  Institute  of  Preven- 
tive Medicine.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1898. 

This  book  is  better  than  the  average  of  publica- 
tions on  the  same  subject.  It  is  chiefly  concerned 
with  those  portions  of  the  field  of  bacteriology  which 
are  of  importance  to  clinical  medicine  and  hygiene. 
It  is  well  printed  and  bound.  There  are  a  number  of 
reproductions  of  photo-micrographs  of  bacteria.  Some 
are  fairly  good,  others  are  bad.  The  book  as  a  whole 
does  not  require  any  more  comment  than  to  say  that 
its  field  is  better  covered  by  other  books.  It  does  not 
fill  a  long-felt  wanL 

A  Laboratoni  Text-book  of  PatAology,for  the  u*e  of 
Sludente  and  Praetitionere  of  Medicine.  By  Hos- 
ACK  J.  Whitacre,  B.S.,  M.D.,  Demonstrator  of 
Pathology  in  the  Medical  College  of  Ohio  (Univer- 
sity of  Cincinnati).  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1897. 

The  aim  of  this  small  book,  as  stated  in  its  preface, 
is  "  to  famish  the  student  with  a  text-book  that  he 
can  have  beside  his  microscope  in  the  laboratory.  The 
author  has  made  a  laudable  attempt  at  illustrations 
from  numerous  original  photo-micrographs.  A  few  of 
those  are  not  as  bad  as  are  the  great  majority  of  them, 
which  show  a  lamentable  lack  of  skill  in  the  art  of 
photo-micrography  and  are  practically  useless. 

The  book  may  be  of  value  to  the  personal  pupils  of 
the  author,  but  we  see  no  reason  why  it  should  be  ad- 
dressed to  a  wider  circle  of  readers. 

Allot  and  Ettentiah  of  Pathological  Anatomy.  By 
Dr.  0.  Bollinger,  Obermedicinalrath  and  Pro- 
fessor. Two  volumes.  New  York:  William  Wood 
&  Co.     1898. 

These  volumes  consist  of  a  considerable  number  of 
colored  plates  with  descriptive  matter,  and  also  of  a 
short  presentation  of  the  subject  of  special  pathologi- 
cal anatomy. 
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The  plates,  which  are  the  most  prominent  featnre  of 
the  Tolames,  are  for  the  most  part  gatitfactory.  The 
work  will  probably  be  of  nse  to  stndenta  and  beginners 
in  pathological  anatomy  and  may  be  recommended  to 
sncb.  It  is  not,  however,  to  be  regarded  as  an  impor- 
tant pablication. 

In  looking  over  the  volumes,  we  have  been  surprised 
to  note  the  abeence  of  any  mention  of  glomerolo-nephri- 
tis  among  the  pathological  conditions  of  the  kidney, 
although  it  is  very  probable  that  one  or  two  of  the 
plates  represent  the  well-known  condition  under  other 
names. 

The  Prineiples  of  Bacteriology.  A  Practical  Manual 
for  Sludentt  and  Phy$iciant.  By  A.  C.  Abbott, 
M.D.,  Professor  of  Hygiene,  University  of  Penn- 
sylvania. Fourth  edition.  Enlarged  and  thoroughly 
revised.  Philadelphia  and  New  York :  Lea  Bros. 
&  Co.     1897. 

The  appearance  of  a  fourth  edition  of  this  book  at- 
tests its  deserved  popularity.  There  has  been  some 
revision  and  some  insertion  of  new  matter,  including 
illustrated  descriptions  of  the  bacilli  of  influenza  and 
of  bubonic  plague,  and  of  the  micrococcus  of  gonor- 
rhea. The  book  is  the  best  introduction  to  the  study 
of  bacteriology  which  we  know,  and  it  can  be  thor- 
oughly recommended  to  students  and  others  interested 
in  the  subject.  An  examination,  however,  of  the  pres- 
ent edition  reveals  some  faults  which  we  think  should 
be  remedied. 

The  usefnlneA  of  the  book  as  a  laboratory  manual 
would  be  greatly  increased  by  the  larger  employment 
of  different  sizes  of  type,  and  by  making  certain  sub- 
divisions and  paragraphs  more  striking  to  the  eye.  As 
the  book  is  now  printed,  important  points  in  methods 
or  formulae  are  often  buried  in  a  beautiful  and  homo- 
geneously printed  text,  in  which  they  may  often  be 
found  only  with  some  difficulty. 

The  illastrationa  in  many  instances  are  good,  but 
the  colored  figures  of  bacteria,  made  for  the  most  part 
from  colored  drawings,  are  nearly  all  unsatisfactory. 
Good  photo-micrographs  would  have  been  much  better, 
for  it  has  been  clearly  shown  that  bacteria  are  admira- 
bly adapted  for  photo-micrography.  The  figures  of 
influenza  bacilli  and  of  streptococci  may  be  mentioned 
as  especially  defective  and  misleading. 

The  description  of  the  histological  lesions  of  tuber- 
culosis and  of  glanders  is  far  from  clear  and  needs  re- 
vision. 

Finally,  we  miss  among  the  bacteria  described  the 
bacillus  of  FriedlSnder,  or  the  bacillus  mttcosue  eapsu- 
lahu,  an  organism  which  plays  a  fairly  important  role 
in  human  pathology.  While  it  is  true  that  the  book 
is  not  designed  to  consider  a  large  number  of  species 
of  bacteria,  we  think  that  this  bacillus  might  well  be 
included,  if  such  a  comparatively  unimportant  bacte- 
rium as  the  micrococcus  tetragenus  is  described. 

7^  Pkysieian't   Visiting  List  (Lindsay  and  Blahis- 
ton's)  for  1899.     Forty-eighth  year  of  its  publica- 
tion.   Philadelphia  :  P.  Biakiston,  Son  &  Co.    1898. 
This  little  visiting  list,  which  is  one  of  the  best  and 
most  compactly  arranged  and  contains  a  most  judicious 
collection  of  reference  tables,  will  continue  in  this  as 
in  former  years  to  maintain  its  position  and  popularity. 
The  simple,  but  strong  and  useful  cover,  in  which 
useless  ornamentation  is  conspicuous  by  its  absence, 
enables  the  book  to  be  carried  io  the  pocket  a  year 
without  wearing  out. 
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THE  MEDICAL  DEPARTMENT  OF  THE  ARMY 
AND  THE   SPANISH   WAR. 

The  report  of  the  Surgeon-General  of  the  United 
States  Army  to  the  Secretary  of  War  on  the  work  of 
the  medical  department  during  the  Spanish  War  is 
naturally  of  great  interest.  As  an  official  document 
it  is  admirably  drawn  and  very  successfully  places  the 
blame  for  the  breakdown  in  the  medical  departtnent 
on  the  exigencies  of  war  and  on  those  who  were  un- 
fortunate enough  to  be  in  subordinate  positions.  This 
is  in  a  way  just,  and  yet  it  is  extremely  unsatisfactory. 

The  surgeon-general  states  that  the  number  of 
medical  officers  (one  hundred  and  ninety-two)  allowed 
by  law  to  the  army  is  inadequate  in  time  of  peace. 
Naturally  this  seriously  interfered  with  the  medical 
department  of  the  army  successfully  meeting  a  rush 
campaign.  But  this  inadequacy  of  the  medical  corps 
is  not  a  thing  of  very  recent  date.  The  present  sur- 
geon-general must  have  been  aware  of  it  for  some 
years.  In  some  quarters  it  was  appreciated  before  he 
was  placed  at  the  head  of  the  department.  It  is  true 
that  Congress,  which  hurried  the  country  into  the 
Spanish  War  and  hurried  our  troops  into  Cuba,  has,  in 
this  comparatively  small  but  important  matter,  out  of 
its  extreme  regard  for  the  United  States  Treasury  and 
the  taxpayer,  stood  in  the  way  of  the  enlargement 
and  reorganization  of  the  medical  corps.  A  bill  for 
its  reorganization  was  introduced  in  the  Senate  on 
the  twenty-eighth  of  last  March,  but  to  little  purpose. 
Surgeon-Greneral  Sternberg  was  a  promoter  of  this 
effort.  But  it  is  not  unfair  to  say  that  a  very  force- 
ful and  very  earnest  official,  thoroughly  alive  to  the 
situation  and  the  grave  importance  of  the  subject, 
would  have  found  at  an  even  earlier  date  some  way 
to  make  himself  heard,  even  had  it  been  uecesfiary  to 
appeal  to  the  profession  at  large  throughout  the  coun- 
try for  its  support  and  influence.  A  reference  to  the 
first  and  fourth  paragraphs  on  page  4  of  the  last  re- 
port of  the  Surgeon-General  of  the  Navy  is  of  interest 
in  this  connection. 
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All  the  way  through  the  report  can  be  seen  the 
work  of  a  rush  service;  a  lack  of  intelligent  prepara- 
tion prior  to  the  declaration  of  war.  In  fact,  it  has 
been  jocosely  said,  that  "  we  had  a  most  excellent 
medical  department  of  the  United  States  Army,  and 
that  it  was  conducted  beautifully  until  war  broke 
out."  As  an  example  of  the  lack  of  preparation 
and  forethought  and  proper  appreciation  of  the  duties 
of  the  surgeon-general  is  the  quotation :  "  A  field- 
supply  table  was  prepared  and  approved  by  the  Sec- 
retary of  War  on  May  9,  1898."  It  was  intended 
to  provide  for  the  needs  of  commands  in  active  service 
where  only  a  limited  supply  of  articles  could  be  car- 
ried, owing  to  the  necessity  of  restricting  transporta- 
tion, and  it  should  have  been  carefully  prepared 
months  before  war  was  declared.  This  suggests  that 
the  principle,  "  In  time  of  peace  prepare  for  war," 
had  never  been  seriously  considered  in  our  surgeou- 
geoeral's  office. 

It  is  well  known  that  the  present  Surgeon-Greneral 
of  the  United  States  has  done  a  great  deal  to  im- 
prove the  position  of  medical  officers  of  the  United 
States  Army.  Exceptional  opportunities  have  been 
afforded  them  in  the  centres  of  medical  instruction  in 
the  country  for  improvement  in  their  scientific  work. 
No  one  more  thoroughly  appreciates  the  necessity  for 
the  training  of  med'cal  men  in  laboratory  methods 
than  we  do,  but  the  primary  object  of  a  medical  de- 
partment of  an  army  is  to  keep  troops  well  during  a 
campaign,  in  order  that  successful  military  operations 
can  be  carried  out.  The  treatment  of  casualties,  the 
curing  of  disease,  are  secondary  (o  military  exigencies. 
An  army  is  composed  of  well  men  and  it  is  the  duty 
of  the  medical  department  to  keep  them  well. 

There  can  be  little  doubt  but  that  General  Stern- 
berg strained  every  nerve  and  made  the  most  ex- 
traordinary efforts  to  meet  the  exigency,  but  it  was 
impossible  to  do  so.  When  a  man  who  had  reached 
the  surgeon-generalship  through  political  methods, 
whose  life  training  had  been  that  of  a  laboratory  man, 
whose  life  had  been  practically  devoted  to  research 
work  in  bacteriology  —  and  good  work  it  ha*  been  — 
is  brought  suddenly  face  to  face  with  the  problem  of 
the  nation  iu  war,  it  is  not  surprising  that  he  should 
have  found  it  impossible  to  meet  the  condition. 

Emergencies  are  rarely  successfully  met,  unless  they 
have  been  carefully  thought  out  beforehand,  and  this, 
it  seems  to  us,  is  one  of  the  reasons  why  the  medical 
department  broke  down.  In  fact,  in  thinking  of  Sur- 
geon-General Sternberg,  it  is  remarkable  that  he  did 
as  well.  At  once  a  railroad  ambuUnce-train  was 
equipped,  ho'ipital  ships  were  fitted  out,  circulars  as  to 
the  sanitation  of  troops  were  issued,  and  everything 
that  a  man  could  have  done  in  an  emergency,  who  ap- 
parently had  not  considered  that  an  emergency  would 
arise,  was  done. 

There  is  one  point  which  is  peculiarly  interesting  in 
this  report,  and  that  is  a  paragraph  referring  to  medi- 
cal and  hospital  supplies.  This  describes  how  the 
depots  were  equipped,  where  'and  when  established, 


and  at  the  end  states:  "The  distance  of  San  Fran- 
cisco from  the  centre  of  the  government  was  so  con- 
siderable that  the  officer  in  charge  of  that  depot  was 
uecessarily  given  large  discretion  in  the  purchase  of 
supplies  and  the  expenditure  of  funds."  In  any  com- 
petent organization,  officers  in  charge  are  always  given 
large  -discretionary  powers,  and  are  held  responsible 
for  the  exerci-e  of  those  powers.  We  suspect  that 
the  fact  that  San  Francisco,  as  a  centre  of  distribution, 
was  not  dependent  upon  the  detail  orders  from  the 
central  office  is  the  retFon  why  the  Manila  campaign, 
from  a  medical  standpoint,  did  not  break  down. 

However,  the  report,  as  a  whole,  is  unsatisfactory, 
in  that  it  fa'ls  to  appreciate  the  real  cause  of  the  just 
and  unjust  criticism  that  has  been  showered  upon  the 
department.  It  has  always  been  more  or  less  tlie  cus- 
tom for  commanding  officers  to  throw  upon  their  med- 
ical department  a  full  share  of  blame  in  case  of  dis- 
aster. In  fact,  the  management  of  a  medical  depart- 
ment is,  perhaps,  the  most  difficult  of  any  of  the 
departments  of  an  army.  In  the  quartermaster's  and 
commissary's  departments  it  can  be  foreseen,  and  is 
known,  that  a  certain  amount  of  clothing  and  food  wll 
be  needed  at  a  sp-cified  point  and  at  a  definire  time, 
bat  in  the  medical  department  the  very  exigencies  of 
a  military  service  make  the  question  of  supplies  an 
unknown  quantity.  Take,  for  exampje,  the  problem 
of  rendering  first  aid  to  wounded.  It  cannot  be  fore- 
told where  in  a  Hue  of  battle  the  heaviest  casualties 
will  occur.  The  combatants  are  being  pressed  for' 
ward,  oi;  retired  at  points  instantaneously  decided 
upon,  and  a  medical  department  is  asked  to  meet  these 
extraordinary  emergencies,  and  to  treat  the  casualties 
in  an  efficient  manner.  In  fact,  a  moment's  thought 
will  bring  home  the  truth  that  to  successfully  conduct 
a  medical  department  requires  a  very  high  order  of 
military  ability.  In  an  article  in  the  British  Medical 
Journal  of  November  12,  1898,  page  1517,  entitled 
"  The  Seamy  Side  of  War,"  it  is  stated  that  at  the 
battle  of  Atbara,  where  three  thousand  men  were  en- 
gaged, there  was  a  force  of  one  principal  medical 
officer,  six  surgeons  and  about  sixteen  orderlies.  Pro- 
tests were  made  repeatedly,  but  were  unheeded.  The 
Sirilar,  owing  to  a  desire  to  save  expense  and  to  e''ono- 
mize  transport,  had  declined  to  forward  a  sufficient 
number  of  medical  orderlies.  At  this  battle  there 
were  one  hundred  and  twenty  casualties.  The  story 
is  one  so  often  repeated  in  war  —  the  arrival  of  the 
medical  staff  exhausted,  doing  their  best,  though  short- 
handed,  until  surgeons  and  orderlies  were  absolutely 
overworked. 

Again,  on  the  second  advance  to  Omdurman  the 
home  government  had  insisted,  and  rightly  insisted, 
regardless  of  all  opposition,  that  6uch  defects  as  had 
occurred  at  Atbara  should  not  occur  again.  And  this 
time  everything  was  prepared.  There  were  three 
completely  equipped  hospital  barges,  with  medical 
officers  and  orderlies  and  every  comfort  on  board; 
but  these  three  barges  with  all  their  staff  had,  for 
some   inexplicable   reason,  been   ordered   across  the 
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river.  There  was  no  steamer  available  to  bring  them 
back.  All  preparation  and  forethought  were  thus 
completely  thwarted. 

In  short,  it  may  be  said  that  war  demands  prepara- 
tion and  forethought  and  administration ;  that  it  re- 
quires extraordinary  skill  in  the  managemenlf  of  its 
quartermaster's,  commissary's  and  medical  depart- 
ments. This  extraordinary  skill  is  from  the  very 
nature  of  the  service  in  time  of  peace  not  available. 
The  men  naturally  best  fitted  to  do  this  work  will  not 
remain  in  the  army  for  twenty  years  in  peace.  They 
are  active  and  not  willing  to  wait  for  an  emergency 
to  arise.  They  make  their  emergencies.  For  this 
reason  it  seems  to  us  that  it  will  always  be  necessary 
in  time  of  war  to  call  in  experts  for  service  and  it 
would  be  preferable  to  have  these  experts  selected 
and  given  some  honorary  official  title  or  recognition 
before  the  exigency  ariseii,  in  order  that  they  may 
with  due  care  and  deliberation  devote  thought  to  pro- 
spective problems  that  may  arise. 

A  commission  of  a  dozen  or  more  men,  leaders  in 
the  profeision,  experts  in  special  branches  —  in  hy- 
giene, sanitation,  medicine,  surgery,  pathology  and 
bacteriology  —  might  be  selected  throughout  the  coun- 
try and  made  an  advisory  body. 

We  believe  that  it  is  necessary  to  reorganize  the 
surgeon-general's  office  in  conjunction  with  essentially 
all  the  departments  of  the  United  States  Army.  They 
should  be  interdependent  and  not  independent  and 
should  be  controlled  by  a  general  of  the  army.  The 
Surgeon-General  of  the  United  States  should  be  a  man 
who  is  known  to  possess  exceptional  qualities  as  an 
administrator.  It  is  a  position  requiring  executive 
ability  and  not  especial  scientific  attainments.  The 
office  itself  should  be  organized  under  heads  who 
should  be  held  responsible  for  the  work  done  under 
them,  but  should  not  be  interfered  with  in  that  work. 
In  fact,  it  should  not  be  necessary  for  them  to  ask  the 
approval  of  the  surgeon-general  for  their  minor  acts, 
but  they  should  be  held  to  a  strict  responsibility  for 
the  general  conduct  of  their  sub-departments. 

We  have  heard  it  said  by  a  competent  judge  who 
saw  something  of  the  medical  service  during  the  war, 
that  it  seemed  to  him  the  regular  medical  officers  were 
hampered  because  tied  up  with  red  tape  which  they 
did  not  know  how  to  cut,  and  the  volunteer  and  con- 
tract surgeons,  however  competent,  were  inefficient 
because  they  did  not  know  how  to  tie  this  same  red 
tape. 

While  we  have  expressed  ourselves  frankly  and 
strongly  as  to  the  defects  in  the  adminietration  and 
organization  of  the  surgeon-general's  office,  yet  in 
simple  justice  we  believe  that  it  should  be  said  that 
the  medical  department  of  the  United  States  Army  did 
some  remarkably  effective  work  during  the  Spunish 
War.  In  making  this  statement,  however,  we  have  in 
mind  the  unreadiness  of  the  surgeon-general's  office  for 
war.  Above  all,  we  have  in  mind  the  fact  that  the 
Congress  of  the  United  States  passed  a  bill  organizing 
a  volunteer  army  of  three  hundred  thousand  men  with- 


out providing  any  medical  staff  for  the  manning, of 
division  or  base  hospitals  except  one  principal  medical 
officer  for  each  corps,  division  and  brigade,  and  with- 
out  making  provision  for  the  enlistment  of  men  for 
the  specific  duty  of  service  for  the  hospital  corps  —  a 
inost  vital  defect.  This  extraordinary  omission  is,  we 
think,  one  of  the  most  serious  defects  in  the  prepara- 
tion for  the  war,  and  if  the  responsibility  for  it  could 
be  placed  on  the  proper  shoulders  those  shoulders  would 
bear  a  heavy  burden.  We  have  in  mind  the  wicked 
reduction  of  the  age  limit  from  twenty  to  eighteen 
years ;  the  proximity  of  camps  to  large  centres  of 
population ;  the  unreasonableness  of  Congress  in  pre- 
cipitating war  at  the  season  of  the  year  that  it  did. 
Having  in  mind  these  and  other  things,  it  is  no  more 
than  justice  to  say  that  the  efforts  of  the  surgeon-gen- 
eral and  his  medical  officers  to  meet  the  terrors  of  war 
were  extraordinary  and  challenge  admiration.  They 
failed,  and  from  their  failure  should  be  learned  the 
lesson  of  reorganization. 


HOSPITAL  ACCOMMODATION  FOR  STUDENTS 
OF  HARVARD  COLLEGE. 

The  need  of  hospital  accommodation  for  students 
of  Harvard  College,  in  a  building  under  control  of  the 
corporation,  has  been  met  by  the  gift  of  Mr.  James 
Stillman,  of  New  York,  of  the  sum  of  $50,000  for 
this  purpose,  and,  in  addition,  the  further  contribution 
of  tlie  sum  of  $2,500  a  year,  for  four  years,  toward 
the  running  expenses  of  the  projected  infirmary. 
This  benefaction,  which  is  immediately  applicable, 
and  is  sufficient  in  amount  to  cover  the  cost  of  land 
and  of  a  suitable  building,  is  made  without  other  con- 
ditions than  that  the  gift  shall  be  devoted  to  the  car- 
rying out  of  the  purpose  intended,  and  that  the  build- 
ing shall  bear  the  name  of  the  donor. 

The  land,  already  secured,  is  situated  between  the 
land  of  the  Cambridge  Hospital  and  that  of  the  new 
Home  for  Aged  People,  and  has  a  frontage  of  100 
feet  on  Mt.  Auburn  Street,  a  depth  of  280  feet,  and 
abuts  in  the  rear  on  the  new  Metropolitan  Park- 
way. This  location  is  especially  advantageous,  be- 
cause of  its  proximity  to  the  Cambridge  Hospital  and 
the  Home  for  Aged  People,  both  of  which  institutions 
have  open  grounds,  its  southern  exposure  and  its  abut- 
ment on  the  Parkway,  which  will  secure  it  from  the 
intrusion  of  other  buildings  in  the  rear. 

The  plans  under  consideration  provide  a  brick  build- 
ing of  firepoof  interior  construction,  with  single  rooms 
and  small  wards  for  patients,  and,  in  addition  to  the 
usual  provisions  of  a  hospital,  a  sun-room  and  reading- 
room  for  convalescents,  guest-rooms  for  the  parents  of 
sick  students,  and  a  diet  kitchen,  from  which  suitably 
prepared  food  may  be  sent  to  out-patients  in  the  col- 
lege buildings. 

The  need  of  such  hospital  accommodation  for  stu- 
dents at  Cambridge  has  been  long  felt  and  recognized. 
It  is  largely  due  to  the   persistent  activity  of ,  Dr. 
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Clarence  J.  Blake  that  the  want  has  been  brought 
to  the  personal  attention  of  those  who  bave  shown 
themselves  at  once  able  and  willing  to  contribute  to 
its  relief. 


MEDICAL  NOTES. 

A  Journal  Consolidation.  —  The  Canadian 
Medical  Review  and  the  Canadian  Practitioner  have 
been  consolidated,  the  new  periodical  being  called  the 
Canadian  Practitioner  and  Medical  Ret'ieic. 

Medical  Mayors.  —  It  is  reported  among  the 
mayors  elected  in  the  principal  cities  and  towns  of 
England  and  Wales  the  second  Wednesday  of  Novem- 
ber there  were  no  less  than  nineteen  medical  men. 

Tight  Waists.  —  We  look  upon  it  as  a  barbarous 
custom  for  Chinese  women  to  constrict  their  feet.  Li 
Hung  Chang  thinks  it  more  barbarous  for  Americans 
to  constrict  their  necks  and  waists  and  the  old  man  is 
right,  for  there  are  no  vital  organs  in  the  feet.  —  An- 
nals of  Hygiene. 

A  Monument  to  Dr.  MOller.  —  It  is  proposed 
to  erect  a  monument  to  Dr.  Miiller,  whose  devotion 
in  the  case  of  Barisch,  the  laboratory  attendant  whose 
carelessness  started  the  recent  little  epidemic  in 
Vienna,  resulted  fatally  to  himself.  Dr.  Miiller  was 
an  earnest  student  of  the  disease,  having  carried  on 
extensive  studies  in  India,  and  had  attained  eminence 
as  an  authority. 

Explosion  on  thb  "Bat  State."  —  An  explo- 
s'on  which  took  place  in  the  ice-plant  of  the  hospital 
ship  Bay  State,  recently  sold  by  the  Massachusetts 
Volunteer  Aid  Association  to  the  United  States  Gov- 
ernment, while  lying  in  New  York  Harbor,  on  Decem- 
ber 6th,  resulted  in  tlie  death  of  one  man  and  the  in- 
jury of  fifteen,  who  were  employed  in  cleaning  out  the 
ammonia  coils  of  the  plant.  The  injured  men  were 
treated  on  the  hospital  ship  Relief,  which  was  lying 
near  by. 

Successful  Laparotomt  for  Gun-Shot  Wound 
op  the  Abdomen.  —  Batchelor  reports  a  •case  in 
which  a  laparotomy  for  gun-shot  wound  of  the  abdo- 
men, involving  suture  of  nine  perforations  of  the  intes- 
tine, three  of  the  bladder,  and  ooe  of  the  rectum,  was 
successfully  performed  by  him.  He  was  fortunate  in 
being  able  to  operate  early,  as  the  patient,  a  boy  of 
nine,  was  brought  to  the  Charity  Hospital,  New 
Orleans,  where  he  was  house-surgeon,  within  thirty- 
five  minutes  after  the  wound  was  received. 

Three  Abdominal  Sections  within  a  Fort- 
night.—  The  Medical  Press  reports  the  case  of  a 
patient  upon  whom  Mr.  H.  Allingham  performed 
a  laparotomy  for  salpingitis,  who  had  to  have  the 
abdomen  reopened  four  days  after  the  operation,  and 
again  one  week  later.  Both  times  the  operation  was 
demanded  on  account  of  kinking  of  the  intestine,  due 
to  adhesion  to  an  omental  stump.     On  the  last  occa- 


sion, Mr.  Allingham  fixed  the  stump  in  the  upper 
angle  of  the  wound,  and  the  patient  recovered  without 
incident. 

A  Bullet  in  the  Heart  for  Thirty-Seven 
Years.  —  Dr.  0.  B.  Beer  reports  in  the  Cincinnati 
Lancet- Clinic,  the  case  of  a  man  who  was  shot  by 
bushwhackers  during  the  Civil  War,  the  bullet  en- 
tering the  left  chest  and  passing  through  the  left 
lung  and  into  the  left  ventricle  of  the  heart.  Al- 
though the  man  was  left  in  the  field  as  fatally 
woun<Ied,  he  finally  recovered.  His  repeated  assev- 
erations that  the  bullet  was  in  his  heart  were  confirmed 
by  an  autopsy  performed  at  his  request  by  Drs.  Beer 
and  G.  O.  Brown.     He  died  of  cancer. 

Premature  Coroner's  Verdict.  —  Rev.  J.  H. 
St.  Clair,  of  Decatur,  Ala.,  was  reported  dead  on 
November  24th,  and  the  coroner,  having  been  informed 
that  he  bad  taken  15  grains  of  morphine,  rendered  a 
verdict  of  suicide  by  morphine  poisoning.  On  the  fol- 
lowing day,  the  Rev.  St.  Clair,  having  recovered  from 
his  overdose  of  morphine,  to  which  drug  he  is  said  to 
have  been  addicted,  came  to  life,  and  is  now  reported 
to  be  in  the  enjoyment  of  good  health,  des(>ite  the 
fact  of  having  been  officially  declared  dead.  —  Phila- 
delphia Medical  Journal. 

Nothing  New  under  the  Sun.  —  And  now  Mr. 
Frederick  Treves,  of  London,  refers  in  the  British  Medi- 
cal Journal  to  the  fact  that  he  himself  invented 
"  Halsted's  rubber  bags "  for  intestinal  suture,  and 
published  the  description  of  them  sixteen  years  ago  in 
the  Medico- Chirurgical  Transactions.  Finding  that 
they  were  useless,  he  soon  gave  them  up.  The  Phila- 
delphia Medical  Journal,  in  which  Halsted's  article 
was  published,  corrects  Mr.  Treves  by  stating  that  his 
description  was  published  six  years  instead  of  sixteen 
years  ago.  It  will  be  remembered  that  Dr.  A.  J. 
Dowues  has  already  claimed  priority  over  Halsted  in 
the  invention  of  the  much-discussed  cylinders. 

The  Mad-dog  Craze.  —  The  Irish  Registrar- 
General  reports  that,  within  the  past  quarter,  one 
ca»e  of  human  rabies  occurred  in  the  Castleblayney 
Union.  If  we  believed  that  it  was  really  hydrophobia 
(which,  in  the  absence  of  further  information,  we  do 
not),  we  should  conclude  that,  in  a  population  of 
nearly  five  million  of  persons,  each  individual  runs  the 
one  and  a  quarter  millionth  of  a  chance  of  acquiring 
hydrophobia  in  Ireland  in  the  course  of  a  year.  The 
expectation  of  death  from  an  ordinary  cold  in  the 
head  is,  probably,  at  least  twenty  times  that  of  death 
from  hydrophobia.  And  yet  we  have  a  special  Act 
of  Parliament  and  a  sheaf  of  Orders  in  Council  to  pro- 
tect us  from  rabies.  What  a  world  we  live  in !  —  Medi- 
cal Press  and  Circular. 

An  Electric  Motor  for  Bowels.  —  Dr.  Her- 
schell  publishes  in  a  recent  numl)er  of  the  Clinical  Re- 
view an  article  on  constipation,  in  which  he  advocates, 
among  other  things,  treatment  by  vibration.  He  fig- 
ures his  vibrator,  which  resembles  a  policeman's  dub. 
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and  an  electric  motor  to  run  it,  which  looks  powerful 
enough  to  "  move "  the  bowels  or  anything  else. 
Bowels  which  did  not  move  when  their  owner  saw  a 
physician  about  to  employ  such  violent  measures 
must  be  impassive  indeed.  From  the  appearance  of 
the  instrument,  the  bowels  must  feel  as  if  they  were 
being  coerced  by  a  pile  driver — a  circumstance  which 
the  author  of  the  treatment  has  undoubtedly  foreseen 
would  render  his  machine  especially  valuable  in  those 
cases  which  are  complicated  with  hemorrhoids.  Jalap 
and  elaterin  can  now  hide  their  diminished  heads  be- 
fore this  new  personification  of  force  in  therapeutics, 
and  the  compound  catliartic  pill  and  "  cannon  ball " 
be  piled  up  in  little  pyramids  in  the  therapeutic  arse- 
nal, among  the  gear  we  used  to  use  before  the  Sptnish 
War  had  shown  the  value  of  rifled  cannon  and  jack- 
etefl  projectile.  It  is  becoming  a  question,  however, 
whether  in  the  war  against  constipation,  as  well  as 
against  the  armed  enemies  of  the  Anglo-Saxon  race, 
the  power  of  the  instruments  employed  will  not  be- 
fore long  become  so  great  as  to  make  war  impossible, 
owing  to  the  frightful  fwwer  of  the  instruments  em- 
ployed, and  the  im])0S8ibility  of  resisting  their  action, 
even  temporarily,  which  would  certainly  l)e  a  disad- 
vantage in  the  case  of  a  cathartic. 

BOSTON   AND   NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  December  7, 1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  42,  scarlet  fever  27,  measles  103,  typhoid 
"fever  12. 

Bequests  to  Hosi'itals.  —  In  accordance  with 
the  provisions  of  the  will  of  the  late  Capt.  J.  Putnam 
Bradlee,  of  Boston,  his  sister,  Miss  Helen  C.  Bradlee, 
lately  deceased,  was  empowered  to  direct  the  trustees 
of  her  broiher's  estate  to  pay  such  amounts  as  she 
might  specify  to  charitable  institutions.  According  to 
Miss  Bradlee's  directions,  the  sum  of  $225,000  has 
recently  been  divided  among  seventeen  institutions. 
The  bequests  to  hospitals  were  as  follows :  To  the 
Massachusetts  General  Hospital,  $25,000;  to  the 
Massachusetts  Homeopathic  Hospital,  $25,000;  to 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
$20,000 ;  to  the  Free  Hospital  for  Women,  $20.000 ; 
to  the  New  England  Hospital  for  Women  and  Chil- 
dren, $20,000;  to  the  Hospital  Cottages  for  Children 
at  Baldwinville,  Mass.,  $10,000;  to  Sharon  Sanita- 
rium, $2,000. 

By  the  will  of  the  late  Josiab  B.  Thomas,  of  Pea- 
body,  Mass.,  recently  filed  for  probate,  the  sum  of 
$50,000  was  bequeathed  to  the  town  of  Peabody  for 
a  hospital. 

Appointments  of  Medical  Examiners.  —  Gov- 
ernor Wolcott  has  ap]X)inted  William  L.  Johnson,  of 
Uxbridge,  Medical  Examiner  of  the  Seventh  Worces- 
ter District,  vice  G.  E.  Bullard  resigned.  Dr.  James 
H.  Knowles,  of  Gloucester,  and  Dr.  Frederick  S. 
Cate,  of  Frovincetown,  have  been  appointed  Assistant 
Medical  Examiners. 


NEW   YORK. 

The  New  Hebrew  Infant  Asvlum.  —  The  new 
home  of  the  lleb'ew  Infant  Asylum,  at  16.'5d  Street 
and  Eagle  Avenue,  was  formally  dedicated  on  Novem- 
ber 20tli,  and  among  those  who  made  addresses  were 
Commifsioner  of  Charities  Kelle  and  William  Rhine- 
lander  Stewart,  of  the  State  Board  of  Charities.  The 
main  building  is  a  four-story  structure  of  colonial 
design,  with  accommodations  for  two  hundred  inmates, 
and  on  the  grounds  adjoining  are  an  isolating  pavilion 
and  the  hospital  for  contagious  diseases. 

Death  of  Dr.  Atwood.  —  Dr.  J.  Freeman  At- 
wood,  a  prominent  physician  of  Brooklyn,  died  at  his 
home  in  that  borough  on  November  21st,  from  the 
after-effects  of  typhoid  fever.  He  was  born  in  New 
Jersey,  in  1845,  and  was'  graduated  from  the  College 
of  Physicians  and  Surgeons,  New  York,  with  high 
honors,  in  1870.  He  had  been  President  of  the  Kings 
County  Medical  Society. 

Bequests  to  Medical  Charities.  —  By  the  will 
of  David  Leahy,  who  died  recently  in  Brooklyn, 
more  than  one  hundred  thousand  dollars  'is  left  to 
various  charities.  Among  the  beijuests  are  the  follow- 
ing: St.  Mary's  Hospital,  Brooklyn.  $10,000;  St. 
Mary's  Maternity,  Brooklyn,  $7,500;  St  John's 
Guild,  Manhattan,  $5,000 ;  Home  for  Consumptives, 
Brooklyn,  $5,000;  Brooklyn  Bureau  of  Charities, 
$5,000. 

Hospitals  for  Contagious  Diseases.  —  The 
utility  of  a  well-appoiuted  hospital  for  contagious  dis- 
eases in  connection  with  orphan  asylums  and  other 
similar  institutions  is  well  shown  in  the  result  of  an 
outbreak  of  measles  occurring  at  the  large  Hebrew 
Orphan  Asylum  at  Amsterdam  Ave.  and  136th  Street. 
The  first  case  occurred  on  November  5th,  and  alto- 
gether about  fifteen  children  were  isolated  in  the  hos- 
pital, which  is  located  on  the  grounds  and  two  hundred 
feet  from  the  main  building.  The  asylum  authorities 
now  report  that  all  the  cases  have  practically  recovered, 
and,  as  no  new  cases  have  developed  for  a  considerable 
period,  it  is  believed  that  the  outbreak  has  been  en- 
tirely checked. 

Self-Supporting  Boys.  —  At  the  second  annual 
meeting  of  the  Industrial  Colony  Association,  which 
was  held  on  November  29th,  stereopticon  views  were 
shown  illustrating  how  boys' taken  from  the  slums  of 
New  York  conduct  a  government  of  their  own  on  a 
farm  at  Gardner,  Ulster  County,  and  an  interesting 
Sketch  of  the  methods  of  the  Association  and  its  work 
during  the  past  year  was  given.  E  ich  boy  is  required 
to  work  and  be  self-supporting,  and  an  industrious  lad, 
it  was  shown,  can  easily  earn  enough  money  to  leave 
him  a  small  weekly  surplus  after  paying  his  necessary 
expenses.  The  report  of  the  treasurer  stated  that 
the  total  receipts  of  the  farm  colony  for  the  year 
were  $3,117,  which  is  a  slight  excess  over  the  expen- 
ditures. 

Db.  Hong  Bad.  —  Dr.  Hong  Bad,  a  Chinese  phy- 
sician, educated  at  Canton,  who  for  the  past  sixteen 
years  has  had  a  thriving  practice  among  his  fellow- 
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countrymen  in  the  Molt  Street  colony,  was  one  of  the 
victims  of  the  severe  storm  of  November  26th.  Hav- 
ing been  taken  with  a  chill,  followed  by  high  fever, 
and  having  tried  in  vain  one  after  another  of  the 
celestial  remedies  with  which  he  was  accustomed  to 
treat  his  patients,  he  finally  determined  to  entrust 
himself  to  the  unhallowed  hands  of  American  prac- 
titioners, and  made  bis  way  to  Bellevue  Hospital. 
There,  after  a  comfortable  night's  rest,  during  which 
bis  most  distressing  symptoms  were  relieved,  he  did 
not  hesitate  to  confess  that  "  Melican  doctor  alle  samee 
heap  good." 

A  Centenarian.  —  Mrs.  Bridget  Fitzpatrick  died 
at  her  home  at  New  Brighton,  Borough  of  Richmond, 
on  November  28th,  in  her  one  hundred  and  first  year. 
She  was  born  in  Ireland  on  Christmas  Day,  1797,  and 
came  to  this  country  over  fifty  years  ago.  She  was 
always  in  good  health  until  three  weeks  before  her 
death,  when  she  had  a  severe  fall. 

Db.  Jahbs  a.  Moore. —  Dr.  James  Alexander 
Moore,  a  physician  well  known  in  New  York,  died  at 
Helena,  Montana,  on  November  29th,  at  the  age  of 
fifty-three.  He  was  born  at  St.  Croix,  Danish  West 
Indies,  and  was  graduated  from  Yale  College  in  the 
class  of  1867.  He  received  the  degree  of  M.D.  from 
the  University  of  the  City  of  New  York.  A  few 
years  ago  he  removed  to  Helena,  where  he  established 
a  successful  practice  and  was  highly  esteemed. 


THE  HUMAN   ALIMENTARY   SYSTEM. 

In  preparing  an  address  on  ''  Some  Rudiments  of  Id- 
tettioal  Surgery,"  delivered  before  the  Midland  Medical 
Society  at  Birmingham,*  Mr.  Frederick  Treves  bat 
made  certain  remarks  upon  the  human  alimentary  sys- 
tem, its  present  limitations,  and  possible  future  rever- 
sionary evolution,  which  are  so  apposite  and  so  happily 
expressed  that  we  are  glad  to  reproduce  them  for  the 
benefit  of  our  readers.  Discussing  his  first  topic, 
"  Signs  of  Degeneracy  in  the  Human  Alimentary  Sys- 
tem," Mr.  Treves  says  : 

Any  one  who  still  persists,  on  such  an  occasion  as  tlie 
present,  in  giving  exclugive  promineDce  to  abdominal  sur- 
gery cannot  but  be  reminded  of  the  fable  of  £sop  which 
relates  to  the  "  Belly  snd  the  Members."  It  will  be  recol- 
lected that  in  that  parable  the  members  complained  that 
their  interests  were  not  duly  recognized,  and  that  the 
pompous  and  overbearing  attitude  assumed  by  the  belly 
was  inconsistent  with  its  intrinsic  importance  and  with  the 
rights  and  privileges  which  the  members  claimed  as  por- 
tions of  the  body  politic.  So  far  as  the  corporation  of 
medicine  is  concerned  it  may  be  argued  that  enough  for  the 
present  has  been  raid  about  the  abdomen  and  its  concerns, 
and  that  it  is  time  that  we  returned  to  the  needs  of  the 
extremities. 

In  begging,  however,  that  you  will  allow  me  to  limit  my 
remarks  this  evening  to  that  perhaps  over-exalted  subject, 
abdominal  surgery,  I  may  urge  that  the  extraviaceral  parts 
of  the  body  have  had  an  almost  exclusive  monopoly  of 
surgical  attention  for  many  centuries,  and  that  ^sop,  who 
was  ignorant  of  even  the  fashionable  exploratory  incision, 
ritish  Hedlosl  Journal,  Koreniber  6, 1888. 


decided  his  fictitious  quarrel  in  favor  of  the  belly.  I  would 
wish  to  deal  solely  with  so  much  of  this  great  subject  as 
concerns  the  intestines  and  with  such  details  in  that  de- 
partment as  may  be  of  some  present  interest. 

As  a  preliminary  and  introductory  matter  I  may  assume 
that  all  surgeons  who  have  concerned  themselves  with  in- 
testinal surgery  must  be  growing  sceptical  in  regard  to  the 
alimentary  canal  of  man  and  its  fitness  for  Its  reputed 
functions,  and  must  be  in  doubt  if  it  deserves  the  encomi- 
ums which  have  been  lavished  upon  it  as  an  efficient  work 
of  Nature. 

The  actual  body  of  man  seems  to  have  changed  but  little 
since  his  first  appearance  on  the  earth,  but  the  environ- 
ment of  the  man  has  changed  in  the  mean  time  to  an  extent 
beyond  all  reasonable  conception.  Now  it  is  a  ouestion  if 
the  alimentary  canal  has  adapted  itself  to  this  latter 
change.  It  is  a  question  if  the  human  digestive  organs 
have  progressed  with  the  times,  and  have  advanced  with 
that  progress  of  events  which  has  raised  man  from  a  clever 
brute  to  a  cultured  Epicurean.  It  is  a  question,  indeed,  if 
our  stomach  and  intestines  are  —  to  use  a  common  expres- 
sion —  quite  up  to  date,  or  are  quite  adapted  to  the  en- 
lightened individuals  they  serve.  The  naked  cave  man 
scrambled  out  his  life  thousands  of  years  ago,  and  was 
contemporary  with  the  lonz  extinct  cave  bear  and  cave 
hyena,  yet  his  skeleton  differs  in  no  essential  from  the 
skeleton  of  the  modern  dandy  who,  arrayed  as  Solomon  in 
all  his  glory,  suns  himself  to-day  in  Kotten  Row.  A  nine- 
teenth-century public  dinner  would  probably  have  confined 
the  cave  man  to  his  cave  for  many  sorrowful  and  painful 
days,  and  if  the  modern  alderman  bad  to  dine  on  badly- 
cooked  hyena  meat  torn  from  the  bone  by  his  own  incisor 
teeth,  he  would  possibh'  find  himself  in  a  few  days  upon 
the  operating-table.  let  the  same  alimentary  canal  has 
had  to  do  duty  for  the  two  specimens  of  humanity  and  for 
the  two  types  of  feast.  It  is  no  matter  of  wonder  that  it 
has  failed  somewhat  in  the  Herculean  effort  of  adaptation. 

That  it  has  not  wholly  succeeded  is  evident  by  many  signs. 
If  the  cave  man  could  return  to  earth,  and  could  travel  by 
rail  from  London  to  Birmingham,  be  would  notice  that 
almost  every  field  by  the  way  had  erected  in  it  an  isolated 
wooden  boarding  on  which  was  painted  a  conspicuous  in- 
scription. From  a  certain  repetition  of  these  inscriptions 
he  might  gather  that  the  painted  words  were  incentives  to 
religious  fervor,  or  that  they  were  patriotic  expressions 
calling  the  traveller  to  deeds  of  heroism  and  virtue.  He 
would  be  pained  to  learn  that  they  were  merely  advertise- 
ments of  aperient  pills.  It  would  appear,  indeed,  that 
these  common  objects  by  the  traveller's  way  show  that  the 
cry  of  the  people  is  not  so  much  for  light  and  leading  as 
for  laxatives.  It  is  a  curious  comment  upon  the  unfitness 
of  the  alimentary  canal  for  its  simplest  duties,  that  the 
animal,  the  vegetable,  and  the  mineral  kingdoms  have 
been  ransacked  to  provide  incentives  to  peristaltic  move- 
ment The  discovery  of  a  new  laxative  would  excite  more 
public  interest  than  the  discovery  of  a  new  planet,  and  the 
nabit  of  aperient  drinking  must  rank  in  the  annals  of  in- 
temperance as  but  little  less  enthralling  than  the  vice  of 
the  tippler. 

[These  remarks  suggest  the  following  lines  from  a 
poem  by  the  late  Dr.  Holmes,  published  some  years 
ago  in  the  Journal  : 

Oar  noble  Art,  which  coantless  shoals  invade, 
Some  as  a  science,  many  as  a  trade  ! 
In  every  uolumn  quackery  has  its  line ; 
From  every  corner  atares  the  doctor's  sign ; 
From  every  shore  the  straining  vessel  tags 
Ill-scented  balsams,  stomach'tuming  drugs; 
The  keels  of  oommerce  clear  the  farthest  surge 
Lest  some  old  beldame  want  her  morning  purge. 
The  seamen  wanders  on  his  venturous  bout 
To  turn  a  haby's  stomach  inside  out. 
Rich  were  the  Queen  of  yon  hepatic  isle 
With  half  her  aabjects  squander  on  their  bile ; 
Rich  were  Van  Buren  coald  he  pay  his  bills 
.    With  half  his  people  waste  in  *' Brandreth's  Pills,"— 
Or  with  their  products  fill  bis  farmers'  carts 
With  tare  and  tret  for  reproductive  parts.] 
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A  further  BUggeation  that  the  present  type  of  alimentMry 
canal  is  becoming  obBolete  is  provided  by  the  fact  that  in 
the  literature  of  medicine  a  singularly  prominent  place  is 
^ven  to  diseases  of  the  stomach  and  intestines.  The 
number  of  these  maladies  is  legion,  and  in  certain  sections 
of  the  community  dyspepsia  can  hardly  be  regarded  as  an 
abnormal  condition.  It  is  safe  to  say  that  among  the  so- 
called  cultured  classes  one  man  in  ten  is  "  on  a  diet,"  and 
one  woman  in  ten  is  "  living  on  aperients." 

As  for  the  liver,  it  retains  a  place  in  our  economy  as  a 
thing  compounded  of  mystery,  meddlesomeness,  and  inef- 
ficiency. While  some  patients  speak  of  their  livers  with  a 
certain  amount  of  awe,  others  refer  to  that  organ  with  a  de- 
gree of  familiarity  which  is  almost  irreverent.  With  many 
the  liver  is  a  kind  of  fetish  which  has  to  be  humored  and 
appeased,  and  no  appeal  to  a  doctor  is  more  earnest  than 
the  prayer  for  "  something  to  touch  the  liver."  By  others 
the  liver  is  spoken  of  as  if  it  were  a  piece  of  defective 
machinery,  and  is  alluded  to  in  terms  which  would  be  suit- 
ably applied  to  a  motor  car  or  a  cheap  watch.  It  is  com- 
plained that  the  organ  is  always  "  out  of  order,"  that  it 
"  will  not  act,"  that  it  is  perpetually  in  need  of  something 
to  make  it  act,  that  it  is  "  sluggish,"  that  it  is  easily 
"  upset."  While  the  laity  talk  of  their  livers  with  an  ex- 
actness which  is  based  apparently  upon  most  familiar  ac- 
quaintance, the  physician  has  not  yet  acquired  a  sufficient 
knowledge  of  that  organ  to  enable  him  to  define  pre- 
cisely even  what  is  meant  by  "  biliousness,"  or  to  give 
any  reasonable  scientific  account  of  a  "bilious  attack." 
Time  will  probably  show  that  the  liver  has  played  the 
part  of  a  pampered  charlatan,  and  that  its  reputed  pow- 
ers are  to  no  little  extent  based  upon  a  great  physiological 
fraud.  Wherever  the  truth  might  lie,  it  would  appear  evi- 
dent that  this  much-physicked  organ  is  not  competent  to 
deal  with  the  requirements  of  the  alimentary  canal  of 
modern  man,  or  at  least  that  it  performs  its  duties  in  the 
baiting  manner  of  a  worn-out  machine. 

THE   ALIMENTARY   SYSTEM   OF   THE   FUTCRE. 

How  things  will  fare  with  us  in  the  future  it  is  hard  to 
say,  but  some  hope  of  amendment  is  held  out  by  the 
knowledge  that  Nature  appears  to  be  both  ready  and  in- 
genious in  modifying  structure  to  meet  individual  require- 
ments. One  notices,  for  example,  amongst  mammals  what 
extraordinary  and  probably  satisfactory' experiments  have 
been  tried  with  the  cecum.  The  ornithorhynchus  has  a 
mere  apology  for  a  cecum,*the  ursidse  have  ho  cecum  at 
all,  while  many  of  the  berbivora  have  ceca  of  immense 
proportions,  which  apparently  play  an  essential  part  in 
digestion.  The  two-toed  ant-eater  seems  to  have  been  in 
doubt  as  to  whether  it  should  accept  the  mammalian 
cecum  or  content  itself  with  the  double  cecal  appendages 
of  certain  birds,  and  to  prevent  any  inconvenience  from 
its  indecision  it  has  provided  itself  with  three  ceca,  one  of 
the  mammalian  form  and  two  of  the  type  met  with  in  cer- 
tain birds.  The  vulpine  phalanger  has  been  very  decided 
in  its  appreciation  of  the  cecum,  and  has  possessed  itself 
of  an  appendi^e  which  is  twice  the  length  of  its  own 
body. 

In  the  matter  of  the  stomach  Nature  has  proved  to  be 
most  accommodating.  The  blood-sucking  bat,  or  desmodus, 
living  as  it  does  on  a  highly-digested  food  which  requires 
little  more  than  storage,  has  almost  solved  the  problem  of 
how  to  live  without  either  stomach  or  intestine.  The 
fruit-eating  bat,  the  pteropus,  has  turned  its  stomach  up- 
side down  so  that  it  might  digest  its  food  in  comfort  while 
hanging  head  downwards.  The  kangaroo  has  a  stomach 
precisely  like  our  large  intestine,  that  is,  arranged  in  sac- 
cnli  so  tnat  its  food  may  be  packed  away  in  small  parcels, 
and  thus  not  incommode  the  animal  when  taking  its. pro- 
digious leaps.  The  ruminant  stomach  appears  to  have 
been  the  outcome  of  an  unattractive  and  bulky  diet  on  the 
one  hand,  and  on  the  other  band  of  that  passion  for  leisure 
and  for  reflection  after  meals  which  is  so  well  marked  in 
the  common  cow. 

Without  multiplying  examples  of  apparent  experiment 


and  adaptation,  one  might  be  permitted  to  spe<Sulate  as  to 
the  future  form  of  the  digestive  canal  ot  man.  The 
human  being  is  becoming  toothless,  and  when  it  is  recog- 
nized that  a  conspicuous  function  of  the  teeth  is  merely  to 
provide  material  for  the  undoubted  ingenuity  of  the  dentist 
they  will  probably  be  allowed  to  go.  Even  now  there  are 
many  people  who  appear  to  show  no  great  anxiety  to  re- 
tain them.  Recent  operations  in  which  the  entire  stomach 
has  been  excised  without  any  very  gross  inconvenience  to 
the  patient  would  seem  to  suggest  that  one  might  possibly 
dispense  with  our  present  type  of  stomach.  Uur  intestine 
is  probably  unnecessarily  long,  and  the  removal  of  consid- 
erable portions  of  it  has  done  no  more  than  add  to  the 
comfort  of  those  individuals  who  have  recovered  from  the 
operation.  One  patient  of  mine,  who  was  the  subject  of 
congenital  stenosis  of  the  lower  bowel,  has  been  entirely 
relieved  by  the  removal  of  the  anus,  rectum,  sigmoid  flex- 
ure and  descending  colon.  The  child's  large  intestine  is 
in  this  case  represented  by  the  ascending  and  transverse 
colon  only,  very  much  to  the  convenience  of  the  patient. 
The  frequency  with  which  the  sigmoid  flexure  is  involved 
in  mechanical  difficulties  and  the  common  occurrence  of 
cancer  in  the  rectum  would  suggest  that  the  terminal  part 
of  the  bowel  is  becoming  eSete,  and  may  be  regardea  as 
degenerate  by  any  pathological  Max  Nordau. 

As  a  matter  of  simple  speculation,  it  may  be  surmised 
that  the  coming  man  will  be  quite  edentulous,  that  he  will 
have  a  less  enigmatical  liver  and  no  gall-bladder,  and  that 
his  intestine  will  be  considerably  shortened  and,  it  is  to  be 
hoped,  considerably  simplified.  Extreme  refinement  in  the 
selection  of  food  materials  and  an  exquisite  cultivation  of 
what  is  termed  a  "  palate  "  may  lead  to  an  elongation  of 
the  esophagus  and  to  the  development  of  taste  organs 
along  its  entire  length.  In  the  place  of  the  present  stom- 
ach it  is  probable  that  the  edentulous  man  will  develop  a 
gizzard^  A  gizzard  would  appear  to  be  a  labor-savmg 
organ  which  is  to  be  depended  upon,  and  which  is  little 
liable  to  get  out  of  order.  A  gizzard  would  probably  be  a 
great  comfort  to  the  overworked  man  -of  business  and  to 
the  seeker  after  pleasure  who  spends  much  of  his  life  in 
Continental  hotels.  The  ruminant  stomach  has  many  at- 
tractions. Its  size  would  make  it  popular  with  the  operat- 
ing surgeon,  and  its  leisurely  method  of  disposing  of  its 
contents  suggests  intervals  of  calm  in  the  rush  of  modern 
existence.  A  ruminant  stomach  in  a  human  being,  would, 
however,  be  inconsistent  with  the  exclusively  human  habit 
of  after-dinner  speaking,  and  the  actual  act  of  rumination 
would  no  doubt  be  inconsistent  with  the  amenities  of  the 
modern  drawing-room. 


THERAPEUTIC  NOTES. 

Kaczamowskt  *  employed  saccessfuliy  potassinm 
permanganate  in  thirty-four  cases  of  local  tuberculosis ; 
the  process  of  application  is  a  very  simple  one.  The 
crnsts  having  been  removed  as  thoroughly  as  possible, 
the  afTected  skin  is  powdered  over  with  a  layer  of  dry 
crystals  of  the  permanganate,  and  then  dressed  with  a 
thick  cotton  bandage ;  caution  is  necessary  in  protect- 
ing the  nose  and  the  eyes  from  the  powder ;  pain  is, 
however,  liable  to  continue  for  some  time  after  the  ap- 
plication. As  soon  as  the  bandage  is  saturated  with 
the  secretions  it  is  removed  and  the  procedure  repeated 
again.* 

"  Clinica  Moderna  "  gives  the  following  as  a  suit- 
able pill-form  for  potassium  iodide : 


fi    Potas.  lodtdt  ......... 

Saooh.  laot 

LaDolinl 

M.    £t  ft.  pll.    No.  SO. 

<  Deutsche  Zeltschrif t  f .  Cbirorgie,  September,  18Se. 
'  MUiich.  Died.  Wooh.  -U,  18tl8, 
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RECORD   OF   MORTALITY 
Fob  tbb  Wkbk  bnoino  Satuboat,  Notbmbbb  26,  1898. 
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Deaths  reported  1,961 ;  under  five  years  of  age  616;  principal 
infectious  diseases  (small-poz,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitiB,  diarrheal  diseases,  wbooplng-coufch, 
erysipelas  and  fevers)  188,  acute  lung  diseases  273,  consumption 
236,  diphtheria  and  croup  61,  typhoid  (ever  60,  diarrheal  diseases 
32,  whooping-cough  13,  cerebro-spinal  meningitis  12,  scarlet  fever 
10,  measles  7,  erysipelas  3. 

From  whooping-cough  New  York  8.  Pittsburg  and  Haverhill 
2  each,  Providence  1.  From  cerebro-spinal  meningitis  New 
York  6,  Baltimore  2,  Boston,  Providence,  Worcester  and  Somer- 
ville 1  each.  From  measles  New  York  1,  Boston  3.   From  scarlet 


feTer  New  York  6,  Boston,  ProTldence,  Lowell,  Lawrence  and 
North  Adams  1  each.    From  erysipelas  New  York  2,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popalation  of  11,218,378,  for  the  week  ending 
November  IHtb,  the  death-rate  was  17.1.  Deaths  reported  3,672; 
acute  diseases  of  the  respiratory  omans  (London)  285,  diphtheria 
90,  fever  84,  diarrhea  61,  measles  61,  whooping-cough  45,  scarlet 
fever  30. 

Tbe  death-rates  ranged  from  8.8  in  Croydon  to  24.2  in  Pre»- 
t<m;  Birmingham  1S.»,  Bradford  20.3.  Cardiff  12.0,  Gateshead 
16.6,  Hall  12.0,  Leeds  16.5,  Liverpool  22.6,  London  16.6,  Han- 
cbester  19.4,  Newcastle-on-Tyne  22.4,  Nottingham  16.1,  Sheffield 
17.8,  Swansea  17.4,  West  Ham  13.8. 
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Daboey,  M.D.,  New  Orleans,  La.    Reprint.    1898. 

A  Synopsis  of  Surgery.  By  R.  T.  Tobin,  F.R.C.8.I.,  Surgeon 
to  St.  Vincent's  Hospital,  Dublin.  London:  J.  &  A.  Churchill. 
1898. 

Verwerthnog  derRdntgenstrahleo  In  der  Oeburtshiilfe.  Vor- 
liafige  Mittheilung  von  Dr.  Robert  Miillerheim  in  Berlin.  Leip- 
zig.    1898. 

Doctor  Therne.  By  H.  Rider  Haggard,  Anthor  of  *'  She," 
"Allan  Quatermain,"  etc.  New  York,  London  and  Bombay: 
Longmans,  Green  &  Co.    1898. 

Some  Observations  ot  General  Interest  Regarding  tbe  Course 
and  Management  of  Cataract.  By  J.  H.  Woodward,  B.8.,H.D., 
New  York  City.    Reprint.    1898. 

A  History  of  Veterinary  Medicine:  An  Address  to  the  Students 
of  Veterinary  Medicine  of  Harvard  ITniversity.  By  Charles  P. 
Lyman,  F.R.C.V.S.     Cambridge.    1898. 

The  Treatment  of  Chronic  Endometritis.  Tbe  Surgical  Treat- 
ment of  Appendicitis.  By  F.  T.  Meriwether,  M  D.,  AsheTille, 
N.  C.(U.  S.  A.  Retired).     Reprints.     1897-98. 

Consumption:  Cases  that  Should  go  to  Colorado  and  Cases 
that  Should  Stay  at  Home.  The  Technique  of  Tonsillotomy. 
By  Geo.  L.  Richards,  M.D.,  Fall  River,  Mass.     Reprints.     1898. 

Report  of  a  Death  following  Immediately  an  Operation  for 
Nasopharyngeal  Adenoids  under  Chloroform,  with  Remarks  on 
Chloroform  Anesthesia  in  this  Operation.  By  Frank  WhitehiU 
HInkel,  A.M.,  M.D.    Reprint.    1898. 

Farther  Observations  Regarding  the  Use  of  the  Bone-Clamp 
In  Ununited  Fractures,  Fractures  with  Malunion  and  Recent 
Fractures  with  a  Tendency  to  Displacement.  By  Clayton  Piwk- 
bill,  M.D.,  Denver,  Col.     Reprint.     1898. 

Some  Considerations  on  the  Pathology  and  Treatment  of  Ex- 
ophthalmic Goitre.  By  Augustus  A.  Eshner,  M.D.,  of  Phila- 
delphia, Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic;  Physician  to  the  Pb.Iadelphia  Hospital,  etc.,  Phila- 
delphia.    Reprint.     1898. 

Tbe  Sexnal  Instinct  and  Its  Morbid  Manifestations  from  tbe 
Doable  Standpoint  of  Jurisprudence  and  Psychiatry.  By  Dr.  B. 
Tarnonsky  (Imperial  Academy  of  Medicine,  ht.  Petersbnrg). 
Traoslated  by  W.  C.  Costello,  Ph.D.,  and  Alfred  Allinson,  M.A. 
Paris:  Charles  Carrlngton.    1898. 

Intestinal  Auto-intoxication.  Stomach  Disturbances  Caused 
by  Hernia  of  the  LInea  Alba  in  tbe  Epigastrium.  Chronic 
Catarrh  of  tbe  Stomach.  Transillamination  of  the  Stomach 
with  Demonstration  on  the  Person.  By  Chas.  D.  Aaron,  M.D., 
Detroit,  Mich.     Reprinte.     1897-98. 

The  Practitioner's  Manual :  A  Condensed  System  of  Medical 
Diagnosis  and  Treatment.  By  Charles  Wamuue  Allen,  M.D., 
Consulting  Genito-Urinary  Surgeon  to  the  City  (Charity)  Hos- 
pital ;  Consulting  Dermatologist  to  tbe  Randall's  Island  Hospi- 
tal, etc.    New  York :  William  Wood  &  Co.     1899. 

A  Manual  of  the  Practice  of  Medicine.  By  Frederick  Taylor, 
M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Medicine  at  Guy's 
Hospital ;  Oansulting  Physician  to  the  Evelina  Hospital  for  Sick 
Children  ;  Examiner  in  Medicine  at.  the  University  of  London. 
Filth  edition.     London :  J.  &  A.  Churchill.     1898. 

Acromegaly:  An  Essay  to  which  was  awarded  tbe  Boylston 
Prize  of  Harvard  University  for  the  year  1898.  By  Gay  Hins- 
dale, A.M.,  H.L>..  Fellow  of  tbe  College  of  Physiciana  of  FbiU- 
delphia  and  of  the  American  Academy  of  Medicine;  Member  of 
the  American  Neurological  Association  and  tbe  American  Clima- 
tological  Association,  etc.  Reprint.  1898.  Detroit:  William 
M.  Warren.     1898. 

Removal  of  an  Angioma  of  the  Liver  by  Elastic  Constriction 
Ezteri\al  to  the  Abdominal  Cavity,  with  a  Table  of  Fifty-nine 
Cases  of  Operation  for  Hepatic  Tumors.  The  Advantages  of  the 
Trendelenburg  Posture  daring  all  Operations  Involving  Directly 
or  Indirectly  the  Cavities  of  the  Mouth,  Nose  and  tbe  Trachea, 
with  a  Report  of  Two  Cases  of  Epithelioma  and  Sarcoma  of  tbe 
Tonsil.  The  Advantages  of  a  Permanent  Abdominal  Anas  and 
of  Total  Closure  of  tbe  Sacral  End  of  the  Rectum,  in  Operations 
for  Cancer  of  the  Rectum.  By  W.  W.  Keen,  M.D.,  Philadel- 
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HABIT   NEUROSES    AS  TRUE  TUNCTIONAL 
DISEASES. 

Br  MOBTOII  PRISOa,  II,I>., 
PhUtMam  for  Ntrvou*  Dimua,  Bottem  CUf  BotpUal. 

I.      WHAT   18   A    FUNCTIONAL   DI8KA8B  ? 

It  is  sometimes  said  that  there  is  no  sach  thing  as  a 
fnuctional  dinease.  This  statement  is  based  upon  two 
facts  :  first,  npon  the  historical  fact  that  many  diseases 
which  at  one  time  were  called  functional  hare  been 
found  in  the  light  of  later  knowledge  to  be  due  to  organic 
conditions,  for  example,  neuralgia,  epilepsy,  angina 
pectoris,  etc. ;  and,  second,  upon  the  fact  that  as  no 
vital  action,  physiological  or  pathological,  can  occur 
without  corresponding  molecular  changes  in  the  cells 
of  the  tissues,  organic  alterations  of  some  kind  mast 
nuderlie  all  pathological  phenomena.  To  this  state- 
ment it  may  be  answered  that,  as  to  the  first  fact,  it 
does  not  necessarily  follow  that  because  many  sup- 
posed functional  diseases  have  turned  out  to  be  or- 
ganic, that,  therefore,  no  deviation  from  the  normal 
can  be  functional,  and  the  argument  from  the  second 
fact  involves  a  confusion  of  thought  as  to  the  meaning 
of  the  term  organic 

It  is  perfectly  true  that,  according  to  the  modern 
view  of  physiological  activity,  whether  this  activity  be 
psychical  or  corporeal,  molecular  changes  must  occur 
in  the  organs  in  question,  and  that  these  molecular 
changes  must  be  the  antecedent  or  accompaniment  of 
the  functioning  of  the  organ.  For  example,  during 
thought  certain  but  as  yet  unknown  changes  occur  in 
the  oells  of  the  brain,  probably  involving  a  waste  of 
tissue.  Digestion  involves  molecular  or  chemical 
changes  in  the  peptic  cells  of  the  stomach  as  an  ante- 
cedent to  the  secretion  of  the  gastric  juice.  Muscular 
contraction  involves  physical  or  chemical  changes 
within  its  tissue.  t,-. 

So  tliat  from  this  point  of  view  no  vital  phenomenon, 
whether  it  be  of  disease  or  health,  can  occur  without 
a  basis  of  organic  change.  But  the  application  of 
this  truth  to  the  question  of  the  nature  of  a  functional 
disease  involves  an  entire  confusion  of  terms.  This 
use  of  the  term  organic  is  very  different  from  what  is 
meant  when  we  speak  of  organic  disease.  From  a  path- 
ological point  of  view,  by  organic  changes  are  meant 
physical  changes  in  the  tissues  of  a  Hnd  which  is  dif- 
ferent from  tbose  which  subserve  the  processes  of 
health.  The  distinction  is  one  of  kind  of  change. 
This  difference  is  plainly  evident,  for  example,  when 
we  think  of  gross  anatomical  lesions,  like  ruptures  of 
vessels,  abscesses,  inflammatory  processes,  etc.  It  is 
also  not  difficult  to  recognize  the  difference  in  kind  of 
the  organic  changes  in  the  various  degenerative  dis- 
eases, like  tabes  dorsalis,  general  paralysis  of  the  in- 
sane, progressive  muscular  atrophy,  parenchymatous 
degeneration  of  the  viscera,  etc.,  from  what  occurs  in 
health.  But  it  is  not  so  easy  to  do  so,  though  the  dif- 
ficulty without  doubt  depends  upon  our  lack  of  knowl- 
edge, in  another  class  of  diseases,  in  which  would  be  in- 
cluded exophthalmic  goitre,  chorea,  some  of  the  tics, 
writers'  cramp,  torticollis,  some  of  the  dyspepsias  and 
dysmenorrheas  and  other  visceral  disturbances. 

On  the  other  band,  it  is  not  at  all  clear,  in  fact,  it 
may  be  held  to  be  improbable  that  in  the  so-called  neu- 
roses and  psychoses,  such  as  bysteYia,  neurasthenia, 
the  nervous  disturbances  following  eye-strain,  insanity 


of  doubt,  fixed  ideas,  or  in  corporeal  disturbances, 
which  would  include  some  dyspepsias,  diarrheas,  so- 
called  habit  symptoms,  and  other  departures  from 
health  in  the  functioning  of  the  viscera,  it  is  improb- 
able, I  say,  that  the  anatomical  changes  are  differ- 
ent in  kind  from  what  occur  in  health.  At  least,  this 
is  the  view  for  which  1  propose  to  cite  what  appears 
to  me  to  be  strong  confirmatory  evidence.  For  a  dis- 
ease to  be  functional  it  must,  strictly  speaking,  be  a 
consequence  or  concomitant  of  the  tame  kind  of  phyri- 
eal  changes  which  subserve  the  functioning  of  an  organ 
in  health,  and  be  originated  as  a  response  to  stimuli  by 
the  same  laws  which  govern  the  functioning  of  the 
organ  in  health. 

That  is  to  say,  for  example,  in  consequence  of  cer- 
tain antecedent  conditions  (disease,  auto-suggestion,  fa- 
tigue, etc.)  the  organism  has  so  adapted  iUelt  to  its  new 
relations  that  customary  stimuli  instead  of  awakening 
the  usual  physiological  response  excite  unusual  or  so- 
called  pathological  ones  (pain,  spasms,  palpitation,  vaso- 
motor disturbances,  etc.),  the  physical  processes  being 
the  same  in  either  case. 

A  functional  disease,  then,  may  be  defined  as  one  in 
which  the  anatomical  processes  are  similar  in  kind  to 
those  which  occur  in  health,  which  makes  nse  of  the 
natural  working  or  functioning  of  the  system,  and  is 
the  expression  of  normal  physiological  laws,  but  differs 
from  the  norm  in  that  the  functioning  is  an  unde- 
sirable or  a  disagreeable  response  to  the  environment 
(or  internal  stimuli)  instead  of  a  desirable  and  agreeable 
one.  In  other  words,  it  is  a  true  perversion.  Any 
conception  of  a  functional  disease  than  this  is,  to  me, 
unthinkable.  My  thesis  involves  a  series  of  proposi- 
tions : 

(1)  The  mode  of  genesis  of  a  functional  disease  is 
education,  which  may  be  voluntary  or  involuntary,  con- 
scious or  subconscious,  phytiulogical  or  pathologicaL 
Restating  this  :  The  nervous  system  may  by  a  process 
of  education  be  taught  to  respond  to  its  environment 
or  to  internal  stimuli  in  such  a  way  as  to  generate 
painful  sensations  or  undesirable  motor  effects. 

(2)  The  processes  involved  are  exactly  the  same  in 
kind  as  are  involved  in  normal  education  and  due  to 
the  same  laws. 

(3)  The  painful  (disagreeable,  undesirable)  motor 
and  sensory  and  other  phenomena  thus  developed  con- 
stitute so-called' disease  (neuroses  and  psychoses). 

(4)  The  orie^al  exciting  cause  of  such  phenomena 
may  be  organic  disease,  such  as  inflammation,  trauma- 
tism, or  it  may  be  pernicious  habits,  strong  emotious, 
wear  and  tear  of  life,  or  it  may  be  poisons  (influenza, 
typhoid,  lead,  etc.),  in  fact,  almost  any  influence. 

(5)  The  constitut  repetition  of  such  causes  educates 
the  nervous  system  to  continue  this  response  loug  after 
the  original  cause  has  subsided. 

(6)  Auto-suggestion  and  otner  forms  of  mental  in- 
fluence (emotions,  etc)  and  external  suggestion  may 
play  a  prominent  rdle  both  in  the  genesis  and  persist- 
ence of  the  perversion. 

(7)  Such  perversions  become  habit  neuroses  or  psy- 
choses. 

To  perceive  this  clearly,  we  must  examine  the  nor- 
mal workings  of  the  system.  The  foliowiug  proposi- 
tions may  tlien  be  accepted : 

(a)  All  acquirement,  mental  and  physical,  depends 
upon,  and  largely  consists  in,  the  association  of  nervous 
processes  so  that  the  excitation  of  one  element  of  the 
process  automatically  excites  the  rest. 
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(&)  Without  this,  educittion  would  be  impoasible. 

(e)  The  orgiiDism  tends  to  coustautly  readjust  itself 
to  its  euviroumeot,  so  that  new  combiuations  of  feel- 
ings aud  moTeoaents  are  being  formed  and  excited  by 
accustomed  or  novel  stimuli,  or  old  combinatious  be- 
come modified  or  cease  from  disuse. 

Thrse  statements  hardly  need  to  be  illustrated.  The 
law  of  associatioQ  of  montal  states  is  well  kuown. 
Similarly  all  pbysical  acquirements,  whether  it  be 
simply  everyday  commonplace  acquirements,  like  bnt- 
touiuK  a  coat,  talking  and  writiug,  or  exercises  of 
skill,  like  tennis  aud  ball  playing,  ridiug,  fencing,  spar- 
ring, or  the  accompliishments,  like  music-playing,  all 
depend  npon  the  association  of  Tery  complicated  ner- 
vous processes  involving  sensory  and  motor  neuroses. 
So  complicated  are  these  nervous  arrangements,  and 
80  automatic  do  they  become,  that  it  requires  consid- 
erable attention  and  analysis  to  recognize  the  different 
sensory  and  motor  elements  involved. 

Try  to  analyze  what  elements  are  involved  in  the 
simple  act  of  buttoning  a  coat,  and  the  small  part 
which  conscious  volition  plays  in  directing  the  indi- 
vidual steps  of  the  process,  and  1  think  the  result  will 
be  a  surprise.  The  nervous  processes  involved  in 
performing  any  act  of  skill  are  exceedingly  highly  or- 
ganized and  therefore  to  a  very  large  extent  auto- 
matic. Conscious  volition  is  mostly  limited  to  setting 
the  arrangement  in  action  and  guiding  it  in  desired 
directions.  As  bearing  on  pathological  associations, 
the  normal  habitual  associations  of  the  viscera  are  in- 
structive. Hunger  and  the  feeling  of  "  emptiness  "  of 
the  stomach  associated  with  a  particular  hour  of  the 
day  (that  is,  bodily  habits)  is  significant  of  the  adapta- 
tion of  the  organism  to  its  environment.  Change  the 
dinner  hour,  or  the  hour  when  one  is  accustomed  to 
take  a  "  bite  "  between  meals,  and  these  sensations  be- 
come readju-ted  to  new  habits.  The  movement  of  the 
bowels  at  tixed  times,  the  desire  to  urinate  in  associa- 
tion with  particular  acts  or  places  and  times,  become 
similarly  automatic.  As  I  shall  later  point  out,  these 
last  two  functions  may  become  so  strongly  associated 
with  (external)  elements  in  the  environment  as  to  be- 
come true  neuroses. 

(</)  It  is  customary  to  consider  normal  physiological 
reactions  as  in  general  synonymous  with  agreeable  or 
not  painful  reactions,  and   pathological   physiological 
reactions  as  synonymous  with  disagreeable  reactions. 
That  is  to  say,  because  certain  feeling  (for  example, 
pain,  nausea,  dizziness,  palpitation)  occur  as  a  resultant 
of  certain  pathological  conditions,  that  therefore  these 
feelings  are  pathological  in  themselves.    This  confusion 
has  tended  to  obscure  the  true  nature  of  many  func- 
tional diseases.  Pain  is  a  normal  physiological  reaction. 
'Prick  the  skin  and  pain  normally  not  pathologically 
results.     Tickle  the  throat  and  nausea  similarly  fol- 
lows.    Place  a  galvanic  electrode  over  the  cranium 
and  dizziness  is  excited.     Arouse  an  emotion  and  pal- 
pitation, tremor  and  sweating  are  experienced.     The 
same  is  true  of  all  phenomena,  which,  when  grouped 
in  a  particular  way  and  associated  with  organic  dis- 
ease processes,  are   called   symptoms.     Among  them 
may  be  further  mentioned   tickling  sensations  (pares- 
thesia), vomiting,  sneezing,  lacbrymation,  photophobia, 
tremor,  palpitation,  sweating,  spasms,  feeling  of  cold 
(chills),  heat,  fatigue  and  a  host  of  others.     The  im- 
portant point  for  recognition  is  that  these  symptoms 
are  the  normal  physiological  reaction  of  the  organism 
to  stimoli,  whether  these  be  disease  or  the  environ- 


ment. Illustrations  of  pain  as  a  physiological  phenom- 
enon are  that  felt  in  the  forehead  when  ice  is  taken 
in  the  mouth,  the*  spasm  of  the  eyelids  with  its  pecu- 
liar painful  feelings  when  acids  are  similarly  taken. 

(«)  These  disagreeable  phenomena  are  the  reac- 
tion of  the  organism  to  harmful  agencies,  and  the  ap- 
parent purpose  of  them  is  to  protect  the  individual 
from  the  action  of  such  agencies. 

(/)  Now  a  priori,  if  we  could  educate  the  system  to 
respond  to  an  ordinarily  pleasant  or  indifferent  stimn- 
lui  with  such  unpleasant  sensory  and  motor  reactions 
and  so  associate  them  together  that  they  would  always 
occur,  we  would  have  a  neurosis. 

is)  All  observation  indicates  that  this  is  what  does 
occur,  aud  that  it  is  frequent,  constituting  what  I 
have  termed  an  association  neurosis.  More  familiarly 
it  is  known  as  a  habit  neurosis,  or  neuro-mimesis. 
These  are  true  functional  diseases. 

(h)  Finally  it  is  inconceivable  that  normal  physi- 
ological laws  should  be  effective  only  so  long  as  the 
resulting  phenomena  are  agreeable  and  desired,  and 
should  suddenly  cease  when  these  are  disagreeable 
and  uudesired.  This  would  be  equivalent  to  nature 
acting  by  special  laws,  not  general  laws. 

II.      ILLDBTSATIVB   CABS8. 

In  illustration  of  these  principles,  the  following 
cases  may  be  cited  representing  symptomatically 
widely  differing  forms  of  neuroses: 

Cask  I.  Bay  Fevtr.  —  In  a  previous  contribution^ 
to  this  subject  by  the  writer  a  case  of  hay  fever  of  a 
functional  nature  occurring  in  the  practice  of  Dr. 
John  Mackenzie  of  Baltimore  was  cited.  A  group  of 
similar  cases  has  since  come  nnder  my  own  observation.* 
For  evidence  of  the  nervous  origin  of  these  cases 
I  must  refer  to  the  original  report.  1  can  only  men- 
tion the  main  points  here.  My  case  was  one  of  five, 
all  members  of  the  same  family,  and  is  significant  be- 
cause it  shows  the  intensity  which  a  functional  process 
may  assume  and  the  variety  of  physical  effects  which 
it  may  originate. 

The  exciting  cause  of  the  attacks,  which  always 
come  on  about  the  last  of  May,  was  anything  which 
had  an  irritant  action  on  the  mucous  membrane  of  the 
nose  or  eyelids  (tobacco  smoke,  dust,  sunlight,  pollen, 
(smell  of)  flowers,  glare  of  sunlight,  etc.).  The  at- 
tacks come  on  in  the  following  way  (1  quote  from 
my  notes):  "  A  few  days  before  the  expected  time 
she  begins  to  feel  apprehensive  and  nervous.  She 
begins  to  wonder  whether  the  attack  is  coming  on  or 
not ;  watches  herself  and  frequently  examines  her 
eyes  in  the  glass  to  see  if  they  show  congestion,  and 
so  on.  Then,  a  few  days  later,  while  in  this  nervous 
condition  and  while  exposed  to  one  of  the  ordinary 
causes,  the  attack  suddenly  develops."  The  attack  in- 
cludes all  the  usual  symptoms,  local  and  general,  of 
hay  fever,  inflammatory  as  well  as  nervous.  Cough 
and  asthmatic  attacks  follow  secondarily. 

The  grandmother  of  this  patient  also  suffered  from 
hay  fever,  and  was  always  taken  ill  on  August  20th, 
waking  up  in  the  morning  with  the  symptoms.  At- 
tempts have  been  made  to  deceive  her  as  to  the  ap- 
proaching date  but  without  avail. 

One  brother  is  also  taken  regularly  on  August  20th. 
My  patient  was  for  three  years  kept  free  from  attacks 
by  the  "  mind  care."     On  the  fourth  year  they  re- 

'  Aasooistion  Neurosea:  Journal  of  NerTOoa  and  Mental  Rlinsim. 
Hay,  ISSI. 
*  Ueported  in  Annals  of  GynMology  and  Pediatry,  18IB. 
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turned,  the  original  mind  cnrist  being  dead.  The 
theory  which  I  adopted  in  this  case  was  the  follow- 
ing: The  symptoms  represented  an  association  or 
habit  nenrosis,  that  is  to  say,  by  constant  repetition, 
year  after  year  from  early  childhood,  the  symptoms  had 
become  so  associated  or  boand  together  into  a  group, 
that  they  formed  a  neurosis  or  sort  of  nervous  mechan- 
ism which  only  required  an  excitation  to  set  them  o£F,  as 
you  might  press  a  button  to  set  working  a  piece  of  me- 
chanical mechanism.  Auto-suggestion  played  a  part 
in  the  mechanism  to  this  extent.  The  state  of  appre- 
hension and  expectation  which  the  patient  exhibited 
during  the  week  (or  more)  before  the  attack,  was 
equivalent  to  a  deliberate  suggestion  to  herself  —  as 
much  as  if  she  bad  said,  "About  May  I8th,  as  soon  as 
exposed  to  an  irritant,  I  shall  have  an  attack."  Then 
it  followed  that  when  May  18th  came,  the  irritant, 
dost  or  sunlight,  necessarily  excited  the  nervous 
mechanism.  Previous  to  this  date  the  same  irritant 
had  no  e£Fect,  because  the  suggestion  was  that  this 
was  not  to  take  place  until  a  given  date. 

This  is  the  rdle  which  suggestion  plays  under  ex- 
perimental conditions  and  when  used  for  therapeutic 
purposes,  and  there  does  not  seem  to  be  good  reason 
to  doubt  its  efiScacy  iu  the  genesis  of  functional  disease. 

This  person  was  substantially  cured  by  suggestion, 
which  I  think  may  be  taken  as  additional  proof  of  the 
diagnosis. 

PholxMteurotes.  —  A  very  curious  and  interesting 
class  of  cases  illustrative  of  habit  symptoms  is  what  I 
have  termed  phobo-n«uro««*  in  distinction  from  pbobo- 
psychoses.  The  clinical  manifestations  are  various 
bodily  symptoms,  like  tremor,  palpitation,  ataxia  and 
vasomotor  symptoms  and  the  like,  which  are  the  nor- 
mal physiological  expression  of  the  emotion  of  fear 
and  self  consciousness.  Originally  in  these  cases 
these  symptoms  are  excited  by  timidity  on  the  part 
of  the  individual ;  later,  as  a  result  of  constant  exci- 
tation, they  continue,  long  after  the  fear  ceases  to  be 
felt,  as  a  sort  of  paradoxical  emotion  and  always  ex- 
cited by  the  same  circumstances  which  formerly  caused 
the  mental  state  of  fear.  They  differ  from  the  ordi- 
nary so-called  "  phobias,"  in  that  no  imperative  mental 
state  is  present.  This  neurosis  is  quite  common  in 
professional  people  who  appear  before  the  public,  par- 
ticularly musicians  and  singers. 

A  characteristic  peculiarity  of  the  association  symp- 
toms, and  one  to  which  I  shall  again  have  occasion  to 
refer,  u  that  they  always  appear  in  a  fixed  order,  and 
the  group  is  always  made  up  of  the  same  symptoms. 
For  example,  the  group  and  order  of  development  in 
one  case  was  the  following:  (1)  feeling  of  goneness 
and  general  tremor;  (2)  throbbing  in  the  bead;  (3) 
palpitation ;  (4)  perspiration  ;  (5)  general  weakness. 

In  another  case  it  was  (1)  dryness  of  the  throat;  (2) 
feeling  like  that  of  indigestion ;  (3)  cold  and  moist 
hands ;  (4)  palpitation  ;  (5)  ataxia  of  hands. 

A  second  characteristic  of  habit  nenroses  is  observed 
in  these  cases,  namely,  the  periittence  of  the  tymptonu 
under  the  influenee  of  the  mind  and  of  aetociatiotit  long 
after  the  original  exciting  catue  of  them  hoe  ceaeed  to 
exist." 

'  It  is  Interesting  to  note  that  Nelson  probably  suffered  from  • 
habit  nruroati,  a«  a  reanlt  of  the  anzlnty  and  strain  that  he  under- 
went during  one  of  his  serTlces  in  the  Mt^iterranean.  '*  Do  not  fret 
at  anything,"  he  told  bli  friend  Tronbrldge  ;  "  I  wish  I  nerer  had, 
but  my  return  to  Syracuse  in  1798  broke  my  heart,  trhlch  on  any  ex- 
traordinary anxiety  now  shows  itself,  be  that  feeling  pain  or  pleasure. 
On  the  ISih  I  had  near  died  with  the  swelling  of  some  of  the  vessels 
of  the  heart.  More  people,  perhapa,  die  of  broken  heart*  thwi  we  are 
aware  of«|    (Mahan's  *.'Uf«  of  Nelson,"  vol.  I,  p.  841.) 


I  give  briefly  the  first  of  the  two  cases  just  men- 
tioned: 

Observation  II.  The  subject  was  a  professional  singer. 
When  he  first  began  to  sing  in  public  he  had  the  usual 
timidity  and  self-consciousness,  in  consequence  of  which 
the  various  physical  manifestations  of  fear,  which  later  made 
up  the  neurosis,  were  exhibited.  In  the  course  of  time,  as 
the  result  of  experience,  he  attained  perfect  self-possession 
without  fear  of  the  audience,  but  all  the  physical  expres- 
sion of  the  early  emotion  persisted.  That  is,  when  he  tried 
to  sing  in  public  he  suffered  intensely  from  a  feeling  of 
goneness,  tremor,  throbbing  in  the  head,  palpitation,  per- 
spiration, general  weakness.  Practising  for  a  concert 
brought  on  the  same  symptoms.  He  insisted  stoutly  that 
he  was  without  any  real  fear  or  shyness.  Apparently  the 
symptoms  were  associated  with  the  mere  idea  and  act  of 
smging.  In  severity  they  were  snflBcient  to  practically  in- 
capacitate him.  He  did  not  realize  the  nature  of  the  neu- 
rosis, but  thought  he  might  have  some  kind  of  organic  dis- 
ease.   He  was  cured  by  suggestion.* 

Local  paresthetia.  All  sorts  of  local  neuroses  have 
a  pathology  of  this  kind.  It  is  not  uncommon  to  find 
this  neurosis  in  women  as  ovarian  or  vaginal  pain  and 
distress.  In  one  patient  of  mine  (Observation  III)  it 
has  the  form  of  pain  in  the  ovarian  and  uterine  region, 
which  has  been  of  several  years'  duration.  The  pa- 
tient declares  that  this  pain  is  exactly  the  same  sensa- 
tion and  was  first  excited  by  a  pessary,  which  for  this 
reason  she  was  unable  to  wear.  After  removal  of  the 
pessary  the  paresthesia  continued.  Sometimes  such 
neuroses  are  excited  by  displacements,  ruptured  peri- 
neum and  other  organic  troqbles,  bat  continue  after 
the  cure  of  these  local  diseases.  The  co-existence  of 
neurasthenia  or  of  the  hysterical  constitution  facili- 
tates the  neurosis. 

Obsektation  III.  Miss  D.,  age  about  thirty,  pre- 
sented herself  for  various  neurasthenic  symptoms  of  about 
three  years'  duration.  In  intensity  the  symptoms  were 
suflScient  to  incapacitate  her  for  ordinary  occupations 
and  pastimes.  Careful  analysis  showed  plainly  that  her 
condition  was  a  pseudo-neurasthenia  of  psychical  origin. 
She  was  readily  cured  in  a  few  weeks,  with  the  excep- 
tion of  a  pain  in  the  lower  left  abdominal  region.  This 
persisted  until  its  nature  was  recognized,  or  for  about  a 
year  after  she  was  otherwise  well.  A  gynecological  exam- 
ination was  made  by  Dr.  C.  M.  Grven.  at  my  request, 
without  discovering  any  ostensible  cause  for  this  symptom 
or  anything  abnormal.  It  transpired  that  the  patient 
had  received  gynecological  treatment  about  three  years 
previously,  and  had  worn  a  pessary.  This  pessary  had 
caused  so  much  pain  that  it  was  necessary  to  give  up 
its  use  after  a  few  times.  Miss  D.  insisted  that  toe  pain 
was  exactly  the  same  in  kind  and  location  as  that  caused 
by  the  pessary,  and,  in  fact,  was  the  same  pain.  After  a 
careful  study  of  the  conditions  under  which  the  pain  was 
felt  the  diagnosis  of  habit  pain  was  made  and  explained  to 
the  patient,  and  all  active  treatment  abandoned,  it  being 
agreed  that  the  matter  should  be  ignored.  Cure  resulted 
in  a  few  (four  to  six)  weeks. 

In  another  patient  the  uterine  and  ovarian  pain  pre- 
vented walking  or  any  exercise,  and  was  pldiiilv  kept 
alive  by  gynecological  treatment.  I  think  this  is  not 
infrequently  the  case. 

Observation  IV.  Miss  W.,  age  twenty-three  yeari<, 
a  hystero-neurasihenic,  incapacitated  by  pains  in  head,  in- 
somnia, emotional  conditions,  etc.,  unable  to  take  any  exer- 
cise on  account  of  uterine  pain  brought  on  thereby.  Is 
being  treated  by  hot  douuhes,  morning  and  night. 

Analysis  shows  the  uterine  pain  to  be  pure  hahit  pain, 

kept  alive  by  faulty  ideation.     Local  treatment  forbidilin, 

nature  of  pain  explained,  and  pAiirnt  directed  to  takr  ex- 

*  This  ease  will  be  found  more  fully  deseribwl  in  a  pM)ier  on  •>  Jku^ 
NeorosM,"  to  be  published  in  a  later  number  of  the  Jourual-     '^^^ 
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erriae.  Pun  disappeared  rapidly  in  course  of  a  week  or 
two.  Apprehenaion  played  a  prominent  part  in  the  exci- 
tation of  this  pain. 

Ao  iDitractive  example  of  the  oearosia  in  aootber 
region  of  the  body  is  the  following : 

Obsrrvation  V.  Mrs.  B.,  age  thirty-two  years,  in  the 
course  of  an  attaclc  of  ^ippe,  in  1896,  suffered  from  a  pain- 
fnl  feeling;  of  pressure  in  the  back  of  head  (imitated  by  m> 
pressins  ^rmly  with  my  thumb  on  the  back  of  the  neck)  and 
a  queer  feelin);  in  the  spine  running  up  to  the  head.  After 
recoyery  from  the  grippe  this  pares' beria  continued  to 
this  date  (1898).  It  comes  on  in  attacks  lasting  a  minute 
or  two.  In  addition  to  the  feeling  of  pressure,  the  neck 
feels  stiff,  as  if  the  could  not  turn  it  to  the  right.  In 
the  attacks  her  husband  notices  that  she  holds  her  head 
stiffly  and  does  not  turn  it  when  spoken  to.  lu  the  inter- 
vals she  is  free  from  symptoms,  but  in  the  attacks  she 
actually  can  turn  her  head,  as  demonstrated  during  the 
converiiation  when  she  was  induced  to  use  will  power.  Bat 
■he  seemed  to  have  an  inhibition  of  will  at  such  times. 

The  peculiarity  of  the  neurosis  was  that  it  came  on  ex- 
clusively under  certain  conditions,  namely,  when  at  table 
during  meals,  and  in  society,  but  not  under  other  conditiona 
which  physiologically  were  the  same. 

She  had  been  obliged  to  give  up  going  to  chnrch,  to  the 
theatre  and  social  entertainm«-nts,  nevertheless,  she  could 
go  to  card  parties.  In  other  words,  she  could  sit  at  table 
and  be  with  people,  provided  she  played  cards,  but  could 
not  sit  at  table  for  the  purpore  of  eating  her  meals.  The 
attacks  alarmed  her.  bhe  did  not  give  the  impiresaion  of 
an  hysteri<-al,  nervoas  or  excitable  person,  but  was  self- 
contained  and  natural.  She  was,  however  (what  I  am 
inclined  to  think  an  element  of  importance),  self-willed, 
nnyielding  in  opinion,  and  apprehensive  as  to  the  gravity 
of  the  trouble.  This  appreheiuion  I  found  it  impossible  to 
eliminate  from  her  mind.  It  became  practically  an  im- 
perative idea.  She  became,  as  is  common,  secondarily 
suspicions  of  other  people  remarking  on  tier  condition. 
It  was  this  apprehension,  I  think,  wUch  prevented  any 
permanent  therapeutic  effect  being  produced.  The  mode 
of  development  in  this  case  was,  I  conceive,  first  the 
grippe  producing  a  local  neuritis,  and  later  habit,  associa- 
tion and  apprehension. 

Nxghl-paUy.  I  was  sarprised  to  find  that  a  case  of 
night-palsy  was,  to  all  appearances,  of  this  nature,  my 
sospicioos  being  first  aroused  by  the  fact  that  the  at- 
tacks disappeared  immediately  after  taking  a  drug  be- 
fore it  could  have  been  absorbed. 

Obskkvatioh  VL  a  young  woman  for  a  long  period 
of  time  (eight  years)  had  been  awakened  four  or  five  times 
every  ni)iht  by  attactks  of  palsy  affecting  the  hands.  Un- 
der the  influence  of  a  placebo  the  attacks  at  once  nearly, 
but  not  completely,  ceased.  She  then  passed  out  of  obser- 
vation. This  patient  made  for  me  some  interesting  obser- 
vations as  to  the  comparative  duration  of  the  attacks 
according  as  she  did,  or  did  not,  take  the  placebo.  The 
diagno«i8  of  habit  neurosis  seemed  to  be  justifiable.  Origi- 
nally the  palsy  was  undoubtedly  due  to  some  other  pathol- 
ogy, but  nad  later  passed  into  a  continued  and  habit 
neurosis. 


Neuratthenia.  While  habit  neuroses  are  best  studied 
wbeu  occurriug  in  a  pure  and  uncomplicated  form,  they 
probably  most  frequetitiy  are  met  with  a*  a  part  of 
a  complicating  neurasthenia.  A  careful  study  and 
analysis  of  the  syn'ptoms  of  ueurasthenia  in  individual 
oases  will  reveal  the  fact  that  many  of  them  are  pure 
association  or  habit  symptoms.  Habit  neuroses  are 
very  easily  formed  in  a  neurasthenic  state,  and  under 
these  conditions  their  persistence  is  facilitated,  and 
their  dissipation  is  more  difficult.  In  a  uearastbeuic 
condition  of  the  body  inhibition  is  less  potent,  and 
autom^*'  '■■■     iisses  are  encouraged. 


It  is  not  infreqaont  that,  in  individiiml  cases  of  what 
is  apparently  nenrastbenia.  careful  stndy  will  show 
that,  while  originally  the  symptoms  began  in  a  condi- 
tion of  fatigue,  this  state  has  long  since  passed  away, 
and  that  the  symptoms  continue  as  a  false  or  paeudo- 
nenrasthenia.  This  has  sometime*  been  the  result  of 
pure  but  nncoiucions  cultivation  through  ill-directed 
care  on  the  part  of  the  patient,  friends  or  phvsician,  or 
all  three. 

A  pseudo-neurasthenia  is  readily  cultivated,  and  be- 
comes a  perversion  of  bodily  fnnetions  —  a  true  func- 
tional disease.  Such  symptoms  are  cultivated  just  as 
vice  may  be  cultivated,  oonacionsly  or  nnoonscionily, 
and  result  in  the  sexual  perversions. 

A  pseudo-neurasthenia  of  this  kind  is  usually  repre- 
sented by  those  cases  which  the  physician  recognize* 
as  due  to  the  pernicious,  influence  of  the  mind  on  the 
body  in  some  unaccountable  way,  but  of  which  the  ex- 
act modtu  operandi  is  not  clearly  distinguished.  While 
the  auto-suggestion  is  perceived  the  habit  process  is 
overlooked.  I  will  not  uke  the  time  to  give  illustra- 
tive cases,  as  they  must  be  analysed  at  length  to  be  of 
value,  but  I  wish  to  point  out  that  in  neurasthenia  and 
hysteria  the  symptoms  may  become  truly  functional, 
and  these  diseases  may  be  pure  functional  diseases,  in 
that  all  true  fatigue  may  have  passed  away,  and  the 
symptoms,  inclnding  that  of  fatigue,  be  simply  perver- 
sions of  the  physiological  functioning  of  the  body. 

jProffno$it  and  treatmenL  If  the  nature  of  the  neu- 
rosis is  recognised  and  appropriate  treatment  instituted, 
most  cases  are  amenable  to  treatment.  Many  may  be 
rapidly  and  perfectly  cured.  But  this  depends  largely 
upon  the  length  of  time  the  habit  has  existed  and  its 
fixedness.  In  this  respect  it  is  like  moral  habits  and 
that  of  tobacco  and  opium. 

When  the  neuroses  are  a  part  of  true  neurasthenia 
their  cure  depends  upon  the  removal  of  the  fatigue 
state.  There  is  also  a  tendency  to  relapse,  as  is  the 
case  with  moral  habiu.  A  noticeable  peculiarity  is 
this  tendency  of  the  neurosis,  when  a  part  of  neuras- 
thenia, to  return  whenever  a  condition  of  fatigue  re- 
turns or  there  is  a  relapse  to  the  neurasthenic  state. 
This  may  be  the  first  indication  of  a  coming  break- 
down. As  to  treatment,  I  believe  the  best  to  be  the 
educational  treatment  advocated  by  the  writer  for 
neurasthenia.'* 


BIFIDA 


REPORT  OP  TWO    CASES   OF    SPINA 
TREATED  BY  OPERATION.* 

BV  J.  COLLIHa  WASBXH,  X.D.,  BOSTO*. 

The  difficulty  of  obtaining  complete  asepsis  in  cases 
of  operation  for  the  relief  of  spina  bifida  in  infanta  is 
so  great  that  a  report  of  the  two  following  cases  is 
thought  worthy  of  mention  to  the  Society.  The  ob- 
stacles to  obtaining  primary  union  iu  these  operations 
consist  either  in  the  condition  of  the  tumor  itself  or  in 
ite  locality.  B<ith  of  these  difficulties  are  illustrated 
by  the  two  cases  reported  below.  In  many  cases  the 
integumeuu  of  the  tumor  are  in  a  state  of  ulceration, 
owing  to  the  great  tension  of  the  part  and  thinning, 
and  ulcera  ion  of  the  superficial  skin.  In  another  set 
of  cases,  the  situation  is  such  as  to  increase  greatly  the 
exposure  to  infection  —  the  seat  of  the  spina  bifida 
being  iu  the  lower  dorsal  or  sacral  region.  Under 
1  Read  at  the  Obatetrleal  Sooiety  of  BoMon,  Oetolter  1, 1898. 
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these  circumsUDces,  the  difficalty  of  maintainiDg  a 
parelj  aaeptic  dressing  over  the  woand  is  lometimes 
almost  iosuperable. 

Case  I.  This  patient  was  seen  by  me  in  consulta- 
tion with  Dr.  Reuben  Willis,  of  Somerville,  eight  days 
after  the  birth  of  a  child.  Labor  was  normal  in  every 
respect  Immediately  after  birth  a  small  tumor  was 
observed  in  the  dorsal  region  between  the  scapulse. 
At  the  time  of  birth  it  was  somewhat  smaller  than  a 
hen's  egg,  and  had  been  so  compressed  that  it  had  not 
interfered  with  the  delivery  of  the  child.  There  was 
no  family  bistory  of  any  such  deformity.  The  mother 
was  thirty-eight  years  of  age,  and  had  a  child  of  seven 
years,  living  and  well.  After  birth  the  child  nursed 
readily  and  seemed  to  be  perfectly  well  and  comfort- 
able, except  for  the  presence  of  a  tumor  which  caused 
some  discomfort  when  pressed  or  pulled.  Inspection 
revealed  a  plump,  well-formed  child,  weighing  seven 
and  a  half  pounds,  normal  in  every  respect  except 
for  the  presence  of  the  tumor  in  the  dorsal  region. 
The  tumor  had  increased  somewhat  since  birth,  and 


were  removed,  and  the  wound  was  found  to  be  sup- 
purating ;  but  this  led  to  no  constitutional  disturbance. 
The  suppuration,  however,  was  confined  to  the  super- 
Gcial  skin  wound,  and  did  not  affect  the  deeper  parts. 
Granulations  soon  formed,  and  healing  took  place 
slowly,  but  was  complete  at  the  end  of  three  weeks. 
The  condition  of  the  child  progressed  as  though  nothing 
had  taken  place.  It  rested,  nursed  regularly,  slept 
well  and  gained  the  usual  amount  of  weight.  Towards 
the  end  of  the  second  week  there  was  some  prominence 
of  the  fontanels,  indicating  increased  tension  within 
the  cranial  cavity,  but  this  gave  rise  to  do  discomfort. 
When  three  weeks  old  the  circumference  of  the  child's 
head  was  37  centimetres,  when  five  weeks  old,  40  cen- 
timetres. The  distance  over  the  external  occipital  to 
the  naso-frontal  suture  was  respectively  23.5  centi- 
metres and  26  centimetres.  The  veins  of  the  scalp 
were  considerably  distended,  but  the  head  as  a  whole 
did  not  appear  to  be  disproportionately  large.  When 
three  months  old  a  slight  general  convulsion  occurred, 
which  was  undoubtedly  of  gastric  origin.  On  examina- 
tion seven  months  after  the  operation,  a  small,  firm 


Piu.  1. 

was  oval  in  shape,  situated  in  the  median  line  between 
the  scapulsB,  with  its  centre  over  the  third  dorsal 
spinous  process.  The  mass  was  soft,  fluctuating  and 
freely  movable  about  its  constricted  base,  which  served 
as  a  pedicle.  There  was  a  cutaneous  ulcerating  sur- 
face on  the  tumor  about  the  size  of  a  silver  dollar. 
Palpation  showed  that  the  mass  was  tender,  and  the 
cyst  did  not  yield  to  pressure ;  it  was  remarkably  trans- 
lucent when  inspected  by  transmitted  light.  The  op- 
eration was  performed  on  the  eleventh  day,  the  patient 
being  etherized.  After  all  possible  antiseptic  precau- 
tions had  been  taken,  ao  oval  incision  was  made  around 
the  base  of  the  tumor  parallel  to  the  long  axis  of  the 
body.  Upon  catling  through  the  skin  a  thick  layer  of 
connective  tissue  was  exposed,  within  which  was  the 
true  pedicle  of  the  sac.  When  carefully  isolated  this 
pedicle  was  about  eight  millimetres  in  diameter,  and 
could  be  freed  so  as  to  form  a  sort  of  cord  passing 
down  to  the  vertebral  column.  The  tumor  was  pulled 
out  as  far  as  possible,  and  a  chromicized  catgut  liga- 
ture placed  around  the  lowest  portion  of  the  pedicle. 
The  tumor  was  then  excised,  and  a  deep  tunnel-shaped 
wound  resulted,  which  was  closed  from  below  upwards 
by  means  of  buried  chromicized  catgut  sutures.  The 
skin  was  held  in  position  by  means  of  interrupted 
sutures,  and  the  wound  protected  with  sterile  gauze. 
The  patient  rallied  well  from  the  ether,  and  continued 
to  Durse  as  well  as  before.  The  first  dressing  was  per- 
formed on  the  fifth  day,  when  the  superficial  stitehes 


FiO.  2. 

cicatrix  was  observed  at  the  site  of  the  operation  ;  but 
it  was  difficult  to  detect  any  defect  of  the  spines  or 
iaminse.  The  disproportion  between  the  size  of  the 
bead  and  body  was  very  marked,  and  the  picture  was 
one  of  chronic  hydrocephalus.  The  child  weighed  six- 
teen pounds,  which  was  one  pound  less  than  a  month 
before.  The  circumference  of  the  head  was  51  centi- 
metres. The  oocipito-frontal  measurement  was  87 
centimetres.  The  fontanels,  coronal,  lambdoid  and 
sngittal  sutures  were  widely  open,  but  not  bolting. 
The  superficial  cranial  veins  were  conxiderahly  dilated. 
Subjectively,  the  child  seemed  perfectly  welh  and  the 
mother  was  very  much  pleased  with  its  condition. 

Cask  II.  The  patient  is  a  stout  healthy  child 
about  two  months  old.  There  is  a  soft,  fluctuating 
swelling  at  the  junction  of  the  dorsal  and  sacral  region 
of  the  spine.  About  ten  weeks  before,  the  tumor  bad 
been  aspirated  and  about  four  ounces  of  a  clear  fluid 
had  been  drawn,  but  the  tumor  had  refilled  and  now 
measured  three  inches  in  length  and  two  and  five- 
eighths  inches  in  breadth,  and  projected  from  the  sur- 
face so  as  to  give  the  impression  of  a  growth  of  the  size 
of  a  small  orange  (Fig.  I).  There  was  no  bulging  of 
the  fontanels.  The  skin  over  the  tumor  was  very  thin 
and  the  mass  was  translucent.  Operation  was  per- 
formed December  9,  1897.  After  etherization  the 
baby  was  placed  across  a  pillow,  face  down.  Incision 
was  made  around  the  periphery  of  the  tumor,  and  the 
sac  was  dissected  out     The  pedicle,  which  was  a  broad 
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ODe,  wM  then  divided,  and  the  (acram  was  foond  widely 
expanded  on  iu  posterior  aspect,  and  in  the  vertebral 
bod;  there  was  an  opening  one-half  or  three-eighths  of 
an  inch  across,  beneath  which  could  be  seen  the  oaada 
eqaina.  The  sac  was  brought  together  over  the  open- 
ing with  continued  catgut  sutnres,  and  the  surfaces  of 
the  deep  funnel-shaped  wound  were  brought  together 
with  interrupted  catgut  satures.  The  skin  flaps  were 
sutured  with  continuous  catgut  sutures.  The  patient 
bore  the  operation  well.  Special  attention  was  given 
to  the  posture  of  the  patient  during  convalescence. 
The  patient  was  so  placed  in  bed,  with  its  face  down 
and  with  pillows  under  the  pelvis,  that  the  wound 
should  be  at  the  highest  point  in  the  bodj,  so  that  the 
nrine  and  feces  were  drawn  away  from  the  dressing ; 
and  a  special  nurse  was  in  attendance  day  and  night 
on  the  case.  The  patient  rested  well,  and  nursed  from 
its  mother  without  disturbing  the  posture  which  it  was 
desired  to  maintain.  On  the  seventh  day,  the  tempera- 
ture having  risen  several  degrees,  the  dressing  was 
removed,  the  wound  examined  and  found  to  be  tense, 
owing  to  the  accumulation  of  fluid  beneath.  On  re- 
moving the  superficial  stitches,  a  large  quantity  of 
cerebro-spinal  fluid  escaped,  which  had  broken  through 
the  deeper  sutures  and  distended  the  deeper  layers  of 
the  wound  in  all  directions.  No  infection  appeared  to 
have  taken  place.  The  child  continued  to  maintain 
the  special  posiure,  and  the  wound  was  dressed  daily, 
and  healed  slowly  by  granulation,  and  it  was  dis- 
charged well,  with  the  wound  entirely  healed,  on 
January  5th.  A  slight  leakage  occurred  occasionally 
of  cerebro-spinal  fluid  from  a  small  sinus  which  opened 
once  or  twice  during  the  following  nine  months,  but 
wben  last  seen,  at  that  period  after  the  operation,  the 
child  was  well  and  the  wound  was  firmly  healed.  The 
success  attending  the  efforts  to  maintain  asepsis  in  this 
operation  appears  to  have  been  due  to  the  posture  of 
the  patient  during  the  healing  of  the  wound,  which  was 
carried  out  systematically  for  four  weeks  under  the 
constant  supervision  of  a  special  nurse.  The  photo- 
graph gives  an  idea  of  the  method  of  maintaining  this 
posture  (Fig.  II). 


NEW  GROWTHS  OF  THE  BLADDER.^ 

BT  XDWABD  BXyKOUaB,  II.D„  BOSTON. 

The  following  two  cases  are  reported  together  ou 
account  of  the  similarity  in  the  symptoms  and  lesions 
and  of  the  interesting  question  raised  by  the  similarity 
of  the  pathologist's  report  on  them.  The  first  case 
seems  to  me  also  interesting  on  account  of  the  operative 
technique  employed.  This  case  is  summarized  from 
the  report  of  it  as  originally  drawn  up. 

Cask  I.  Mary  H.,  six-para,  appeared  at  my  clinic  at  the 
Boston  City  Hospital  on  April  17, 1897.  She  was  a  fairly 
well-aourisbed  woman,  in  fair  health,  complaining  of  no 
abooroial  symptoms  other  than  frequent  and  painful  mic- 
tnritiun.  She  urinated  about  once  an  hour  in  the  daytime 
and  from  two  to  three  times  at  night  There  was  slight 
tenderness  on  pressure  over  the  situation  of  the  right 
ureter.  The  uterus  was  shghtly  retroverted  and  movable. 
It  was  pot  in  place  and  sustained  by  a  pessary  without  any 
effect  on  the  urinary  symptoms.  Un  April  24tb  a  cysto- 
scopic  examination  of  the  bladder  made  with  the  Kelly 
cystoscope  in  the  kneoK^hest  position  sbowed  a  much- 
reddened  mucous  membrane  just  inside  the  right  ureteral 
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orifice  and  two  small  excoriated  looking  spots  near  the 
right  ureter.  All  these  spots  were  touched  with  a  ten-per- 
cent, solution  of  formalin  and  the  bladder  washed  out  with 
a  normal  salt  solution.  Specimens  obtained  by  catheterizar 
tion  of  the  ureters  showed  nothing  more  than  a  slight  irri- 
tation of  the  right  pelvis. 

AxxLTSis  or  naiiiB.— BiOHT  Uutrsa. 

Date,  April  19, 1887. 

Amoani  received,  Gfi  e.  c. 

Color,  pale,  tarbid,  speeUle  grantr,  1.010. 

Beaetlon  aeid.    V  (per  cent!)  0.63  per  cent. 

Albmnln  1-XO  prr  cent. 

Bile  pigmenta  abeeot. 

Sugar  absent. 

Sediment:  Itfany  small  eaodate  medinm  and  large,  round  and 
irregnlar  oells  and  a  few  sqnamoas  cells  (ureter,  bladder  and  pelvis). 

Considerable  normal  and  Mbnormal  blood.  An  occasional  hyaline 
and  granolar  east  with  a  little  tat  and  normal  blood  adherent.  Occa- 
sional small  round  cell,  like  renal.  Some  fibrin  and  an  oocaalonal 
leucocyte. 

AsALTSis  or  tram.— Ijbvt  XTaaTBB. 

Date,  April  19, 1897. 

Amount  reeeived,  88  c  e. 

Color,  bloody,  specific  graTtty,  1.011. 

Beaetlon  add.    U  (per  cent.)  0.76  per  cent. 

Albumin  1-10  per  cent. 

Bile  pigments  absent. 

Sugar  absent. 

Sediment:  Oblefly  normal  blood.  A  few  small  caudate  and  large 
round  and  irrmular  cells.  Occasional  leucocyte:  Barely  a  granular 
cast  seen.    A  few  small  round  cells  like  renal. 

Sbe  was  put  upon  a  regimen  of  eight  tumblerf  uls  of  water 
daily,  a  mainly  nitrogenous  diet,  and  a  fifteenth  of  a  grain 
of  corrosive  sublimate  in  pills  three  times  daily.  The  local 
treatment  was  repeated  at  weekly  intervals  during  the 
next  month,  the  spots  treated  improving,  but  others  always 
reappearing  shortly.  During  the  second  month  the  solid 
nitrate  of  silver  was  substituted  for  the  formalin  applicv 
tions,  but  the  excoriations  increased  progressively,  and 
began  to  appear  raised  above  the  surface  of  the  bladder, 
being  now  localized  between  and  above  the  two  ureters  and 
at  a  little  distance  from  their  orifices. 

The  ulcerated    surfaces   were   lightly   scraped   with  a 
curette,  and  the  result  submitted  to  the  pathologist.     Re- 
sult :  no  tubercle  bacilli  were  found.     (The  family  Listoiy 
was  good.)     This  examination  was  repeated  several  times, 
with  negative  results.     Her  progress  during  the  next  three 
months  may  be  summarized  by  saying  that  the  symptoms 
remained  unaltered,  that  the  mucous  membrane  around  the 
ureters  gradually  resumed  a  normal  appearance  and  the 
tenderness  over  the  right  ureter  wholly  disappeared,  but 
the  protrusion  of  the  reddened    and  roughened    patch 
between  and  above  the  two  ureteral  orifices  steadily  in- 
creased, in  spite  of  frequent  cauterizations  with  nitrate  of 
silver  and   the  occasional  use  of  a  dull  curette  upon  it. 
Pain  after  passing  nrine  grew  more  severe,  but  did  not 
last  long.     The   base  of  uie  protruding  mass  is  flightly 
smaller   than   its   summit.     Oa   Septeml>er   23d   she  was 
etherized  and  elastic  catheters  placed  in  each  ureter,  each 
being  inserted  about  two  inches.     I'he  bladder  was  then 
separated   from  the  uterus  up  to  almost  the  level  of  the 
peritoneal  reflexion  by  an  incision  similar  to  the  anterior 
incision  in   vaginal   hysterectomy,  the  patient    being  in 
Pean's  modification  of  the  Sims  position.    The  cervix  was 
then  held  well  backward  by  a  double  tenaculum,  a  large 
cysloscope  passed  into  the  bladder,  and  under  the  guid- 
ance of  the  eye  a  knife  was  passed  into  the  bladder  and 
an  incision  made  between  the  right  ureteral  orifice  and  the 
supposed  new  growth.     This  cut  extended   through   the 
vesical  mucous  membrane  and  the  submucous  and  muscular 
tissues,  so  that  the  point  of  the  knife  was  visible  in  the 
freshly  made  space  between  the  bladder  and  cervix.     The 
edges  of  the  incision  were  now  spread  apart  with  tenacula 
from  the  vaginal  side,  when  with  curved  scissors  the  inci- 
sion was  easily  carried  around  the  whole  new  growth  at  a 
distance  of  about  half  a  centimetre  from  it  on  each  side 
and  a  little  more  than  this  above  and  below,  the  ureteral 
orifices  thus  lying  just  sufficiently  outside  the  cut  to  permit 
of  suture  of  the  vesical  walls.     The  vesico-vaginal  fistula 
was  then  closed  with  an  interrupted  catgut  suture,  being 
brought  together  from  side  to  side,  and  £e  anterior  vagi- 
nal wall  was  reunited  to  the  cervix  by  a  similar  running 
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vtXpA  suture.  A  felf-retaining  catheter  «u  placed  in 
pontion  and  several  instruments  of  different  carves,  as 
well  as  one  soft  catheter,  were  tried  during  the  next  two 
days,  bat  as  all  of  them  produced  vesical  tenesmus  they 
were  withdrawn  and  the  patient  was  allowed  to  pass  her 
own  urine.  The  wound  looked  thoroughly  well  until  the 
tenth  day,  when  a  very  small  opening  was  detected  in  the 
middle  of  the  vaginal  incision,  and  the  leakage  of  a  few 
drops  of  uriqe  through  this  hole  whenever  the  cervix  was 
pulled  backwards  showed  that  there  must  be  some  failure 
of  union  in  the  vesical  wound.  This  small  fistula  healed 
spontaneously  in  ten  days,  there  never  being  enough  leak- 
age of  urine  to  stain  through  a  small  amount  of  gauze 
pnced  in  the  vagina. 

The  patient  was  discharged  from  the  hospital  on  Octo- 
ber 16th  feeling  perfectly  well,  urinating  about  once  in  two 
and  a  half  hours  upon  an  average  and  never  more  than 
once  at  night.  Micturition  pain^ss.  The  specimen  was 
submitted  to  the  pathologist  and,  very  much  to  my  surprise, 
was  reported  to  contain  nothing  but  connective  tissues 
underlying  an  inflamed  mucous  membrane.  Pathological 
diagnosis :  localized  chronic  inflammation.  A  week  later 
there  was  some  pain  before  and  after  micturition,  and  a 
cystoscopic  examination  showed  several  small  blood  clots 
each  about  the  size  of  a  pin. head  apparently  lying  under 
the  superficial  layer  of  the  mucous  membrane  along  the 
line  of  the  cicatrix,  which  was  plainly  visible  in  the  median 
line  of  the  bladder,  between  the  ureteral  orifices,  both  of 
which  were  normal  looking  and  now  about  half  a  centi- 
metre apart.  Careful  puncture  of  the  epithelium  with  a 
cervical  spear  released  each  of  these  tiny  clots  and  the 
symptoms  cleared  up.  A  week  later  she  returned,  stating 
Uiat  she  was  micturating  somewhat  more  frequently  and 
suffering  from  a  dragging  pain  in  the  pelvis.  On  vaginal 
examination  on  this  day,  October  SOth,  the  cervix  was 
much  congested,  the  uterus  in  position,  bat  low  in  the 
pelvis  and  considerably  enlarged.  (The  pessary  had  been 
omitted  as  unnecessary  severu  months  before.^  On  ques- 
tioning the  patient  she  said  she  should  have  oeen  unwell 
just  after  the  operation  (nearly  six  weeks  before)  but  that 
menstruation  failed  to  appear.  Diagnosis :  probable  preg- 
nancy at  two  months.  Pessary  adjusted.  The  course  of 
the  case  during  the  next  ten  months  may  be  summarized  as 
follows :  The  dragging  pain  was  relieved  by  the  pessary, 
the  diagnosis  of  pregnancy  proved  to  be  correct  and  the 
pessary  was  removed  when  the  patient  was  about  four 
months  along.  During  the  last  half  of  her  pregnancy  she 
was  pretty  constantly  troubled  by  a  vesical  pain,  which  was 
apparently  due  to  the  traction  of  the  enlarging  uterus  upon 
the  base  of  her  bladder,  but  this  disappeared  with  the  birth 
of  the  child,  and  she  was  entirely  well  for  three  months  after 
the  birth  of  her  child,  at  the  end  of  which  time  she  came 
to  my  office  complaining  of  occasional  pain  in  the  neigh- 
borhood of  the  symphysis  pubis  and  a  little  more  frequency 
of  micturition  than  she  thought  normal,  that  is,  usually 
once  at  night  and  occasionally  not  at  all,  and  from  two  and 
a  half  'to  three  hours  in  the  daytime.  Un  inspection  of 
the  bladder  a  few  reddened  spots  were  detected  in  the 
inter-ureteral  region.  Deep  cauterizing  with  nitrate  of 
silver,  and  the  use  of  a  pessary  to  counteract  the  effect  of 
a  laceration  of  the  perineum  received  at  her  last  labor 
have  now  wholly  relieved  her  symptoms,  and  the  woman's 
future  seems  to  me  to  depend  upon  two  features,  the  cor- 
rectness of  the  pathologist's  report,  and  on  her  own 
energy  and  interest  in  her  condition.  If  there  was  noth- 
ing in  the  case  except  chronic  inflammation,  and  the  pa- 
tient will  persist  in  following  up  the  treatment  sufficiently 
long,  I  think  that  she  will  continue  entirely  welL 

Cask  II.  Mrs.  6.,  married,  thirty-seven  years  old,  was 
referred  to  my  wards  in  the  Boston  City  Hospital,  July  9, 
1898,  from  the  medical  wards  of  Dr.  Henry  Jackson.  For 
two  years  she  had  suffered  from  more  or  less  pain  in  the 
right  side,  and  from  painful  and  frequent  micturition,  fre- 
quently being  obliged  to  rise  five  or  six  times  at  night.  She 
had  .in  the  past  had  hematuria.  On  examination  of  the 
urine  the  alkaline  phosphates  were  greatly  diminished,  the 
chemical  analysis  was  otherwise  normal,  the  sediment  con- 


sisted of  pus  and  abnormal  bladder  cells.  She  had  several 
times  passed  stones  the  size  of  a  pea,  and  many  times  gravel 
On  the  18th  of  July  I  made  a  visual  inspection  of  her 
bladder ;  the  mucous  membrane  was  generaUy  normal,  but 
the  inter>ureteral  space  was  red,  rough,  and  edematoao ;  on 
the  right  edge  of  this  inflamed  space  was  an  irregular, 
whitish  body,  apparently  occupying  the  site  of  the  right 
ureteral  orifice.  On  touching  it  with  a  sound,  it  was 
plainly  a  concretion  of  very  soft  consistency,  and  I  thought 
it  probably  a  phosphatic  deposit  over  the  lower  end  of  a 
small  stone  caught  in  the  ureteral  orifice.  I  was  much 
puzzled  at  being  unable  to  feel  it  from  the  vagina  on  bi- 
manual examination.  On  July  17tb  the  patient  was  ether- 
ized, and  I  was  surprised  to  find  that  I  was  still  nnabie  to 
find  the  site  of  the  stone  by  touch.  Believing  that  a  por- 
tion of  it  would  be  found  within  the  ureter,  1  made  an  ob- 
lique cut  throueh  the  vaginal  wall,  as  nearly  as  possible 
over  the  site  of  the  ureter,  hoping  then  to  be  able  to  find 
the  stone  by  touch,  slit  up  the  ureter  upon  it,  and  thus  free 
the  stone;  still  failing,  however,  to  detect  the  stone  by 
touch,  I-  was  obliged  to  open  the  bladder,  which  I  did 
through  the  same  cut.  The  incision  proved  to  have  been 
about  one-quarter  of  an  inch  inside  the  stone,  which  was 
easily  seen  on  inverting  the  wall  of  the  bladder  through 
the  cut  with  a  pair  of  forceps.  On  taking  hold  of  the 
stone  with  forceps  and  attempting  to  withdraw  it  from  the 
ureter,  it  crumbled  away  and  proved  to  be  a  thin  shell  of 
pboophatic  deposit  encrusting  the  surface  of  a  small  pe- 
dunculated growth,  which  sprang  from  the  edge  of  the 
right  ureteral  orifice.  It  was  a  solid,  fleshy  little  growth 
with  a  wart-like  surface,  and  I  thouglit  it  safest  to  the  pa- 
tient to  excise  its  base.  I  accordingly  removed  a  portion 
of  the  bladder  wall  of  about  the  size  of  a  ten-cent  piece, 
necessarily  including  the  lower  end  of  the  right  ureter.  I 
had  intended  at  once  to  close  the  rexulting  fistula,  but  the 
cut  edge  of  the  bladder  oozed  so  profusely  that  it  was  im- 
possible for  me  to  place  the  sutures  with  any  ai'curacy,  and 
as  1  was  afraid  of  closing  the  ureter  by  a  miiiplaced  stitch, 
I  thought  it  better  to  postpone  the  closure  to  a  later  date. 
A  few  days  later  the  edees  of  the  fistula  were  unclean 
looking,  probably  from  infection  from  unclean  urine,  and 
this  conililion  was  soon  complicated  by  the  appearance  of 
phosphatic  deposits  over  the  cut  edges. 

The  patient  was  treated  at  first  by  various  diuretics  and 
finally  by  urotropin,  seven  and  one-half  grains  three  times 
a  day.  Under  this  drug  the  concretion  disappeared  rapidly 
and  the  urine  cleared  up. 

On  September  9th  I  closed  the  fistula ;  the  ureter  could 
be  seen  spouting  in  the  edge  of  the  wound  at  its  upper 
angle,  and  I  found  much  dimculty  in  closing  this  part  of 
the  fistula  satisfactorily.  Not  being  willing  to  denude  across 
the  end  of  the  ureter,  I  finally  accomplished  it  by  dissect- 
ing the  tissues  of  the  vaginal  wall  off  the  bladder  over  a 
space  about  one  centimetre  and  a  half  long  and  one  centi- 
metre broad,  the  lower  edge  of  this  space  being  opposite 
the  cut  end  of  the  ureter,  and  the  remainder  of  it  extend- 
ing upward  along  the  course  of  the  ureter.  This  denuda- 
tion was  brought  together  by  transverse  sutures,  and  when 
these  were  tignteoed  the  orifice  of  the  ureter  was  found  to 
have  been  turned  up  into  the  bladder. 

The  remainder  of  the  fistula  was  then  easily  brought  to- 
gether in  the  ordinary  manner.  The  wound  healed  through- 
out and  the  patient  was  entirely  comfortable  until  Sep- 
tember 22d,  wnen  she  had  an  attack  of  pain  before,  dur- 
ing, and  after  micturition,  which  lasted  until  the  24th, 
when  a  visual  inspection  of  the  bladder  disclosed  the  ex- 
istence of  a  small  edematous  spot  in  the  mucous  membrane 
just  below  the  lower  end  of  the  cicatrix.  This  was  lightly 
cauterized  with  solid  nitrate  of  silver,  and  within  forty- 
eight  hours  the  symptoms  disappeared.  She  has  been  kept 
on  urotropin  and  has  had  no  frequency  or  pain  with  mic- 
turition since. 

The  specimen  was  sent  to  Dr.  F.  B.  Mallory,  who  returned 
the  following  report :  "  The  specimen  consists  of  a  small 
bit  of  tissue  about  two  and  one-half  by  two  by  one  centi- 
metre, opaque,  blood-stained,  and  covered  in  several  spots 
with  small,  grayish-white,  rough,  caseous-like  bodies.     On 
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microacopic  exsmiiMtioii  the  epithelium  was  gone  and  re- 

{>Ueed  by  a  thin  alough  of  necrotic  tissue  infiltrated  with 
eucocytes.  Beneath  this  was  an  extensive  infiltration  of 
plasma  cells  and  a  few  leucocytes.  Blood-vessels  are  con- 
gested and  altered ;  blood  pigment  is  scattered  through  the 
tissues.  In  places  the  infiltration  extends  into  the  muscu- 
lar layer. 

Diagnotit.  —  Chronic  ulceration  ;  no  evidence  of 
maliguaiicy  or  of  (ubercalosis. 

It  will  be  noticed  that  in  both  cases  the  pathologist's 
report  fails  to  notice  the  small  elevated  spot  resem- 
bling a  new  growth  which  was  the  most  prominent 
featare  of  the  disease  on  clinical  inspection ;  and 
especially  so  in  the  second,  in  which  it  was  distinctly 
peiduucalated.  It  is  possible  that  the  protuberance 
may  have  been  due  to  the  squeezing  up  into  promi- 
nence of  a  bit  of  inflamed  tissue  by  the  muscular 
contractions  of  trabeculae  in  the  bladder  wall,  which 
would  naturally  disappear  before  the  specimen  reached 
the  pathologist.  In  each  case  the  clinical  appear- 
ance was  such  as  to  make  me  feel  hopeless  of  reliev- 
ing the  woman  by  minor  treatment,  which  bad  indeed 
been  tried  most  faithfully  and  without  success  in 
the  first  case. 

A  point  of  considerable  interest  lies  io  the  form  of 
operation  adopted  in  the  first  case.  The  technique 
was  extremely  eaxy,  and  it  was  interesting  to  see  how 
readily  and  safely  a  new  growth  situated  upon  the 
posterior  wall  of  the  bladder  at  a  point  too  hgb  to  be 
readily  accessible  from  the  vagina  coald  be  reached  by 
this  incision.  Until  one  has  had  occasion  to  do  a 
good  deal  of  surgery  in  this  region,  he  is  not  likely  to 
fully  realize  the  amount  of  loose  connective  tissue 
which  lies  between  the  posterior  vesical  and  the 
anterior  vuginal  wall,  the  ease  with  which  these  slide 
upon  each  other,  and  the  extent  to  which  the  cervix 
uteri  can  be  moved  about  by  a  pair  of  doable  hooks, 
without  in  the  least  affecting  the  position  of  the  con- 
tiguous portion  of  the  bladder.  Under  these  anatomi- 
cal conditions  it  is  extremely  easy  to  free  the  anterior 
vaginal  wall  from  the  bladder,  and  any  operator  ac- 
customed to  plastic  work  can  readily  appreciate  the  ad- 
vantage of  having  the  line  of  union  in  the  bladder  run 
at  one  angle,  and  in  the  anterior  vaginal  wall  behind  it  at 
another.  There  is  a  still  greater  advantage  in  the  resec- 
tion of  the  diseased  portion  of  the  bladder  without  the 
removal  of  the ,  muscular  and  fascial  layers  of  the 
anterior  vaginal  wall  which  underlies  and  supports  its 
base.  I  should  have  adopted  this  operation  for  the 
second  case  here  described  (as  I  mean  to  for  all  future 
excisions  of  the  base  of  the  bladder)  bad  it  not  been  for 
my  erroneous  diagnosis  of  a  stone  caught  in  the  mouth 
of  the  ureter,  which  led  me  to  make  the  ureteral  in- 
cision. 


FIBROMA  OF  THE  VULVA.^ 

BT  KALOOUC  STOBSB,  IIJ>.,  BOSTOV. 

Thb  comparative  infreqneocy  of  tumors  of  the 
character  and  size  of  the  one  I  have  here  renders  it 
desirable  that  snch  cases  should  be  recorded.  In  420 
primary  neoplasms  of  the  external  genitals  in  women 
Williams  found  only  17  fibromata,  or  only  about  one 
in  600  of  all  the  new  growths  in  women  he  tabulated. 

£.  M.,  white,  age  forty-one  years,  the  mother  of  three  chil- 
d"~"* — '  ~'>Uced  afew  months  after  the  birth  of  her  young- 
be  OlMtetrioal  aadetf  of  Boston,  Ootoliar  18,  US8. 


est  child,  nine  years  ago,  a  small  tumor  of  the  left  labiimi 
majus.  At  first  it  protruded  "  like  a  pipe  stem,"  and  was,  ao- 
coraing  to  her,  of  uniform  consistency,  but  three  years 
later,  when  it  was  about  an  inch  long,  its  lowest  part  began 
to  become  indurated.  While  for  some  years  she  had  had 
pelvic  symptoms,  they  were  probably  due  to  an  endometritis 
rather  than  to  the  tumor,  which  troubled  her  only  by  its 
weight  and  the  fact  that  she  sometimes  found  that  she  was 
sitting  upon  it.  There  was  always  a  marked  increase  in 
the  size  of  the  tumor  at  each  menstruation,  it  doubling  at 
least,  the  increase  l>eginning  a  week  brfore  the  flow  and 
reachini;  its  maximum  on  the  first  day,  and  then  gradually 
subsiding  until  the  normal  was  reached  in  about  a  week, 
the  flow  itself  lasting  only  five  days.  At  these  times  the 
tumefaction  was  generally  sufficient  to  caiuse  the  appear- 
ance of  a  number  of  painless  serous  blisters  the  size  of  the 
thumb-nail. 

Upon  examination  she  was  found  to  have  this  tumor 
hanging  from  the  outer  side  of  the  left  labium  majus,  just 
above  Uie  level  of  the  cliioris,  by  a  pedicle  20  centimetres 
in  length  and  four  centimetres  in  circumference.  The 
tumor  itself  was  pear-shaped,  very  edematous,  and  much 
larger  than  at  present,  its  greatest  circumference  being 
about  28  centimetres.  It  was  covered  with  fairly  smooth 
non-adherent  skin  al>ove,  while  below  the  skin  was  thick- 
ened and  puckered  in  around  an  ulceration  2  centimetres 
in  diameter  at  the  most  dependent  point.  This  ulcer  had 
existed  for  a  number  of  months  at  least,  but  was  a  source 
of  annoyance  only  from  the  necessity  of  keeping  it  clean. 
The  tumor  was  much  harder  below  than  above,  but  nof 
nodular.  It  was  not  sensitive,  nor  was  traction  upon  the 
pedicle  painful.  The  pedicle  contained  no  palpable  vessels, 
nor  could  it  be  followed  into  the  inguinal  canaL  Tba 
tumor  was  pronounced  by  Dr.  A.  K.  Stone  to  be  a 
fibroma. 

The  most  common  seat  of  fibromata  of  the  vulva  is 
one  or  the  other  labium  majus,  therein  differing  from 
the  malignant  growths,  which  are  more  apt  to  arise  in 
the  labia  minora  or  from  the  clitoris.  It  has  been 
claimed  that  vulvar  tumors  are  more  often  found  upon 
the  left  than  upon  the  right  side,  as  are  also,  it  is 
said,  cysts  of  Bartholin's  gland,  but  this  does  not 
seem  borne  out  by  the  cases  that  I  have  been  able  to 
collect. 

The  fibrous  and  fibromyomatous  tumors  that  are 
seen  in  this  region  may  have  their  origin  in  two  main 
sources:  (1)  the  subcutaneous  connective  tissue,  and 
(2)  the  connective  tissue  and  terminal  muscular  fibres 
of  the  round  ligament,  and  possibly  in  muscular  fibres 
in  the  skin,  while,  as  curiosities,  may  be  mentioned 
tumors  arising  in  (a)  the  pelvic  fascia  and  periosteum 
of  the  bony  pelvis,  (b)  the  recto-vaginal  septum,  and 
(e)  the  uterus.  Largeau,  for  instance,  removed  a 
cystic  ttbromyoma  of  seventy-five  pounds'  weight,  the 
pedicle  of  which,  apparently  attached  to  the  left 
labium  majus,  was  found  to  run  far  back  into  the 
pelvis,  presumably  to  the  uterus,  although  the  operator 
did  not  oare  to  trace  it  to  its  origin. 

As  would  be  expected,  fibromata  of  the  vulva  are 
more  common  in  the  colored  race  than  in  the  white. 
Thus  Ramsey  saw  twelve  cases  in  negresses  to  three 
in  white  women.  They  generally  first  appear  in 
young  adult  life,  that  is,  at  the  period  of  a  woman's 
greatest  sexual  vigor  and  activity.  There  has  often 
been  noted  the  increase  in  size  seen  in  my  case  daring 
menstruation  and  pregnancy,  with  subsequent  decrease 
with  the  ebb  of  the  menstrual  tide.  This  vascular 
menstrual  increase  is,  perhaps,  more  marked  in  lipomata 
and  myomata  than  in  the  more  densely  constitnted 
fibromata.  Occasionally  a  case  is  seen  in  which  there 
is  a  permanent  increase  in  size  following  unwonted 
activity  of  the  sexual  system,  as  in  that  of  Gillette,  in 
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which  a  girl  who  had  had  for  fifteen  years  a  trivial 
tnmor  in  one  labiom  found  that,  upon  her  becoming 
pregnant  for  the  first  time,  it  grew  rapidly,  until, 
when  she  was  eight  months  advanced,  it  was  the  size 
of  the  tumor  I  have  shown  to-night.  Such  rapid 
growth  is,  however,  most  exceptional,  and  always 
should  excite  suspicion  of  malignant  degeneration. 

From  their  situation,  and  the  extreme  elasticity  of 
the  tissues  in  which  they  are  imbedded,  these  tumors 
quickly  become  pednnculated,  a  tendency  perhaps 
more  marked  iu  tumors  arising  in  the  subcutaneous 
connective  tissue  than  in  the  more  firmly  attached 
fibres  of  the  round  ligament.  While  almost  always 
growth  is  outwards,  a  case  of  KirchhoS  is  of  interest 
For  some  years  a  girl  of.  eighteen  had  felt,  on  lifting 
anything,  as  if  a  body  were  trying  to  force  itself  out 
from  her  vagina.  One  day  on  lifting  a  kettle  she  felt 
a  pun  in  the  genitals,  sharp  enough  to  make  her 
faint.  Upon  examination  there  was  found,  dependent 
to  the  middle  of  her  thigh,  a  fibroma  arising  from  the 
inner  side  of  the  right  labium  majus,  while  the  hymen 
showed  that  it  bad  been  recently  torn  to  pieces  by  the 
extrusion  of  this  tumor  from  the  vagina. 

Should  the  tumor  tend  to  expand  laterally  instead 
of  becoming  pedunculated,  it  may  press  upon  or  dis- 
place the  urethra  or  the  meatus  or  grow  at  the  expense 
of  the  vagina,  preventing  coitus  or  even  becoming  a 
positive  bar  to  parturition  (Zielewicz). 

Fain  is  apt  to  be  conspicuous  by  its  absence,  and 
generally  it  is  only  inconvenience  that  leads  to  surgi- 
cal treatment.  These  tumors,  however,  are  naturally 
much  exposed  to  injury,  and  an  injury  is  apt  to  be 
followed  by  a  low  type  of  ulceration,  as  in  my  case, 
the  discomfort  of  which  is  often  the  cause  that  leads 
to  their  removal. 

The  only  treatment  is  surgical.  If  the  tumor  has  a 
thin  pedicle  nothing  can  be  simpler  than  its  removal. 
In  cases,  however,  in  which  the  pedicle  is  of  large 
sise,  greater  care  must  be  taken  owing  to  the  some- 
times immense  vascularity.  In  a  case  reported  by  H. 
B.  Storer,  there  having  been  an  excessive  hemorrhage 
from  an  exploratory  incision  into  the  mass  of  the  very 
large  tumor,  the  pedicle  was  found  to  consist  chiefly  of 
a  "congeries  of  veins  and  arteries  —  some  of  the 
latter  being  of  immense  size,  one  fully  as  large  as  the 
femoral."  Eichholz  has  reported  a  similar  cavernous 
fibroid,  in  which  some  of  the  vessels  of  the  pedicle 
were  12  millimetres  in  diameter.  In  such  cases  hem- 
orrhage can  generally  be  controlled  by  the  assistant's 
fingers,  but  it  may  be  necessary  to  resort  to  a  tempo- 
rary elastic  ligature,  with  possible  transfixion  of  the 
pedicle.  Cases  that  are  not  pednnculated  may  present 
greater  difficulties.  Removal  of  ramifications  of  the 
tumor  may  involve  danger  of  injury  to  the  bulb  and 
troublesome  hemorrhage,  and  it  may  not  be  wise  to 
follow  up  too  enthusiastically  the  pedicle  of  a  tumor 
whose  origin  is  deep  in  the  pelvis  or  inside  the  inguinal 
ring,  especially  when  the  patient  has,  at  most,  only 
slight  inconvenience  from  its  presence.  On  the  other 
hand,  the.possibilities  of  malignant  degeneration  must 
not  be  forgotten. 
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MALARIA  AS  SEEN   AT  MONTAUK. 

BT  F.  J.  COTTOV,  K.D.,  BOSTOH. 

In  considering  the  types  of  malaria  seen  in  the 
hospital  at  Camp  Wikoff  it  may  be  well  to  note  that 
all  the  many  cases  there  had  one  point  in  common  — 
one  point  of  difference  from  any  ordinary  series  of 
malarial  infections — they  were  all  old  cases;  almost 
without  exception  the  fever  had  been  contracted  in 
the  vicinity  of  Santiago. 

This  fact  probably  explains  why  the  remittent 
malarial  fevers  were  so  few,  and  why  the  course  of 
the  disease  was  so  inconstant. 

It  was  curiously  difficult  to  get  accurate  histories 
from  the  men :  they  were  usually  as  laconic  on  the 
subject  of  illness  as  on  that  of  fighting.  It  was, 
therefore,  hard  to  get  the  precise  data,  but  while 
a  few  cases  started  as  early  as  July  7th  or  8th, 
the  majority  of  the  men  seem  to  have  taken  their  in- 
fection seriously  only  after  the  strain  and  excitement 
were  over,  —  from  July  19th  on,  and  many  were  ac- 
tually well  up  to  this  time.  Of  those  at  Montauk 
who  had  malaria  at  all,  few  had  remained  well  through 
July ;  a  great  many  dated  their  first  attack  as  early 
as  the  20th. 

Host  of  them  had  had  two  or  more  attacks  in  Cuba, 
usually  lasting  but  a  few  days,  and  recurring  at  vary- 
ing intervals  from  a  week  upward.  In  some  cases 
there  was  a  prettj  dear  history  of  a  longer  continued 
remittent  malaria,  with  or  without  subsequent  attacks. 
The  patients  had  nearly  all  had  quinine,  often  in  heavy 
doses,  but  very  few  had  been  regular  or  persistent 
in  its  use. 

The  majority  of  cases  were  of  course  convalescents, 
often  suffering  more  from  exhaustion  and  privation 
than  from  the  effects  of  the  malaria.  They  were 
emaciated,  weak  and  anemic,  many  complaining 
especially  of  lame  back  and  legs,  loss  of  appetite,  or 
dizziness,  but  with  a  few  days  of  rest,  food,  quinine 
and  iron  they  picked  up  rapidly,  and  were  soon  clamor- 
ing for  furloughs. 

Some  few  cases  were  so  intensely  anemic  as  to  be 
in  really  serious  condition,  and  required  longer  treat- 
ment for  the  anemia.  Many  had  diarrheas,  whether 
specifically  malarial  or  simply  camp  diarrhea  it  was 
usually  impossible  to  say  ;  others  had  dysentery,  some 
of  them,  at  least,  from  amebw.'  The  physical  examina- 
tion of  these  convalescents  showed  frequent  functional 
heart  murmurs,  occasionally  with  slight  dilatation,  and 
sometimes  an  enlarged  spleen,  rarely,  however,  of  any 
great  size.  They  were  apt  to  show  slight  irregulari- 
ties of  temperature,  of  no  fixed  type.  The  blood  ex- 
amination showed  a  varying  grade  of  secondary 
anemia,  occasionally  some  pigment,  but  no  plasmodia. 

Some  few  cases,  however,  apparently  convalescent 
and  otherwise  not  notable,  did  have  parasites  in  the 
blood,  for  example : 

Cask  I.  Beean  in  July  with  chills  and  fever.  After 
much  quinine,  the  fever  became  irregular  and  abated.  He 
bad  a  second  attack,  of  short  duration.    A  week  ago  two 

>  Aroeba  dysenteria  were  foaud  In  the  stooli  of  %  number  of  ouea 
In  the  hospltiil,  but  moat  of  the  presumably  wnebio  oases  were  eon- 
Talesoent  when  Srat  seen. 
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or  tfarpe  chills.  On  entrance,  nothine  of  note  beyond  a 
moderate  anemia;  felt  as  well  as  at  any  time  »ince  July. 
While  in  the  ward  no  tempt-rature  worth  mentioning,  no 
chills.  The  blood  showed  chloranemia,  pigmented  lenoo- 
cytes,   a  few  crescentic  bodies. 

Cask  II.  Had  irregular  chills  and  fever  in  Cuba  for 
four  weeks;  since  then  on  his  feet,  but  not  on  duty.  Now 
feeling  better.  Emaciated,  but  without  much  pallor.  No 
chills  or  fever ;  no  symptoms  except  occasional  nausea  and 
palpitation.  The  blood  showed  slight  anemia ;  a  few  cres- 
cents and  some  younger  forms  (intracellular  riilgs). 

These  cases  are  probably  rather  cases  of  chronic 
than  of  recarrent  infection.  None  of  the  cases  of 
this  sort  showed  other  than  the  estivo-autumnal  form 
of  parasite. 

In  many  instances  patients  previoatly  convalescent 
developed  active  symptoms  of  malaria  as  a  result  of 
privation,  of  sea-sickness,  or  of  digestive  distarbance 
on  the  transports,  or  ■•  a  result  of  the  over-exertion 
of  landing  or  pitching  camp.  They  came  in  complain- 
ing of  chills  and  fever,  or  only  of  headache  and  barkacbe, 
or  perhaps  dizziness.  They  were  apt  to  show  curious 
temperature  charts,  usually  without  any  approach  to  a 
fixed  type,  and  were  notable  only  in  that  they  nsoally 
improved  very  rapidly  nnder  treatment.  Such  cases 
were  frequent  enough  to  demonstrate  definitely  the 
connection  of  the  attack   with   depressing  inflnenoes. 


especially  physical  over-exertion.  In  a  very  few  of 
these  cases  the  tertian  parasite  was  found,  more  often 
the  estivo-autumnal,  while  in  some,  curiously  enough, 
the  blood  examination  showed  only  anemia  and  pig- 
mented leucocytes,  without  any  plasmodia.  The  cases 
without  parasites  were  in  every  way  comparable  with 
those  where  they  were  present,  —  in  the  negative 
physical  examination,  in  symptoms  and  in  course. 
Whether  they  represent  the  reaction  to  exhaustion  of 
a  malarial  cachexia  without  active  organisms,  or  were 
simply  infections  in  which  the  plasmodia  were  in  the 
viscera  only,  is  bard  to  say.  Actual  proof  seems  im- 
possible, for  such  cases  do  not,  of  course,  come  to 
autopsy. 

Cask  III  (see  chart)  is  an  example  of  the  first  class. 
The  blood  report  was :  Considerable  chloranemia,  a  few 
intracelluhur  "  signet-rings." 

Case  IV  gave  a  history  of  two  or  three  short  attacks  of 
chills  and  fever  in  Cuba ;  since  then  in  fair  condition  till 
the  day  before  entrance.  That  evening  a  moderate  diar- 
rhea and  a  chill.  On  day  of  entrance  no  diarrhea;  in 
afternoon  chilly ;  temperature  105.8°.  Physical  examina- 
tion absolutely  negative.  Blood  examination  showed  no 
plasmodia. 

Apart  from  this  class  of  cases,  the  malarias  simply 
recurred  after  an  indefinite  interval  from  the  last 
seizure.  Almost  all  the  described  types  of  attack 
were  seen.  The  great  majority  had  estivo-autumnal 
infection ;  tertian  infection  was  not  infrequent ;  true 
quartan   fever  was  not    seen.      Those  patients  who 


showed  the  tertian  parasite  were  from  the  same  regi- 
ments as  those  with  the  estivo-autumnal,  and,  so  far 
as  could  be  made  out,  had  had  similar  exposure. 
There  were  very  few  cases,  however,  when  the  two 
parasites  occurred  in  the  same  case.  The  pure  tertian 
infections '  were  both  single  and  double,  the  double 
infection  with  daily  chills  being  rather  more  common. 
Occasional  cases  without  chills  were  seen. 

Cask  V.  Never  had  chills  in  previous  attacks  in  Cuba, 
nor  did  he  have  any  while  in  the  ward.  The  blood  exami- 
nation showed  many  fully-developed  tertian  organisms. 

It  is  noteworthy  that  nearly  all  the  really  large 
spleens  seen  belonged  to  these  long-continued  tertian 
cases,  and  that  many  of  them  showed  an  anemia  much 
more  intense  than  was  usual  with  the  estivo-autamnal 
oases. 

Two  cases,  both  tertian,  were  brought  into  the 
wards  one  very  hot  day  (September  1st)  as  sun- 
stroke cases.  In  both  cases  it  seemed  as  if  the  effect 
of  the  beat  had  been  added  to  that  of  a  malarial  in- 
fection already  running. 

One  of  these  cases  was  really  only  a  heat  prostra- 
tion on  top  of  a  tertian  attack  that  bad  been  in  full 
course  for  a  week ;  the  temperature  was  106°,  but  he 
showed  none  of  the  signs  of  true  insolation. 

The  other  case  (Case  VI)  imitated  more  closely  a 
simple  sunstroke.  He  was  found  unconscious  outside 
the  camp  and  brought  in  semi-comatose,  livid,  with  a 
temperature  of  106",  a  pulse  of  110.  An  iced  bath 
restored  him  to  consciousness,  and  brought  the  tempera- 
ture to  103°.  From  this  time  on  the  case  was  one  of 
ordinary  double  tertian  malaria,  and  the  day  after  the 
"sunstroke"  full-grown  tertian  organiBms  were  found 
in  the  blood.  He  gave  a  history  of  four  or  five  attacks 
with  chills  in  Cuba,  was  ill  on  the  transport,  and  had 
been  ailing  for  three  or  four  days,  but  was  on  bis  way 
to  report  for  a  furlough  when  he  collapsed  in  the  heat. 

The  estivo-autumnal  recurrents  which  formed  the 
bulk  of  all  the  cases  were  almost  hopelessly  inconstant 
in  type.  There  were  cases  practically  without  fever, 
without  symptoms  (Cases  I  and  II).  Other  cases  had 
only  an  irregular  temperature  as  evidence  of  infection. 
The  majority,  however,  had  chills,  often  severe,  usu- 
ally very  irregular,  not  infrequently  appearing  in  one 
paroxysm,  absent  the  next.  The  length  of  the  chill 
and  the  duration  of  the  temperature  varied  indefinitely. 
The  same  may  be  said  of  the  recurrence  of  the  parox- 
ysms ;  tho  only  approach  to  regularity  was  in  those 
cases  with  a  daily  chill,  and  even  in  these  there  was 
no  regular  hour  of  onset.  The  duration  of  the  attack 
in  these  cases  was  usually  not  over  four  days,  the  in- 
terval between  attacks  inconstant,  with  a  tendency  to 
recur  after  about  eight  days. 

Occasionally  attacks  of  headache  and  backache  or 
nausea  replaced  the  ordinary  form  of  paroxysm ;  not 
infrequently  a  paroxysm  indicated  by  a  considerable 
rise  of  temperature  would  pass  entirely  unnoticed  by 
the  patient,  or  the  initial  chill  occurred  without  any 
subsequent  sensation  of  fever.  This  happened  even 
with  temperatures  of  10.5°  or  106°;  with  less  grades 
of  fever,  lack  of  subjective  feeling  of  beat  seemed  the 
rule  rather  than  the  exception. 

There  were  a  few  cases  of  collapse  in  the  paroxysm. 
In  these  cases  the  collapse  was  not  readily  explainable 
either  on  account  of  exceptional  weakness  of  the  pa- 

*  That  i>,  those  due  to  the  "  mild  tertUn  "  parulte  ;  no  dUtlnotlon 
of  the  lo-ealled  "  mallcnant  tertian  "  variety  of  the  eettro-aatamnal 
parulte  vu  attempted. 
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tient,  or  of  exceptional  severity  in  the  general  coarse 
of  the  infection,  so  far  aa  one  might  jadge. 

Case  VIII  went  into  profound  coUapae  in  the  sweating 
stage  of  a  paroxysm,  and  coald  be  broueht  aronnd  only  by 
very  considerable  subcutaneous  stimulation  with  strychnine 
and  whiskey.  His  blood  a  couple  of  hours  later  showed 
only  a  very  few  small,  intracorpuscular  rings  and  one  older 
intracellular  form.  He  had  no  farther  paroxysms,  and 
five  days  later  applied  for  a  furlough,  in  very  fair  condi- 
tion. 

Cask  IX,  already  exhausted  from  a  long-continued  dys- 
entery, collapsed  in  a  paroxysm  the  day  of  entrance  (he 
had  had  no  sign  of  malarift  for  weeks  before).  His  pulse 
ran  up  to  160,  weak  and  running ;  the  temperature  was 
105.8°.  He,  too,  responded  to  strychnine,  whiskey  and 
digitalis,  and  had  no  repetition  of  the  collapse.  The  blood 
examination  on  two  occasions  showed  nothing  more  than  a 
few  crescents  in  the  circulating  blood. 

Some  thirty  hours  after  a  chill  with  collapse,  began  to 
have  another  chill,  but  lapsed"  into  a  coma  which  lasted 
about  three  hours,  with  a  temperature  of  102°  to  108.6°. 
Quinine  was  given  (ten  grains)  subcutaneously,  but  the  re- 
covery of  consciousness  was  too  prompt  to  be  attributed 
to  the  quinine,  and  apparently  was  spontaneous. 

Cases  of  coma  were  not  nnoommoo;  some  were 
brooght  in  in  this  condition,  others  quietly  went  into 
ooma  in  the  ward  in  spite  of  ordinary  quinine  dosage. 
The  coma  seems,  sometimes  at  least,  to  develop  as  the 
equivalent  of  a  paroxysm.     In  one  case  *  in  the  hospi- 


tal each  paroxysm  brought  a  short  period  of  coma, 
which  passed  away  spontaneonsly. 

In  some  of  the  cases  of  coma  there  was  a  history  of 
recent  chills,  or  of  a  chill  ushering  in  the  coma,  as  in 
the  last  case,  bat  two  cases  had  bad  no  chills  at  any 
time,  and  one  bad  no  clear  history  of  any  malarial 
attacks  at  all,  though  crescents  were  found  in  his  blood. 

In  all,  eight  cases  of  coma  came  under  my  personal 
observation,  all  closely  similar  in  appearance.  The 
patients  lay  quite  still  with  the  limbs  quiet  (in  contrast 
to  the  restless,  wandering  "  picking "  of  typhoids 
brought  in  in  a  not  dissimilar  coma) ;  there  were  no 
muscular  twitchings,^  no  pareses,  no  loss  of  muscular 
tonus.  The  breathing  was  reguliir,  in  some  cases  per- 
fectly quiet,  in  others  deep  and  somewhat  stertorous ; 
the  pulse,  at  least  in  the  early  stages,  not  rapid,  regular 
and  of  good  quality.  The  eyes  were  partly  or  fully 
open,  motionless  or  nearly  so,  the  pupils  approximately 
normal  and  reacting  to  light.  The  patient  could  often 
be  roused  to  give  his  name,  perhaps  his  regiment, — 
rarely  more.  A  prick  of  a  pin  was  always  responded 
to,  often  in  lively  fashion ;  the  usual  reflexes  showed 
nothing  abnormal.  Rectum  and  bladder  were  emptied 
involuntarily,  usually  at  intervals  only ;  retention  of 
urine  was  in  no  case  noted,  though  watched  for.  The 
subsidence  of  the  attack  was  a  gradual,  often  relatively 
rapid,  awakening,  without  any  sign  of  delirium  or 
other  mental  disturbance. 

*  TTnder  the  eare  of  Dr.  Seabnry  W.  Allen. 

*  In  one  ease,  however,  there  was  a  p«nlBtent  ohamplng  of  tha  jaws, 
wlthoot  other  maaeolar  aotlon. 


A  typical  case  is  appended  : 

Cask  X.  In  July,  and  two  or  three  times  afterward  in 
Cuba,  had  diarrhea  and  some  fever,  no  chills.  The  week 
before  leaving  Cuba,  chills  daily.  On  the  transport,  six 
chills ;  then  better.  On  landing,  one  chill ;  then  irreguUr 
fever.  On  day  of  entrance  had  a  chill.  Brought  in  semi- 
comatose, supposed  to  be  moribund.  Pulse  was  poor,  but 
responded  to  stimulation.  Temperature  101° ;  some  sweat- 
ing. Rallied  through  the  night  and  by  morning  was  in 
fair  condition,  quiet  and  fully  conscious.  Blood  taken  dur- 
ing coma  showed  only  crescents  and  intense  anemia.  Re- 
covery uneventful.    No  chills  while  in  the  ward. 

The  next  case  is  atypical  only  in  the  occurrence  of 
convulsions. 

Case  XI.  No  clear  history  of  malaria  to  be  obtained  at 
any  time,  despite  repeated  questioning.  Had  suffered  much 
from  the  heat,  however.  Four  days  before,  while  on  the 
transport,  he  had  been  ill,  but  recollects  neither  chills  nor 
fever.  After  landing  he  recalls  only  that  he  was  "  played 
out  altogether." 

He  was  brought  in  in  coma;  resisted  examination, 
but  could  not  be  roused  to  give  his  name  ;  was  able  to 
swallow.  Quinine  given,  15  grains  every  four  hours. 
Lay  with  eyes  open;  perfectly  quiet  save  when 
touched.  The  pulse  was  of  good  quality  and  not 
rapid.  Examination  of  the  blood  showed  a  good  many 
crescents,  a  few  intracellular  rings,  little  pigment. 
The  coma  continued  through  the  day  ;  toward  even- 
ing the  pulse  was  less  good,  and  strychnine  was  given, 
one-sixtieth  grain  every  four  hours.  The  pulse  ral- 
lied, but,  despite  the  large  dosage  of  quinine,  there 
was  no  change  in  the  coma.  The  next  morning  there 
occurred  a  tetanic  coovalsion  of  moderate  intensity, 
followed  by  several  others  less  severe;  these  lasted 
but  a  short  time,  and  the  patient  was  again  quiet. 
The  strychnine  was,  of  course,  promptly  omitted. 
Eight  hours  later  fresh  convulsions  appeared,  but  of 
wholly  different  type.  The  patient  writhed  about  in  a 
quite  irregular  fashion,  with  all  muscles  tense,  but 
with  wild  gyrations  of  arms  and  legs.  There  were  no 
clonic  contractions.  The  eyes,  throughout  the  half 
hour  that  the  attack  lasted,  deviated  to  the  right,  and 
the  head  was  rigidly  retracted  and  turned  to  the  right. 
This  attack  passed  off  without  doing  obvious  harm, 
but  without  change  in  the  coma.  Quinine  was  next 
given  subcutaneously  in  10-grain  dose  without  ob- 
vious effect.  In  the  evening  a  subcutaneous  injec- 
tion of  salt  solution  was  given,  in  the  amount  of  one 
litre.  Not  long  after  this  the  patient  began  to  im- 
prove. Next  morning,  some  sixty  hours  after  entrance, 
he  woke  to  full  consciousness.  For  a  day  longer  there 
was  a  trace  left  of  the  retraction  of  the  head,  and  the 
neck  and  npper  back  were  stiff  and  somewhat  tender. 
This,  however,  passed  off,  and  two  days  later  he  was 
up  and  apparently  well.  There  were  no  further 
paroxysms. 

It  is  possible  that  the  first  convulsions  were  due  to 
strychnine,  though  the  total  given  was  but  one-fifteenth 
of  a  grain,  but  the  second  set  would  seem  to  have  been 
due,  probably,  to  the  malarial  infection. 

In  regard  to  these  coma  cases,  it  may  be  said  that 
administration  of  quinine  by  mouth,  even  when  the  pa- 
tient can  swallow  readily,  seems  of  little  use,  while 
the  subcutaneous  injection  of  the  soluble  salts  of 
quinine  seemed  of  definite  efftct  .in  the  majority  of 
cases.  Subcutaneous  injection  of  salt  solution  seemed, 
in  the  few  cases  where  it  was  tried,  to  have  some  value. 

There  were  relatively  very  few  cases  of  continntd 
malarial   fevers.     One  patient   ran  a  temperature  of 
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100-102^°,  and  lay  in  a  typical  typhoid  oonditioD  for 
daya.  He  bad  do  abdomioal  symptomt  beyond  a 
gitgbt  diarrbea.  Boie  spots  were  absent ;  the  spleen 
was  moderately  enlarged ;  he  had  one  attack  of  epis- 
tazis.  The  only  thing  of  note  was  an  intense  anemia, 
obrioosly  referable  to  the  previons  malarial  attacks  of 
which  be  gave  a  history.  The  eximioation  of  the 
blood  on  two  occasions  showed  no  pla»modia,  though 
there  was  marked  anemia  ffud  considfrable  pigment. 

This  case  was  called  typhoid  autil,  after  six  days 
(during  which  some  qainine  was  given),  the  tempera- 
ture abruptly  fell  from  101"  to  normal  and  stayed  there. 
With  this  change  bis  stupor  very  suddenly  disappeared 
and  within  twenty-four  hours  he  seemed,  except  for 
the  anemia,  perfectly  well.  There  was  no  recurrence 
of  symptoms  while  he  remained  in  the  hospital.  In  a 
second  case  of  almost  identical  course  the  recovery 
was  less  abrnpt,  but  here  the  plasmodia  were  found 
present  in  the  blood  as  well  as  the  pigment  and  cblor- 
anemia.  Both  these  cases  are  apparently  malarial ;  in 
neither  case  was  the  Widal  test  performed,  bnt  clinically 
there  was  no  reason  to  assume  a  mixed  infection.  In 
other  cases,  where  the  mental  condition,  the  enlarged 
spleen,  moderate  abdominal  tenderness  and  the  slight 
bronchitis  strongly  auggested  typhoid,  the  temperature 
was  really  intif^ittent,  the  fever  of  short  course,  and 
the  estivo-adtumDal  parasites  demonstrated.  These 
cases  had  no  cbills. 

In  a  number  of  oases  with  irregalar  fever,  where 
there  was  a  history  of  malaria,  the  blood  examination 
showed  anemia  and  pigment  but  no  organisms,  while 
the  clinical  diagnosis  of  the  typhoid  was  usually  con- 
firmed later  by  a  positive  Widal  lest.  Probably  in  one 
sense  many  of  these  were  mixed  infections,  bnt  during 
the  course  of  the  typhoid  there  were  no  plasmodia  in 
the  blood,  nor  did  the  latent  malaria  show  any  in- 
fluence on  the  fever  curve.  In  a  very  few  of  these 
oases,  during  the  convalescence,  after  the  normal  tem- 
perature had  been  reached,  there  was  a  flare-up  of 
temperature,  with  or  without  chills,  and  the  plasmodia 
previously  absent  reappeared  in  the  blood.  Mixed 
infections,  typho-malaria  iu  the  stricter  sense,  where 
both  processes  are  active  at  the  same  time,  were  not 
seen  in  this  series  of  cases. 

The  above  cases  are  from  a  total  of  about  three 
hundred,  which  were  under  my  care  in  the  General 
Hospital  at  Camp  WikoS  from  the  2l8t  of  August  till 
early  in  October.  Of  this  total,  probably  two  hun- 
dred bad,  or  had  had,  malaria,  but  many  were  fully 
convalescent,  while  many  were  in  the  wards  too  short 
a  time  for  close  observation.  Detailed  notes,  charts, 
etc.,  are  at  band  for  only  seventy  of  the  malarial  cases ; 
these  were,  of  course,  mainly  the  severer  oases. 

For  the  blood  examinations  cited,  for  Widal  tests, 
etc.,  I  am  indebted  to  Dr.  James  Ewing,  of  New  York, 
whose  work  as  hen^atologist  to  the  hospital,  carried 
out  under  considerable  difficulties,  was  of  the  greatest 
practical  value. 


FoBT  Monroe's  Military  Hospital. — Fort  Mon- 
roe will  soon  be  one  of  the  most  important  military 
hospital  stations  in  the  country.  The  hospital  is 
named  the  Josiah  Simpson  Hospital,  and  has,  during 
the  past  four  months,  accommodated  1,500  sick  and 
wounded  soldiers,  of  whom  about  500  still  remain.  It 
is  now  proposed  to  increase  the  capacity  of  the  hospi- 
tal to^^MA^beds  by  the  erection  of  five  additional 
bo'' "  ^^^*^dieal  News. 


Vitpott0  Of  Jbocittit0, 

THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

MALCOLM  (TOSBS,  K.D.,  SBCBSTABT. 

Reoular  Meeting,  October  18,  1898,  Dr.  Davbh- 
PORT  in  the  chair. 

Dr.  J.  C.  Warren  reported 

two  casks  of  spina  bifida.^ 

Dr.  W.  F.  Whitnet:  There  are  some  cases  of 
hydrocephalus  which  arise  from  a  closure  of  the  passage 
to  the  funrth  ventricle,  and  therefore  it  by  no  means 
follows  that  the  hydrocephalus  was  the  result  of  Dr. 
Warren's  operation. 

Dr.  £.  Reynolds,  as  illustrating  the  value  of  these 
operations,  spoke  of  a  well-known  case  in  which  a 
child,  cored  of  spina  bifida,  lived  to  become  a  valued 
physician.  The  method  of  treating  the  wound  used 
by  Dr.  Warren  reminded  him  of  his  own  procedure  in 
symphyseotomies,  which  now  he  limited  to  septic  oases, 
reserving  clean  ones  for  Ctesarean  section.  The  prob- 
lem being  to  keep  a  clean  wound  clean  in  spite  of  the 
proximity  of  a  septic  discharge,  be  was  in  the  habit  of 
Using  three  separate  dressings  —  one  to  the  vulva,  one  to 
the  symphyseotomy  wound,  and  one  intermediate  to 
the  two  —  thus  avoiding  all  chance  of  contaminating  the 
dressing  of  the  symphyseotomy  wound. 

Dr.  Warren  :  I  did  not  wish  to  imply  that  the  op- 
eration was  of  necessity  the  cause  of  the  hydrocephalus 
in  my  case,  but  it  is  just  as  well  in  giving  a  prognosis 
to  the  parents  of  these  cases  to  warn  them  of  the  pos- 
sibility of  the  development  of  it. 

Db.  Whitney,  in  answer  to  questions,  said  that 
hydrocephalus  is  apt  to  be  associated  with  spina  bifida: 
that  where  one  malformation  exists  another  is  often 
seen,  but  that  it  cannot  be  said  beforehand  in  any 
given  case  that  it  will  develop.  It  is  not  probable' 
that  an  operation  would  make  it  more  likely  to  come 
on.  He  was  unable  to  state  whether  the  tension  in 
the  sac  of  a  spina  bifida  is  apt  to  be  greater  than  that 
in  the  normal  canal.  Clinically,  as  Dr.  Warren  said, 
these  sacs  are  not  always  very  tense. 

Dr.  Sinclair  asked  as  to  the  statistics  of  operations 
for  spina  bifida. 

Dr.  Warren  said  that  until  recent  years  they  had 
been  very  bad,  the  great  danger  coming  from  sepsis. 

Dr.  J.  G.  Blake  spoke  of  a  case  he  had  seen  years 
ago  treated  by  ligature,  which  died,  as  was  then  the 
rnle. 

Dr.  Warren  spoke  of  an  unsuccessful  attempt  of 
his  own  to  cure  a  case  by  means  of  a  subcutaneous 
ligature.  The  best  treatment  was  a  clean  incision, 
laying  the  tissues  opey  by  layers,  as  one  would  when 
operating  for  hernia,  combined  with  postural  after- 
treatment. 

Dr.  M.  Storbr  reported 

A  case  of  fibroma  of  the  tulya.* 

Dr.  Sinclair  had  seen  only  one  case  at  all  like 
this  and  that  proved  to  be  a  sarcoma.  He  remembered 
a  case  of  a  transparent  sac  the  size  of  a  hen's  egg  aris- 
ing just  above  the  clitoris  by  a  thin  pedicle  of  doubtful 
origin. 

Dr.  Warren  was  reminded  by  the  tumor  in  Dr. 
Storer's  case  being  an  inconvenience  when  the  patient 
sat  down  of  a  case  in  which  he  recently  removed  too 

1  See  pa(e  6SS  of  the  Jonrnal. 
>  See  page  596  of  the  Journal. 
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abundant  nymphse  beeanae  the  patient  foond  them  in- 
terferinc  with  bicycle  riding. 

Db.  Edwakd  Bitnolds  reported 

TWO  CASES  OF  OPEBATION  FOK  THE  REMOVAL  OF 
NEW  GROWTHS  FROM  THE  BLADDER.' 

Dr.  Hiqoims  said  that  be  had  seen  the  first  ca«e 
before  operation,  and  that  then  there  was  not  the  ilight- 
eat  doubt  as  to  the  correctneu  of  the  clinical  diagnoaii 
that  there  was  a  small  projecting  growth  present. 

Dr.  M.  H.  Richardson  reported  a  case  of 

MEPHBEOTOHT  FOR  RENAL  CALCDLDS. 

I  show  here  a  kidney  which  I  remoTed  from  a  man 
of  fiftj-two  years.  The  patient,  a  farmer,  first  noticed 
pain  in  the  right  kidney  while  riding  a  "kicking  ma- 
chine  "  (a  machine  for  turning  hay).  The  movement 
of  the  machine  hurt  him  a  good  deal.  He  had  always 
felt  weak  in  the  right  kidney.  There  has  been  a  loss 
of  twenty-five  poands  in  weight.  He  baa  passed  blood 
in  the  arine  for  a  long  time — apparently  nothing  but 
pure  blood. 

No  ooosnmption  or  cancer  in  the  family. 

The  chief  symptoms  were  pain  in  the  right  kidney, 
hematuria  and  loss  of  weight. 

On  examination  I  found  a  large  mass  occupying  the 
region  of  the  right  kidney.  Posteriorly  it  was  very 
tender ;  in  front  lobulate«]  and  fluctuating.  The  dnl- 
ness  of  the  tumor  was  contiunons  with  that  of  the  liver. 
The  man's  general  condition  was  fair.  There  was 
very  marked  emaciation.     The  pulse  was  130.' 

In  this  case  I  was  inclined  to  the  opinion  that  this 
was  a  case  of  cancer  of  the  kidney.  I  nevertheless 
advised  operation,'  hoping  that  if  a  malignant  tumor 
was  found  it  would  be  confined  to  the  kidney,  or,  if  the 
trouble  was  not  malignant,  it  might  be  some  curable 
thing. 

Operation  was  performed  this  morning  at  St.  Mar- 
garet's with  the  assistance  of  Dr.  Jones  and  Miss 
Durling.  An  incision  was  made  parallel  to  the  obliquus 
eztemus,  from  a  point  two  inches  above  the  pubes  to 
a  point  within  two  inches  of  the  ribs  on  the  right  side. 
The  incision  was  parallel  to  Poupart's  ligament  and  an 
inch  and  a  half  from  it.  When  the  incision  was  large 
enough  to  admit  the  hand,  careful  examination  was 
made  of  the  left  kidney,  of  the  tumor,  of  the  liver  and 
of  the  stomach.  The  left  kidney  felt  normal  in  size 
and  consistency.  In  the  region  of  the  right  kidney 
there  was  a  large,  lobulated,  fluctuating  tumor  which 
extended  from  the  level  of  the  crest  of  the  ilium  up  to 
the  diaphragm.  It  was  in  contact  with  the  liver,  gall- 
bladder, the  hepatic  flexure  of  the  colon,  the  pylorus 
and  the  inferior  cava.  The  tumor  evidently  contained 
large  calculi.  The  lower  portion  was  oystic,  and  in 
the  cyst  could  be  felt  numerous  stones  of  various  sizes. 
At  the  outer  portion  there,  was  a  large  stone  directly 
under  the  capsule.  The  tumor  was  separated  without 
diflSculty.  The  ureter  and  vessels  were  tied  'and  the 
kidney  removed.  Several  small  masses  which  had 
been  felt  beforehand  in  close  relation  to  the  inferior 
cava  were  now  seen  to  be  independent  of  the  kidney. 
They  had  the  appearance  of  chronic  adenitis.  The 
masses  were  grayish,  in  places  translucent,  and  in 
places  cheesy  ;  they  were  encapsulated  and  friable.  I 
removed  one  for  examination ;  the  others  were  so  in- 
timately connected  with  the  inferior  cava  and  the  ab- 
dominal aorta  that  it  was  deemed  best  not  to  attempt 
*  See  page  SM  of  tbe  Joomal. 


their  extirpation.  Moreover,  if  malignant,  they  could 
not  have  been  entirely  removed ;  if  not  malignant, 
they  were  not  likely  to  cause  further  trouble.  I  at- 
tempted to  enucleate  one  of  them,  which  was  lying 
directly  under  the  inferior  cava,  but  tbe  mass  was  so 
intimately  connected  with  this  vein  that  the  attempt 
was  abandoned.     Hemorrhage  was  slight. 

The  patient  came  out  of  the  operation  well.  The 
abdomen  was  closed  except  for  a  small  gauze  drain. 

This  case  is  interesting  because,  in  spue  of  the  grave 
prognosis,  the  disease  proved  to  be  essentially  benign. 
I  hesitated  a  long  time  before  advising  operation.  I 
have  similar  cases  under  observation  to^lay  —  cases  in 
which  the  prognosis  as  to  the  possibility  of  relief  seems 
quite  as  unfavorable.  Cases  of  this  kind  encourage 
one  to  explore  in  all  conditions  in  which  the  physical 
examination  does  not  demonstrate  tbe  presence  of  a 
hopeless  malignant  infiltration. 

Db.  W.  H.  Pbkscott  spoke  of  an  autopsy  he  had 
performed  at  which  he  bad  found  both  kidneys  in 
nearly  as  bad  a  condition  as  in  Dr.  Richardson's  case, 
yet  the  patient  had  apparently  been  perfectly  well  un- 
til two  months  before  her  death. 

Db.  Warren  reported  a  case  of 

SUDDEN   DEATH   AFTER   OVARIOTOMT. 

The  patient  was  forty-two  years  old,  married ;  cata- 
menia  appeared  at  the  age  of  twelve,  regular  and  not 
painful ;  had  been  married  twenty-four  years,  had  had 
five  children  and  no  miscarriages  ;  catamenia  were  still 
regular  —  and  said  she  had  had  no  other  illnesses.  For 
the  past  three  years  she  has  noticed  that  she  has  been 
growing  large  in  the  abdomen.  This  growth  has  taken 
place  gradually.  Micturition  has  been  frequent  for  sev- 
eral mouths,  and  the  bowels  seemed  constipated.  For 
some  months  she  has  been  obliged  to  sit  up  in  bed  or 
on  a  chair  to  breathe,  and  is  unable  to  breathe  with 
ease  if  lying  down.  Abdomen  is  very  large  and  promi- 
nent and  tense,  flat  to  percussion,  and  there  is  a  wave 
of  transmission  as  of  fluid  contents.  This  wave,  how- 
ever, is  not  equally  marked  in  all  directions,  —  giving 
tbe  impression  of  the  existence  of  a  mnltilocular  cyst. 
On  vaginal  examination,  the  uterus  is  found  to  be  mov- 
able and  the  cervix  soft.  Operation  was  performed 
on  October  13,  1898.  An  incision  was  made  on  tbe 
median  line  below  the  umbilicus  about  four  inches  in 
length.  The  cyst  wall  beiug  exposed,  the  contents 
were  evacuated  through  a  large  cannla  or  tube, 
about  twenty  pints  being  collected  in  this  way.  The 
solid  contents  of  the  cyst  were  then  drawn  out  through 
tbe  wound.  The  pedicle,  which  was  on  the  left  side, 
was  quickly  tied  and  divided.  After  wiping  the  abdo- 
men dry  with  gauze  sweeps  the  abdominal  incision 
was  closed  by  about  eight  silkworm-gut  sutur«s.  As 
the  last  were  about  to  be  tied  the  patient  suddenly 
died.  All  efforts  at  resuscitation,  such  as  artificial 
respiration,  the  use  of  oxygen,  and  tracheotomy,  proved 
useless.  At  the  autopsy,  the  heart  and  other  organs 
were  found  to  be  in  a  normal  condition.  This  case  is 
reported  as  an  example  of  heart  failure,  due  not  to 
anesthesia  or  to  the  shock  of  the  operation,  but  to  the 
inability  of  the  heart  to  obtain  tuSicient  blood,  owing 
to  the  great  hyperemia  of  the  abdominal  viscera  caused 
by  the  sudden  removal  of  pressure. 

Db.  Sinolaib  had  seen  a  somewhat  similar  case 
where  a  woman  nearly  died  after  the  tapping  and  re- 
moval of  a  small  amount  of  fluid  from  an  ovarian 
cyst. 
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Dr.  Wabben  also  reported  a  case  of  tumor  of  which 
the  exact  nature  could  be  told  only  by  microscopical 
•xamiuatioD.  The  patient  was  fifty-one  years  of  age, 
married,  and  bad  had  ten  children.  Catamenia  were 
regular  until  May,  1898.  General  health  was  always 
excellent.  The  patient  first  noticed  an  abdominal 
tumor  in  May,  1898,  which  has  been  increasing  rapidly 
in  size  ever  since.  She  has  loit  little  weight  during 
this  time.  There  was  some  edema  of  the  legs  and 
shortness  of  breath  for  five  or  six  weeks.  Has  men- 
struated only  three  times  since  May.  On  examination, 
the  patient  was  found  to  be  a  very  strong,  well-developed 
woman.  Abdomen  is  enormously  enlarged,  and  in- 
teguments are  smooth  and  tense.  Percussion  waves 
were  felt  over  limited  areas,  but  not  directly  through 
from  side  to  side.  Tympany  confined  to  the  epigas- 
trium. Cervix  was  found  high'  in  the  vagina.  The 
uterus  was  movable.  Operation  was  performed  Octo- 
ber 14th.  An  incision  four  inches  long  was  made 
below  the  umbilicus  which  exposed  the  walls  of  the 
tumor.  These  were  found  to  be  so  thin  and  the  cysts 
so  numerous  that  it  was  impossible  to  evacuate  their 
contents  by  a  canula.  The  cyst  walls,  therefore, 
were  punctured  by  the  finger,  adhesions,  which  were 
numerous  on  the  anterior  and  upper  abdominal  walls, 
were  ruptured,  and  the  tumor  in  this  way  slowly  and 
gradually  extracted  from  the  abdominal  cavity  after 
the  abdominal  incision  had  been  doubled  in  length. 
As  the  tumor  so  surrounded  and  involved  the  uterus 
as  to  render  it  impossible  to  find  a  pedicle,  it  was 
found  necessary  to  perform  hysterectomy.  The  pre- 
caution was  taken  in  this  case  to  raise  the  foot  of  the 
operating-table  slightly,  and  to  preserve  pressure  upon 
the  epigastric  region  after  the  removal  of  the  tumor 
and  during  the  suturing  of  the  abdominal  walls.  No 
untoward  symptoms  occurred  during  the  operation  or 
afterwards,  and  the  patient  made  an  uninterrupted 
recovery,  and  left  the  hospital  about  three  weeks 
later. 

Db.  Whitnkt  described  the  growth  as  follows : 

"  The  growth  removed  by  Dr.  Warren  consisted  of 
a  fibrous  and  cystic  mass  with  the  uterus  detached. 
The  mass  measured  about  27  centimetres  in  diameter 
and  consisted  of  very  numerous  cystic  cavities,  with 
very  thin  walls,  which  had  been  exteriorly  ruptured, 
showing  a  very  irregularly  trabeculated  surface  on  the 
inside.  Besides  these  cysts  there  was  a  much  firmer 
growth,  looking  like  soft,  edematous,  fibrous  tissue, 
throughout  which  small  cysts  were  to  be  dibtinguished. 
At  the  upper  part  a  portion  of  the  omentum  was  at- 
tached and  the  whole  had  the  aspect  as  if  it  had  been 
everywhere  adherent  and  badly  torn  in  removal. 

"The  portion  of  the  uterus  which  was  removed 
measured  about  ft.5  centimetres,  the  walls  thickened 
(2  centimetres)  and  the  cavity  slightly  dilated.  The 
tube  on  the  right  side  was  elongated  (14  centimetres), 
that  on  the  left  side  normal  (6  centimetres).  Both 
ovaries  were  present,  that  on  the  right  side  fiatt^ned 
and  elongated,  that  on  the  left  normal  in  sise.  There 
was  quite  a  broad  cut  surface  on  the  posterior  sur- 
face of  the  uterus,  and  a  section  through  the  wall  at 
right  angle  to  this  did  not  show  to  the  eye  any  sharp 
line  between  it  and  the  soft,  edematous,  fibrous  tissue 
of  the  tumor  mass  from  which  it  had  apparently  been 
cut.  But  there  was  a  gradual  change  to  what  seemed 
to  be  ajooker  and  more  edematous  htructure. 

ic  JixamituUion  showed   at  one  end  of 
amoved   from  the   uterus  a  much  more 


deeply  stained  and  richly  cellular  part.  The  cells 
could  be  traced  directly  into  bundles  of  smooth  mus- 
cular fibres,  while  farther  away  from  it  they  were  not 
so  clearly  muscular  in  type,  the  nuclei  being  more 
rounded.  There  were  numerous  mitoses  in  the  nucleL 
In  the  main  mass  of  the  tumor  the  cells  were  distinctly 
fibrous  in  character,  and  the  tissue  formed  was  of  the 
type  of  a  loose,  edematous  tissue,  and  the  edema  was 
irregularly  collected  into  spaces  which  could  be  digni- 
fied by  the  name  of  cysts.  The  walls  of  the  larger 
cysts  differed  in  no  way  from  the  smaller  ones,  except 
that  the  cells  directly  bounding  on  the  cavity  were  a 
little  elongated  and  pressed  together. 

"The  Diaynwit  is  an  edematous  cystic  fibroma, 
probably  origiuating  in  the  uterus." 

Dr.  Sinclaib  spoke  of  two  retroperitoneal  tumors 
he  had  seen,  one  in  the  practice  of  Sir  Spencer  Wells 
and  one  in  that  of  Dr.  J.  Homans,  and  emphasized  the 
great  diflScnlty  of  their  removal. 

Db.  Whitney  agreed  to  this,  saying  that  usually 
retroperitoneal  tumors  ramify  in  every  direction, 
therein  differing  from  tumors  of  uterine  origin. 

Dr.  J.  6.  Blake  called  the  attention  of  the  Society 
to  Dr.  Hidden's  ether  inhaler. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Abstract  or  the  Proceedimob  of  the  Twkntt-Sixth 
ANNnAL  Mbktikg,  held  at  Ottawa,  Carada, 
September,  27,  28,  29  and  SO,  J898. 

(Conalndtd  from  No.  2S,  p.  878.) 

Db.  Ibvino  a.  Watson,  of  Concord,  N.  H.,  read 
a  paper  entitled 

bomb  obbbbvations  from  pbactioal  expebibnob 
with  bovinb  tdbbboul08i8  in  hew  hamp8hibe. 

He  gave  a  brief  history  of  the  official  recognition  of 
bovine  tuberculosis  in  his  State,  and  presented  the  fol- 
lowing deductions :  (1)  That  it  is  impossible  to  eradi- 
cate ^vine  tuberculosis,  but  that  it  may,  without  in- 
flicting too  great  a  burden  upon  the  State,  be  reduced 
to  a  degree  that  will  lubaerve  the  interests  of  the 
stock  raisers  and  likewise  protect  the  public  health ; 
(2)  that  but  a  very  small  percentage  of  animals  in- 
fected with  tuberculoais  in  any  way  endangered  the 
public  health,  and  that  the  indiscriminate  slauorhter  of 
the  cattle  reacting  to  the  tuberculin  test  is  wholly  un- 
necessary, inasmuch  as  many  of  them  either  recover  or 
the  disease  is  permanently  arrested ;  (3)  that  a  proper 
sanitary  condition  of  stables  and  stable  enclosures 
would  do  more  toward  preventing  the  spread  of  bovine 
tuberculosis  than  any  other  measure  that  could  be 
adopted ;  (4)  that  the  danger  of  infection  from 
bovine  tuberculosis  may  be  reduced  to  very  small 
proportions,  if  not  wholly  eradicated,  by  sanitary 
measures,  inapections,  and  physical  examinations  by 
the  Slate,  in  co  operation  with  local  authorities ;  (5) 
that  such  inspections,  once  inaugurated,  could  he 
maintained  without  an  expense  that  would  be  burden- 
some to  the  State. 

Dr.  M.  Skptien,  of  Queretaro,  Mexico,  read  a 
paper  on 

COHPOLSORT   TAOCIHATtON. 

He  stated  that  oompalsory  vaccination  was  not  car- 
ried out  from  the  year  1876  until  1»84,  and  in  1885 
such  a  strong  epidemic  broke  out  that  in  nine  months 
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in  Montreal  thoasands  were  attacked  by  small-pox, 
causing  the  death  of  3,500  persons.  He  cited  this  as 
one  of  the  most  noted  examples  of  the  rapid  spread  of 
small-pox.  A  Pullman  car  conductor  arriving  from 
Chicago,  where  he  had  contracted  the  disease,  was  the 
vehicle  of  infection.  Other  examples  were  given, 
showing  the  disastronB  effects  of  the  indolence  or  the 
preoccupation  of  the  masses  and  the  negligence  of  tUb 
antborities. 

RBPOBT   OF    THE    COMItlTTEB   ON    DKMOGRAPHT   AND 
STATISTICS   IN   THEIR    SANITARY   RELATIONS. 

The  first  part  of  this  report,  which  was  read  by  the 
Chairman,  Dr.  Crbsst  L.  Wilbur,  of  Michigan, 
recommended  the  adoption  of  the  Bertillon  system  of 
classification  of  causes  of  death  by  the  Association, 
on  the  ground  that  it  would  render  the  mortality 
statistics  of  different  States,  provinces  and  countries 
fully  comparable  by  sanitarians  and  others,  and  thus 
lead  to  great  improvements  in  sanitation.  Beiiable 
and  thoroughly  comparable  mortality  statistics  were 
absolutely  essential  for  the  use  of  sanitarians,  and  de- 
ductions based  upon  them  were  recognized  as  being  of 
the  greatest  practical  importance  in  public  health 
work.  The  Association  had  now  the  opportunity  to 
unify  the  statistics  of  a  continent,  besides  bringing 
the  work  of  mortality  registration  in  North  America 
into  the  closeat  relations  with  European  statistics. 
At  present  the  classifications  used  in  the  various 
States  were  in  chaotic  condition,  nearly  every  one 
being  different.  This  was  true,  even  when  the  gen- 
eral system  was  apparently  the  same,  so  that  data 
could  be  compared  in  the  different  registration  reports 
only  with  the  greatest  uncertainty. 

The  progress  of  the  classification  recommended  had 
been  so  rapid  in  the  last  two  months  that  a  snpple- 
mentary  report  was  necessary  to  bring  the  history  of 
the  movement  down  to  the  present  time,  and  to  pro- 
vide for  its  further  extension.  The  Conference  of 
State  and  Provincial  Boards  of  Health  of  North 
America  had  nnanimbasly  recommended  its  adoption 
at  the  meeting  held  last  month  at  Detroit,  and  no  less 
than  twelve  American  States  had  formally  adopted  it 
since  the  beginning  of  the  present  year,  besides  which 
several  others  were  only  waiting  for  the  action  of  the 
Association. 

The  formulation  of  a  plan  of  international  union  of 
the  countries  using  this  system,  whereby  revisions  can 
be  made  when  necessary,  occupied  a  considerable  part 
of  the  report.  The  necessity  of  immediate  action 
was  strongly  arged  in  order  that  the  revised  classifica- 
tion might  be  available  for  use  in  1900.  Th»  Com- 
mittee gave  a  practical  example  of  the  celerity  which 
they  recommended  by  stating  that  the  plan  of  revision 
proposed,  which  was  not  drafted  until  after  the  Con- 
ference of  the  Boards  of  Health  at  Detroit,  had 
already  been  submitted  to  the  highest  statistical 
authorities  of  France  and  their  cordial  approval  and 
the  promised  co-operation  of  the  French  statistical 
service  obtained.  Correspondence  is  being  conducted 
with  the  registration  offices  of  Europe  and  South 
America,  and  arrangements  have  been  made  to  an> 
nounce  the  results  of  the  revision  at  the  session  of  the 
International  Congress  of  Hygiene  and  Demography 
at  Paris  in  1900.  The  plan  provides  for  consultation 
of  pathologists,  sanitarians  and  all  persons  making 
use  of  mortality  statistics,  as  well  as  the  registration 
offices,  and  the  decision  as  to  changes  from  the  present 


form  is  to  be  determined  by  ballot  of  the  registrars 
actually  engaged  in  the  preparation  of  such  reports. 

The  system  of  classification  and  plan  of  revision 
were  adopted  by  the  Association,  and  the  members  of 
the  National  Commissions  for  the  countries  repre- 
sented were  appointed  as  follows :  Canada :  Drs. 
Peter  H.  Bryce,  £.  Pelletier,  and  E.  P.  Lachapelle ; 
Mexico:  Drs.  £.  Lic^aga,  J.  E.  Montjaras  and  J. 
Ramirez ;  United  States :  Drs.  S.  W.  Abbott,  A.  G. 
Young  and  C.  L.  Wilbur. 

Db.  J.  Bamisez,  of  Mexico,  read  a  paper  on 

LEPROSY   ASYLUMS. 

He  said  that  in  the  greater  part  of  America  lep- 
rosy had  gradually  disappeared,  although  it  had  left 
extensive  foci,  one  in  Colambia,  and  the  other  in 
Brazil.  The  disease  was  rarely  found  in  Canada, 
although  well-established  cases  had  been  seen.  In 
the  United  States  there  were  still  a  few  small  foci, 
which  were  found  especially  in  Louisiana,  Texas,  Cali- 
fornia, Minnesota,  Oregon,  etc.,  but  the  recent  annexa- 
tion of  the  Sandwich  Islands  placed  vaccination  in  an 
especial  condition  to  at  once  undertake  measures  of 
defence  against  that  immense  focus  of  leprosy,  which 
was  so  well  known  and  dangerous.  He  recommended 
a  full  investigation  of  the  lepers  of  North  America. 

LEPROSY   m   MINNESOTA. 

Db.  H,  M.  Bbackbn,  of  Minneapolis,  read  a  paper 
on  this  subject. 

He  said  that  the  State  Board  of  Health  of  Minne- 
sota had  knowledge  of  fifty-one  lepers  having  resided 
in  that  State.  Of  these,  sevAiteen  had  died  before 
1890.  Of  the  thirty-four  added  to  the  records  since 
1890,  eighteen  were  first  reported  upon  in  1891,  two 
in  1892,  three  in  1898,  two  in  1894,  two  in  1897,  and 
seven  in  1898,  to  date,  September  15th.  Little  is 
known  of  the  nationality  of  the  seventeen  who  died 
before  1890,  but  from  various  reports  he  said  it  was 
safe  to  presume  that  they  were  all  from  Norway.  Of 
the  late  thirty-four  cases,  twenty-nine  were  probably 
from  Norway,  and  five  from  Sweden.  Of  the  five 
from  Sweden,  one  was  reported  first  in  1894,  the 
other  four  in  1898.  •  Of  the  thirteen  lepers  known  to 
be  living,  he  could  give  but  an  outline  of  the  pres- 
ent condition  of  only  six.  He  drew  attention  to  the 
followiag  facts  as  emphasized  by  the  records  : 

(1)  The  impression  that  leprosy  immigrants  from 
the  Scandinavian  peninsula  were  all  from  Norway  was 
a  wrong  one,  as  five  of  eleven  lepers  placed  on  file  by 
the  Board  during  1897  aud  1898  were  from  Sweden. 

(2)  The  feeling  that  physicians  could  quarantine 
against  lepers  by  watching  immigrants  was  an  unsafe 
one.  The  family  history  of  all  immigrants  from  the 
country  where  leprosy  prevails  should  be  secured  be- 
fore they  are  allowed  to  embark  for  America,  and  no 
member  of  a  leprous  family  should  be  permitted  to 
land  on  our  shores. 

(3)  It  would  appear  that  the  conditions  antagonistic 
to  the  spread  of  leprosy  in  Minnesota  were  idso  op- 
posed to  sterility,  as  borne  out  by  the  families  of  sev- 
eral lepers.  Some  of  these  had  children  (as  was 
shown  by  the  following  figures  —  five,  five,  six,  six, 
four,  six,  four,  five  and  eight). 

(4)  It  was  quite  possible  for  leprosy  to  die  out  in  cer- 
tain favored  sections  of  the  country,  such  as  Minne- 
sota, without  segregation,  provided  the  importation  of 
lepers  was  discontinued. 
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(5)  Even  in  MianesoU,  one  had  bat  to  vUit  some 
of  tbew  lep«r«  to  feel  that  segregation  should  be  in- 
sisted upon  in  all  cases.  Oae  cannot  but  feel,  on  en- 
tering a  filthy  home  and  seeing  a  leprous  mother  care- 
less in  her  habits,  that  the  children  are  not  safe. 

(6)  Segregation  in  single  States  is  not  practicable. 
It  would  tend  simply  to  drive  lepers  from  States  en- 
forcing such  a  practice  to  those  that  were  carrying  out 
the  system. 

(7)  A  Federal  Home  should  be  provided  for  these 
unfortunates.  They  could  thus  be  cared  for  more 
economically  and  more  satisfactorily  than  through  any 
State  provision. 

(8)  In  spite  of  all  precautions  taken,  there  will  be 
some  leprous  individuals  in  this  part  of  the  world  for 
many  years  to  come.  The  Scandinavian  peninsula  did 
not  furnish  all  leprous  individuals  found  in  the  United 
Sutea. 

Great  care  must  be  exercised  in  dealing  with  lepers 
in  the  future.  That  we  had  been  constantly  importing 
this  disease  was  a  recognized  fact,  and  that  the  chances 
of  importing  it  would  probably  be  increased  rather 
than  decreased  unless  great  care  was  taken  in  dealing 
with  infected  countries.  All  the  lepers  that  came  to 
America  did  not  settle  in  the  Northwestern  States,  and 
all  sections  of  the  country  might  not  be  so  nnfortnnate 
in  affording  such  poor  soil  for  the  spread  of  the  disease 
as  did  Minnesota.  It  was  altogeUier  probable  that 
there  were  some  lepers  in  Minnesota  not  registered  by 
the  State  Board  of  Health. 

Mr.  J.  W.  HuoBKS,  of  Montreal,  read  the  report  of 
the 

COMIIITTBB   ON   SANITATION, 

with  special  reference  to  drainage,  plumbing  and  ven- 
tilation of  public  and  private  buildings.  He  spoke  of 
an  increased  interest  in  all  matters  relating  to  practical 
sanitation.  The  untiring  efforts  of  individual  sanita- 
rians in  the  past  had  resulted  in  awakening  active  in- 
quiry and  interest.  Private  and  public  sewers  were 
to-day  better  constructed  and  more  carefully  planned 
than  in  the  past;  but  the  question  of  the  best  method 
for  the  disposal  of  sewage  bad  yet  to  be  solved,  and 
was  becoming  of  more  pressing  importance  every  day. 
The  question  of  effective  and  economical  ventilation  of 
dwellings  was  one  presenting  many  difficulties. 

Pbof.  S.  H.  Woodbbidge,  of  Boston,  dealt  with 
the  heating  and  ventilation  of  railway  cars  in  a  very 
exhaustive  and  elaborate  report. 

Dr.  6.  Mbndizabal,  of  Mexico,  spoke  of  the  dis- 
eases of  the  skin  and  of  the  hairy  scalp  which  are 
commonly  transmitted  by  contagion  at  schools,  and 
pointed  out  the  ways  of  preventing  thei^. 

Following  Dr.  Mendizabal  there  came  a  symposium 
on  disinfection  and  disinfectants,  the  conditions  of 
greatest  efficiency  of  some  common  disinfectants, 
methods  of  testing  and  using  them  in  cities,  hospitals 
and  in  quarantine  work. 

Two  papers  were  presented  on 

FLIB8    FROM   AN   BTOIENIC    STANDPOINT. 

Abundant  evidence  wa}  adduced  to  show  that  diptera 
were  active  agents  in  the  spread  of  epidemics  and  of 
contagion.  It  is  well  known  that  flies  transmit  the 
germs  that  produce  active  fermenUtion  in  alcoholic 
liquors.  They  are  also  known  to  be  imporUnt  fac- 
tors in  causing  the  spread  of  typhoid  fever  and  dysen- 
teric diseases. 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  George  H.  Robe,  Sykesville, 
Md. ;  First  Vice-President,  Dr.  Henry  Mitchell,  As- 
bury  Park,  N.  J. ;  Second  Vice-President,  Dr.  J.  E. 
Monjaras,  San  Luis   Potosi,  Mexico;  Secretary,  Dr. 

C.  0.  Probst,  Golambus,  O. ;  Treasurer,  Dr.  Henry 

D.  Holton,  Brattleboro,  Vt. 

•  Minneapolis  was  selected  as  the  place  for  holding 
the  next  meeting,  the  time  of  which  will  be  in  Novem- 
ber, 1899. 


Hecent  Etterature. 


A  Tsxtiook  of  Pathology.      By  Alfred  Stengel, 

M.D.,  Instructor  in  Clinical  Medicine  in  the  Uni- 
■    versity  of  Pennsylvania,  etc     Philadelphia :  W.  B. 

Saunders.     1898. 

This  is  a  handsome  volume  of  eight  hundred  odd 
pages  and  three  hundred  and  seventy-two  illustrations. 
In  its  plan  and  subdivisions  it  is  very  similar  to  the 
well-known  "  Lehr-bucb  "  of  Ziegler.  It  differs  from 
that  work,  however,  by  having  aboot  one-third  as 
many  illustrations,  and  about  half  as  many  pages. 

The  aim  of  the  author  has  evidently  been  to  con- 
dense the  presentation  of  the  subject  matter  as  much 
as  possible.  The  language  is  clear  and  the  descrip- 
tions and  explanations  are,  for  the  most  part,  probably 
as  Incid  as  the  space  would  permit. 

The  work  2loes  not  seem  to  us  to  be  specially  origi- 
nal either  in  conception  or  in  execution,  and  we  do 
not  think  that  it  deserves  any  extensive  comment. 

We  note  that  the  author  draws  adistinction  between 
lympbadenoma  and  lymphosarcoma,  but  in  his  descrip- 
tion of  the  histology  of  these  growths  he  fails  to  make 
it  clear  that  they  are  different. 

The  consideration  of  the  pathology  of  the  kidneys 
has  seemed  to  us  to  be  specially  unsatisfactory.  Under 
the  bead  of  glomerulo-nephritis  only  the  capsular 
form  is  described,  while  the  more  important  and  com- 
paratively more  common  intracapillary  glomerulo- 
nephritis is  not  mentioned.  The  description  of  the 
other  forms  of  nephritis  is  also  inadequate  and  suffers 
from  lack  of  sufficient  illustrations.  The  book,  as  a 
whole,  may  be  said  to  be  a  good  text-book,  but  it  is 
not  the  best  one. 

A  Manual  of  General  Pathology,  for   Studentt  and 
Praetitionert.      By    Walter   Sidnbt   Lazabcs- 
Baelow,  B.A.,  B.C.,  M.D.,  M.R.C.P.,  late  Dem- 
onstrator of  Pathology  and    Examiner  in  Sanitary 
Science  in  the  University  of  Cambridge,  etc.   Phila- 
delphia: P.  Blakistoo,  Sou  &  Co.     1898. 
This  is  a  book  of  about  eight  hundred  pages.     It  is 
written  with  the  idea  of  presenting  the  subjects  of  gen- 
eral and  experimental  pathology  and  of  pathological 
physiology,  and  leaves  out  almost  entirely  the  details 
of  pathological  anatomy.     It  thus  fills  a  certain  de- 
ficiency in  our  text-books  on  pathology.     The  author's 
style  IS  pleasing  and  clear.     The  subject  matter  is 
generally  up  to  date.     A  valuable  feature  is  the  list  of 
references    to    pathological    literature,   placed  at   the 
end  of  different  sections  of  the  book. 

The  book  is  entitled  a  "  manual,"  but  we  are  rather 
inclined  to  regard  it  as  a  collection  of  essays  on  im- 
portant divisions  of  pathology.  It  shows  originality 
of  thinking  and  knowledge  of  the  subjects  treated. 
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The  work  deBervea  to  be  saccessful  and  we  are  glad 
to  recommend  it  to  students  and  physicians  who  wish 
to  read  an  excellent  presentation  of  the  principles  of 
pathology. 

Th»  Medical  Newt  Visiting  List,  1899.    Philadelphia 

and  New  York.     18^8. 

This  excellent  "Visiting  List"  comes  oat  in  its 
nsoal  convenient  form  and  presents  its  usual  well 
selected  and  arranged  contents.  It  has  been  carefully 
revised  and  brought  up  to  date. 

Those  who  are  accustomed  to  its  use  will  continue 
to  use  it,  and  to  others  it  may  be  strongly  recom- 
mended. 

Histology,  Normal  and  Morbid.  Bt  Edwaed  E. 
Ddkhah,  Ph.B.,  M.D.,  Professor  of  General  Pa- 
thology, Bacteriology  and  Hygiene  in  the  Univer- 
sity and  Bullevue  Hospital  Medical  College,  New 
York.  New  York  and  Philadelphia :  Lea  Brothers 
&  Co.     U98. 

This  book  is  written  with  the  purpose  of  snpplying 
students  of  medicine  with  a  text-book  in  histology 
which  will  not  only  contain  an  account  of  normal 
histology  but  also  of  the  principles  of  pathological 
histology.  It  consists  mainly  of  two  principal  parts, 
one  on  normal  histology  and  the  other  on  the  "  histol- 
ogy of  the  morbid  processes."  There  is  also  a  short 
part  devoted  to  histological  technique.  The  part  on 
normal  histology  is  the  largest  and  most  important  of 
the  book.  Its  descriptive  matter  is  clearly  expressed, 
and  is  thoroughly  up  to  date.  The  distinguishing  and 
most  valuable  features  of  this  part  and  of  the  book  are 
the  numerous  illustrations.  Many  of  these  are  excel- 
lent, and  new  in  American  text-books.  A  number  of 
subjects  have  seemed  to  os  to  be  worthy  of  mention 
as  being  remarkably  well  illustrated,  namely,  the  cir- 
culatory system,  spleen,  ovary,  male  reproductive  or- 
gans, central  nervous  system,  lymphatic  glands,  duct- 
less glands  and  organs  of  special  sense.  In  the 
description  of  the  histology  of  the  kidney  we  are  glad 
to  note  that  the  cilia-like  appearance  in  the  epithelial 
cells  of  certain  of  the  convoluted  tubules  are  figured 
and  mentioned.  This  is  the  first  time  that  we  have 
seen  this  point  referred  to  in  any  book. 

The  account  of  the  formation  of  the  placenta  is  too 
brief,  and  is  far  from  clear,  while  the  structure  and 
histology  of  that  organ  are  only  touched  upon.  We 
hope  to  see  this  omission  corrected  in  the  second  edi- 
Uon. 

The  part  devoted  to  the  "  histology  of  the  morbid 
processes  "  aims  at  presenting  only  the  general  princi- 
ples of  the  subject,  and  includes  only  a  very  brief  ac- 
count of  some  important  processes.  The  author's  idea, 
as  expressed  in  his  preface,  is  that  the  special  applica- 
tions of  the  principles  to  individual  lesions  may  be 
better  left  to  the  classroom  instructors.  We  think, 
however,  that  the  average  student  of  pathological  his- 
tology absorbs  more  readily  concrete  statements  and 
instances  than  general  principles  from  his  text-books, 
so  that  it  is  doubtful,  in  our  opinion,  whether  this 
part  of  the  work  will  conduce  very  much  to  its  general 
use. 

The  subject  matter  of  the  part  is  considered  under 
the  various  headings  of  "  Degenerations  and  Infiltra- 
tions," "Atrophy,"  "Hypertrophy  and  Hyperplasia," 
"  Metaplasia,"  "  Tumors  "  and  "  Structural  Changes 
Following  Damage,"  the  last-named  heading  cover- 
ing infections  processes,  inflammation  and  reparative 


processes.  While  the  presentation  of  the  subject  mat- 
ter of  this  part  is  good  as  far  as  it  goes,  it  is  inadequate 
for  the  needs  of  the  majority  of  students.  It  is  well 
illustrated. 

The  part  on  histological  technique  gives  an  account 
of  some  of  the  more  important  histological  methods 
and  of  some  laboratory  methods  that  are  of  special 
importance  in  connection  with  clinical  diagnosis. 

Looking  at  the  work  as  a  whole,  its  great  merit  is 
the  part  on  normal  histology,  which  is  distinctly  good, 
and  makes  the  book  a  welcome  addition  to  the  list  of 
medical  text-books.  As  a  text-book  on  histology, 
whether  for  the  medical  student  or  for  a  work  of  refer- 
ence, we  can  heartily  recommend  the  book. 

Text-hook  of  Medical  and  PkarmaeeulicAt  CAemistrg. 
By  Elias  H.  Babtlkt,  B.S.,  M.D.,  Ph.G.,  Pro- 
fessor of  Chemistry  and  Toxicology  in  Long  Island 
College  Hospital,  Professor  of  Organic  Chemistry 
in  the  Brooklyn  College  of  Pharmacy,  etc.  Fifth 
edition.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1898. 

This  book  is  divided  into  five  parts.  Part  I  treats 
of  chemical  physics  with  chapters  upon  heat,  light, 
electricity  and  crystallography.  Part  II  treats  of  theo- 
retical chemistry ;  Parts  III  and  IV  of  inorganic  and 
organic  chemistry ;  Part  V  of  physiological  and  medi- 
cal chemistry. 

The  book  represents  a  more  extended  and  complete 
work  upon  descriptive  chemistry  as  designed  for  use 
in  medicine  than  any  of  the  works  recently  published 
upon  this  subject. 

The  subject  matter  is  excellent.  The  descriptions 
are  detailed  and  very  complete.  All  of  these  proper- 
ties make  the  book  an  excellent  one  for  a  book  of 
reference.  Indeed,  if  the  book  be  considered  in  the 
light  of  this  purpose,  it  is  hard  to  find  anything  in  it 
for  adverse  criticism. 

As  a  work  designed  for  the  student  of  medical 
chemistry,  however,  it  cannot  claim  the  same  freedom 
from  faults.  It  is  a  question,  in  the  first  place,  whether 
the  attempt  to  include  so  much  in  a  work  for  beginners 
in  this  study  is  not  a  mistake.  Emphasis  and  clear- 
ness are  frequently  lost  in  abundance  of  text  or  mul- 
tiplicity of  detail.  This  criticism  applies  in  this  work 
to  the  inclusion  of  so  many  subjects  rather  than  to  the 
quantity  of  matter  upon  any  one  subject. 

A  more  positive  fault  of  the  work  is  a  want  of  ele- 
mentary clearness  in  the  detjnitious  and  descriptions. 
In  teaching  the  natural  sciences  one  cannot  but  be 
struck  by  the  absolute  necessity  of  keeping  one's  text 
thoroughly  elementary  in  character.  The  beginner 
must  have  his  definitions  and  descriptions  expressed 
in  terms,  and  illustrated  by  images,  with  which  he  ia 
conversant. 

In  the  chapters  upon  theoretical  chemistry  in  par- 
ticular this  work  in  hand  has  too  little  of  this  elemen- 
tary character.  This  fault  it  shares  with  a  majority 
of  text-books  upon  this  and  other  allied  subjects.  But 
that  it  is  a  fault  and  not  a  condition  dependent  upon 
the  nature  of  the  subject  is  demonstrated  by  anctfher 
work  upon  chemistry  lately  reviewed  in  these  columns, 
which  leaves  nothing  to  be  asked  in  the  simplicity  of 
its  style. 


Plaodk  at  Maoaoaboar. — A  cable  message  from 
U.  S.  Consul  Gibbs  at  Tamatave,  Madagascar,  an- 
nounces that  bubonic  plague  has  appeared  at  that  plao^ 
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WHAT  IS  A  DISEASE? 

At  a  recent  meeting  of  a  society  in  Boston  com- 
posed chiefly  of  physicians  interested  in  the  study  of 
mental  disease,  a  paper  was  read  which  concerned 
itself  with  the  unity  of  "  The  Acute  Psychoses  as  One 
Disease."  The  reader  of  the  paper  attempted  to  es- 
tablish the  a£firmatiTe  side  of  this  thesis,  with  mach 
acumen.  He  drew  attention  to  the  vagueness  of  the 
current  literature  relating  to  psychiatry,  to  the  fact 
that  the  same  symptoms  occur  in  a  variety  of  abnor- 
mal conditions,  that  frequently  a  variety  of  symptoms 
oecur  in  one  so-called  disease,  notably  in  paralytic 
dementia,  and,  finally,  that  modern  research  on  the 
pathological  anatomy  of  the  nerve  cell  has  shown 
parenchymatous  changes  associated  with  varied  morbid 
mental  states.  From  these  main  facts,  elaborated 
with  much  detail,  the  writer  sought  to  demonstrate 
the  point,  that  what  we  commonly  speak  of  as  differ- 
ent mental  diseases,  characterized,  for  example,  by 
depres«on  or  exaltation,  are,  in  reality,  but  one  dis- 
ease, with  a  pathological  anatomy  in  structurally  al- 
tered cortical  cells. 

The  discussion  following  this  somewhat  radical  point 
of  view  was  antagonistic  and  desultory  —  antagonistic 
because  of  the  deeply-rooted  faith  that  is  in  us  that  no 
one  fundamental  process  is  likely  to  account  for  such 
varied  phenomena  as  we  see  in  mental  disorders,  and 
desultory  because  no  preliminary  statement  was  made 
as  to  what  the  writer  personally  meant  by  disease. 
That  he  had  a  conception  no  one  can  doubt,  but  that 
every  other  person  in  the  assemblage  also  had  his  con- 
ception, and  that  each  was  different  from  every  other, 
is  just  as  little  open  to  doubt.  The  difficulty  in  this, 
as  in  many  other  discussions,  certainly  lay  in  the  fact 
that  there  was  no  common  basis  of  argument,  because 
of  the  uncertainty  surrounding  the  exact  meaning  of 
the  word  "  disease." 

That  the  word  has  a  wide  range  of  significance  no 
one  will  be  disposed  to  deny,  and  it  is  equally  true 
that  its  significance  is  continually  changing  as  knowl- 
edge advances.      Symptoms  are,  by  degrees,  being 


relegated  to  their  true  place  as  mere  manifestations  of 
morbid  processes,  and  are  less  and  less  being  digni- 
fied as,  in  themselves,  entities.  It  is,  therefore,  cei^ 
tainly  desirable  for  purposes  of  exact  thought  that  we 
should  all  frame  for  ourselves  a  definite  conception  of 
what  we  mean  when  we  use  that  commonest  of  medi- 
cal terms  "  disease." 

The  "Century  Dictionary"  gives  the  following 
definitions : 

(a)  In  general,  a  morbid,  painful  or  otherwise  dis- 
tressing physical  condition,  acute  or  chronic,  which 
may  result  either  in  death  or  in  a  more  or  less  com- 
plete return  to  health ;  deviation  from  the  healthy  or 
normal  condition  of  any  of  the  functions  or  tissues  of 
the  body. 

(ft)  Aji  individual  case  of  such  a  morbid  condition  ; 
the  complex  series  of  pathological  conditions  causally 
related  to  one  another  exhibited  by  one  person  during 
one  period  of  illness ;  an  attack  of  sickness. 

(c)  A  special  class  of  morbid  conditions  grouped 
together  as  exhibiting  the  same  or  similar  phenomena 
(symptoms,  course,  result),  as  affecting  the  same  or- 
gans, or  as  due  to  the  same  causes,  etc. 

Huxley  has  defined  disease  as  "  a  perturbation  of 
the  normal  activities  of  a  living  body." 

Evidently  these  definitions  are  vague,  and  are  of 
small  help  in  the  final  determination  of  our  concep- 
tions. This  is  due  to  a  perfectly  definite  cause,  and 
that  u,  the  growth  of  knowledge.  Hippocrates  might 
perfectly  well  have  defined  disease  as  "  a  perturbation 
of  the  normal  activities  of  a  living  body,"  so  broad  is 
the  generalization.  The  moment  we  look  at  the  mat- 
ter critically  we  find  certain  fairly  well-marked  phases 
of  thought  through  which  men  have  gone  in  their 
search  for  exact  statements,  illustrated  by  the  succes- 
sive definitions  of  the  "  Century  Dictionary." 

In  the  first  place,  that  which  was  superficially  ap- 
parent was  spoken  of  as  a  disease.  So,  fever,  or  a 
cough,  or  a  wasting  of  the  body,  or  an  attack  of  un- 
consciousness, or  a  combination  of  one  or  more  similar 
symptoms  were  spoken  of  as  diseases.  That  these 
crude  conceptions  are  still  firmly  rooted  in  the  popular 
mind  needs  no  reiteration  here,  but,  nevertheless,  they 
belong  to  the  infancy  of  medicine.  A  second  stage, 
and  a  great  step  in  advance,  was  made  when  pathologi- 
cal research  came  into  vogue.  Then  there  came  the 
insbtence  that  the  fever  or  the  cough  or  the  emacia- 
tion was  merely  the  superficial  expression  of  a  process, 
the  true  nature  of  which  could  only  be  known  by 
a  painstaking  post-mortem  investigation.  In  other 
words,  our  conception  of  disease  was  broadened  by 
an  added  element  of  fundamental  importance,  usually 
a  pathological  process,  which,  again,  might  manifest  it- 
self in  varying  ways,  depending  upon  the  organ  or 
tissue  involved.  Slowly,  but  surely,  therefore,  we 
have  come  to  picture  to  ourselves  a  morbid  process, 
with  its  accompanying  symptoms  as  a  disease,  subor- 
dinating the  superficial  manifestations  to  the  underly- 
ing lesion. 

A  third  stage,  upon  which  we  are  just  entering, 
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Bnrely  lies  in  the  field  of  etiology.  Here  the  re- 
searches of  the  bacteriologist  have  been  of  enormous 
valae  in  clarifying  oar  ideas.  Tbroagh  this  means,  in 
addition  to  the  symptoms  and  the  lesions,  we  are 
arriving  at  a  knowledge  of  canses.  Unquestionably, 
physiological  chemistry  and  allied  sciences  must  come 
to  the  aid  of  bacteriology  to  make  the  explanations 
anything  like  complete;  and  not  antil  that  is  done 
may  we  speak  with  scientific  accuracy  of  a  disease 
as  an  "  entity."  In  some  cases  this  has  been  accom- 
plished, and  here  we  are  on  firm  ground;  in  others 
progress  is  being  made,  and  in  others,  still,  a  begin- 
ning is  hardly  yet  in  sight  In  thb  latter  category 
must  certainly  be  included  the  so-called  diseases  of 
the  mind. 

There  is  no  better  example  of  these  successive 
stages  of  thought  than  that  offered  by  tuberculosis. 
At  first,  stress  was  laid  merely  upon  the  fact  of  wast- 
ing, with  the  accompanying  cough  and  disturbed  res- 
piration, hence  its  popular  name,  "  phthisis " ;  then 
it  was  found  that  the  longs  were  commonly  diseased, 
and  that  herein  lay  an  explanation  of  the  superficial 
signs ;  later  still  the  cause  was  found,  and  our  whole 
conception  thereby  changed.  Now  we  speak  of  tub»r- 
eulotit,  and  we  know  that  it  may  run  its  course  with 
none  of  the  symptoms  popularly  attributed  to  it. 
Tubercnlosis  is  quite  a  different  thing  from  phthisis, 
because  the  emphasis  is  placed  where  it  belongs,  on 
a  process  produced  by  a  definite  cause,  and  not  upon 
its  more  or  less  chance  accompaniments.  Examples 
of  this  sort  might  easily  be  multiplied ;  a  like  analysis 
would  always,  we  believe,  lead  to  the  same  result. 

If  this  be  true,  we  do  right  when  we  insist  upon  a 
definition  of  what  is  meant  by  a  disease  before  we 
enter  upon  a  discussion  as  to  whether  it  is  one  or 
many.  We  must  state  definitely  where  we  place  our 
emphasis  —  on  symptoms,  or  pathological  anatomy,  or 
causes,  or  all  'combined.  Could  this  be  done,  no 
doubt  many  words  which  lead  to  no  conclusions  might 
be  raved.  This  is  all  the  more  true  because  there  is 
chance  for  a  difference  of  opinion,  and,  in  fact,  for 
so  wide  a  diversity  that  no  common  ground  is  left  as 
a  basis  for  argument. 

It  goes  wiihout  saying,  that  what  we  must  regard 
as  a  logical  definition  of  a  known  disease,  namely,  a 
morbid  process,  caused  by  a  specific  agent  and  leading 
to  constant  symptoms,  is  one  which  is  applicable  to 
relatively  few  couditioos  in  the  human  body.  This 
should,  however,  jnake  us  more,  rather  than  less,  ex- 
act in  our  use  of  language. 

It  does  not  follow  from  this  that  we  may  not  for 
purposes  of  classification  postulate,  as  probable  ele- 
ments in  definite  diseases,  certain  groups  of  symp- 
toms, which  occur  constantly  together.  This  is  a  fair 
method  of  science,  and  the  chances  are  certainly  in 
favor  of  the  general  establishment  of  the  hypothesis, 
as  facts  relating  to  etiology  and  pathological  anatomy 
accumulate.  This  method  is  particularly  necessary 
for  those  working  in  the  obscure  field  of  psychiatry. 
Evidentiy  here  the  problem  presents  itself  in  its  most 


subtle  form.  When  so  distinguished  an  investigator 
as  Nissl  informs  us  that  not  in  a  single  case  of  mental 
disturbance  has  he  failed  to  find  changes  in  cortical 
cells,  and,  in  the  same  paper,  that  these  changes  give 
no  true  information  as  to  symptoms  observed  during 
life,  we  of  less  knowledge  are  justified  in  withholding 
judgment  as  to  the  unity  or  diversity  of  morbid  men- 
tal states.  We  must  either  tay  that  there  is  no  men- 
tal disease,  that  it  is  all  a  chaos  of  symptoms,  or  else 
that  there  are  probably  many  diseases  most  imper- 
fectly known.  To  say  that  we  have  a  pathological 
anatomy  of  morbid  mental  processes,  and,  much  more, 
a  satisfactory  etiology,  is  going  far  beyond  the  bounds 
of  our  present  knowledge.  Hence,  to  our  mind,  the 
discussion  as  to  the  unity  or  multiplicity  of  mental  dis- 
ease is  absolutely  unavailing.  How  are  we  to  decide 
such  a  qaestion  when  we  have  no  idea  what  the  dis- 
ease is  of  which  we  are  speaking  ? 

In  general,  it  must  be  evident  to  all  thinking  peo- 
ple that  we  need  and  must  have  a  clear  and  somewhat 
uniform  conception  of  what  we,  one  and  all,  mean  by 
a  "  disease."  It  is  unquestionably  time  to  set  up  for 
ourselves  an  absolutely  definite  idea  in  the  matter, 
particularly  if  we  propose  to  enter  into  argument. 


THE  MASSACHUSETTS  HEALTH  REPORT. 

The  twenty-ninth  annual  report  of  the  S'ate  Board 
of  Health  of  Massachusetts  for  the  calendar  year 
1897  has  to  do  with  a  population  of  approximately 
2,610,000  people. 

Of  the  2,500,183  persons  by  the  census  of  1895, 
the  number  of  native  born  was  1,735,253.  There 
were  764,930  persons  of  foreign  birth  ;  955,726  had 
both  parents  native,  while  1,298,463  had  both  parents 
foreign.  The  number  of  those  of  mixed  parentage  was 
203,206,  or  8.13  per  cent,  of  the  total  population. 
The  number  of  persons  for  whom  the  facts  as  to  par- 
entage are  unknown  is  only  42,788,  or  1.71  per  cent. 

There  has  been  a  general  decrease,  with  a  fair  de- 
gree of  uniformity,  in  the  death-rate  from  the  princi- 
pal infectious  diseases,  from  93  deaths  per  10,000  liv- 
ing for  the  period  1861-65  to  a  little  more  than  one- 
half  that  mortality  in  1897. 

During  the  year,  18  cases  of  small-pox  were  re- 
ported, with  three  deaths.  The  death-rate  from  ty- 
phoid fever,  2.47  per  10,000,  while  showing  a  gratify- 
ing decrease,  still  leaves  room  for  improvement.  The 
rate  from  diphtheria,  6.6,  shows  au  improvement,  while 
the  remarkable  redaction  in  percentage  of  deaths  to 
cases,  27.9  to  15.1,  from  1894  to  1896,  must  be  ex- 
plained by  better  treatment.  The  severe  epidemic  of 
cerebro-spinal  meningitis  was  carefully  investigated  for 
the  Board  by  Drs.  Councilman,  Mallory  and  Wright, 
and  their  special  report  is  of  the  greatest  value  to 
preventive  medicine.  Dysentery  has  ceased  to  be  a 
prominent  factor  in  the  mortality  of  the  State.  Mala- 
rial fever  prevailed  less  extensively  than  in  the  previ- 
ous year. 
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At  the  bacteriological  laboratory  work  of  great 
practical  yalue  is  done  in  the  examination  of  diph- 
theria cultures  received  from  all  parts  of  the  State 
(2,204),  of  material  suspected  to  contain  the  bacilli  of 
tuberculosis  and  of  blood  for  the  malaria  plasmodium. 
Diphtheria  and  tetanus  antitoxin  are  also  supplied  to 
physicians  and  boards  of  health. 

The  board  made  investigations  and  gave  advice 
during  the  year  with  regard  to  water-supply  in  29 
cases ;  with  regard  to  sewerage  and  sewage  disposal 
in  21  cases;  with  regard  to  pollution  of  streams  in 
three.  These  matters  occupy  nearly  a  hundred  pages 
of  the  report  and  are  required  by  the  statute  to  pro- 
tect the  parity  of  inland  waters. 

No  action  further  than  the  board's  advice  was  re- 
quired in  the  offensive  and  noxious  trades,  and  this 
was  also  freely  and  frequently  given  with  regard  to 
nuisances  the  control  of  which  is  in  the  hands  of  local 
authorities. 

The  usual  investigations  on  the  examination  of 
water-supplies,  on  the  examination  of  rivers,  on  water- 
supply  statistics,  rainfall  and  flow  of  streams,  on  filtra- 
tion of  sewage  and  its  purification,  on  filtration  of 
water,  on  sewage  disposal  in  cities  and  towns  in  the 
State  by  intermittent  filtration  occupy  more  than  four 
hundred  pages  of  the  report,  and  furnish  exact  in- 
formation in  specific  cases  and  general  knowledge  of 
the  widest  scope  and  the  greatest  usefulness  in  these 
most  important  matters. 

Under  the  food  and  drug  inspection  act,  6,046  sam- 
ples of  milk  were  examined  during  the  year,  of  which 
31.3  per  cent,  was  fouud  below  standard;  of  3,944 
samples  of  other  food,  12.8  per  cent,  was  adulterated; 
of  690  samples  of  drugs,  the  percentage  of  adultera- 
tion was  35.9.  There  were  66  prosecutions,  of  which 
51  were  for  adulteration  of  milk,  and  64  convictions, 
with  fines  of  $2,766.60. 

In  their  three  years  of  work,  the  board  has  dis- 
tributed 9,611  bottles  of  diphtheria  autitoxin,  repre- 
senting nearly  10,000,000  units,  for  953  cases,  in 
which  the  fatality  has  been  10.4  per  cent.  Out  of 
294  cases  in  which  antitoxin  was  administered  on  the 
first  day  of  illness,  there  were  only  13  deaths,  or  4.4 
per  cent.;  and  out  of  711  case^  treated  in  the  first  two 
days  of  illness,  there  were  only  46  deaths,  or  6  5  per 
cent. ;  while  the  deaths  in  156  cases  in  which  anti- 
toxin was  not  employed  until  the  sixth  day  or  later 
were  80,  or  19.2  per  cent. 

The  statistical  summaries  of  disease  and  mortality 
are  made  up  of  (1)  the  voluiiiary  weekly  mortality  re- 
turns from  cities  and  towns,  serving  principally  to 
show  the  seasonal  prevalence  of  each  of  the  infectious 
diseases  and  the  mortality  of  children  under  five  years 
of  age  ;  (2)  a  digest  of  cases  and  deaths  obtained  from 
annual  reports  of  local  boards ;  (3)  a  critical  summary 
of  the  reports  of  every  case  of  "  disease  dangerous  to 
the  pub'ic  health  "  which  the  local  boards  are  required 
to  ronatl.to  the  St<ite  Board;  (4)  the  full  reports  of 
"nrring  in  each  city  and  town  having  over 
'tants,  in  accordance  with  the  act  of  the 


Legislature,  which  provides  that  "in  each  city  and 
town  having  a  population  of  more  than  five  thousand 
inhabitants,  as  determined  by  the  last  census,  at  least 
one  member  of  said  board  shall  be  'a  physician,  and 
the  board  shall  send  an  annual  report  of  the  deaths  in 
such  town  to  the  State  Board  of  Health.  The  form 
of  such  reports  shall  be  prescribed  and  furnished  by 
the  State  Board  of  Health." 

Under  Health  of  Towns,  reports  from  55  cities  and 
towns  indicate  a  very  marked  progress  in  sanitary 
matters  in  many  directions.  Eight  cities  and  towns 
have  hospitals  for  infectious  diseases. 

The  medical  profession  and  the  State  general  .y  are 
justly  proud  of  the  board's  twenty-nine  years  of  ex- 
cellent work  and  its  beneficent  results. 


MEDICAL  NOTES. 

Yellow  Fever  and  Winter  Weather. — The 
Health  Reports  of  the  Marine  Hospital  Service  for 
the  week  ending  December  10th  present  only  one 
case  of  yellow  fever,  and  tha'  occurring  in  the  City  of 
Mexico. 

The  Sanatory  Club  of  Buffalo.  —  The  Sana- 
tory Club  of  Buffalo,  the  President  of  which  is  H.  R. 
Hopkins,  M.D.,  and  the  Secretary  Thomas  B.  Carter, 
M.D.,  has  presented  a  very  interesting  programme 
for  its  meeting  of  Wednesday,  December  14th,  the 
topic  of  the  evening  being  "  Hygienic  Camps."  and  the 
following  papers  having  been  promised  :  "  The  Hy 
gienic  Camp,"  Henry  R.  Hopkins,  M.D..  Professor 
of  Hygiene,  University  of  Buffalo;  "The  Camp  of 
Instruction,"  Lieut.  Peter  C.  Harris,  Quartermaster 
Thirteenth  United  States  Infantry ;  "  Sewers,"  C. 
E.  P.  Babcock,  C.  E.,  Assistant  City  Engineer,  late 
Major  Sixty-fifth  New  York  Volunteers ;  "  Water- 
Supply,"  L.  H.  Knapp,  C.  E.,  Assist^t  Superinten- 
dent and  Engineer  Bureau  of  Water ;  "  Garbage  and 
Sewage  Disposal,"  Edward  Clark,  M.D.,  late  member 
of  the  Committee  on  Disposal  of  Sewage  and  Garbage, 
American  Public  Health  Association ;  "  Statistics," 
Lieut.  Paul  B.  Malone,  Thirteenth  United  States  In- 
fantry ;  "  Walks  and  Streets,"  H.  C.  Gardner,  Sev- 
enty-fourth Regiment,  N.  G.  S.  N.  Y.;  "The  Rela- 
tive Importance  of  Flies  and  Water-Supply  in  Spread- 
ing Disease,"  M.  A.  Veed^r,  M.D.,  Lyons,  N.  Y. 

Death  of  Sir  William  Jenner.  —  Sir  William 
Jenner,  physician  in  ordinary  to  the  Queen  and  the 
Prince  of  Wales,  died  Monday,  December  12th.  He 
was  born  at  Chatham,  in  1815,  and  was  President  of 
the  Royal  College  of  Physicians  and  Surgeons  from 
1881  to  1889,  when  he  retired  from  the  practice  of  his 
profession.  He  was  the  first  Eng'ish  physician  to  con- 
vince his  countrymen  of  the  d  fference  between  typhus 
and  typhoid  fever,  although  this  differentiation  had 
been  much  earlier  demonstrated  by  Loui^  in  Paris,  and 
by  his  students,  Gerhardt  and  Stilte,  of  Philadelphia, 
Jackson  and  Sbai  tuck,  of  Boston,  and  Stewart,  of  Scot- 
land.    In  1861  Jenner  was  appointed  physician  ez- 
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traordinary  to  the  Queen,  and  the  next  year  he  was 
gazetted  physician  in  ordinary  to  Her  Majesty,  receiv- 
ing the  same  preferment,  in  1863,  in  the  household  of 
the  Prince  of  Wales.  In  recognition  of  his  services, 
rendered  during  the  Prince's  illness  from  typhoid 
fever,  he  was  made  knight  commander  of  the  Bath. 
He  was  a  consultant  of  great  skill  and  large  experi- 
ence. 

BOSTON   AND   NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  14,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  58,  scarlet  fever  18,  measles  87,  typhoid 
fever  8. 

Death  op  Db.  Geoboe  Z.  Higoins.  —  Dr.  George 
Z.  Higgins  died  Monday,  at  Strong,  Me.  He  was  born 
in  18  >2,  and  graduated  at  the  Maine  Medical  School, 
class  of  1858.  He  served  during  the  war  as  surgeon 
in  the  Fifteenth  Regiment,  Maine  Volunteers. 

DiNNEB  to  Physicians  of  the  Hospital  Ship 
"  Bat  State." — A  dinner  was  given  last  week  by  the 
officials  of  the  Atlantic  Works  to  the  physicians  who 
served  on  board  the  hospital  ship  Bay  State  during  the 
war.  The  officers  of  the  Massachusetts  Volunteer 
Aid  Association  also  were  present  as  guests. 

The  Boston  Society  of  Medical  Sciences.  — 
A  meeting  of  this  Society  was  held  at  the  Harvard 
Medical  School,  Tuesday  evening,  December  6th.  Dr. 
Franklin  Dexter  gave  the  results  of  his  researches 
"On  the  Morphology  of  the  Digestive  Tract  of  the 
Cat."  The  work  was  done  on  embryos  by  means  of 
the  method  of  dissection,  to  which  Dr.  Dexter  paid  a 
warm  tribute.  The  general  conclusions  were,  that 
there  is  little  constancy  in  the  arrangement  of  the  coils 
of  the  intestine  in  the  cat ;  that  the  growth  of  the  liver 
exerts  a  definite  influence  on  the  position  of  portions 
of  the  gut,  as  also  of  the  stomach ;  and  that  mechani- 
cal causes,  in  general,  play  an  important  part  in  the 
development  of  the  viscera  studied.  Dr.  Morton 
Prince  read  a  paper  on  "  An  Experimental  Study  of 
Visual  Hallucinations,"  the  subject  being  a  person  of 
exceptional  susceptibility  to  suggestion.  By  means  of 
hypnosis  three  perBonalities  were  easily  distinguish- 
able, the  extent  of  whose  mental  life  increased  pro- 
gressively the  deeper  the  hypnosis.  Particularly  in- 
teresting was  an  experiment  relating  to  delirium.  Dr. 
Prince  was  of  the  opinion  that  the  visions  he  was  able 
to  produce  artificially  did  not  differ  in  origin  from  the 
spontaneous  varieties.  Dr.  W.  T.  Whitney  demon- 
strated a  simple  apparatus  for  collecting  and  separat- 
ing sediments.  He  also  showed  a  translucent  slate, 
by  means  of  which  rough  drawings  of  specimens  might 
be  made,  to  be  later  transferred  to  paper. 

MEW   TOBK. 

A  Board  of  Embalming  Exahinebs.  —  Gov- 
ernor Black  has  appointed  a  State  Board  of  Embalm- 
ing Examiners,  consisting  of  five  members,  in  accord- 
ance with  an  act  passed  by  the  Legislature  at  its  last 


session.  The  law  provides  that  after  the  present  year 
no  perron  shall  practise  embalming  in  the  State  unless 
he  shall  have  received  a  certificate  of  qualification 
from  this  Board. 

Typhoid  Fever  and  Milk  Cans.  —  Dr.  Eugene 
Monaghan,  Sanitary  Superintendent  of  the  Borough 
of  Bronx,  has  sent  to  the  Board  of  Health  a  report, 
in 'which  are  included  the  investigations  of  Mr.  Hirsh- 
man,  the  analyst  of  his  department,  relating  to  a  re- 
cent outbreak  of  typhoid  fever,  of  comparatively  mild 
type,  in  the  district  under  his  supervision.  It  was  as- 
certained that  all  the  cases  investigated,  with  the  ex- 
ception of  four,  are  in  families  supplied  with  milk 
furnished  by  one  large  dealer,  who  obtained  the  milk 
from  Copake,  Westchester  County,  and  that  there 
were  two  cases  of  typhoid  in  the  dealer's  own  house- 
hold. His  wife,  it  was  found,  was  the  first  person  at- 
tacked, and  in  her  case  the  disease  developed  itself  on 
November  8th.  Of  the  four  exceptional  cases  men- 
tioned, two  were  in  soldiers  who  contracted  the  dis- 
ease at  Camp  Black.  While  the  origin  of  the  typhoid 
has  not  as  yet  been  positively  determined.  Dr.  Mona- 
ghan expresses  the  opinion  that  the  evidence  obtained 
points  to  the  probability  that  the  cans  which  contained 
the  milk  were  washed  in  water  which  contained  typhoid 
germs,  some  of  this  water  remaining  in  them  at  the 
time  they  were  filled.  The  spread  of  the  disease  ap 
pears  to  have  been  checked,  as  uo  new  cases  have 
been  reported  since  December  5th. 

Endowment  op  a  Children's  Ward  fob  Roose- 
velt Hospital.  —  At  a  meeting  of  the  Trustees  of 
Columbia  University,  held  December  5th,  President 
Low  announced  that  a  gift  of  $50,000  had  been  re- 
ceived (the  name  of  the  donor  to  remain  secret)  for 
the  endowment  of  a  children's  ward  in  Roosevelt 
Hospital,  to  be  known  as  the  "  Abram  Jacobi  Ward 
for  Clinical  Instruction."  The  terms  of  the  gift  pro- 
vide that  the  University  is  to  name  the  clinical 
teachers.  It  was  also  announced  that  the  Chamber 
of  Commerce  Waring  Memorial  Fund  of  $100,000 
will,  after  the  death  of  the  widow  and  daughter  of 
Colonel  Waring,  who  are  to  have  the  use  of  its  income 
during  their  lives,  revert  to  Columbia  for  ftie  founda- 
tion of  a  chair  on  municipal  administration.  About 
three  fourths  of  the  required  sum  have  already  been 
subscribed. 

A  Prolific  Immigrant. —Among  the  steerage 
passengers  of  the  steamship  Lucania  on  a  late  voyage 
was  a  woman  from  County  Kerry,  Ireland,  who  had 
among  her  children  two  sets  of  twins  and  one  set  of 
triplets. 

A  Seven  Hundred  Pound  Patient.  —  There 
is  now  in  the  wards  of  the  Harlem  Hospital  the  largest' 
patient  ever  admitted  into  that  institution.  She  is 
Mrs.  Hannah  McKenzie,  a  paralytic,  fifty-eight  years 
of  age.  She  is  taid  to  weigh  seven  hundred  pounds, 
and  it  required  the  services  of  nine  men  to  carry  her 
from  the  fourth  floor  of  the  house  in  which  she  lived 
down  to  the  hospital  ambulance.     Up  to  her  present 
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illness  she  was  exhibited  as  a  fat  woman  in  the  dime 
museums. 

Report  of  the  Red  Cross  Work.  —  The  Amer- 
ican Red  Cross  National  Relief  Committee  held  a 
meeting,  on  December  9th,  to  receive  the  reports  of 
its  Executive  Committee  and  the  various  field  agents 
npon  the  work  accomplished  during  the  war.  Bishop 
Potter  presided,  and  among  the  speakers  was  Di*.  A. 
M.  Lesser,  Chief  Surgeon  of  the  Association.  The 
report  of  the  treasurer  showed  that  the  Relief  Com- 
mittee had  received,  frnm  May  9th  to  December  1st, 
a  total  of  $305,229,  and  that  the  expenditures  amounted 
to  $277,604,  leaving  a  balance  of  $27,625. 

Death  of  Dr.  Gocverneur  Mather  Smith. — 
Dr.  Gouverneur  Mather  Smith,  one  of  the  foremost 
representatives  of  old  New  York,  both  in  its  medical 
and  social  aspects,  died  on  December  8th,  of  cardiac 
disease.  His  father,  the  late  Dr.  Joseph  Mather  Smith, 
was  a  leading  physician  of  the  city  and  professor  in  the 
College  of  Physicians  and  Surgeons.  Dr.  Smith  was 
graduated  from  the  University  of  the  City  of  New 
York  in  1852,  and  from  the  College  of  Physicians  and 
Surgeons  in  1855.  In  1856  he  was  appointed  physi- 
cian to  the  DeMilt  Dispensary.  He  was  in  the  medi- 
cal service  of  the  United  States  Army  during  the  Civil 
War.  In  1866  he  was  appointed  an  attending  physi- 
cian to  the  New  York  Hospital  to  succeed  his  father. 
From  1875  to  1878  he  was  one  of  the  Vice-Presidents 
of  the  New  York  Academy  of  Medicine,  and  afterwards 
one  of  the  Trustees  of  the  Academy.  He  was  a  fre- 
quent and  valued  contributor  to  medical  literature,  and 
was  an  authority  on  genealogy  and  local  historical 
matters. 


THERAPEUTIC  NOTES. 
Intestinal  Atony: * 

K    ScxUl  benzoatii gr.  Izxt 

PulT.  rhel gr.  IXXT 

PalT.  nue.  Tom  gr.  M 

M.    Et  divide  In  oacheU  ISo.  10.    SIg.    Two  to  tbre*  %  day. 

Facial  Ertsipblas:  ' 
ft 


M. 


Aoldi  oarbol.  1 
Tlno.  lodlul   }  U  , 
Alfohol 
01.  tersb. 
Ulycerhil 
Slg.    Paint  every  two  hoan  and  cover  with  an  aseptic  gauze. 


31i 


3  m 
3i 


for  the  patient  to  overcome ;  bat  once  passed  there  is 
hope  for  recovery.  During  these  three  days  chloral 
(45  gr.)  or  trional  must  be  administered  to  combat  the 
insomnia  consequent  upon  the  withdrawal  of  the  drug. 
If  the  sleep  is  restless,  patient  is  given  a  warm  bath  of 
thirty  minutes'  duration,  followed  by  a  cold  douche. 
On  the  fourth  day  begin)  the  treatment  by  suggestive 
therapeutics  carefully  conducted,  at  first  suggesting 
general  harm  from  morphine,  and  eventually  creating 
in  the  patient  a  feeling  of  horror  and  repugnance 
towards  the  poison.  Out  of  thirty-five  patients  treated 
in  this  manner,  twenty-seven  were  entirely  cured,  two 
committed  suicide  during  the  first  three  "  terrible " 
days,  the  rest  were  lost  track  of  or  relapsed. 

Tekatment  of  Chancroid  Sores  with  Caloric 
Radiation.  —  M.  Reynaud '  heats  the  point  of  the 
thermo-cantery  to  white  heat  and  holds  it  during  four 
or  five  minutes  some  two  centimetres  o^er  the  sore. 
The  application  is  repeated  every  twenty-four  hours. 
The  sensation  experienced  by  the  patient  is  rather  dis- 
agreeable than  painful.  This  treatment  is  applicable 
to  all  the  stages  of  chancroid  ulceration,  but  prefer- 
ably after  the  acute  pus-formation  symptoms  have  sub- 
sided, when  imppovement  and  cicatrization  take  place 
with  a  rapidity  really  surprising.  As  a  dressing,  in  the 
intervals  of  the  treatment,  a  layer  of  absorbent  cot- 
ton saturated  with  distilled  or  boiled  water  is  sufficient. 


Whoopino  Cocgh.  —  .r.  Madison  Taylor  *  finds  the 
following,  when  a'lministered  to  a  child  every  three 
hours,  of  great  value  in  pertussis  : 

gr.  ts  to  1 

gr,  llM  to  gr.  V 

3M 

3i  M. 


Antipyrloe   . 
Amnion,  cblor. 
Syr.  llmonia , 
Aqnain  ad 


or 


Antlpyrlne gr.  M  to  11 

Ammon.  brom gr.  I  to  11 

Amnion,  mel gr.  r 

Syr.  slmpl.  ad 31 


H. 


For  THE  Treatment  OF  Chronic  Morphinism.* — 
Hirt '  recommends  first  of  all  total  abstinence  from 
morphine.     The  first  three  days  are  the  most  difficult 

1  Hocbard,  Oazette  des  HApitaux.  123, 1898. 
"-•ladlan  Practitioner,  .lune;  MUiiob.  nied.  Wo«h.,  88, 1898. 
Practitioner,  November,  18»8. 
■b.  med.  Wocb.  44,  18'  8. 
Uon.  Uefte,  10, 1898. 


€ocrejEt|iotiDence. 

SURGERY  IN  PARIS. 

Paris,  November,  1898. 

Mr.  Editor :  —  Some  of  your  readers  will  be  interested 
in  the  following  notes  on  surgery  in  Paris.  They  are  the 
result  of  visits  to  the  leading  Parisian  hospitals  and  wiU 
give  a  fair  impression  of  the  principal  surgeons  of  Paris, 
those  who  exert  large  influence  upon  medical  students  and 
consequently  upon  embryo  surgeons. 

It  may  be  thought  that  my  criticisms  are  stringent.  My 
intention  is  to  make  them  so,  otherwise  they  would  be  of 
little  value.  While  I  shall  try  to  give  every  man  his  doe, 
it  will  be  my  aim  to  show  where  it  seemed  to  me  that  sur- 
gical work  might  have  been  performed  with  greater  care 
and  with  stricter  attention  to  that  sine  qua  non  of  modem 
surgery  —  asepsis.  As  will  be  seen,  there  are  wide  diSei^ 
ences  in  the  procedures  of  Parisian  surgeons  of  to-dsy. 
But  while  one  surgeon  whose  work  is  bad  severely  criti- 
cizes the  methods  of  men  whose  surgery  is  excellent,  the 
latter  are  kindly  in  their  judgment  of  their  surgical  eon- 
Jreres.  Still,  as  one  moves  about  among  them  he  is  as- 
tonished by  the  freedom  of  cynical  criticism  of  each  other 
in  which  they  indulge  —  a  liberty  which  no  American  sur- 
geon would  allow  himself,  even  though  he  felt  inclined  lo 
to  do.  Indeed,  such  a  course  would  cost  him  reputation 
for  courtesy  and  loyalty  and  would  inevitably  lower  hia 
professional  standing ;  but  such  a  result  does  not  seem  to 
accrue  in  Paris.  Whether  envy  or  jealousy  be  the  source  of 
this  ungenial  and  non-fraternsj  babit  I  was  unable  to  learn. 
It  is,  however,  gratifying  to  be  able  to  add  that,  in  my  ex- 
perience, this  peculiarity  was  not  general,  but  was  confined 
to  a  few  men ;  still  these  exceptions  were  men  of  high 
standing  whose  example  is  influential. 

In  the  hospitals  of  Paris  there  is  great  abundance  of  sur- 
gical material,  and  the  surgeons  find  it  difficult  to  keep 
pace  with  operative  needs.  Even  after  the  summer  vaca- 
tion has  begun  the  surgeons  continue  their  work  at  the 
usual  hour  and  the  visitor  will  find  examples  of  every  sort  of 
operation.    Abdominal  surgery,  however,  seems  to  pre- 

•  MarseUle  Med.,  September  1, 1888. 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  24.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


611 


dominate,  and  the  number  of  uterine,  ovarian,  tubal  and 
cystic  operations  upon  females  of  all  ages  from  sixteen 
years  and  upward  is  very  large.  The  extreme  youth  of 
many  of  the  patients  is  striking  and  surprising.  Is  it  be- 
cause they  are  French  ? 

The  amount  of  hospital  work  which  is  done  in  Paris  is 
immense,  and  the  devotion  of  surgeons  to  public  patients  is 
nobly  unselfish. 

A  very  satisfactory  preparation  of  patients  for  operation 
is  general,  and,  before  he  operates,  the  average  surgeon  is 
careful  to  bring  his  patients  up  to  a  good  condition. 
Chloroform  is  the  usual  anesthetic,  but  those  surgeons  who 
use  ether  do  not  regret  the  change,  on  the  contrary,  they 
criticize  the  men  who  continue  the  administration  of 
chloroform.  Ethyl  bromide,  which  quickly  prepares  a  pa- 
tient for  ether.  Is  not  used  anywhere  in  Paris.  If  it  be 
used,  it  did  not  fall  under  my  observation.  Ether  is  given 
from  a  flannel  covered  cone  without  sponge,  and  Is  freelr 
used.  Chloroform  is  applied  upon  a  bit  of  cotton  cloth 
which  covers  the  nose  and  mouth  of  the  patient  and, 
anesthesia  once  begun,  the  cloth  is  seldom  lifted,  the  fluid 
being  added  by  drops. 

Id  but  one  instance  did  I  see  the  pulse  watched  during 
the  operation. 

Catgut  is  in  general  use  but  silk  is  commonly  adopted  for 
internal  sutures,  the  catgut  ligating  the  external  wound. 
In  some  cases  catgut  is  used  both  internally  and  exter> 
nally.  One  surgeon  confined  himself,  for  all  requirements, 
to  ordinary  sponges. 

Large  differences  in  the  use  and  care  of  gauze  sponges, 
bandages  and  cloths  were  noticeable,  some  surgeons  leav- 
ing the  canisters  open  from  beginning  to  end  of  the  opera- 
tion, the  assistant  passing  these  conveniences  to  the  snr> 
geon  by  hand.  Other  surgeons  insist  upon  closure  of  the 
canister  at  once  after  opening  it,  and  the  gauzes  are  taken 
ont,  passed  to  them  by  means  of  aseptic  forceps,  and  they 
are  applied  without  being  touched  by  hand. 

Then,  according  to  the  surgeon,  there  is  the  dry  and  the 
wet  pan  of  instruments.  In  the  one  case  the  latter  are 
laid  upon  dry  aseptic  gauze,  in  the  other  they  are  covered 
by  sublimated  or  carbolized  water.  In  the  first  case  one 
usually  sees  instruments  in  use  thrown  down  among  and 
therefore  soiling  clean  instruments,  to  be  afterward  picked 
up  by  bloody  and  soiled  fingers,  the  entire  collection  finally 
becoming  a  pell-mell  assortment  of  clean  and  bloody  uten- 
sils.    There  are  exceptions  to  this  carelessness. 

Agun,  a  surgeon  Keeps  his  knives,  etc.,  in  an  aseptic 
flnid,  and  daring  the  operation  he  will  be  seen  to  wash  his 
soiled  hands  in  the  fluid  of  the  trays. 

Ligatures  are  sometimes  wound  upon  delicate  spools  of 

?lass,  sometimes  are  laid  upon  the  instruments  in  hanks, 
n  no  instance  did  I  see  glass  spools  suspended  in  glass 
racks  in  which  they  revolve,  these  being  immersed  in  sub- 
limated water.  In  all  cases  ligatures  were  kept  exposed  to 
the  air,  or  the  spools  were  kept  among  the  instruments  in 
aseptic  fluid,  but  needles  were  unfailingly  threaded  by 
bloody  fingers. 

Throughout  my  study  of  the  methods  of  the  surgeons  of 
Paris  I  kept  in  mind,  as  my  standard  of  comparison,  the 
only  perfect  application  of  asepsis  which  I  had  seen 
abroad,  namely,  at  the  hands  of  Kocher  of  Berne.  For 
example,  his  needles  were  threaded  from  spools  which 
■pun  in  germicidal  fluid,  by  a  woman  whose  hands  con- 
stantly dripped  with  aseptic  applications;  the  needle  was 
grasped  by  Kocher's  needle-holder  and  no  soiled  hand  ever 
touched  the  ligature.  His  instruments  were  always  kept 
submerged,  were  passed  to  him  by  forceps,  and,  during  use, 
were  frequently  plunged  into  special  glass  bowls  of  lysol  or 
sublimated  water.  Moreover,  be  never  allows  a  visitor 
to  enter  his  operating-room  until  the  latter  has  assumed  a 
freshly  baked  linen  coat,  which  he  must  button  to  the 
throat,  turning  up  the  collar,  the  skirts  reaching  his  feet. 
In  only  one  of  the  Parisian  clinics  which  I  visited  was  this 
required. 

Now,  it  is  simply  logical,  if  visitors  enter  an  operating- 
room  directly  from  the  street  in  ordinary  attire,  that  their 
absolute  nearness  to  instruments,  ligatures  in  dry  trays,  and 


to  open  canisters  containing  gauzes,  not  to  mention  their 
proximity  to  the  wound,  will  inevitably  endanger  the  purity 
of  everything  about  them.  Without  the  excessive  care 
used  by  Kocher,  there  is  a  wide  gap  between  surgical 
work,  which  may  seem  excellent,  and  easily  attainable  and 
nearly  perfect  asepticism.  In  some  of  the  Parisian  oper- 
ating-rooms are  hung  cards  bearing  the  inscription  :  "  Yon 
are  requested  not  to  touch  instruments  and,  during  the 
operation,  not  to  speak  aloud."  This  brings  to  mind  the 
varying  manner  of  surgeons  while  they  operate.  The 
majority  are  quiet  and  speechless.  There  are  others  who 
talk  incessantly  with  assistants  and  visitors,  explaining 
the  operation  in  hand,  giving  reasons  for  their  diagnosis, 
saying  what  they  expect  to  find,  drawing  comparisons  be- 
tween their  operation  and  similar  undertakings  at  the 
hands  of  other  surgeons.  Some  are  calm  and  give  orders 
quietly.  Others  are  excitable,  critical  of  assistants,  irri- 
table and  noisy.  The  calm  men  have  only  two,  perhaps 
three,  aids;  the  excitable  surgeons  have  six  to  eight  assist- 
ants and  still  find  fault. 

In  their  dress  for  operation  there  is  large  variety,  from 
one  who  removes  even  his  shirt  and  trousers,  to  assume  a 
special  costume,  to  those  who,  while  wearing  aprons,  roll 
up  the  shirt  sleeves,  which  may  be  seen  to  come  in  contact 
with  the  patient,  the  surgeon's  hands  and  wrists  having 
been  purified  but  not  the  arms. 

The  average  toilette  of  the  hands  is  good,  although 
there  are  those  who  in  this  respect  are  merely  perfunctory. 
The  toilette  of  patients  exhibits  similar  discrepancies.  In 
some  instances  it  was  perfect,  in  others  too  quickly  done 
and  shaving  of  the  parts  only  half  performed. 

Cleansing  after  the  operation  was  rarely  satisfactory. 
In  one  instance  involuntary  discharges  were  left  about  the 
anus  and  upon  the  nates,  and  the  wound  remained  in  a 
soiled  condition.  The  claim  everywhere,  however,  was 
that  the  death-rate  after  operation  was  low.  As  to  care 
of  patients  on  days  following  operation,  it  is  usually  good, 
and  most  wards  are  fairly  clean,  some  of  them  markedly 
BO.  But  in  one  I  saw  a  woman  who  had  a  fractured  leg 
with  large  destruction  of  tissue.  The  limb  had  not  been 
dressed  for  two  days.  It  was  bathed  in  pus,  was  foul  and 
ill-smelling.  The  surgeon  mildly  rebuked  his  assistants. 
The  ward  was  not  clean.  I  am  glad  to  say  that  this  was  a 
decided  exception.  It  reminded  me  of  an  observation 
which  I  quoted  in  a  letter  written  to  the  Journal  from 
Paris  twelve  years  ago,  namely,  a  surgeon  said  in  mr 
hearing  that  erysipelas  was  then  "just  as  prevalent  as  ft 
was  previous  to  Lieterism."  I  wrote  that  I  was  not  sur- 
prised, for  such  astonishing  uncleanliness  as  then  existed 
in  the  wards  of  the  surgeon  in  question  would  almost  in- 
evitably lead  to  erysipelas.  Such,  however,  are  the 
changes  which  since  have  been  introduced  that  this  very 
gentleman  is  now  one  of  the  strictest  disciples  of  asepti- 
cism. It  is  always  the  younger  men  of  Paris  who  are  the 
most  particular  and  the  most  exacting  in  the  aseptic  treat 
ment.  The  older  men  have  had  to  abandon  old  habits  and 
habit  is  as  strong  as  death  and  almost  as  unconquerable. 

These  older  men  perhaps  still  retain  a  leaven  of  the  con- 
tempt for  asepticism  which  pervaded  the  remark  of  one  of 
the  most  famous  of  American  surgeons,  who,  in  addressing 
bis  class  with  reference  to  Listerism,  then  new  and  untried, 
said,  "  It  is  dirty  business,  gentlemen,  dirty  business." 
This  was  nearly  thirty  years  ago.  I  was  present  when 
the  remark  was  made.  If  this  surgeon  were  living  to-day 
and  his  words  referred  merely  to  the  carbolic  spray  I 
should  agree  with  him.  But  his  thought  was  influenced  by 
the  feeling  that  the  methods  of  his  long  life  were  good 
enough.  He  was  fond  of  "  good,  laudable  pus."  He  dis- 
liked the  bother  of  the  new  regime. 

In  applying  baked  and  powdered  clay  to  wounds  with 
good  aseptic  results,  Addinell  Hcwson  unconsciously  ante- 
dated Listerism,  but  he  was  voted  a  crank.  I  could  not 
help  feeling  that  some  of  the  older  surgeons  of  Paris 
yielded  to  ue  stern  requirements  of  modern  surgery  because 
it  was  unavoidable.  At  any  rate,  their  methods  were  far 
from  precise  and  careful. 

( To  U  eotUitated.) 
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METEOBOLOGICAL  RECORD 
For  the  week  ending  December  3d,  In  Boaton,  according  to 
observMlone  fnrnlebed  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  CJorpa:  — 
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Deaths  reported  1,113;  under  five  years  of  age  316;  Mincipal 
InfectionB  diaeaaes  (small-pox,  measles,  diphtheria  and  croop, 
cerebrospinal  meninftitis,  diarrheal  diseases,  wboopiDg-coDKb, 
erysipelas  and  fevers)  126,  acute  lung  diseases  168,  consumption 
m,  diphtheria  and  croup  40,  typhoidfeTer  31,  diarrheal  diseases 
24,  whooping-cough  11,  cerebro-spinal  meningitis  6,  scarlet  fever 
8,  measles  2,  erysipelas  I.  _....„  „      , 

From  whooping-cough  Pittsburg  4,  Haverhill  2,  Boston,  Provi- 
dence, Worcester,  Holyoke  and  Peabody  I  each.  From  cerebro- 
3>iDal  meningitis  Boston,  Washington,  Worcester,  Lowell  and 
loncester  1  each.  From  scariet  fever  Pltuburg  S^ambridge 
1.  From  measles  Boston  and  Gloncestor  1  each.  From  orysi^ 
elas  Worcester  1. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
November  a6th,  the  death-rato  was  17.4.  Deaths  reported  3,748; 
acute  dtseaseaof  the  respiratory  ornans  (London)  280.  measles  83, 
fever  82,  diphtheria  81,  whooping-cough  51,  diarrhea  48,  scarlet 
fever  19. 

The  death-rates  ranged  from  11.3  in  Croydon  to  26.1  in  Wol- 
verhampton; Birmingham  18.5,  Bradford  14.3,  Cardiff  12.3, 
(}atesbead  21.6,  Huddertfield  12  2,  Leeds  18.1,  Leicester  18Ji, 
Liverpool  22.3,  London  16.7,  Manchester  IK.y,  Newcastle-on-Tyne 
18.0,  Nottingham  18.3,  Portsmouth  17.3,  ShefHeld  16.5,  West 
Bam  14.7. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATE8  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURIEEN  DAYS  ENDING  DECEMBER  1,  VS»i 

Stokbb,  Gbobob  W.,  surgeon.  Granted  leave  of  absence  for 
seven  days.    November  26,  liHW. 

Pbckham,  C.  T.,  surgeon.  Upon  being  relieved  by  Suriieon 
H.  R.  Cabtbk,  to  rejoin  station  at  Pittsbnrg,  Pa.  December  1, 
1896. 

Glbnitak,  a.  H.,  surgeon.  Believed  from  dnty  at  St.  Louis, 
Mo.,  and  directed  to  report  at  Washington,  D.  C,  preliminary 
to  assignment  to  dnty  at  San  Juan,  Porto  Rioo.  November  S6, 
1898. 

Brooks,  S.  D.,  surgeon.  Relieved  from  duty  at  Port  Town- 
send  (Washington)  Quarantine  Station  and  directed  to  proceed 
to  Angel  Island,  Cat.,  and  assume  command  of  the  San  Fran- 
cisco Quarantine.    November  26, 1898. 

Cobb,  J.  0.,  passed  assistant  surgeon.  To  proceed  to  Pittston, 
Pa.,  for  special  temporary  dnty.  November  19,  1K98.  To  pro- 
ceed to  Arizona  and  New  Mexico  on  special  temporary  dnty. 
November  29, 1898. 

Stohbr,  J.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.    November  28,  1896. 

Pbhbt,  J.  C.,  passed  assistant  surgeon.  To  assume  command 
of  the  Port  Townsend  (Washington)  Quarantine  Station  in  addi- 
tion to  other  duties.   November  26,  18Hg. 

YovNO,  Q.  B.,  passed  assistant  surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  for  special  temporary  duty.    November  22,  1898. 

ItoSBXAV,  M.  J.,  passed  assistant  surgeon.  Upon  being  re- 
lieved from  doty  at  the  Han  Francisco  Quarantine,  to  report  at 
Washington,  D.  C,  preliminary  to  assignment  to  duty  in  Cuba. 
November  26,  1H98. 

Ntdboobb,  J.  A.,  passed  assistant  surgeon.  Granted  three 
days'  extension  of  leave  of  absence.    November  29,  1898. 

Btbwabt,  W.  J.  8.,  passed  assistant  surgeon.  I'o  proceed  to 
Crisfleid,  Md.,  and  report  upon  the  advisability  of  establishing 
a  relief  station  at  that  port.    November  19,  1898 

COMMONa,  H.  S.,  assistant  surgeon.  Granted  leave  of  abseaoe 
for  seven  days.    November  28,  1898. 

Tabb,  S.  U.,  assistant  surgeon.  Granted  leave  of  absence  for 
seven  days,  to  take  effect  upon  being  relieved  from  duty  Rt 
Vineyard  Haven,  Haas.    November  29,  1898. 

Latimdbb,  C.  H.,  asslhtant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days.    November  29,  1898. 

RuSBRLL,  H.  0.,  assistant  surgeon.  Granted  leave  of  abeence 
for  seven  days  from  November  16,  1898.    November  16,  1898. 

Parkbb,  U.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days.    November  25,  1898. 

LimsDBH,  L.  L.,  assistant  surgeon.  Relieved  from  duty  at 
Egmont  Key,  Fla.,  and  directed  to  proceed  to  Washington.  D. 
C,  for  orders.  November  21,  1898.  Assigned  to  dnty  a.s  sani- 
tary Inspector  of  U.  S.  transport  "  Manitoba."  November  2ft, 
1898. 

SOCIETY  NOTICES. 

Boston  Socibtt  fob  Mboicai.  Imfbovekrht.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  December  19th,  at  8  o'clock. 

Dr.  J.  J.  Pntnam  will  present  the  subject :  "  Some  of  the  Aims 
and  Methods  of  Modern  Hydropathy." 

Dr.  M.  U.  Richardson  will  read  a  short  paper  on  "  Diverticu- 
lum of  the  Esophagus,  with  Extirpation,"  and 

Dr.  M.  Storer  on  "  Ketrodisplacementsof  the  Gravid  Uterus." 
Jambs  G.  Mumfokd,  M.D.,  StertUay,  197  Beacon  St. 

Suffolk  District  Medical  Sociktt.  —  The  Section  for 
Clinical  Medicine,  Pathology  aud  Hygiene.  There  will  be  a 
meeting  of  the  Society  at  19  Boylston  Place,  Wednesday,  De- 
cember 21, 1898,  at  8  P.  H. 

At  8  o'clock:  Dr.  J.  N.  Coolidge,  "  A  Case  of  Exophthalmic 
(Joitre." 

At  8. 16  o'clock :  Dr.  G.  B.  Magrath  will  show  an  intoreating 
pathological  specimen. 

At  8.30  o'clock :  Ur.  Gustav  Liebmann  will  show  "  An  Appli- 
ance (I  angerhan's)  for  the  more  Effective  Blowing  Up  of  the 
Stomach." 

At  8.45  o'clock:  Dr.  W.  H.  Prescott,  "Double  Dissecting 
Aneurism,  with  Report  of  a  Case." 

J.  B.  OoDBK,  M.D.,  Secretarir, 
Harrard  Medical  School,  Boston. 
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Original  S&fticlejEt. 

FEAR  NEUEOSIS.J 

BT  MOBTON  PBIBOB,  I(.D., 

Pktticianfor  Ifenout  Diuatti,  Boiton  City  Sotpital. 

These  is  a  neurosis  which,  I  believe,  has  never 
hitherto  been  described,  and  which  is,  I  have  learned, 
verjr  common  amongst  musicians  and  others  who  ap- 
pear before  the  public.  This  neurosis  has  been  over- 
looked, becaase  it  is  commonly  looked  upon  as  merely 
the  manifestations  of  timidity  or  self-consciousness; 
but  I  am  satisfied  that  it  is.  more  than  this,  for  although 
it  originates  in  timidity  it  persists  as  an  automatic 
physical  neurosis  long  after  timidity  has  ceased  to  ex- 
ist,  and  entirely  independent  of  the  original  exciting 
cause.  In  fact,  the  characteristic  peculiarity  of  the 
neurosis  is  this :  that,  although  the  symptoms  are  the 
natural  physical  manifestations  of  fear,  nevertheless 
they  are  not  accompanied  by  this  emotion,  but  exist 
independently  of  any  psychical  state  as  a  group  of  pure 
physical  symptoms..  Hence  the  term  phobo-neurosis  is 
more  exact  than  phobo-psycbosis. 

Two  sets  of  causative  factors  must  be  distinguished : 
(I)  A  natural  or  excessive  timidity  at  tht  beginning, 
in  consequence  of  which  certain  external  conditions 
have  repeatedly  excited  fear  and  its  physiological 
manifest  ation  s  (tremor,  pal  pitation,  fain  tness,  etc.).  By 
a  constant  repetition,  as  wonld  necessarily  be  the  case 
with  a  musician,  for  example,  these  physical  symptoms 
become  welded  together  into  an  automatic  process 
which  persists  as  a  true  habit  neurosis.  This  may  be 
looked  upon  as  a  sort  of  degeneration  of  nervous  pro- 
cesses by  which  frequeutly  associated  actions  become 
grouped  together.  Physiologically,  this  is  the  same 
principle  by  which  any  art  (violin  playing,  fencing, 
rowing)  is  learnt;  pathologically,  it  is  the  basis  of 
many  neuroses  and  psychoses.  After  a  time,  as  a  re- 
sult of  mstnrer  years  and  experience,  the  psychical  emo- 
tion, fear,  subsides,  but  the  physiological  manifestations 
persist  —  an  apparent  paradox. 

(2)  After  the  neurosis  has  become  developed  the 
immediate  exciting  cause  of  each  individual  attack  is 
a  primary  auto-suggestion  in  the  form  of  apprehension 
or  expectation  that  the  symptoms  will  come  on  under 
such  and  such  circumstances,  such  as  playing  in  public, 
and  a  secondary  direct  excitation  by  the  act  itself  in 
accordance  with  the  primary  auto-suggestion.  Such, 
.  at  least,  is  the  theory  which  seems  to  me  to  best  explain 
the  phenomena.  But  whether  or  not  this  is  the  correct 
interpretation  of  the  genesis  of  the  neurosis,  the  exist- 
ence of  the  neurosis  itself  is,  it  seems  to  me,  nnques- 
tiooable. 

Obssbvation  I.  A  professional  singer,  thirty 
years  of  age,  consulted  me  for  the  following  symp- 
toms :  Whenever  he  sang  iu  public  he  was  aSected 
with  (1)  feeling  of  "goneness"  and  general  trembling  ; 
(2)  feeling  of  throbbing  in  the  head;  (3)  palpitetion; 
(4)  perspiration;  (5) .general  weakness.  The  same 
group  of  symptoms  always  appeared  and  in  the  same 
order.  The  trembling  was  objective,  so  that  he  could 
with  difficulty  hold  his  music.  He  had  suffered  in  this 
way  from  ten  to  twelve  years.  He  stated  most  em- 
phatically that  at  present  be  bad  no  lack  of  confidence 
in  himself  but,  on  the  contrary,  had  a  high  opinion  of 
his  own  ability  —  in  fact,  as  he  expressed  it,  was 
rather  "  stuck  on  himself." 

>  Bead  before  the  Medlco-Piyohologieal  Society,  April  16, 18(6. 


He  did  not  mind  the  symptoms  per  se,  but  they  in- 
terfered so  much  with  his  work  as  to  be  a  serious 
hindrance.  For  this  reason  he  sought  advice.  He 
knew  of  no  cause  for  bis  trouble,  and  did  not  ascribe 
it  to  shyness  or  timidity,  as  he  did  not  feel  shy  or  timid. 
He  thought  it  might  be  due  to  some  sort  of  organic 
nervous  disease,  and  this  idea  and  the  importance  of 
being  able  to  fill  a  professional  engagement  led  him 
to  seek  advice. 

If  he  was  to  give  a  concert,  daring  the  two  or  three 
days  proceeding  the  appointed  time  these  symptoms 
came  on  whenever  he  thought  of  the  concert,  that  is, 
the  idea  of  singing,  and  even  practising,  brought  them 
on.  He  also  .had  then  a  desire  to  have  a  movement  of 
the  bowels.  This  circumstance  emphasizes  the  inde- 
pendence, of  the  neurotic  process.  Careful  inquiry 
elicited  the  facts  that  as  a  boy  he  was  abnormally  shy 
and  bashful,  and  that  .when.,  he  Jir$t  began  to  eing  he 
had  no  confidence  in  himself.  At  this  time  these 
symptoms  developed.  But  since  learning  to  sing  his 
shyness  ceased  and  he  has  regained  thorough  confi- 
dence in  his  ability,  but  the  symptoms  which  were 
originally  excited  by  timidity  have  persisted,  so  that  a 
sort  of  paradoxical  condition  exists,  —  the  physiologi- 
cal manifestation  of  an  emotion  without  the  emotion 
itself.  For  it  will  be  remarked  that  the  symptoms  in 
this  case  are  only  the  ordinary  manifestations  of 
timidity  and  lack  of  confidence  in  one's  self,  such  as 
would  be  excited  in  a  novice  by  the  ordeal  of  a  public 
performance. 

But  in  this  case,  by  the  law  of  association  and  by 
frequent  repetition,  they  have  been  formed  into  an 
automatic  process,  so  associated  with  the  act  of  singing 
or  idea  of  singing  that  either  the  act  or  the  idea  would 
excite  the  whole.  But  this,  as  the  sequel  will  show, 
would  not  take  place  unless  the  subject  made  a  sugges- 
tion to  himself  that  this  would  occur.  This  suggestion 
was  the  apprehension  or  expectalion  that 'the' neurosis 
would  appear  and  spoil  his  performance. 

This  expectation  was  always!  preisent  in  his  mind  be- 
fore a  performance,  and  must  be  distinguished  as  some- 
thing very  distinct -from  timidity,  which  did  not  exist, 
as  he  thought.  But  I  think  it  is  open  to  question 
how  far  any  one  can  analyze  and  state  with  precision 
the  nature  of  his  own  state  of  cons'ciousnebs.  at  anv 
particular  moment.  Nevertheless  '  little'  more  than 
traces  of  timidity  was  probably  present.  In  other  re- 
spects his  health  was  good,  excepting  that  he  was  a 
poor  sleeper,  but  he  was  of  a  nervous  temperament. 
Five  or  six  years  ago  his  health  had  temporarily 
broken  down  from  overwork.  After  this-  h^  .was 
worse. 

This  patient  consulted  me  on  a  Thursday.  He 
said  that  on  the  following  Sunday  he  was  to  sing  in 
an  important  concert  given  by  a  well-known  musical 
organization.  Much  depended  upon  his  success,  as  he 
hoped,  if  he  sang  satisfactorily,  to  obtain  a.  permanent 
appointment.  I  explained  to  him  at  length  the  na- 
ture of  his  psychosis,  and  the  mode  of  action  of' the 
proposed  treatment.  The  following  was  then  written 
on  a  piece  of  paper  and  given  him  to  learn  by  heart 
and  to  keep  constantly  in  mind :         .  . 

I  know  my  symptoms  are  only  a  group  of  nenroiis  pro- 
cesses which  a  long  while  ago  were  associated  togeliher  by 
a  lack  of  confidence  in  my  ability  to  sing.  But  having 
now  this  confidence  and  knowing  the  nature  of  the  habit, 
I  know  this  association  will  be  broken  and  there  is  no  need 
to  apprehend  a  return  of  the  symptoms. 
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He  entered  heartily  into  co-operation  with  me  in 
carryin((  ont  the  plan. 

On  the  following  day  (Friday)  he  retnmed  and  re- 
ported that,  after  having  conscientioasly  done  aa  di- 
rected, the  neurosis  had  not  returned,  although  he 
had  practised  as  was  oaBtomary  with  him.  This 
occasioned  him  much  surprise.  On  this  day  it  was 
thought  desirable,  considering  the  importance  of  the 
test  to  which  be  was  to  be  submitted,  to  emphasize  the 
suggestion  by  repeating  it  in  the  hypnotic  state. 
Whether  he  was  hypnotized  or  not  is  probably  a 
question  of  terms.  At  most  he  was  in  what  is  called 
the  first  stage,  —  which  means  that  he  was  quiet,  pas 
sire,  without  desire  to  open  his  eyes,  although  he  could 
easily  do  so. 

On  Saturday  he  again  returned  with  the  same  favor- 
able report,  having  practised  without  any  return  of 
the  symptoms.  The  treatment  was  repeated  and  the 
whole  matter  impressed  npon  ^bim  again.  Sunday  he 
sang.  On  Monday  he  reported  that  he  had  sung  bet- 
ter (as  he  thought)  than  he  had  ever  done  before, 
without  being  disturbed  in  the  slightest  degree  by  his 
neurosis.  There  had  been,  he  thought,  a  (light  tremor 
of  the  hands  while  singing,  but  he  did  not  consider  it 
of  any  consequence,  and  was  not  incommoded  thereby 
He  was  in  high  spirits  over  what  he  considered  his  re- 
markable cure. 

He  wrote  me  as  follows  a  month  later,  May  1st,  in 
reply  to  an  inquiry  of  mine  regarding  his  condition : 

MoBTOM  Pbimcb,  Ebq.,  M.D., 

Dear  Sir:  In  reply  to  your  favor  of  yesterday.  I  in 
tended  to  call,  etc.  .  .  . 

Now  regarding  your  wonderful  cure,  for  such  I  regard  it : 
Since  I  sang  for  the  Handel  and  Hadyn  Society  there 
have  been  no  concerts  of  any  importance  only  such  as  had 
engaged  their  principals  previously,  so  I  have  not  had  a 
chance  to  try  my  newly  acquired  "  nerve  "  on  a  large 
audience,  but  such  singing  as  I  have  done  has  been  done 
with  the  utmost  calmness  and  fearlessness.  I  almost  felt 
like  saying  of  myself  as  is  said  of  a  conceited  tenor  of  St 
Paul's  Cathedral.  Being  asked  at  the  beginning  of  the  big 
performance  if  he  was  "  nervous,"  he  said  "  yes  "  —  he 
was  nervous  for  fear  his  singing  would  work  up  the  feel- 
ings of  the  audience  too  much  I  but  not  on  his  own  account. 

The  very  feeling  regarding  a  performance  is  changed  — 
formerly  even  the  sight  of  a  stage  or  platform  would  send 
terror  to  my'heart.  Now  I  can  view  the  performance  with 
perfect  composure  and  I  do  not  think  it  would  bother  me 
much  to  be  suddenly  called  on  to  preach  or  sing  or  any- 
thing else  of  a  public  nature.  .  .  . 

I  am  exceedingly  grateful  to  you,  Doctor,  and  if  I  can 
add  anything  of  interest  to  this  would  be  delighted  to  call 
at  any  time  and  see  you. 

Tours  dncerely, 


This  letter  would  imply  that  he  had  had  real  sub- 
jective fear,  but  he  evidently  referred  to  the  physical 
manifestations,  as  I  had  previously  made  very  careful 
inquiry  into  this  point.  As  to  the  permanency  of  the 
cure,  I  cannot  add  further  information. 

Obskrtation  II.  Musician,  well  known  and  of 
high  reputation. 

The  symptoms  of  the  neurosis  in  this  case  begin 
about  ten  minutes  before  playing,  and  continue  with 
exacerbations  and  remissions  during  the  whole  time 
while  playing.  When  they  develop  they  do  so  with  a 
rnsb^The  symptoms  develop  in  the  following  order : 
(^^^t^^i  of  the  throat;  (2)  feeling  like  that  of 
(3)  bands  cold  and  moist;  (4)  palpita- 
>rt  of  ataxia  or  clumsiness  of  the  bands, 


so  that  he  fails  to  have  complete  control  over  his  in- 
strument, in  consequence  of  which  he  is  much  ham- 
pered in  the  practice  of  his  art.  This  is  the  main  reason 
for  asking  advice. 

In  consequence  of  this  ataxia  or  clumsiness  in  the 
movement  of  his  fingers  he  cannot  play  as  well  in 
public  as  in  private.  Upon  these  symptoms  follow 
certain  mental  disturbances,  which  are  described  as  a 
lack  of  confidence  in  his  ability  to  do  himself  justice,  a 
consciousness  of  himself  and  an  irritability  of  temper. 

The  first  time  he  experienced  this  neurosis  was  about 
fifteen  years  ago,  when  he  began  to  be  spoken  of  in 
public  as  possessing  talent.  Before  that  be  bad  no 
symptoms  whatever,  but,  on  the  other  hand,  had  great 
confidence  in  himself.  Later,  when  he  was  the  subject 
of  public  esteem,  he  began  to  think  about  himself  and 
came  to  the  conclusion  that  he  was  not  as  skilled  a 
player  as  the  public  thought.  He  at  once  lost  confi- 
dence, apparently  as  the  result  of  his  own  cogiutions, 
and  immediately  the  neurosis  developed. 

Later,  as  the  result  of  prolonged  work  and  study,  he 
acquired  the  desired  skill,  and  with  it  absolute  confi- 
dence in  his  own  ability  as  a  musician,  but  with  the 
return  of  confidence  the  neurosis  did  not  subside  bat 
persisted.  *At  present  the  subject  is  perfectly  confi- 
dent, as  he  stoutly  maintains,  of  his  skill,  and  insists 
that  he  is  devoid  of  any  sensation  which  approximates 
shyness  or  timidity. 

Now  it  will  be  noticed  that  the  symptoms  constitut- 
ing this  neurosis  in  this  case  also  are  little  more  or  less 
than  the  physiological  manifestations  of  timidity,  and 
yet,  as  in  the  preceding  case,  this  patient  claims  to  be 
absolutely  without  timidity ;  hence  again  we  have  the 
paradox  of  physical  manifestations  of  emotion  without 
the  emotion  itself. 

The  genesis  of  the  neurosis  in  this  case  would  seem, 
then,  to  be  as  follows :  Real  timidity  in  the  early  years 
of  his  profession  excited  the  physical  manifestations 
thereof.  These  by  constant  repetition  and  association 
have  become  segmented  into  a  neurosis. 

This  is  constantly  re-excited  by  auto-snggestion. 
Although  this  is  difficult  to  prove,  my  reasons  for  be- 
lieving it  to  be  the  case  are  as  follows :  In  consequence 
of  the  fact  that  this  neurosis  has  come  on  so  many 
times  in  the  past  and  marred  his  performance,  be  states 
that,  although  he  knows  as  an  intellectual  fact  that  he 
has  skill  of  a  high  order,  he  has  lost  confidence  in  his 
ability  to  play  in  public  as  well  as  he  can  in  private. 
His  performance  has  been  injured  so  many  times  that 
he  is  always  apprehensive  it  will  be  injured  again. 
He  insists  npon  this  distinction  with  considerable  criti- 
cal keenness.  Consequently  for  a  day  before  a  concert 
this  patient  becomes  irritable  and  at  times  apprehen- 
sive, and  even  when  not  apprehensive  for  so  long  a 
period  before  the  concert,  he  is  conscious,  during  a 
definite  period  of  time  before  the  appearance  of  the 
symptoms,  of  having  a  strong  apprehension  or  expecta- 
tion that  these  symptoms  will  come  on.  He  always 
has  a  definite  consciousness  or  idea  that  his  playing 
will  be  hampered  at  each  concert  as  it  has  been  in  the 
past  Now  this  is  nothing  more  nor  less  than  a  sugges- 
tion to  himself  which  may  be  put  in  the  following 
words:  When  I  begin  to  play  1  shall  have  such  and 
snch  symptoms.  He  begins  to  play  and  the  symptoms 
develop  at  once.  This  is  similar  in  every  way  to  such 
a  suggestion  as  might  be  given  to  a  hypnotized  subject, 
such  as,  when  the  clock  strikes  ten  you  will  arise  and 
go  to  bed.     And  just  as  snch  a  hypnotic  subject  on 
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the  given  signal  of  the  clock  itriking  wonld  carry  oat 
what  he  was  ordered  to  do,  so  the  person  affected  with 
neurosis,  now  being  described,  experiences  just  such 
physical  disturbances  as  he  suggests  to  himself  that  he 
will  feel  at  such  times  and  under  such  circumstances. 

This  patient,  who  is  intellectually  clever  aside  from 
his  art,  tells  me  that  to  his  personal  knowledge,  based 
on  conversations  with  numerous  musicians,  this  neuro- 
sis is  very  common  with  members  of  his  craft.  Many 
musicians  have  their  performances  marred  by  the  af- 
fection, and  even  some  of  the  great  violin  and  piano 
players  of  the  world  are  sufferers  from  it.  He  in- 
stanced to  me  some  whom  he  knew,  who  might  rise  to 
considerable  fame  were  it  not  for  it,  and  he  insists  that 
they  usually  state  they  are  not  conscious  of  any  feel- 
ing like  fear  or  shyness.  How  far  this  is  tme,  of 
conrse,  I  can  not  of  my  own  knowledge  say.  I  am  in- 
clined to  believe,  however,  that  co-operative  immedi- 
ate excitant  is  a  sort  of  self-consciousness  or  egotism 
which  causes  such  people  to  become  apprehensive  of 
noD-success,  and  the  emotion  caused  thereby  helps  to 
excite  the  symptoms. 

Observation  III.  Another  case,  residing  in  the 
suburbs  of  Boston,  is  not  that  of  a  musician,  but  one 
belonging  to  another  craft. 

This  person  in  every  other  way  is  perfectly  normal, 
but  he  has  suffered  from  this  affection  to  such  a  degree 
that  he  has  been  extremely  hampered  in  the  practice 
of  his  profession,  and  to  a  certain  extent  in  his  every- 
day life.  It  became,  in  consequence,  a  matter  of  great 
practical  concern  as  well  as  suffering.  In  this  case 
there  was  present  the  apparent  paradox  of  all  the 
physical  manifestations  of  shyness  without  the  pres- 
ence of  shyness  itself.  This  person  has  absolute  con- 
fidence in  himself,  recognizes  his  own  ability,  but 
when  brought  in  contact  with  people  under  certain 
circumstances  used  to  be  overwhelmed  by  a  neurosis 
which  made  it  difficult  for  him  either  to  carry  on  his 
profession  or  to  do  his. part  socially  in  the  world. 

In  the  practice  of  his  craft  he  is  obliged  to  give  in- 
struction to  classes  of  students,  as  well  as  to  lecture 
before  audiences,  and  particularly  to  practise  his  art  in 
the  presence  of  others. 

It  was  at  such  times  in  particular  that  the  neurosis 
dcTeloped,  although  it  also  appeared  under  other  cir- 
cumstances. He  described  it  as  follows :  While  in  any 
one  of  these  public  situations  he  would  become  con- 
scions  that  people  were  looking  at  him ;  that  is,  his 
first  sensation  would  be  a  marked  state  of  self-con- 
sciousness, then  with  a  rush  the  individual  symptoms 
of  the  neurosis  would  overwhelm  him.  These  symp- 
toms would  develop  in  the  following  order:  first,  a 
feeling  of  faintnets ;  then  perspiration  would  break 
out  all  over  him  ;  then  he  wonld,  as  he  thought,  change 
color ;  and  finally,  he  would  have  eonfution  of  thought. 
This  confusion  of  thought  wonld  be  of  sufficient  in- 
tensity to  interfere  with  the  work  he  was  engaged  in 
to  a  degree  almost  to  amount  to  prohibition.  It  should 
be  noted  that  these  symptoms  always  appeared  in  this 
combination  and  in  this  order.  A  point  to  be  empha- 
sized is  that  these  symptoms  would  come  of  a  sudden, 
while  he  was  perfectly  composed  and  self-possessed,  in 
the  midst  of  a  lecture  or  while  practising  his  art.  The 
continuance  of  what  he  was  doing  was  then  a  matter 
of  great  difiSculty  and  required  the  exercise  of  all  his 
will  power,  which  in  turn  was  extremely  exhaustive. 
To  these  symptoms  various  secondary  symptoms  now 
added  themselves.    Although  the  latter  were  distressing 


and  psychologically  interesting  they  need  not  detain 
us  here,  as  they  were  not  essential.  Depression  was 
one'of  them.  They  were  important,  as  they  served  to 
redouble  his  self-consciousness,  and  thus  again,  as  a 
consequence,  the  neurosis  increased  in  intensity.  This 
became  actual  suffering  —  not  so  much  from  the  physi- 
cal disturbances,  for  which  he  insisted  he  did  not  care, 
bat  because  of  the  false  position  in  which  be  was 
placed ;  that  is,  because  of  being  thought  to  be  timid 
and  to  lack  self-confidence,  when  this  was  not  the  case. 

The  extent  to  which  this  subject  was  hampered  is 
shown  by  his  saying  one  day  that  he  "  would  do  any- 
thing, have  his  arm  cut  off  if  necessary,"  to  be  relieved. 
This  patient  had  fought  against  his  trouble  with  great 
pluck,  but  without  success.  Without  warning,  in  the 
midst  of  a  state  of  well-being,  they  would  come  upon 
him  so  suddenly  that  before  he  had  time  to  think  the 
neurosis  would  be  developed. 

Two  well-known  physicians,  an  alienist  and  neurolo- 
gist, were  consulted,  but  he  was  told  be  was  only  over- 
worked (neurasthenia)  and  needed  rest.  But  when  he 
returned  after  a  vacation  his  condition  was  as  bad  as 
ever. 

The  symptoms  of  this  neurosis  may  now  be  recapit- 
ulated as  follows:  (1)  consciousness  of  being  looked 
at;  (2)  faintuess;  (3)  perspiration;  (4)  flushing  of 
face ;    (5)  confusion  of  thought ;  (6)  depression,  etc. 

It  will  be  observed  that  the  first  five  Bymptoms  are 
the  phystological  manifestation  of  emotion. 

A  careful  physical  and  mental  examination  of  this 
patient  revealed  to  me  the  following  condition  of  af- 
fairs :  Physically  he  was  in  the  prime  of  health,  well- 
developed  and  nourished ;  strong  in  every  way.  Prob- 
ably no  one  of  his  friends  or  associates  have  ever 
suspected  the  existence  of  his  trouble,  as  in  social  life 
he  appeared  mentally  and  physically  as  vigorous  as  a 
man  could  well  be.  It  must  not  be  imagined  that  he 
was  hypochondriacal  or  in  any  way  degenerate. 

The  genesis  of  the  trouble  was  probably  as  follows : 
Daring  boyhood  he  bad  been  sensitive  to  ridicule, 
lacked  confidence,  and  was  shy.  Or,  in  other  words, 
at  this  time  the  perception  of  the  fact  that  he  was  the 
object  of  observation  by  others  caused  in  him  the 
feeling  of  self-consciousness  and  lack  of  self-confidence. 

With  the  emotional  state  thus  produced  there  then 
developed  the  somatic  symptoms,  or  physiological 
manifestation  of  emotion  as  above  described.  With 
increasing  years  and  experience,  complete  confidence 
in  his  own  ability  was  gained,  and  he  lost  all  shyness 
in  the  true  sense  of  the  word;  but,  nevertheless, 
whenever  at  any  time  the  thought  came  upon  him  that 
be  was  the  object  of  observation,  as  in  early  days,  all 
these  symptoms  developed  at  once  with  a  rush,  per- 
fectly automatically,  without  any  corresponding  emo- 
tion. The  fact  that  he  felt  these  disagreeable  symptoms 
made  him  naturally  infer  they  were  observable  by  others. 
Consequently  he  was  still  further  disturbed,  as  he  in- 
sisted over  and  over  again,  by  the  thought  that  others 
should  think  him  to  be  lacking  in  self-confidence  when 
he  really  possessed  it.  It  was  this  last  idea  that  pro- 
duced the  secondary  symptoms. 

It  must  not  be  overlooked  that  the  original  source 
of  evil,  namely,  shyness  and  lack  of  confidence  in  his 
own  ability,  had  long  since  subsided,  and  that  the  emo- 
tional-complex had  been  transferred  to  the  associated 
idea  or  fear  of  other  people's  belief. 

One  more  consequence  should  be  noted  :  It  finally 
came  about  that  the  fear  that  these  symptoms  wonld 
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develop  in  public  was  safficient  to  excite  tbem.  Tbis 
apparently  capped  tbe  climax  and  rendered  farther 
work  exceedingly  di£Bcalt.  Ab  an  exciting  caose,  atito- 
soggestioD  in  tbe  form  of  apprehension  undoubtedly 
played  a  part,  as  I  believe.  He  was  in  conitant  ap- 
prehension that  when  he  was  placed  in  certain  posi- 
tions  the  neurosis  would  strike  him.  As  already 
explained  in  the  previous  cases,  this  is  equivalent  to 
an  auto-suggestion,  such  as,  "  When  I  am  acting  under 
such  circumstances  and  such  a  thing  happens,  I  shall 
feel  so  and  so."  This  thing  does  happen  and  the  neu- 
rosis is  exploded  as  an  automatic  process.  When  over- 
tired his  condition  was  distinctly  worse. 

Tbe  treatment  in  this  case  was  based  upon  the  above 
analysis.  Tbe  idea  of  neurasthenia  was  rejected,  and 
the  pathology  as  above  outlined  was  explained  at  great 
length  to  the  patient,  who  recognized  its  correctness 
and  lent  himself  heartily  to  tbe  new  plan  of  treatment. 
Without  this  co-operation  I  believe  this  would  have 
been  a  failure. 

My  idea  was  to  artificially  create  in  the  patient's 
mind  a  fixed  idea  which  should  comport  with  tbe  truth 
on  the  one  hand,  and  which  should  be  antagonistic  to 
and  therefore  would  inhibit  tbe  morbid  idea  and  its 
consequences.  To  this  end  the  following  was  written 
on  a  piece  of  paper : 

"  These  symptoms  are  only  physical  processes  which  by 
habit  have  become  associated  together  by  a  previous  path- 
ological mental  state.  This  mental  state  having'subsided, 
the  association  will  subside  and  I  have  nothing  to  appre- 
hend." 

This  was  later  changed  to : 

"  I  know  I  am  the  equal  of  the  others.  These  symptoms 
are  only  physical  processes  which  by  habit  have  become  as- 
sociated together  by  a  previous  lack  of  confidence  in  my 
ability.  Having  now  regained  this  confidence  and  knowing 
that  I  am  the  equal  of  oUiers,  this  association  will  subside." 

This  be  was  told  to  learn  by  heart,  and  to  repeat  it 
constantly  to  himself  on  every  possible  occasion — when 
he  was  by  himself,  and  as  he  walked  the  streets,  the 
last  thing  before  going  to  sleep,  and  especially  before 
undertaking  his  professional  work  in  public. 

The  result  was  decidedly  favorable.  The  psychosis 
steadily  grew  less  and  in  a  month  or  two  had  substan- 
tially subsided.  Nevertheless,  there  has  been  dnriug 
the  past  year  a  tendency  to  relapse.  But  the  coarse 
has  been  steadily  towards  improvement,  until  now  bis 
symptoms  occur  in  so  moderate  a  form  that  he  no 
longer  dwells  upon  them. 

[Another  year  has  passed  since  this  was  written. 
Although  it  is  not  easy  to  state  with  absolute  accuracy 
tbe  present  condition  of  this  patient,  it  is  well  within 
the  truth  to  say,  from  my  own  frequent  observations 
and  the  patient's  own  statement,  that  although  not  com- 
pletely free  from  trouble,  yet  when  we  compare  bis 
condition  with  what  it  was,  as  shown  by  my  earlier 
written  notes,  he  is  immensely  improved.  He  is  still 
troubled  at  times,  but  the  attacks  are  mild,  the  second- 
ary symptoms  have  disappeared,  he  does  his  profes- 
sional work  without  particular  discomfort,  and  his 
whole  attitude  of  mind  towards  his  trouble  is  different.] 

Sometimes  this  neurosis  does  not  occur  in  a  pure 
form  by  itself,  but  forms  a  group  of  symptoms  super- 
imposed upon  and  complicating  another  disease  of  a 
different  nature,  perhaps  true  neurasthenia.  For  ex- 
ample, I  have  under  observation  now  a  young  man 
who  is  a  neurasthenic  of  probably  a  degenerate  type, 


and  therefore  in  certain  respects  incurable.  In  him 
certain  habits  of  mind  and  certain  peculiarities  of  body 
can  be  recognized,  which  are  undoabtedly  due  to  de- 
generative processes.  Besides  symptoms  of  neurasthe- 
nia he  exhibits  in  a  very  neat  way  this  pbobo-neurosis. 
When  brought  face  to  face  with  people,  particularly 
women,  though  the  same  may  happen  with  men,  he 
has  a  peculiar  set  of  sensations  which  develop  in  tbe 
following  order :  (1)  a  feeling  of  shyness  or  confusion  ; 
(2)  the  face  flashes;  (3)  confusion  of  thought;  (4) 
feeling  of  general  weakness. 

Some  palpitation  occurs  during  the  attack,  but  ita 
exact  position  in  the  order  is  uncertain.  In  extreme 
attacks,  ataxia  or  clumsiness  of  gait  is  added  to  the 
above. 

These  symptoms  are  of  such  intensity  as  to  be  a 
matter  of  considerable  suffering  and  to  cause  the  pa- 
tient to  make  many  sacrifices  for  relief.  They  come 
on  with  a  rash  or  suddenness  which  does  not  allow  for 
thought,  and  all  the  circumstances  under  which  this 
occurs  allow  of  no  doubt  of  tbe  independent  aato- 
matism  of  the  neurosis. 


AN  UNUSUAL  FORM  OF  BRONCHIECTASIS. 

BT   H.  B.   WHITNBV,   M.D., 

Pro/utor  m  Medicine  in  Vnivenity  of  Denver;  yWUmf  Phiftieiam 
to  Arapahoe  Count]/  Boapital,  etc, 

CEBTA.IN  features  of  the  following  case  will  be 
seen  to  differ  markedly  from  those  comaiODly  met 
with  in  this  affection  : 

Wm.  Mosler,  age  forty-four,  laborer,  was  admitted 
to  the  County  Hospital  March  25,  1897.  He  gave 
tbe  following  history:  At  the  age  of  twelve  he  had 
"pleurisy."  At  eighteen  he  began  to  suffer  from 
asthma,  which  continued  off  and  on  in  a  mild 
form  until  twelve  years  ago,  about  which  time  he 
came  to  Colorado.  It  then  ceased,  and  he  has  since 
been  perfectly  well,  without  cough  or  other  evidence 
of  bis  former  trouble. 

His  present  illness  began  three  months  ago  as  a 
pain  in  the  region  of  the  left  nipple  which  lasted  two 
hours  and  was  very  severe.  This  was  followed  im- 
mediately by  a  cough,  which  still  continues.  Expec- 
toration was  moderate  at  first,  and  for  a  day  or  two 
reddish  in  color ;  later  it  became  purulent,  increased 
in  quantity  up  to  a  pint  in  twenty-four  hours,  its  pres 
ent  amount,  and  almost  at  the  outset,  he  thinks,  be- 
came offensive  in  odor.  He  has  not  at  any  time  been 
confined  to  bed.  He  speaks  of  cbiily  sensations  at 
the  first,  but  does  not  think  he  had  either  fever  or 
dyspnea.  He  now  weighs  one  hundred  and  twenty- 
five  pounds  and  says  his  loss  of  flesh  has  been  very 
moderate. 

At  the  present  time  his  chief  complunt  is  cough, 
abundant  fetid  expectoration,  soreness  in  the  region  of 
the  left  nipple,  and  some  general  debility. 

The  Physical  JExamituUion  shows  a  man  of  medium 
size,  rather  poorly  nourished,  facies  pale  and  some- 
what phthisical  in  appearance.  Cough  almost  con- 
stant, with  frequent  raising  of  a  purulent  and  very  of- 
fensive sputum,  necessitating  isolation.  Patient  is  up 
and  about ;  bis  pulse  ranges  from  95  to  100,  respira- 
tions 22  to  28,  and  temperature  normal  to  101'*,  there 
being  daily  a  rise  of  at  least  one  degree. 

The  chest  presents  nothing  abnormal  on  inspection 
or  palpation.     Percnssion  discloses  a  peculiar   condi- 
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tion:  Just  oatside  the  precordia,  occupy ing  the  angle 
between  its  left  border  and  the  lower  margin  of  ibe 
lung,  is  an  area  the  size  of  an  orange,  which  is  flat  in 
the  erect  posture  and  changes  to  slight  tympany  when 
the  patient  is  on  his  back.  Over  this  area  there  is 
friction.  Respiration  here  is  somewhat  bronchial,  and 
accompanied  by  scattered  moist  rftles,  especially  for  a 
short  distance  above  and  to  the  outside  of  the  dull 
area.  The  voice  sounds  also  bronchial,  and  there  is 
distinct  whispered  pectoriloquy.  The  lungs  are  other- 
wise negative  and  the  heart  is  normal.  On  examina- 
tion the  abdomen  gives  also  negative  results. 

These  local  sigus  in  the  left  lung  were  so  plainly 
indicative  of  a  cavity  containing  both  fluid.and  air  that 
the  diagnosis  seemed  at  once  restricted  to  a  very  few 
conditions.  Phthisis  seemed  presumptively  excluded 
by  the  location,  and  still  more  by  the  concentration,  so 
to  speak,  —  the  non-diffusion  —  of  the  signs  j  and,  in- 
deed, a  later  examination  of  the  sputum  for  bacilli  was 
negative.  For  gangrene  the  pain  bad  not  been  suffi- 
ciently intense  nor  had  the  course  of  the  affection 
been  sufficiently  acute  and  grave.  The  same  might  be 
said  of  a  pulmonary  abscess,  although  here  the  ground 
did  not  appear  to  be  quite  so  safe.  Bronchiectasis 
seemed  hard  to  reconcile  with  the  sudden  origin,  the 
absence  of  general  bronchitis,  and  the  limitation  of 
the  process  to  one  side  and  apparently  to  a  single 
cavity.  The  affected  area  lay  close  to  the  interlobar 
septum  ;  and  I  was  therefore,  by  exclusion,  led  to 
think  that  an  encapsulated  interlobar  empyema  had 
barely  reached  the  surface  when  it  had  ruptured  into  a 
bronchus,  become  infected,  and  thus  furnished  the 
source  of  the  foul  pus  which  bad  since  been  so  con- 
stantly discharged  through  the  mouth. 

On  this  hypothesis  I  made  an  exploratory  puncture 
in  the  fifth  space  about  one  inch  outside  the  main  line, 
and  obtained  a  small  amount  of  very  offensive  pus. 
Operation  was  at  once  advised,  and  on  the  following 
day,  in  my  absence,  the  man  -  was  anesthetized,  and 
another  exploratory  puncture  made  as  a  preliminary 
to  operation.  No  pus  could  be  found,  even  on  re- 
peated trials,  and  the  case  was  referred  back  to  me. 
On  the  following  day  I  again  made  several  punctures 
with  negative  results,  and  the  man  then  absolutely  re- 
fused any  farther  operative  procedure. 

Strange  to  say,  he  shortly  afterward  began  to  im- 
prove. He  steadily  gained  flesh,  and  on  October  4th 
his  expectoration  had  diminished  to  ten  ounces  in 
twenty-four  hours.  Careful  examination  at  this  time 
failed  to  show  any  sign  of  the  previous  trouble  except 
a  small  area  of  bronchial  respiration,  the  size  of  a 
dollar,  attached  like  a  wart  to  the  outer  and  upper 
s^ment  of  the  precordia.  In  the  "  angle  "  there  was 
no  dulnesB,  and  the  respiration  was  clear  vesicular. 

I  did  not  see  the  patient  again  until  January  1, 1898, 
three  months  later,  and  ten  months  after  he  bad  first 
come  under  my  care.  He  had  in  the  meantime  con- 
tinued to  improve  and  had  become  a  hospital  >'  helper." 
Two  days  ago,  however,  while  coughing,  pain  had 
suddently  appeared  in  the  lower  right  front ;  and  with 
this  the  amount  of  expectoration  had  suddenly  in- 
creased from  four  to  sixteen  ounces.  Physical  exami- 
nation of  the  chest  now  disclosed  the  following  condi- 
tion :  Left  Front :  —  No  remains  of  the  original 
trouble  except  slightly  broncho-vesicular  respiration  at 
site  of  former  pericardial  excrescence.  Left  Back:  — 
Very  few  moist  r&les  in  mid-scapular  region.  RigAt 
Lung: — Numerous  moist  r&les  through  lower  third, 


front  and  back.     Friction  in  region  below  right  nipple. 

One  month  later  the  physical  sigus  had  become  con- 
centrated about  the  lower  right  front  and  axilla,  and 
bore  a  marked  resemblance  to  those  originally  found  on 
the  left.  There  was  a  zone  of  flatness  about  two  inches 
wide,  continuous  with  that  of  the  liver  and  bounded 
above  by  a  slightly  curved  line  extending  from  near 
the  nipple  to  the  line  of  the  angle  of  the  scapula. 
Over  this  zone  respiration  was  distinctly  bronchial  — 
almost  amphoric  —  and  there  was  distant  whispered 
pectoriloquy.  Vocal  fremitus  was  diminished  but  not 
absent.  There  was  no  tympany,  and  hence,  of  course, 
none  of  the  Wintrich  signs  of  cavity.  For  a  short 
distance  above  the  flat  area  there  was  slight  dulness 
and  a  few  moist  rftles.  At  least  the  upper  half  of  the 
lung  was  absolutely  negative. 

These  signs  remained  unaltered  until  the  man's 
death,  from  a  pulmonary  hemorrhage,  on  May  80, 
1898,  fourteen  months  after  he  entered  the  hospital. 
The  only  local  change  which  occurred  was  a  very 
slight  increase  of  the  flatness  upward  and  toward  the 
spine.  The  heart  had  continued  practically  normal; 
and  there  was  never  any  enlargement  or  downward 
displacement  of  the  liver.  The  general  condition  bad 
shown  a  steady  decline  from  the  time,  in  January, 
when  the  signs  in  the  right  lung  had  first  been  dis- 
covered. There  were  no  chills,  but  an  irregular 
though  steady  hectic,  together  with  the  constant 
drain  from  the  lungs,  had  produced  a  very  considerable 
degree  of  weakness  and  emaciation  when  the  final 
catastrophe  came. 

On  two  different  occasions  several  exploratory  punct- 
ures W9T0  made  over  the  fiat  area  with  negative 
results. 

Before  stating  the  resulu  of  autopsy,  it  is  to  be  re- 
marked that  the  difficulties  of  diagnosis  in  this  case 
were  very  great.  It  was,  of  course,  quite  evident 
with  the  right  lung,  as  earlier  with  the  left,  that  we 
had  to  deal  with  some  sort  of  cavity  or  cavities  com- 
municating with  the  bronchi.  But  what  sort  of  a 
hypothesis  was  consistent  with  an  apparent  cure  of 
the  condition  which  had  first  appeared  on  the  left  ? 
The  original  thought  of  interlobar  empyema,  or  pos- 
sibly pulmonary  abscess,  seemed  inadequate  to  explain 
a  secondary  and  similar  involvement  of  the  right  lung ; 
experience  tells  us  that  such  does  not  occur.  Hydatid 
was  considered,  but  the  condition  is  extremely  rare; 
there  was  but  little  pain  and  even  the  slightest  positive 
evidence  was  wanting.  Bronchiectasis,  while  not  dis- 
missed from  consideration,  was  very  difficult  to  recon- 
cile with  the  history  of  acute  onset,  the  relative  re- 
covery of  the  part  first  affecteil,  and  the  subsequent 
invasion  of  the  right  lung. 

Autopsy  disclosed  the  following  pulmonarv  condi- 
tions :  In  the  lower  part  of  the  interlobar  fissure  of 
the  left  lung  was  a  small  quantity  of  cicatricial  tissue, 
evidently  the  result  of  a  former  pleurisy.  Following 
this  up  led  to  a  cavity,  situated  close  to  the  fissure  in 
the  lower  part  of  the  upper  lobe  and  about  as  large  as 
a  small  egg.  It  was  collapsed,  wholly  empty,  and  com- 
municated directly  with  a  somewhat  dilated  bronchus. 
Its  walls  appeared  to  be  extremely  thin  and  were  nn- 
inflamed.  With  the  exception,  perhaps,  of  a  very 
slight  injection  of  the  bronchus  leading  to  this  cavity, 
the  left  lung  was  normal. 

In  the  right  lung  the  changes  were  more  recent  and 
profuse.  The  upper  half  was  negative  except  a  small 
isolated  cavity,  the  size  of  a  walnut,  lined  with  a  thick 
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membraDe  and  containing  pas.  The  lower  half,  on 
the  contrary,  was  riddled  with  cavities  yarying  in  size 
from  a  chestnut  to  a  small  egg.  The  shape  of  these 
cavities  was  in  the  main  saccular,  and  many  of  them 
had  a  wide  communication  with  a  bronchus.  In  a 
general  way  they  resembled  the  cavity  found  upon  the 
left,  except  that  the  walls  were  more  inflamed,  and 
they  contained  usually  a  considerable  quantity  of  of- 
fensive, mnco-purulent  secretion.  The  surrounding 
lung  tissue  was  comparatively  uninvaded ;  the  absence 
of  tuberculous  or  cheesy  masses  was  especially  noted, 
although  there  was,  perhaps,  around  some  of  the  cavi- 
ties a  slight  pneumonic  infiltration.  In  a  general  way 
the  cavities  presented  the  peculiar  appearance  of 
being  scooped  out  of  comparatively  healthy  lung. 
They  were  most  numerous  and  largest  at  the  extreme 
bate  in  front  —  in  the  middle  lobe  —  corresponding  to 
the  situation  intra  vitam  of  the  most  prominent  phys- 
ical signs.  Throughout  the  affected  portion  there 
was  a  considerable  degree  of  acute  bronchitis  without 
marked  chronic  changes  in  the  thickness  of  the  bron- 
chial walls.  The  heart  and  other  organs  were  rela- 
tively normal. 

Let  us  attempt  a  brief  analysis  of  this  case,  which 
is  exceedingly  instructive  with  reference  to  the  clini- 
cal history  of  bronchiectasis.  It  certainly  discloses 
features  of  this  disease  which  differ  decidedly  from 
those  generally  accepted,  and  it  is  here  to  be  especially 
emphasized,  as  being  of  the  greatest  importance  in 
the  interpretation  of  the  case,  that  the  history  of 
onset  given  above  is  to  be  accepted  as  reliable.  The 
patient  was  a  man  of  more  than  ordinary  intelligence, 
and  the  history  was  taken  first  by  the  interne  and 
later,  with  great  care,  by  myself.  A  persistent  cross- 
questioning  failed  to  alter  in  any  way  the  statements 
originally  made. 

We  find,  then,  an  acute  onset  of  pain,  cough,  and 
abundant  fetid  expectoration  in  a  man  previously  well, 
and  —  what  is  particularly  to  be  noted  —  absolutely 
free  from  any  cough  whatsoever.  Signs  of  a  cavity 
goon  develop  in  a  circumscribed  region  of  the  left 
chest,  persist  for  two  or  three  months,  and  then  gradu- 
ally disappear ;  at  the  same  dme  there  is  a  marked 
general  tendency  toward  recovery,  and  a  great  diminu- 
tion in  cough  and  expectoration.  Several  mouths 
later  the  right  side  suddenly  becomes  affected  in  a 
similar  way,  the  old  symptoms  return,  expectoration 
again  becomes  exceedingly  fetid  and  abundant,  and  after 
three  or  four  months  of  sepsis  with  steadily  increasing 
exhaustion,  the  case  terminates  fatally  by  a  pulmon- 
ary hemorrhage.  Corresponding  to  this  clinical  course 
the  post-mortem  shows  a  large  quiescent  bronchiectasis 
on  the  left,  and  on  the  right  numerous  bronchial  dila- 
tations in  a  state  of  active  catarrhal  inflammation. 

Assuredly  these  bronchiectases  could  not  have  origi- 
nated in  a  few  days,  or  even  a  few  weeks.  They 
must  have  been  of  long  standing  and  slow  develop- 
ment, already  at  least  partially  formed  at  the  time  of 
the  original  acute  attack.  This  latter  I  conceive  to 
have  been  an  acute  inflammatory  process,  involving 
the  pre-existing  bronchiectatic  cavity,  and  particularly 
the  surrounding  pulmonary  tissue.  Hence  the  pain 
and  reddish  sputum  at  the  outset,  the  pleuritic  friction, 
and  the  suddenly  increased  activity  of  bronchial  secre- 
tion. An  explanation,  also,  of  the  abrupt  develop- 
ment of  cavity  signs  is  not  far  to  seek.  A  collapsed 
cavity  in  normal  lung  tissue  may  give  little  evidence 
of  its  presence ;  the  same  cavity  dilated  by  abundant 


secretion,  surrounded  by  a  consolidated  lung,  and  per- 
haps thus  provided  with  smooth  and  rigid  'walls,  will 
present  conditions  favoring  the  production  and  trans- 
mission of  abnormal  sounds. 

This  inflammatory  process  then  gradually  subsided. 
The  cough  and  expectoration  diminished,  the  local 
signs  disappeared,  and  the  $talu$  quo  ante  was  again 
restored.  Unfortunately,  however,  the  same  process 
was  repeated  in  larger  measure  in  pre-formed  bron- 
chial dilatations  of  the  opposite  side,  and  an  acci- 
dental hemorrhage  produced  the  fatal  result  which 
otherwise  would  probably  have  occurred  later  from 
sepsis  alone. 

The  chief  lessons  to  be  drawn  from  this  case  are, 
first,  that  bronchiectasis  may  be  wholly  latent,  and 
second,  that  the  symptoms  which  it  often  produces  — 
chiefly  cough  and  abundant  fetid  expectoration  — are 
susceptible  of  spontaneous  cure. 

In  the  first  place  as  regards  latency :  The  con- 
ception of  the  bronchiectatic  process  as  latent,  and 
hence  essentially  primary,  is  certainly  not  a  com- 
monly accepted  one.  We  usually  think  of  it  as 
either  obstructive,  where  there  is  some  local  mechani- 
cal obstruction  of  one  or  more  large  bronchi ;  or  trao- 
tlonal,  as  in  a  fibroid  Intig ;  or  inflammatory,  as  where, 
from  a  long-continued  bronchitis,  the  bronchial  walls 
become  gradually  relaxed  and  eventually  distended. 
A  primary,  slow,  relatively  benign,  and  wholly  latent 
development  of  saccular  dilatations  of  the  bronchi  in 
the  midst  of  healthy  luug  tissue  strikes  one  at  first  as 
a  strange  idea. 

It  is,  however,  not  new.  In  Vol.  VI  of  the 
"  Twentieth  Century  Practice  of  Medicine  "  may  be 
found  an  admirable  description  of  primary  bronchiec- 
tasis, by  Stewart  and  Gibson,  together  with  a  complete 
historical  review  of  the  subject.  It  is  there  shown 
that  Briquet,  Dittrich  and  Barlow  had  observed  ap- 
parently primary  bronchial  dilatations,  of  saccular 
character,  previous  to  a  more  complete  study  of  this 
form  by  T.  Grainger  Stewart  in  1867.  Stewart  then 
maintamed  and  still  holds  the  opinion  that  these  cases 
of  bronchiectasis  are  often  the  result  of  a  primary 
atrophy  of  the  bronchial  walls.  Leroy,  also  writing  in 
1879,  and  apparently  unacquainted  with  the  article  by 
Stewart,  advanced  the  same  view.  The  cause  of  the 
atrophy  itself  is  admittedly  obscure,  and  is  referred  to 
in  a  general  way  as  a  constitutional  peculiarity. 

A  few  quotations  from  Stewart  and  Gibson  concern- 
ing the  clinical  history  of  these  primary  cases  will  be 
of  interest:  "In  many,  if  not  all,  of  the  cases  the  affec- 
tion comes  on  insidiously,  no  symptoms  appearing  to 
attract  the  attention  of  the  patient  or  his  friends  pei^ 
haps  for  long  after  the  dilatations  have  been  formed. 
But  gradually  or  suddenly  inflammation  of  the  bron- 
chial mucous  membrane  is  lighted  up."  After  decom 
position  of  the  secretion,  "The  patient's  history  is 
now  one  of  intermittent  cough,  with  fetid  sputum  and 
breath.  He  becomes  liable  to  severe  febrile  disturb- 
ances due  to  a  septicemia  from  absorption  of  the  prod- 
ucts of  decomposition,  which  attacks  may  be  recov- 
ered from  under  treatment,  or  may  prove  fatal,  or  the 
decomposition  of  the  secretion  may  be  followed  by  in- 
flammation and  consolidation  of  the  lung  —  a  septic 
pneomonia ;  sometimes  also  by  ulceration,  abscess,  or 
gangrene."  "  Sometimes  death  results  from  exhaus- 
tion induced  by  the  constant  discharge  of  sputum." 
"  Barth  met  with  two  oases  in  which  hemoptysis  proved 
fatal,  and  we  have  met  with  similar  cases." 
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In  the  case  reported  by  the  writer  it  is  of  course 
poaaible  that  the  atrophic  dilatations  of  the  bronchi 
had  some  relation  to  the  preceding  history  of  asthma. 
It  is,  however,  to  be  considered,  that  the  patient  had 
sufEered  neither  with  asthma  nor  bronchitis  for  twelve 
years  previous  to  the  acute  onset  of  bis  present  disease. 

As  regards  the  second  point  of  interest  —  the  spon- 
taneoos  recovery  from  the  first  attack  —  I  can  con- 
ceive no  other  explanation  of  the  marked  improvement 
in  general  condition  and  the  great  diminution  of 
cough  and  expectoration  which  took  place,  together 
with  the  recession  of  local  signs,  and  particularly  the 
post-mortem  appearance  of  the  bronchiectatic  cavity. 
The  latter  was  so  collapsed,  and  the  surrounding  pul- 
monary tissue  was  in  so  normal  a  condition,  that, 
much  to  my  chagrin,  the  lung,  after  numerous  sec- 
tions, was  pronounced  negative.  Confident  however, 
that  there  must  be  something  to  show  for  the  pro- 
nounced physical  signs  which  I  bad  heard,  I  followed 
up  the  septum  and  finally  came  upon  the  collapsed 
cavity  described  in  the  report. 

The  rarity  of  any  spontaneous  cure  of  bronchiec- 
tasis must  be  very  great.  Guitrac  (quoted  by  Stew- 
art and  Gibsoo)  speaks  of  two  ways  in  which  cure  has 
been  known  to  take  place :  one  by  cretifaction  of  con- 
tents, the  other  by  discharge  through  the  thoracic 
wall.  Stewart  and  Gibson,  however,  have  never  met 
with  any  such  cases,  and  regard  recovery  as  extremely 
infrequent.  My  own  case  would  seem  to  indicate  that 
nature  does  work  in  the  direction  of  at  least  relative 
recovery,  and  this  must  be  regarded  as  very  encour- 
aging toward  therapeutic  efforts.  The  chief  special 
medication  in  the  case  reported  was  large  doses  of 
the  hyposulphite  of  soda,  of  which  two  drachms  to 
half  an  ounce  was  taken  daily,  considerably  diluted  in 
syrup  and  water.  There  was  certainly  an  almost  im- 
mediate effect  in  diminishing  the  odor  of  the  sputum  ; 
indeed  during  the  first  attack  it  entirely  disappeared. 
Whether  or  not  this  treatment  had  anything  to  do 
with  the  temporary  recovery  is  questionable. 
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Althocoh  tubercular  cystitis  is  more  frequently 
met  with  in  young  adults,  a  number  of  cases  have 
been  reported  in  children  during  the  past  few  years. 
The  genito-urinary  organs  in  children  being  in  a  rudi- 
mentary state  of  development  are  invaded  with  difB- 
cnlty  by  the  infections  agent  of  tuberculosis,  but  this 
is  not  the  only  reason  for  the  infrequency  of  reported 
cases.  The  symptomatology  of  tubercular  cystitis  in 
children  is  often  so  masked  that  the  attention  of  the 
physician  is  not  directed  to  the  condition  of  the  blad- 
der, and  I  am  of  the  opinion  that  if  microscopical  and 
bacteriological  examination  of  the  urine  of  children 
were  more  frequently  resorted  to  urinary  tuberculosis 
would  be  more  often  discovered  in  little  patients. 

All  the  causes  attributed  for  the  development  of 
vesical  tuberculosis  in  the  adult  may  be  applied  to  the 
child,  such  as  acute  infectious  cystitis,  the  extension 
of  an  infection  of  the  genital  organs  to  the  urinary 
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tract,  and  explain  why  tuberonloais  of  the  bladder  is 
infrequent  in  children. 

In  young  subjects,  as  is  the  case  with  adult«,  tuber- 
cular cystitis  is  either  primary  or  secondary.  When 
secondary  it  is  more  particularly  due  to  tubercular 
lesions  in  the  lung,  but  it  may  develop  from  a  coxitis 
or  adenitis.  The  primary  form  is  seen  in  children 
born  of  apparently  healthy  parents,  and  its  appear- 
ance is  in  the  form  of  urinary  disturbances  that  are 
often  very  misleading. 

Our  personal  experience  with  tubercular  infection 
of  the  bladder  in  children  is  limited  to  a  single  case 
which  is  here  briefly  reported. 

Miss  M.  G.,  age  eleven,  was  seen  in  October, 
1896.  She  was  the  only  child,  born  of  healthy  par- 
ents, both  being  alive,  and  had  always  enjoyed  the 
best  of  hygienic  surroundings.  As  a  little  child  the 
patient  had  always  been  well  excepting  for  measles  at 
the  age  of  four,  and  scarlet  fever  at  seven.  In 
neither  of  these  affections  had  there  been  any  renal 
or  vesical  complications,  and  the  catheter  had  never 
been  used.  For  the  four  months  previous  to  our  first 
visit  the  patient  complained  of  a  frequent  desire  to 
micturate,  and  this  increased  to  such  an  extent  that  at 
our  first  visit  she  was  going  to  the  bath-room  about 
every  fifteen  minutes.  During  the  last  six  weeks  the 
desire  to  pass  water  was  complicated  by  a  burning 
sensation  at  the  time  of  micturition  and  following  the 
act,  and  so  intense  that  the  child  would  cry  out  with 
pain.  Strange  to  say,  sleep  was  fairly  good ;  every 
two  or  three  hours  there  was  a  demand  to  empty  the 
bladder.  At  the  same  time  the  appetite  diminished 
and  a  yellow  leuoorrhea  appeared.  The  bowels  were 
regular.  Exercise  seemed  to  increase  the  pain,  but 
riding  appeared  to  have  little  effect.  The  tongue  was 
clean,  the  pulse  was  80,  and  at  no  time  did  the  ther- 
mometer register  above  87°  C. 

Examination  of  the  thoracic  and  abdominal  viscera 
was  negative ;  the  child  did  not  cough  ;  there  were  no 
night  sweats,  and  there  had  never  been  a  rhinitis  nor 
discharge  from  the  ears.  No  enlarged  lymphatic  glands 
could  be  found,  and  a  careful  inspection  of  the  throat 
showed  that  the  tonsils  and  pharynx  were  in  normal 
condition. 

Od  account  of  the  severe  bladder  symptoms  we  de- 
cided to  examine  the  bladder  and  kidneys.  Ether, 
was  given  and  after  complete  narcosis  the  abdomen 
was  carefully  explored,  but  no  enlarged  spleen  or  kid- 
neys could  be  felt.  The  bladder  could  be  palpated 
low  down  behind  the  pubis  and  its  walls  appeared 
rather  thickened.  A  small  Kelly's  bladder  speculum 
was  then  introduced.  The  trigonum  was  very  hyper- 
emic,  the  ureteral  orifices  were  normal.  Two  small 
and  superficial  ulcerations,  each  about  the  size  of  a 
split  pea,  were  seen ;  their  borders  were  rather  irregu- 
lar, and  they  had  a  dirty  yellow  surface.  The  fundus 
of  the  bladder  was  somewhat  hyperemic,  although  not 
very  much  so,  and  along  the  course  of  some  of  the  ves- 
sels a  few  small  pearly-colored  points  were  present, 
having  all  the  characters  of  tubercles.  The  urine  was 
cloudy  and  slightly  acid  in  reaction  when  voided,  and 
muco-purulent  deposit  settled  at  the  bottom  of  the 
tube  after  standing.  This  deposit  was  stained  for 
tubercle  bacilli  and  a  few  were  found  without  much 
dilUculty. 

Four  different  samples  of  urine  removed  by  a  ster- 
ilized glass  catheter  into  sterile  tubes  were  inoculated 
into  guinea-pigs ;  all  four  «iaia>»l8  presented  a  well. 
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marked  tubercular  peritonitis  at  neoropsy  a  few  weeks 
later. 

The  small  ulcerations  were  cauterised  five  times 
with  a  60-per-cent.  solution  of  lactic  acid  at  an  inter- 
val of  one  week,  and  20  cubic  centimetres  of  an  iodo- 
form glyceriue  emulsion  at  15  per  cent,  were  injected, 
and  allowed  to  be  retained  until  expelled  by  the  blad- 
der, every  four  days  for  seven  weeks. 

The  paUent  was  placed  upon  cod-liver  oil  and  a  diet 
of  milk,  eggs  and  meat,  and  during  the  first  ten  days 
of  treatment  the  following  pill  was  taken  at  bedtime 
to  relieve  the  dysuria : 

B    Ext.  belladon 0.01 

Ext.  «tr»nionli   } "" "•'*' 

Ext.  Talerian 0.06 

M.    F.  pil.    D.  Ml.  do*.  No.  XX.    Coup,  piilv.  Uqairlt. 

At  the  end  of  four  months  the  local  condition  was 
greatly  improved,  the  symptoms  were  far  less  severe, 
and  it  was  then  thought  best  to  send  the  patient  to  a 
proper  climate.  She  went  to  the  Bermudas  and  re- 
turned late  in  the  spring. 

In  May,  1897,  we  again  saw  the  patient,  and  cysto- 
scopic  examination  failed  to  reveal  any  trace  of  the 
ulcerations  other  than  two  small  star-shaped  cicatrices. 
The  fundus  was  still  somewhat  hyperemic,  but  no  tu- 
bercles were  observed.  The  general  health  was  good, 
and  the  patient  had  gained  about  eleven  pounds  during 
her  sojourn  away. 

Microscopical  examination  for  tubercle  bacilli  was 
negative,  and  a  guinea-pig  inoculated  with  the  urine 
remained  well,  and  ten  weeks  later,  when  killed, 
showed  no  trace  of  any  lesion  of  the  peritoneum. 

Here  is  a  case,  it  seems  to  me,  where  the  entrance 
of  Koch's  bacillus  into  the  economy  remains  a  mys- 
tery. '  The  tonsils,  which  I  consider  a  very  frequent 
point  of  inoculation,  were  normal,  and  no  trace  of  any 
other  focus  of  the  disease  could  be  detected.  What 
this  child  may  develop  in  the  fotnre  we  cannot  pre- 
dict, but  at  least  for  the  time  being  she  is  free  from 
any  process  within  the  bladder. 

If  we  consult  the  leading  text-books,  such  as  "  Guy- 
on's  Lectures,"  Zeulzer  and  Oberlander,  von  Antal, 
Desnos,  or  the  "American  System  of  Genito-Urinary 
Diseases,"  we  find  that  practically  tubercular  cystitis 
may  be  divided  into  three  groups  of  symptoms, 
namely,  disturbances  of  the  micturition,  changes  in 
the  urine,  and  the  physical  signs. 

Disturbances  of  the  micturition  are  the  first  to  ap- 
pear. Gradually,  without  any  known  cause,  or  in  a 
subject  having  some  tubercular  lesion,  micturition  be- 
comes painful,  difficult,  and  at  last  is  accompanied  by 
severe  pain  which  lasts  for  a  time  «fter  emptying  the 
bladder,  or  may  even  be  continuous-  Pain  is  hardly 
ever  wanting,  and  it  is  precisely  its  intensity  that  is  a 
diagnostic  feature  of  tubercular  cystitis  in  the  greater 
number  of  instances  of  the  affection. 

Under  the  influence  of  the  tubercular  lesions  the 
muscles  of  the  bladder  contract  and  give  rise  to  reten- 
tion of  urine  from  spasm  of  the  vesical  neck,  or,  on 
the  other  hand,  this  latter  portion  of  the  viscos  is  de- 
stroyed by  a  process  of  ulceration  and  then  inconti- 
nence results. 

Now,  a  true  incontinence  or  retention  of  urine  is 
not  always  met  with  in  tubercular  cystitis  in  the  adult ; 
we  may  have  a  faUe  incontinence  and  pain,  both  of 
which  are  the  first  symptoms  present,  and  they  are  al- 
ways well  marked. 

Examination  of  the  urine  at  the  beginning  of  the  af- 


fection will  only  reveal  a  clear  polyuria,  but  pyuria 
soon  occurs,  the  purulent  matter  being  voided  more 
particularly  at  the  end  of  micturition.  Hematuria, 
which  is  frequent  at  the  onset,  may  be  present  daring 
the  entire  course  of  the  disease,  but  at  irregular  inter- 
vals and  in  small  amount.  For  a  time  it  may  |)e  ab- 
sent and  then  suddenly  recur.  Search  for  Koch's 
bacillus  in  the  urine  should  never  be  neglected,  and 
it  will  often  be  found. 

Consequently,  we  may  say  that  pain,  hematuria 
and  pyuria  are  the  principal  symptoms  of  tubercular 
cystitis  in  the  adult,  at  least  in  the  primary  form  of 
the  affection,  because  in  advanced  cases  of  pulmonary 
tuberculosis  the  lesions  in  the  bladder  are  often  over- 
shadowed by  the  poor  general  condition  of  the  patient. 

In  children,  tnberculosis  of  the  bladder  does  not 
present  any  such  distinct  array  of  symptoms,  and  usu- 
ally one  symptom  alone  indicates  the  presence  of  the 
disease,  and  for  this  very  reason  a  number  of  cases 
are  often  not  recognized. 

,  The  symptom  that  is  the  most  prominent  in  tubercu- 
flar  cystitis  in  children  is  certainly  incontinence  of 
(urine.  But  in  ^his  affection,  both  in  adults  and  chil- 
dren, we  have  several  kinds  of  incontinence,  as  we  have 
above  remarked.  In  the  first  place,  there  is  a  true 
incontinence,  where  the  urine  escapes  without  produc- 
ing any  desire  to  micturate.  When  present,  this  form 
of  incontinence  is  due  to  a  certain  amount  of  destruc- 
tion of  the  neck  of  the  bladder  by  an  ulcerative  pro- 
cess. The  breaking  down  of  the  diseased  tissues  de- 
stroys the  prostatic  region,  and  the  urine  accumulates 
in  the  cavities  thus  formed  ;  from  these  it  trickles  into 
the  membranous  region,  which  will  retain  it  if  the 
urethral  sphincter  is  still  intact,  but  if  the  muscle  is 
destroyed  or  paralyzed  by  the  tubercular  process  the 
urine  will  escape  and  cannot  be  retained. 

Tubercular  inflammation  may  paralyze  the  action  of 
the  sphincter  to  a  certain  extent,  especially  if  the 
muscle  is  congenitally  weak. 

A  false  incoiftinence  varies  in  nature.  Sometimes 
it  is  simply  a  micturition  from  overflow,  in  which  case 
it  it  not  au  incontinence  but  is  a  retention,  and  is  met 
with  in  certain  painful  forms  of  cystitis.  The  neck  of 
the  bladder  is  closed  by  spasm,  and  from  this  a  more 
or  less  complete  retention  will  result. 

Now  a  real  false  incontinence  is  what  is  particularly 
seen  in  children,  and  is  in  reality  a  frequent  and  very 
ardent  desire  to  pass  the  urine.  Even  in  adults  when 
the  desire  to  urinate  occurs  the  patient  may  not  even 
have  the  time  to  get  to  the  bath-room  and  voids  the 
urine  in  his  clothes,  and  it  can  readily  be  understood 
that  under  these  circumstances  children,  who  are  less 
reasonable  than  their  elders,  will  micturate  in  bed  at 
night  and  in  their  clothes  during  the  day.  But  all 
the  forms  of  incontinence  may  be  met  with  in  children, 
and  in  some  cases  the  urine  dribbles  out  drop  by  drop, 
and  when  the  patient  is  asked  to  urinate  into  a  glass 
only  a  small  amount  can  be  voided  or  even  none 
whatever. 

The  escape  of  urine  is  voluntary,  because  the  patient 
can  be  made  to  retain  his  urine  in  the  bladder  for  a 
few  minutes.  It  is  in  reality  a  false  incontinence,  the 
desire  to  urinate  is  present,  but  it  is  imperious  and, 
being  constantly  present,  the  child  cannot  resist  it. 

In  some  instances  there  is  nocturnal  incontinence 
and  during  the  day  there  is  simply  a  frequent  and 
painful  deaire  to  micturate.  The  bladder  being  irri- 
tated by  the  tubercles  contracts  frequently  as  soon  as 


Digitized  by 


Google 


Vol.  CXXXIX,  No.  26.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


621 


nrine  oollects,  but  there  it  do  paralysu  of  the  gphino- 
ter.  In  no  case  that  J  have  foand  reported  has  in- 
continence been  due  to  a  destraction  of  the  neck  of 
the  bladder  by  tubercular  ulcerations,  as  is  so  fre- 
quently found  in  adults. 

The  lesions  are  scattered,  and  when  an  abscess  oftens 
there  then  form  small,  superficial  ulcerations  which 
cannot  destroy  the  urethral  sphincter.  Necropsies 
have  clearly  shown  that  the  neck  of  the  bladder  is  a 
favorite  seat  for  tubercular  lesions,  and  the  same  may 
be  said  of  the  deep  urethra.  When  the  infection  of 
the  bladder  is  secondary  to  that  of  the  kidney  the 
ureteral  orifices  will  present  pathologic  changes,  or 
small  ulcerations  will  be  found  near  them.  When 
there  are  lesions  in  the  deep  urethra  spasm  will 
result. 

Incontinence  from  overflow  may  also  be  observed 
along  with  a  more  or  less  complete  retention,  this 
being  due  to  spasm  of  the  urethra.  The  spasm  in 
tubercular  cystitis  indicates,  just  as  it  does  in  other 
forms  of  cystitis,  that  there  is  a  severe  hyperemia  of 
the  neck  of  the  bladder,  due  to  the  presence  of  tuber- 
cles or  ulcerations  in  this  region  of  the  organ. 

In  children,  as  we  have  said,  incontinence  from 
pollakiuria  is  the  most  prominent  symptom  of  tubercular 
cystitis,  but  hematuria,  pyuria  and  pain  may  also  be 
present,  and  we  will  now  consider,  in  a  few  words, 
each  one  of  these  symptoms. 

Pain  varies  in  different  cases^  and  often  is  wanting, 
or  at  least  appears  to  be,  because  we  must  be  careful 
not  to  be  misled  on  this  point,  for  little  children  cannot 
tell  us  exactly  what  they  feel.  Severe  pain  will  make 
them  cry,  while  they  do  not  pay  much  attention  to 
little  dull  pains  or  burning  sensation,  as  would  the 
adult.  It  may,  however,  be  said  that  pain  snfiicient 
to  make  the  child  cry  is  never  so  persistent  that  sleep 
is  entirely  prevented. 

Hematuria  appears  to  be  an  infrequent  symptom  in 
tubercular  cystitis  in  children,  and  does  not  show  itself 
at  the  beginning  of  the  trouble  as  it  does  in  adults. 
Pyuria,  on  the  contrary,  is  important  in  little  ones,  and 
Guyon  has  insisted  upon  the  necessity  pf  a  careful 
analysis  of  the  urine,  because  if  it  contains  pus  the 
incontinence  present  is  not  due  to  a  neurosis. 

Consequently,  in  both  children  and  adults,  the  urine 
in  tubercular  cystitis  is  most  always  purulent,  but  it  is 
so  in  varying  degrees,  but  in  rare  exceptions  it  may 
remain  perfectly  clear  and  is  passed  in  large  quanti- 
ties, —  a  fact  that  may  cause  much  difficulty  in  diag- 
nosis. 

In  all  cases  of  suspicious  cystitis  a  careful  bacterio- 
logical examination  of  the  urine  should  be  carried  out. 
The  microscope  will  reveal  pus  cells  and  red  blood 
corpuscles,  while  chemical  analysis  will  often  show 
the  presence  of  albumin  due  either  to  the  pus  or  to 
lesions  of  the  renal  gland. 

The  search  for  Koch's  bacillus  will  often  be  nega- 
tive, but  should  be  often  repeated,  and  finally  we  can 
perhaps  discover  the  organism,  which  when  found 
will  settle  all  doubts  as  to  the  nature  of  the  affection. 
Inoculation  of  the  j>ub  contained  in  the  urine,  or  the 
nrine  itself,  into  animals,  especially  the  guinea-pig, 
should  always  be  resorted  to,  and  the  presence  of  the 
specific  bacillus  may  thus  be  demonstrated  when  the 
microscope  and  culture-tubes  have  remained  negative. 
One  inoculation  is  not  enough,  and  several  animals 
must  be  employed,  each  one  receiving  a  different 
sample  of  the  nrine. 


As  to  cystosoopic  examination  I  would  say,  that  in 
my  experience  tubercular  ulcerations  have  nothing 
that  one  could  call  typical.  They  may  be  small  or 
large,  round  or  irregular  in  outline ;  their  borders 
may  be  elevated ;  or,  on  the  other  hand,  no  indura- 
tion will  be  found  in  their  neighborhood.  Their  sur- 
face may  be  clean  or  covered  with  a  secretion  or  by 
salts  from  the  nrine.  Tubercles  are  to  be  found 
scattered  along  the  course  of  the  blood-vessels  and  are 
easily  recognized  as  small  pearly  points,  and  which 
have  been  well  figured  by  Casper  of  Berlin  in  his 
recent  and  excellent  work  "  Haudbuch  der  Cystosko- 
pie  "  on  Plate  IV,  Figure  15  (Leipzig,  1898). 

It  is  hardly  necessary  for  me  to  say  that  a  complete 
examination  of  all  the  other  viscera  should  be  made, 
and  often  we  will  find  an  active  or  latent  focus  of 
tuberculosis  in  some  other  organ.  Of  course  in  small 
boys  the  testicle  and  prostate  are  not  likely  to  be  in- 
vaded by  the  process  on  account  of  their  rudimentary 
state  of  development,  so  that  no  information  can  prob- 
ably be  gathered  from  the  condition  of  these  organs. 

Primary  tuberculosis  of  the  bladder  in  children  is, 
if  we  may  judge  from  reported  cases  of  the  affection, 
relatively  good  in  its  prognosis,  and  generally,  with 
proper  treatment  and  change  of  climate,  the  symptoms 
will  disappear, —  at  any  rate  for  quite  a  time.  The 
affection  remains  localized,  and  although  cases  are 
recorded  in  which  the  lungs  became  involved,  a  tuber^ 
cular  cystitis  has  in  the  young  a  marked  tendency  to 
get  well. 

In  childhood  other  tubercular  lesions  have  this  tame 
tendency,  such  as  coxitis,  even  when  there  is  suppura- 
tion in  the  joint,  while  such  a  condition  in  an  adult 
would  be  very  serious.  Other  tubercular  lesions  dis- 
appear, such  as  abscess  of  the  lymphatic  glands, 
arthritis,  conjunctivitis  or  rhinitis. 

The  diagnosis  of  tubercular  cystitis  in  the  child  is 
not  always  an  easy  matter,  and  may  even  be  over- 
looked. The  frequent  absence  of  pain,  especially  in 
the  early  stage,  hematuria  and  the  excellent  general 
condition  of  the  patient  when  the  bladder  is  the  pri- 
mary seat  of  the  infection,  will  mislead  the  physician 
as  to  the  nature  of  the  symptoms  present. 

Incontinence  of  urine  in  childhood  being  the  chief, 
if  not  the  only,  symptom  of  cystitis  in  general  and  the 
tubercular  form  in  particular,  we  should  study  the 
type  of  incontinence  present  in  a  given  case.  When  a 
child  presents  an  incontinence  it  may  be  the  first  symp- 
tom present  of  a  general  tuberculosis  which  will 
undergo  its  evolution  at  a  later  date,  and  simply  indi- 
cates that  there  is  an  active  focus  of  the  tubercles  in 
the  urinary  reservoir. 

A  repeated  examination  of  the  urine  will  show  the 
presence  of  a  cystitis  and  in  order  to  obtain  a  sufficient 
quantity  the  catheter  may  have  to  be  employed.  The 
urine  always  shows  pathologic  changes  in  tubercular 
cystitis,  while  in  nocturnal  incontinence  due  to  a 
neurosis  it  is  always  perfectly  limpid. 

In  tuberculosis  of  the  bladder,  both  in  children  and 
adults,  the  urine  contains  a  quantity  of  small  filaments 
or  grumous  matter,  which  falls  to  the  bottom  of  the  glass 
after  standing,  forming  a  rather  thick  purulent  or 
muco-purulent  deposit.  The  urine  above  this  will  be 
found  perfectly  clear  if  the  bladder  alone  is  the  seat 
of  the  disease,  but  when  the  kidney  is  involved  in  the 
process  the  entire  bulk  of  urine  will  remain  cloudy 
no  matter  how  long  it  may  stand.  In  some  few  in- 
stances a  little  blood  or  a  few  clots  are  to  be  found. 
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The  urine  will  be  foand  acid  in  reactioD  in  tabercn- 
]ar  cystitis  unless  some  mixed  infection  has  taken 
place,  and  the  same  may  be  said  of  the  cystites  doe  to 
the  bacterium  coli,  so  that  no  differential  diagnostic 
help  can  be  gained,  but  the  rapidity  of  growth  on 
culture  media  of  the  latter  organism  will  quickly  put 
an  end  to  any  doubt  as  to  the  nature  of  the  bladder 
infection. 

All  the  symptoms  above  mentioned  indicate  that 
there  is  a  cystitis  present,  but  the  nature  of  the  legion 
is  often  difficult  to  decide.  Exploration  of  the  blad> 
der  will  quickly  eliminate  calculus  or  neoplasms  of 
the  organ,  which  frequently  K>ve  rise  to  cystitis  in 
young  people.  Neoplasms,  ana  papillomata  in  particu- 
lar, give  rise  to  repeated  and  profuse  hematuria,  which 
appears  and  disappears  suddenly. 

The  infectious  origin  of  a  chronic  cystitis  now  re- 
mains  to  be  discovered.  The  gonococcns  is  not  apt  to 
infect  children's  bladders,  but  the  bacterium '  coli  is 
certainly  a  potent  factor  of  vesical  inflammation  in 
both  adults  and  children,  more  especially  female  sub- 
jects, and  I  have  notes  of  several  cases  in  which  this 
organism  was  the  cause  of  chronic  cystitis  in  children. 

In  considering  a  case  of  cystitis  in  a  child  we 
should  recall  two  diagnostic  points  which  have  much 
importance,  namely,  the  absence  of  any  distinct  cause 
for  the  bladder  trouble  and  any  unusually  long  dura- 
tion of  the  affection.  Gnyon  has  rightly  said,  "A 
spontaneous  cystitis  is  about  the  same  thing  as  a 
spontaneous  bronchitis,  and  both  should  bring  to  mind 
the  question  of  tuberculosis,"  and  we  would  add  that 
when  the  cystitis  persists  in  spite  of  a  well-directed 
treatment  we  should  suspect  the  beginning  of  a  tu- 
bercular process  within  the  bladder  as  probable. 

If  lesions  are  found  in  the  bladder  we  must  next 
ascertain  if  the  kidneys  are  not  also  involved,  and  con- 
sequently a  careful  palpation  of  the  renal  glands  is 
necessary.  Certain  pathologic  findings  in  the  urine, 
such  as  a  cloudy  polyuria  or  renal  casts,  indicate  that 
the  kidney  is  infected. 

The  treatment  of  tubercular  cystitis  is  general  and 
local,  but  as  the  disease  in  children  has  a  rather  good 
prognosis  when  it  is  primary,  no  surgical  interference 
is  to  be  considered  unless  other  milder  measures  prove 
useless. 

Cod-liver  oil,  creosote  and  tonics  are  of  value,  and 
iodoform  in  the  form  of  a  pill  is  highly  recommended 
by  Guy  on  and  Beverdin.  Locally  an  iodoform  or 
gniaicol  emulsion  is  to  be  injected  into  the  bladder 
and  retained  until  expelled ;  theoretically  they  are  of 
value,  and  practically  have  proven  their  excellent  cura- 
tive action.  The  ulcerations  may  be  cauterized  and 
curetted  if  they  be  extensive.  Being  aware  of  the 
favorable  results  obtained  from  local  applications  of 
lactic  acid  in  tubercular  laryngitis,  we  were  led  to  ex- 
periment with  this  agent  in  the  bladder,  and  the  results 
obtained  in  the  case  here  reported  would  appear  to  in- 
dicate that  further  use  of  this  substance  is  justifiable. 

The  indications  for  suprapubic  cystotomy  vary  ac- 
cording to  the  end  to  be  obtained.  If  it  is  done  to 
bring  about  a  radical  cure  it  should  only  be  performed 
in  cases  oi  primary  vetiecU  tubereulotii  tiud  then  we  can 
expect  much  from  drainage  of  the  bladder.  The 
ulcerations  can  be  directly  cauterized  with  the  thermo- 
cautery or  even  excised  through  the  opening. 

When  this  operation  is  done  as  a  palliative  treat- 
ment, —  that  is  to  say,  when  other  foci  of  the  disease 
are  present  and  the  cystitis  is  secondary,  —  the  relief 


from  pain  that  the  patient  will  obtain  is  quite  enoogb 
to  justify  its  performance. 

To  sum  up,  we  may  say  that  a  primary  tubercular 
cystitis  in  children  is  curable  when  the  lesions  are  not 
advanced,  and  that  if  general  treatment  and  local  ap- 
plications do  not  show  any  effect  on  the  process  after 
a  reasonable  trial  suprapubic  cystotomy  is  the  operation 
of  choice,  and  will  be  followed  with  as  good  results  as 
those  obtained  by  it  in  the  adult 


Ciintcai  Department. 


A  CASE  OF  NECROSIS  OF  THE  MASTOID 
WITH  SEPTICEMIA  AND  GANGRENE  OF  THE 
LUNG  J  OPERATION;  RECOVERY.i 

BT  PRIUP  HAMMOND,  M.D., 

AtiUlant  <»  OMon,  Harvard  U»k>tnUti;  ainieat  AitittaiU,  Hat- 
taakutUt  CkarUablt  Eyt  tmd  Ear  Infirmary,  etc. 

C.  S.,  a  schoolboy  of  sixteen  years,  was  brought  to 
the  Aural  Clinic  at  the  MassachusetU  Charitable  Eye 
and  Ear  Infirmary  on  June  27,  1898,  in  a  very  weak 
condition. 

He  had  a  history  of  frequently  recurring  earaches 
since  childhood.  Three  years  ago  he  bad  a  bad  pain 
in  his  right  ear,  since  which  it  has  discharged  continu 
ally.  There  had  been  no  recent  pain  in  this  ear  untU 
a  week  before  his  appearance  at  the  Infirmary,  when 
he  experienced  severe  pain  following  a  cold  contracted 
a  few  days  previously. 

Tenderness  and  extreme  pain  over  the  right  mastoid 
and  side  of  head  soon  developed,  and  with  these  symp- 
toms a  feverish  condition  set  in.  Three  days  after 
the  first  onset  be  bad  a  severe  pain  in  the  top  of  his 
bead,  together  with  some  dizziness.  The  next  day  he 
bad  three  chills,  one  of  them  quite  severe,  and  on 
the  following  day  he  had  nausea  and  vomiting,  with 
dizziness,  which  still  persisted  at  the  time  he  presented 
himself  for  examination. 

There  was  a  very  foul  suppurative  discharge  from 
the  ear,  and  when  this  had  been  cleansed  out  a  large 
destruction  of  the  tympanic  membrane  was  visible. 
The  region  over  the  mastoid  antrum  was  extremely 
sensitive  to  pressure,  and  there  was  marked  tenderness 
over  the  region  of  the  jugular.  On  eiamination  the 
eyes  proved  to  be  normal,  there  were  no  cardiac  or 
renal  disturbances,  and  a  careful  count  showed  the 
blood  to  be  in  a  normal  condition. 

The  boy  was  immediately  prepared  for  operation, 
sod  that  same  afternoon  I  opened  his  mastoid  in  the 
usual  manner.  The  tissues  were  not  very  thick  over 
the  bone,  and  the  surface  of  the  bone  was  rather  rough 
and  bleeding.  The  cortex  was  opened  by  means  of 
gouge  and  mallet.  The  bone  was  everywhere  inflamed 
and  bled  freely.  The  mastoid  cells  were  almost  en- 
tirely destroyed,  and  the  resultant  cavity  filled  with  a 
greenish,  foul,  cheesy  material.  This  was  removed  by 
the  curette,  establishing  a  direct  communication  with 
the  antrum. 

While  curetting  in  the  depths  of  the  mastoid  at 
about  the  level  of  the  antrum  the  instrument  entered 
the  lateral  sinus,  and  on  account  of  the  hemorrhage 
the  operation  had  to  be  stopped.  The  cavity  was 
packed  with  iodoform  gauze,  and  over  this  a  heavy 
aseptic  gauze  dressing  was  applied. 

>  Bead  before  «b»  HlddleMz  East  Dlttriot  Sooiety,  Anfiut  31, 18N. 
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The  patient  recovered  from  the  ether  well,  and  the 
wound  bled  into  the  dressing  bat  little.  The  day  fol- 
lowing the  operation  he  had  two  chills,  one  at  1  p.  h., 
the  other  at  6.  The  temperature  varied  from  101°  to 
103°,  and  he  took  his  nourishment  poorlj. 

The  second  day  following  the  operation  the  patient 
had  another  chill,  with  a  rise  in  temperature  to  108°. 
The  dressing  was  removed  from  around  the  meatus, 
but  the  packing  in  the  sinus  was  not  disturbed.  There 
was  a  slight  bat  very  foal  discharge  from  the  meatus. 

On  Jane  30th,  the  third  day  after  the  operation,  all 
packings  were  removed.  There  was  no  bleeding,  and 
the  sinus  was  distinctly  seen  to  be  pulsating. 

The  wound  was  dressed  daily  after  this,  and  grada- 
ally  improved  in  appearance,  but  as  regards  his  general 
condition  the  boy  became  worse.  There  were  frequent 
chills,  and  an  intermittent  temperature. 

Daring  the  next  few  days  there  developed  a  marked 
tenderness  of  the  neck  on  pressure,  apparently  rather 
nearer  the  median  line  behind  than  over  the  jugular, 
and  on  July  2d  a  slight  swelling  was  noticed  beneath 
the  mastoid.  This  increased  during  the  two  succeeding 
days,  until  on  the  5th  there  was  decided  swelling  over 
an  area  beneath  the  mastoid  tip  as  large  as  the  palm 
of  one's  hand. 

On  consultation  with  Dr.  Clarence  J.  Blake  it  was 
deemed  advisable  to  operate  at  once.  Accordingly 
the  boy  was  etherized,  and  because  of  the  condition  in 
which  it  had  been  necessary  to  leave  the  bone  at  the 


former  operation  on  account  of  the  hemorrhage  from 
the  sinus,  I  curetted  the  antrum  and  roof  of  the  mas- 
toid thoroughly,  to  be  sure  that  there  was  no  remaining 
spot  of  caries  to  infect  the  meninges,  before  attempting 
to  do  anything  near  the  sinus  or  abscess  cavity. 

On  careful  examination  the  sinus  was  found  to  be 
soft,  and  apparently  contained  no  clot.  There  was  no 
spot  of  caries  posteriorly  connected  in  any  way  with 
the  swelling  in  the  neck.  A  probe  was  next  passed 
downwards  and  backwards  from  the  mastoid,  opening 
through  the  superficial  tissues  into  the  swollen  area, 
revealing  the  presence  of  pus.  The  probe  was  passed 
across  the  crater  of  the  abscess  to  the  most  dependent 
portion,  where  a  counter  incision  was  made. 

In  all,  about  two  ounces  of  pus  was  evacuated.  The 
cavity  was  carefully  curetted,  much  granulation  tissue 
being  removed,  and  finally  a  drainage-tube  was  inserted. 

This  wound  wew  dressed  daily,  and  the  patient's 
general  condition  improved  greatly  daring  the  next 
two  weeks. 

About  the  middle  of  July  he  began  to  have  a  slight 
but  persistent  cough,  which  gradually  grew  worse. 
Examination  of  the  lungs  was  negative  until  July  19th, 
when  a  patch  of  moist  r&les  appeared  in  front  of  the 
left  shoulder,  and  running  under  the  arm.  Examina- 
tion of  the  sputum  gave  a  negative  result.  The 
wound  steadily  improved  from  the  date  of  the  second 
operation.  On  July  19th  the  lower  end  of  the 
drainage  sinus  was  clean  and  nearly  closed,  the  mas- 


toid wound  was  in  good  condition,  and  the  ear  nearly 
dry.  On  this  day  it  was  noticed  that  the  breath  had  a 
fetid  odor. 

On  July  23d  the  record  states  that  cough  had  been 
persistent,  and  there  had  been  a  rising  temperature. 
There  was  dulness  over  the  left  side  from  the  third 
rib  down,  with  decreased  voice  and  respiration  sounds, 
and  a  few  r&les.  There  was  a  very  foul  odor  to  the 
breath.  The  mastoid  wound  was  nearly  dry.  By  the 
last  of  July  the  boy  had  been  gaining  in  strength 
daily.  In  the  left  lung  under  the  axilla,  and  in  front 
at  the  same  level,  were  dulness,  decreased  voice  and 
respiration  sounds,  and  a  few  rales.  On  coughing  a 
fetid  purulent  sputum  was  produced,  with  very  foul 
odor. 

The  case  was  examined  by  Drs.  Mixter  and  J.  L. 
Morse,  both  of  whom  pronounced  it  gangrene  of  the 
lung.  The  area  involved  was  probably  about  three 
inches  in  diameter.  They  both  agreed,  however,  that 
he  would  do  as  well  under  medical  care  as  in  any 
other  way,  and  events  justified  this  decision. 

By  the  first  of  August  he  was  able  to  sit  op  every 
day,  and  during  the  next  week  the  mastoid  wound 
healed  in  from  tiie  bottom  very  rapidly. 

At  the  time  of  his  discharge  from  the  Infirmary  the 
wound  had  all  healed  but  a  superficial  granular  spot, 
and  there  was  but  a  slight  discbarge  from  the  ear. 
The  record  states,  "  the  cough  is  not  so  marked,  nor 
the  odor  so  fetid.  Sleeps  very  well,  and  in  every 
way  the  patient's  general  condition  seems  better." 

He  was  discharged  from  the  house  on  August  7th 
and  was  followed  in  the  out-patient  department  during 
his  convalescence.  On  August  17th  he  was  entirely 
well,  and  he  has  written  since  that  date  saying  that  his 
health  is  in  excellent  condition  and  that  he  is  not 
bothered  by  cough  at  all. 

It  is  evident  that  we  have  had  to  deal  here  with  a 
case  of  severe  septic  infection  from  the  primary  disease 
of  the  ear,  with  at  least  two  foci  of  metastatic 
abscesses,  for  as  such  I  look  upon  the  superficial  ab- 
scess of  the  neck,  and  the  purulent  condition  in  the 
lungs.  When  I  first  saw  him  I  thought  from  his 
septic  appearance  that  he  probably  had  a  purulent 
thrombus  in  the  lateral  sinus,  and  such  was  also  the 
opinion  of  my  colleagues.  Believing  this,  I  had  in- 
tended to  remove  all  caries  from  the  mastoid  first,  and 
then  tap  the  sinus  with  a  trocar,  to  see  if  the  flow  of 
blood  was  obstructed  in  any  way.  Of  course,  in  open- 
ing the  sinus  as  I  did  I  dispelled  all  doubt  as  to  the 
presence  of  a  thrombus,  and  I  am  inclined  to  think 
that  his  septicemia  was  due  to  general  absorption. 

It  is  true  that  by  establishing  a  direct  communica- 
tion between  his  sinus  and  a  purulent  cavity  an  extra 
avenue  for  the  entrance  of  germs  into  bis  system  may 
have  been  opened,  but  a  study  of  his  train  of  symptoms 
for  a  week  prior  to  his  admission  to  the  Infirmary 
leads  me  to  the  belief  that  he  had  already  been  in- 
fected before  the  operation,  and  that  for  but  prompt 
relief  he  would  have  succumbed  in  a  very  short  while. 


A  Nbw  Whooping-oouob  Bacillus.  —  An  lul- 
ian  investigator.  Dr.  Vincenzi,  of  Sassari,  claims  to 
have  discovered  the  specific  pertussis  microbe.  He 
found  it  in  the  sputa  of  children  suffering  with  whoop- 
ing-cough, being  present  in  some  cases  in  very  large 
quantity,  while  it  was  absent  in  other  diseases.  Dr. 
Vincenzi  did  not  succeed  in  causing  the  same  disease 
by  inoculation  in  animals.  —  Mtdical  Record. 
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CJESAREAX  SECTION  IN  A  GENERALLY  CON- 
TRACTED PELVIS  WITH  A  TRUE  CONJU- 
GATE OF  SEVEN  CENTIMETRES  MINUS. 

BT  SAR^H  lOAMS  PAIiMSS,  K.D., 

8wrgt(m  to  the  ifew  England  Bospital;  MuUtant  Swgeon  to  the 
Wmnan't  Charilf  Club  Bo$pUal  and  Phyticiaii  to  tilt  Pope  Diiptit- 
Mry. 

The  patient  was  a  small,  apparently  well-formed 
woman,  fifty-five  inches  in  height  and  weighing  eighty 
pounds.  Late  in  the  seventh  month  pelvic  measare- 
ments  were  made,  and  the  trne  conjugate  found  to  be 
a  little  less  than  two  and  three-quarters  inches  in  a 
generally  contracted  pelvis.  Dr.  Emma  L.  Call,  who 
kindly  saw  the  patient  in  consultation,  agreed  in  the 
above  measurements. 

The  patient  was  given  the  choice  of  premature  de- 
livery with  little  chance  of  saving  the  baby  or  a  Csesa- 
rean  section  with  good  prospect  of  life  for  both  mother 
and  child.     She  unhesitatingly  chose  the  latter. 

A  date  was  fixed  as  the  probable  termination  of 
pregnancy,  and  September  18th  chosen  for  operation 
unless  labor  began  before.  The  reason  for  this  was 
that  more  satisfactory  preparation  could  be  made  than 
for  an  emergency  operation.  Kelly  advises  this  and 
Washburn  has  found  subsequent  dilatation  of  the  cer- 
vix in  any  event. 

The  patient  went  to  the  Baptist  Hospital  on  the 
11th  of  September,  and  the  usual  preparation  for  an 
abdominal  section  made.  She  was  much  debilitated 
by  an  unusually  severe  attack  of  hay-asthma  and  the 
accompanying  wakefulness  and  bronchitis. 

Mrs.  T.  6.  H.,  English,  twenty  years  old,  married 
six  years  and  never  before  pregnant.  Last  menstrua- 
tion December  15th.  Slight  flow  January  2d.  Quick- 
ening April  12th. 

Operation  September  13th.  Ether,  given  by  Dr. 
Julia  Tolman,  was  begun  at  10.28.  Patient  on  the 
table  at  10.43.  Vagina  cleansed  and  sterilized ;  gauze 
introduced  by  assistant.  The  pad  of  corrosive  gauze 
was  removed  from  abdomen  and  the  skin  scrubbed 
with  soap  and  water,  which  was  followed  by  a  wash 
of  corrosive  (1  to  1,000  water  and  alcohol). 

Abdominal  incision  begun  at  10.55.  Uterus  lifted 
oat  of  abdominal  cavity  and  a  rubber  ligature  thrown 
around  cervix,  ready  to  tighten  if  hemorrhage  proved 
uncontrollable  without  this  precaution.  Dr.  Clara  J. 
Alexander  assisted,  first  holding  the  abdominal  walls 
firmly  against  the  uterus,  and  then  held  the  broad  lig- 
aments, ready  to  compress  the  arteries  more  firmly 
after  the  child  was  delivered. 

Incision  made  in  uterus  and  membranes  cut ;  inci- 
sion continued  to  within  seven  centimetres  of  fundus 
and  nearly  down  to  the  cervix.  Child  delivered  at 
10.56  and  twenty  seconds,  or  one  minute  and  twenty 
seconds  from  the  start.  Cord  clamped  and  cut ;  baby 
handed  to  Dr.  Mary  Hobart  in  five  seconds  more.  The 
placenta  was  attached  to  the  fundus,  and  the  mem- 
branes were  found  adherent  along  the  line  of  incision. 
Adhesioqs  separated,  and  placenta  grasped  and  gently 
twisted  according  to  Kelly's  method ;  removed  intact 
without  difficulty.  Uterus  immediately  contracted  and 
the  wound  closed  by  two  rows  of  silk  sutures,  one  row 
deep  down  to,  but  not  through,  the  mucosa,  and  a  sec- 
ond half  deep.  Cervix  dilated  from  above,  and  a  piece 
of  Harrington's  gauze  pushed  down  through  the  cervix, 

>ving  the  end  in  the  uterus,  the  vaginal  gauze  being 
'Ml  by  an  assistant, 
nna  Richardson  assisted  with  the  sponges  and 


instruments.  Uterus  replaced  and  omentum  palled 
down  over  intestines.  Meantime  the  walls  had  been 
so  firmly  held  that  no  fluids  had  escaped  into  the  ab- 
dominal cavity.  Peritoneum  closed  by  catgut  and  the 
walls  by  silkworm  gut;  the  last  stitch  tied  at  11.23,  or 
twenty-three  minutes  from  the  start. 

Sterilized  gauze  fastened  over  wound  by  collodion 
and  dressings  complete  at  11.28.  Before  removing 
the  patient  from  the  table,  indeed  after  placenta  was 
delivered,  two  grains  of  ergotin  was  given  snbcutane- 
ously  and  one  pint  of  normal  salt  solation,  with  eight 
ounces  of  black  coffee  by  rectum. 

The  recovery  was  uneventful  for  the  mother,  ex- 
cepting for  the  bronchitis  increased  by  the  ether,  and 
after-pains  sach  as  might  be  experienced  by  a  multi- 
para. 

The  gauze  was  removed  from  the  cervix  at  the  end 
of  twelve  hoars,  and  with  the  exception  of  the  second 
twenty-four  hours  the  lochia  went  on  as  in  a  normal 
case.  1  mention  this  because  I  find  that  experiences 
vary,  and  the  alarm  I  felt  when  the  discbarge  ceased 
the  second  twenty-four  hours  was  not  justified. 

As  for  the  baby,  the  resuscitation  was  difficult,  and 
not  for  thirty-six  hours  was  the  condition  satisfactory. 
The  child  seemed  profoundly  etherized.  The  present 
condition  of  mother  and  baby  is  perfect. 

I  have  to  thank  my  assistants  and  hospital  nurses, 
who  helped  to  make  this  case  a  saocess. 


THE  MEDICO-LEGAL  SIGNIFICANCE  OF  THE 
PRESENCE  OF  SUGAR  AND  GLYCOGEN  IN 
THE  LIVER  POST  MORTEM.^ 

BT  W.  K.  BBOWK,  M.D.,  AHD  WYATT  JOBHSTOH,  M.D.,  XOHTBXAI.. 

In  1897  Lacassagne  and  Martin,  of  Lyons,'  reported 
the  results  of  two  hundred  cases  which  were  tested  as 
to  the  presence  of  sugar  and  glycogen  in  the  liver  at 
the  autopsy.  Their  observations  were  made  with  a 
view  of  investigating  the  statement  of  the  late  Claude 
Bernard,*  that  the  livers  of  persons  dying  sodden  or 
violent  deaths  contained  sugar  or  glycogen,  and  usually 
both,  while  these  sabstances  were  said  to  be  absent 
from  the  livers  of  persons  dying  of  disease. 

Until  the  subject  has  recently  been  re-studied  and  a 
practical  method  of  performing  the  test  was  discovered 
by  Lacassagne  there  were  practically  no  observations, 
except  some  made  in  his  laboratory  by  his  pupils 
Colrab  and  Fochier  in  1888,  and  Colonel  in  1893. 
The  technique  recommended  is  to  make  an  emulsion  of 
the  liver-substance  (usually  100  grammes),  by  rubbing 
it  up  with  water,  boiling  this  in  a  porcelain  capsale, 
filtering  with  animal  charcoal,  and  testing  the  filtrate 
by  Fehling's  solation.  If  glycogen  was  present  the 
fluid  was  opalescent.  We  find  that  smaller  amounts 
of  liver-substance  suffice,  and  that  the  use  of  charcoal 
is  hardly  necessary. 

Lacassagne  and  Martin  recognized  the  medico-legal 
value  of  a  test  of  this  kind  in  deciding  such  difficult 
points  as  whether  the  injuries  received  by  a  person 
suSeriog  from  some  serious  disease  are  the  immediate 
cause  of  death  or  not.  They  state  that,  in  the  main,  their 
results  are  strongly  confirmatory  of  the  statements  of 
Bernard,  though  they  reserve  for  the  present  their 
opinion  as  to  its  significance  in  poisoning  cases.     They 

>  Read  at  a  meeting  of  the  Maaaachosetti  Medloo-Legal  Soeiotf, 
October  5, 18911. 

>  Arohlvee  d'Anthropol.  Grlminelle.  1807,  p.  446. 

>  Theais  de  Faculty  dea  Soiencea,  1853. 
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find  that  dead-born  aypbilitio  children  giro  a  negative 
.reaction,  and  children  live-bom  or  dying  during  partu- 
rition positive  ones.  On  these  points  we  have  con- 
firmed their  observations. 

As  the  matter  seemed  to  us  of  practical  importance 
we  have  made  observatious  on  a  series  of  one  hundred 
nnselected  cases,  obtained  from  the  coroners'  court  and 
-hospital  service,  and  about  equally  divided  between  vio- 
lent and  natural  deaths.  We  wish  here  only  to  sum- 
marize the  results  obtained,  and  it  is  the  intention 
of  one  of  us  *  to  report  the  observations  more  fully  in 
a  subsequent  paper.  The  number  of  cases  studied  we 
do  not  regard  as  snfiiciently  large  to  serve  as  a  basis 
for  exact  statistics.  Our  results  were  typical  in  eighty- 
eight  cases  and  atypical  in  twelve. 

(a)   BBSnLTS   IN   0ASK8   DTINO  7B01I   DISKASK. 

Sugar  and  glycogen  were  found  absent  from  the 
liyers  of  those  d^ing  from  disease  except  in  two  cases, 
in  one  of  which  cerebral  hemorrhage  and  in  the  other 
brain  abscess  suddenly  terminated  the  lives  of  persons 
apparently  in  fair  health.  One  case  of  fatal  gastric 
hemorrhage  in  hepatic  cirrhosis  gave  a  negative  test, 
however.  In  cases  of  sepsis,  of  even  a  few  hoars'  du- 
ration, the  result  of  the  reaction  way  always  negative. 
In  an  elderly  person  dying  of  exhaustion  ten  days  after 
the  receipt  of  severe  burns  sugar  and  glycogen  were 
also  absent.  A  negative  result  was  obtained  in  a  case 
of  puerperal  eclampsia  fatal  in  twenty-four  hours.  A 
negative  result  was  obtained  in  a  case  of  diabetes  dying 
from  septic  infection  following  gangrene. 

(S)      RESULTS   IN   CASES   DTINO   FSOM  TIOLENOB. 

Where  the  death  was  sudden  and  affected  persons 
in  vigorous  health,  sugar  and  glycogen  were  always 
present,  provided  that  the  processes  of  alimentation 
were  proceeding  in  the  ordinary  manner.  On  the 
other  hand,  in  three  cases  where  death  resulted  within 
forty-eight  hours  of  injuries  (cut  throat,  fracture  of  ver- 
tebrae, fracture  of  the  base  of  skull)  the  result  was  nega- 
tive ;  in  the  last-named  case  there  was  a  moderate  catar- 
rhal jaundice,  from  which  the  patient  was  convalescing, 
and  the  lungs  showed  traces  of  commencing  aspiration 
pneumonia.  In  two  cases  where  death  was  immedi- 
ate and  due  to  fracture  of  the  skull,  the  liver  showed 
neither  sugar  nor  glycogen.  In  both  of  these  cases 
there  was  evidence,  both  post-mortem  and  clinical,  of 
acute  alcoholism,  while  there  appeared  to  be  no  food 
in  the  stomach  or  upper  intestine,  and  in  one  of  them 
scarcely  any  feces  was  found  in  any  psrt  of  the  intes- 
tines. Here  it  appeared  that  the  individuals  had  been 
indulging  in  a  long  spree,  and,  as  is  common  in  such 
cases,  had  taken  little  or  no  food.  In  another  case, 
where  death  occurred  in  the  course  of  an  attack  of 
delirium  tremens,  a  negative  test  was  obtained.  We 
think  that  this  point  is  one  on  which  further  informap 
tion  is  important,  in  view  of  the  frequency  with  which 
an  excessive  use  of  alcohol  forms  an  incident  in  the 
circumstances  in  deaths  calling  for  medico-legal  exam- 
ination. 

A  case  of  suicide  by  carbolic  add  also  gave  n^ative 
results  to  the  test.  Here,  as  the  man  was  found  dead 
locked  in  his  room,  we  bad  no  clear  account  of  the 
conditions  affecting  alimentation,  but  it  was  stated  that 
his  habits  were  intemperate  and  that  he  had  recently 
been  drinking  hearily.  The  antopsy  did  not  show  that 
food  had  recently  been  ingested. 

<W.K.S. 


In  two  cases  of  drowning,  where  the  bodies  were  in 
an  advanced  state  of  decomposition,  the  test  gave  neg- 
ative results ;  in  two  others  the  test  was  positive. 

CONCLUSIONS. 

We  can  confirm  the  results  of  previous  investigators 
as  regards  the  result  of  the  test  in  healthy  persons 
living  under  normal  conditions  of  nutrition.  From  our 
experience  so  far  we  are  inclined  to  regard  the  test  as 
one  of  very  considerable  value  where  the  conditions 
relative  to  alimentation  previous  to  death  can  be  es- 
tablished through  the  history  or  by  the  results  of  the 
post-mortem.  It  should  be  borne  in  mind  that  the  in- 
formation as  regards  the  cause  of  death  is  indirect  and 
that  the  direct  information  relates  only  to  the  glyco- 
genic function  of  the  liver.  We  wish  to  emphasize  the 
important  influence  of  sepsis  and  of  alcoholism  with  ab- 
stention from  food ;  when  these  are  excluded  we  find 
the  results  very  constant. 


9^ebi(al  l^rogrejirjf. 


BEFORT  ON  PROGRESS  IN  GYNECOLOGY. 

BT  BDVABD  BBTSOLDS,  M.D.,  BOSTOH. 
SOm   OF   THE   DISADVANTAGES    OF   VAGINAL   DRAIN- 
AGE  FOB   PELVIC   ABSCESS.^ 

In  this  extremely  interesting  paper  Noble,  one  of 
the  leading  advocates  of  vaginsJ  drainage,  takes  occa- 
sion to  insist  upon  the  restriction  of  this  method  to 
large  complicated  pelvic  abscesses,  especially  in 
acutely  sick  and  in  feeble  patients,  and  incidentally 
writes  of  the  disadvantages  of  the  method.  He  be- 
lieves that  the  operation  must  occasionally  be  aban- 
doned from  incorrect  diagnosis,  and  in  other  cases  on 
account  of  mechanical  diflSculty  in  reaching  the  ab- 
scess from  below. 

He  quotes  under  this  heading  the  case  of  a  patient 
who  had  had  six  previous  abdominal  sections.  Her 
appendix,  her  ovaries  and  her  uterus  had  been  re- 
moved, and  she  had  had  several  operations  for  sec- 
ondary trouble.  Her  temperature  was  103°  F.,  and  a 
mass  was  felt  in  the  left  half  of  the  pelvis.  On  mak- 
ing an  incision  into  left  broad  ligament  no  pos  was 
fonnd,  and  an  extensive  exploration  of  the  ligament 
with  the  finger  made  it  evident  that  the  mass  was  of 
a  non-inflammatory  character.  At  a  subsequent  ab- 
dominal operation  it  was  found  to  be  a  small  cyst  in 
the  broad  ligament.  The  vaginal  incision  did  no 
harm  and  no  good.  He  reports  another  case  in  which 
he  broke  up  several  large  exudates  without  finding 
any  pue,  and  was  uncertain  whether  the  operation  was 
to  be  of  value  or  not  It  did  no  harm,  and  was  fol- 
lowed by  the  greatest  benefit.  He  reports  in  detail 
two  other  cases  in  each  of  which  a  vaginal  incision 
into  an  ovarian  abscess  failed  to  effect  a  cure,  and  its 
radical  removal  by  an  abdominal  operation  was  subse- 
quently necessary.  After  reiterating  his  belief  in  the 
value  of  the  method  for  restricted  use,  he  closes  in  the 
following  words:  "When  a  method  of  treatment  is 
comparatively  new  its  advocates  usually  describe  its 
advantages  in  glowing  terms,  and  say  nothing  of  its 
disadvantages.  Its  opponents,  on  the  other  hand, 
decry  the  operation,  but  as  they  do  so  without  experi- 

1  Char'.M  p.  Nobis  M.D.    Amerloaa  Oineeologisal  and  OlMtetrteal 
Jonnial,  vol.  xU,  p.  SOI. 
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CDce,  their  tettimony,  ae  %  role,  carries  leas  weight 
As  I  haTe  adTocated  this  method  of  treatment,  I 
thought  it  might  be  of  interest  to  relate  theee  instances 
of  failore  or  partial  success.  They  carry  the  lesson 
that  duappointmenu  will  frequently  follow  a  resort 
to  Taginal  incision  and  drainage  for  supposed  pelvic 
abscess.  The  frequency  of  failure  will  of  coarse  de- 
pend upon  the  relative  accuracy  of  diagnosis  in  these 
cases." 

IMPROVED  TKCHNIQUK  IN  OPBBATION  FOR  INTRA- 
Lia&MKNTODS  OTBT,  WITH  PEIS8BNTATI0K  OF 
SPRCIMEN.' 

Hall,  after  describing  the  ordinary  methods  of  deal- 
ing with  sessile,  intra-Iigamentous  cysU,  describes  a 
method  which  he  practised  successfully  on  an  ex- 
tn mely  difficult  and  almost  hopeless  case.  Its  essen- 
tials consist,  briefly,  in  tying  off  both  the  nterine  and 
ovarian  arteries  upon  the  healthy  side,  cutting  down 
through  the  broad  ligament  of  the  healthy  side  and 
across  the  cervix ;  then  tying  the  uterine  upon  the 
other  side,  and  peeling  ont  the  cyst  from  below,  cut- 
ting away  the  broad  ligsmeot  as  becomes  necessary. 
The  operation  is,  of  eoorse,  rendered  bloodless  and 
much  more  ra|Hd.  The  writer  was  led  to  it  by 
the  imperative  necessity  of  controlling  hemorrhage 
during  an  operation  which  be  reports. 

ON    THE     PATHOLOOT    OF     STDHP-BZCDATES    AFTER 
8ALPINGECTOMT.' 

Bies  makes  an  exceedingly  interesting  report  upon 
his  microscopic  examinations  of  three  nteri  which 
were  removed  some  months  or  years  after  the  removal 
of  one  or  both  tabes.  All  the  tubal  stumps  were 
found  permeable.  After  reporting  the  cases  in  de- 
tail, and  reporting  one  in  which  Gottschalk  found  the 
tube  occluded,  he  says:  "At  all  events,  Grotts- 
chalk's  communication  proves  that  my  observations 
must  not  be  generalized  without  farther  investiga- 
tions. The  cases  seem  to  differ.  In  some  the  tubal 
cavity  becomes  occluded ;  in  others  it  does  not.  Pre- 
sumably, the  technique  of  the  operation  has  some- 
thing to  do  with  this  difference,  thongh  at  present  we 
are  not  in  a  condition  to  say  how  much.  If  the  ute- 
rine end  of  a  tube  is  broken  off  in  the  course  of  the 
removal  of  a  tube,  as  happens  frequently  in  cases 
where  the  tubal  tissue  is  cbrooioally  inflamed  and  in- 
filtrated, it  is  often  annecessary  to  put  any  ligatures 
on  the  stump.  In  these  cases  there  is  a  greater  proba- 
bility of  the  tubal  cavity  remaining  open.  I  could 
not  find  out  whether  this  occurrence  had  taken  place 
in  the  three  cases  which  I  have  reported  above 
Caaterieing  the  stomp  will  hardly  suffice  to  bring 
about  complete  occlusion.  If  the  tubal  stump  is 
ligated  with  silk  the  thread  remaining  on  the  stump 
for  a  long  time  may,  by  pressure  atrophy,  bring  about 
complete  occlusion,  while  catgut,  perhaps,  will  be  ab- 
sorbed before  pressure  atrophy  of  the  mucous  mem' 
brane  has  been  effected.  Stitching  the  peritoneum 
over  the  tahal  stump,  or,  better  even,  excising  a  wedge 
of  uterine  tissue  with  the  tube  and  closing  the  wound 
in  the  uterus  with  sutures  through  its  muscular  tissue 
should  give  more  probability  of  success. 

"  My  observation  that  the  tubal  cavity  may  remain 
patulous  after  salpingectomy  appears  to  give  a  natural 

•  Eaf  OS  B.  Hall,  M.D.  Ameriean  On>MoIoKl<»l  »<1  Obstotrlwl 
Journal,  toI  xil.  Mo.  1,  p.  23. 

>  Emil  KiM,  M.D.  Amerioan  OfneooloBloal  and  Obatatrleal  Jour- 
nal, Tol.  Ill,  p.  29. 


and  more  rational  explanation  of  the  origin  of  stamp- 
exudates  than  any  other  theory  hitherto  offered.  It  it. 
clear  that,  the  tubal  lumen  remaining  open,  infection 
ascending  from  the  uterus  finds  ready  access  to  the 
peritoneum  through  the  open  tubal  stump,  jost  as  pri- 
marily the  infection  spread  from  the  uterus  along  the 
tubal  mucosa  into  the  peritoneam.  This  latter  pro- 
cess causes  perisalpingitis,  perioophoritis,  perime- 
tritis, the  conditions  so  frequently  associated  with 
tubal  inflammation  —  and  a  perisalpiogitis  forming 
around  a  tubal  stump  is  exactly  the  condition  which  is 
clinically  termed  a  stump-exudate.  These  observa- 
tions explain  also  the  difference  between  two  classes 
of  cases,  one  class  being  characterised  by  the  occur- 
rence of  the  stnmp-exadate  during  the  convalescence 
from  the  operation,  in  the  other  class  the  stamp-exo- 
date  occurring  months  after  the  operation.  In  the 
first  class  the  infection  has  spread  through  the  open 
tube  from  the  uterus,  which  contained  infections  mate- 
rial at  the  time  of  the  operation  and  could  not  be  made 
completely  aseptic.  In  the  second  class  of  cases  the 
uterus  has  been  healthy  or  was  made  aseptic  at  the 
time  of  the  operation,  but  the  uterus  is  infected,  and 
the  infection  spreads  through  the  open  tubal  stump 
after  the  patient  has  left  the  hospital. 

"  If  after  removal  of  the  tube  its  stump  can  remain 
open  it  is  not  only  possible  that  an  infection  spreads 
through  it  bat  an  OTum  may  pass  through  the  pata- 
lous  stamp  and  pregnancy  take  place.  And,  in  fact, 
modem  literature  contains  a  number  of  cases  which 
are  almost  experimental  evidence  of  the  possibility  of 
the  tubal  stump  remaining  open  after  salpingectomy. 
Such  cases  are  published  in  the  TVaniactiont  of  the 
American  Gynecological  Society  for  1892,  and  in  the 
Ameriean  Journal  of  Ob$tetrie*,  1897." 

EFFECT   OF   THE  ERECT  POSITION  ON  HENSTRDATION. 

E.  C.  Grehrung  *  considers  that  the  immense  num- 
ber and  variety  of  diseases  to  which  the  human  female 
is  subject,  in  comparison  to  the  female  of  other  mam- 
malia, is  influenced  by  the  erect  position. 

The  study  of  sanguineous  menstroatioD,  which  be- 
longs almost  exclusively  to  the  human  female,  has 
been  the  subject  of  much  labor  and  speculation. 
Some  scientists  contend  that  it  is  a  secretion ;  others 
that  it  is  a  hemorrhage.  The  author  places  himself 
unreservedly  upon  the  latter  side.  If  it  is  a  hemor- 
rhage it  is  pathologic,  and  not  physiologic.  He  con- 
siders this  excessive  sanguineous  discharge  an  acci- 
dental hemorrhage,  subserving  no  useful  purpose,  and 
recognizes  for  its  principal  cause  the  erect  position. 

From  his  ol)servations  the  author  draws  the  follow- 
ing conclusions : 

(1)  That  the  erect  position  of  man  is  acquired  or 
assumed,  and  that  the  different  organs  have  to  depend 
for  their  support  greatly  on  acradent  and  the  gradual 
adaptation,  through  necessity,  of  means  to  ends.  A 
gradual  transformation  has  occurred  through  number- 
less yeare,  but  the  transformation  is  not  yet  complete. 

(2)  That  if  the  support  of  the  pelvic  organs  is  in- 
sufficient for  all  purposes  the  production  of  artificial 
ligaments  (Alexander's  ventrofixation,  etc.),  or  artifi- 
cial mechanical  supports,  are  the  legitimate  means  to 
counteract  the  otherwise  deficient  conditions,  and  that 
a  reliance  on  therapeutic  agents  is  generally  nselesa. 

(3)  That  menstruation  is  the  equivalent  of  the  rat  or 
estruation  of  the  lower  animals,  and  may  or  may  not 

<  Denrer  Medical  Times,  Janaary,  199S. 
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be  accompanied  by  a  greater  or  less  BaDgaineons  dis- 
cbarge. 

(4)  That  aDj  excessive  loss  of  blood,  or  loss  for 
too  long  a  period,  is  radically  wrong  —  a  pathological 
condition  due  principally  to  tbe  erect  position,  and 
that  it  sboold,  by  all  means  at  our  disposal,  be  re- 
pressed (not  soppressed),  that  is,  diminished  to  a 
moderate  quantity  and  duration,  especially  by  mechani- 
cal means,  such  as  vaginal  dry  or  wet  tampons. 

TBK   BXISTBNOB   AND   THERAPT   OF  CHBONIO  OONOB- 
RHBAL   TAOINITI8. 

Oskar  Bodenstein*  claims  that  the  chief  seat  of 
chronic  gonorrheal  colpitis  is  in  the  posterior  vaginal 
fornix,  and  adds,  furthermore,  that  this,  and  not  the 
urethra,  is  alnaost  invariably  involved.  Many  authors 
have  considered  this  to  bis  the  starting-point  of  the 
process. 

He  quotes  the  following  clinical  criteria,  as  taught 
by  Sanger,  for  the  establishment  of  the  diagnosis  of 
chronic  gonococcus  infection : 

(1)  The  history  may  reveal :  (a)  opthalmo-blenor- 
rhea  of  one  or  more  children ;  (i)  former  arior  writue; 
(e)  gonorrhea  in  the  husband. 

(2)  Disease  of  Bartbolini's  glands,  characterized 
particularly  by  a  petechial  purplish  red  area  about  the 
orifice  of  the  ducts ;  especially  suggestive  is  tbe  dis- 
covery of  the  maeu/cB  gonorrAtBcitB  on  both  sides, 
together  with  a  reddening  of  the  ureteral  orifice. 

(3)  Fistulte,  abscesses  and  cysts  of  the  BartholioiaD 
glands  are  conclusive  evidence  of  existing  gonorrhea. 

(4)  Spitzcondylomata. 

(5)  Eterk  red  spots  upon  a  yellowisb-white  streaked 
base  upon  the  vulva. 

(6)  Erosions  of  the  external  os  of  the  cervix. 

(7)  Tbe  local  application  of  a  50-per-cent.  solution  of 
zinc  chloride  will  cause  the  granules  in  the  vaginal 
mncons  membrane  to  spring  into  relief  in  chronic 
gonorrhea. 

(8)  Involvement  of  the  urethra. 

Irrigation  practised  by  tbe  patient  should  be  of 
strong  solutions  of  bichloride  or  carbolic  acid,  should 
be  taken  in  the  recumbent  position  and  with  an  eleva- 
tion of  the  bag  to  the  height  of  one  to  one  and  a  half 
metres.  He  calls  particular  attention  to  tbe  advan- 
tage gained  by  making  use  of  the  air  contained  ia  the 
douche-nozzle  and  tube  as  a  means  of  distending  the 
vagina,  thus  creating  an  "  aerocolpos."  In  this  manner 
all  tbe  folds  and  irregularities  of  the  organ  are 
straightened  oat,  and  the  entire  surface  becomes  acces- 
sible to  the  irrigating  fluid. 

But  it  is  chiefly  to  the  treatment  of  these  cases  in 
which  the  irrigation  treatment  has  been  nusucoessfnl 
that  his  paper  is  directed.  As  is  the  case  in  the  male 
urethra,  chronic  gonorrheal  vaginitis  is  a  deep-seated 
prooess,  the  infectious  agents  being  found  chiefly  in  the 
sabmucosa,  and  thus  but  little  affected  by  irrigations, 
especially  as  ordinarily  practised.  In  the  treatment 
of  chronic  urethritis  in  the  male,  large-sized  sounds 
are  used,  which  distend  the  affected  areas,  mechani- 
cally bringing  the  gonococci  nearer  to  the  surface, 
and  thus  excite  increased  secretion,  which  is  controlled 
by  local  applications.  Reasoning  from  analogy,  a 
similar  plan  of  treatment  ought  to  be  successful  in 
chronic  vaginitis.  He  employs,  therefore,  a  firm 
tamponade  of  the  upper  half  of  the  vagina,  filling  in 
all  the  fornices.    To  aid  in  the  softening  and  desqnam.a- 

•  DentMilM  m«d.  Woeb.,  Ootolier  14, 1887. 


tion  of  the  abnormally  thickened  horny  layer  of  the 
epithelium  he  adds  glycerine  to  the  cotton  employed 
for  this  purpose.  This  agent,  in  virtue  of  its  hygro- 
scopic properties,  also  produces  an  exosmosis,  which 
washes  the  gonococci  to  the  surface.  After  twenty- 
four  hoars  tbe  tampons  are  removed,  the  secretion 
(which  is  increased  in  amount)  mopped  up  and  a  topi- 
cal application  of  nitrate  of  silver  made  in  solutions 
varying  in  strength  from  2  to  20  per  cent.  Then  the 
tamponade  is  again  practised.  In  this  manner  an 
early  cure  will  be  effected,  provided,  of  course,  that  the 
adnexa  are  not  also  tbe  seat  of  infection. 

THE  APPENDIX  AND  THE  FEKALB  OENBBATIVB 
ORGANS. 

Pichevin*  says  that  Trent,  of  Amsterdam,  basing 
bis  opinion  on  tbe  anatomical  researches  of  Glado,  ad- 
vances the  theory  that  appendicitis  is  a  less  serious 
affection  in  women  than  in  men,  on  account  of  the  free 
passage  of  the  infectious  products  from  the  lymphatics 
of  the  appendix  to  those  of  the  broad  ligament,  and 
that  thus  a  parametritis  is  often  produced,  the  origin 
of  which  could  be  traced  to  the  appendix.  He  then 
adds  tbe  description  given  by  Glado  of  the  appendi- 
culo-ovarian  ligament : 

"The  relation  between  the  appendix  vermiformis 
and  the  internal  genital  organs  of  the  female  has  long 
since  been  recognized.  It  is  known  that  the  appendix 
can  come  in  contact  with  the  appendages  of  the 
uterus  and  contract  adhesions  with  either  ovary  or 
tube. 

"Upon  lifting  np  tbe  appendix  there  is  formed  a 
peritoneal  fold,  which  is  oontinnous  with  its  meso,  and 
passes  forward  to  merge  with  the  superior  border  of 
the  broad  ligament.  This  falciform  band  is  the  ap- 
pend iculo-ovariau  ligament.  It  is  least  elevated  at  its 
centre,  where  it  crosses  the  iliac  vessels,  and  measures 
about  one  to  two  centimetres  in  height.  It  is  a  fairly 
constant  anatomical  structure  and  permits  of  a  more 
or  less  free  communication  between  the  lymphatics  of 
the  organs  thus  connected,  as  was  shown  in  two  cases 
by  injecting  tbe  recent  specimens  with  colored  fluids. 
Thus  a  starting-point  is  offered  from  which  many  im- 
portant pathological  dednctions  may  be  drawn.  It  ex- 
plaias  the  coarse  of  purulent  collections  from  the 
broad  ligament  to  the  cecum,  and  vice  verta,  and  the 
frequent  determination  of  pus  accumulations  toward 
tbe  iliac  fossa  finds  herein  an  acceptAle  anatomical 
explanation." 

The  author  remarks  that  as  Glado  has  been  able  to 
prove  the  existence  of  this  lymphatic  communication 
in  but  two  cases,  it  is  therefore  exaggerated,  or  at 
least  premature  to  describe  this  as  a  constant  anatomi- 
cal condition,  and  adds  that  further  researches  will  be 
necessary  to  prove  the  pathological  value  of  Glado's 
discovery. 

A   SIMPLE   HETHOD   OF     COLLBOTINO    TBK   ISOLATED 
SECRETION    OF   EACH    KIDNET  IN  TBE   FEMALE. 

Alfred  Neumann '  calls  attention  to  the  fact  that  in 
considering  the  indications  for  operative  interference 
in  cases  of  unilateral  tumor  of  the  kidney  it  becomes 
expedient  to  determine  the  presence  and  integrity  of 
the  other  kidney,  especially  when  the  urine  passed  p«r 
urethram  contains  blood,  pus,  kidney  epithelium,  etc. 
Catbeterism  of  the  ureters,  he  says,  ia  difficult  of  ac- 

•  La  S«maine  Oynteologlqiw,  November  16,  UK. 
'  Dwitaelie  med.  Wooh.,  Uotober  21, 1897. 
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oompliahment,  not  devoid  of  danger,  and  has  of  itseli 
caused  hemorrhage  in  50  per  cent,  of  the  cases.  Th- 
varioas  methods  of  comparison  and  the  temporary 
ligation  of  one  nreter  have  foand  bat  few  adherents. 

His  idea  rests  upon  the  principle  of  partitioning  off 
the  two  sides  of  the  orethra  and  of  the  fnndas  of  the 
bladder  to  the  height  of  the  months  of  the  ureters. 
This  is  accomplished  by  means  of  a  tnbe  of  thin 
metal,  foar  centimetres  in  length,  one  centimetre  in 
diameter,  and  oontuning  in  its  lumen  a  vertical  parti- 
tion, which  is  continued  beyond  the  proximal  end  of 
the  tnbe  to  a  distance  of  foor  centimetres,  so  that  its 
entire  length  is  eight  centimetres.  At  the  dittal  end 
of  the  tnbe  the  two  lateral  compartments  are  pro- 
longed into  two  diverging  tubnles  to  each  of  which  a 
test-tabe  can  be  atuched.  The  proximal  end  of  the 
partition  gradually  narrows  down  to  a  rounded  point. 
The  tube  and  its  prolongation  have  a  slight  curve  with 
the  concavity  upward,  so  that  it  adapts  itself  well  to 
the  posterior  surface  of  the  symphysis  pubis. 

The  method  of  application  he  describes  as  follows : 
The  patient  sits  well  forward  on  the  edge  of  the 
operating-table  and  rests  the  extended  and  abducted 
limbs  upon  the  floor  or  other  support;  the  conical  end 
of  the  instrument  is  passed  into  the  urethra  with  the 
concavity  forward,  and  readily  glides  into  the  bladder, 
apon  which  any  nrine  which  may  be  present  will  flow 
out.  Then  one  of  the  tabnles  is  attached  to  an  irri- 
gator, and  the  bladder  is  flushed  with  a  solution  of 
borio  acid.  After  this  fluid  has  been  drawn  the 
index  finger  is  passed  into  the  vagina  and  the  instru- 
ment is  gently  and  evenly  pressed  against  the  symphy- 
sis pubis,  and  thus  the  lower  segment  of  the  bladder 
and  the  urethra  are  divided  into  two  separate  com- 
partments, each  receiving  the  secretion  of  its  respec- 
tive kidney.  As  additional  advantages  of  this  method 
he  cites :  That  the  secretions  of  two  kidneys  are  re- 
ceived simultaneously,  thus  allowing  a  comparison  to 
be  made  of  the  amount  of  the  secretion  from  each  ; 
that  the  position  of  the  patient  ia  less  objectionable  to 
her  than  those  employed  in  other  methods  of  investi- 
gation ;  that  neither  general  nor  local  anesthesia  is 
required ;  that  illumination  of  the  bladder  is  unneces- 
sary, and  DO  danger  of  infecting  nreter  or  kidney  is 
incurred ;  and,  al&ve  all,  that  it  requires  little  or  no 
dexterity  to  accomplish  the  desired  object. 

F08T-0PKIU.TIVK  PrSCHOSU.* 

In  a  discnssion  on  this  subject  before  the  Soci^t^ 
de  Chirugie*  Reynier  denies  that  psychical  disturb- 
ances could  result  from  surgical  operations  in  patients 
without  any  previous  tendency  to  such  manifestations. 
A  careful  review  of  the  family  history  of  such  indi- 
viduals will  show  that  there  is  either  a  marked  heredi- 
tary taint,  or  that  they  have  already  presented  evi- 
dences of  some  mental  or  moral  aberration. 

Segond  affirmed  that  he  was  unable  to  offer  a  satis- 
factory explanation  of  the  psychoses  following  gyne- 
cological operations.  He  was  inclined  to  believe  that 
suggestion  was  an  important  factor  in  many  instance*. 
Among  642  cases  of  artificial  climacteric  he  was  able  to 
find,  after  a  conscientious  search,  only  four  patients 
with  postoperative  mental  affections — one  of  klepto- 
mania, two  of  melancholia,  and  one  of  mania.  The 
latter  persisted  for  only  two  weeks,  and  the  two  cases 
of  melancholia  made  a  rapid  reoovery.     The  patient 

•  AmerlesD  Jonrnal  of  Medleal  Solancei,  Angait,  18St,  toI.  sxtI, 
No.1. 

•  La  PrttM  KMiaOe,  US8,  No.  28. 


with  kleptomania  "  was  a  thief  before  operation  and 
remained  one  afterward." 

The  speaker  summarised  bu  views  as  follows: 
There  is  no  recorded  case  of  a  pyscbosis  directly  due 
to  a  surgical  operation.  In  the  majority  of  the  cases 
in  which  mental  disturbances  have  been  attributed  to 
surgical  interference  the  patients  were  either  mentally 
affected  beforehand  or  possessed  an  hereditary  taint. 
In  the  absence  of  a  previous  history,  women  who  be- 
come insane  after  operations  should  be  regarded  as 
the  victims  of  suggestions,  furnished  by  either  the 
physician  or  friends  of  the  patient. 

PLASTIC   OPKBATIOir   FOB  INCONTIMBNCB    OF   UBIHK. 

Lebedeff "'  reports  the  case  of  a  patient  who  was 
unable  to  retain  her  urine  after  an  operation  for 
urethro-vesico-vaginal  fistula.  In  order  to  replace  the 
sphincteric  action  which  was  wanting  he  advised  the 
following  method  of  making  pressure  upon  the  pos- 
terior wall  of  the  urethra:  a  surface  an  inch  long 
and  half  an  inch  wide  was  denuded  on  either  side  of 
the  urethra,  in  the  folds  between  it  and  the  labia 
minora.  The  posterior  wall  of  the  urethra  was  then 
pushed  upward  so  that  the  surface  could  be  apposed, 
and  their  inner  edges  were  united  by  a  continuoui 
catgut  suture.  Silk  sutures  were  used  to  complete  the 
approximation.  On  filling  the  bladder  wiiii  water 
and  exercising  upon  it,  its  retentive  power  was  found 
to  be  perfect. 

kcstmbb's  iNCisioir  ih  celiotomy. 

Frantzen"  describes  the  following  modification  of 
Knstner's  incision  in  ventrofixation:  A  transverse 
cut  is  made  through  the  skin,  its  edges  are  held  apart 
with  retractors,  and  the  peritoneal  cavity  is  then 
opened  by  a  longitudinal  incision.  Two  sutures  are 
passed  through  the  fundus  uteri  and  include  the  peri- 
toneum, aponeurosis,  and  lower  skin  flap.  Deep  sutures 
are  inserted,  and  finally  the  edges  of  the  external 
wound  are  approximated,  and  the  sutures,  including 
the  uterus,  are  tied  over  a  roll  of  gause.  The  result- 
ing cicatrix  is  said  to  be  quite  firm. 

CA8E8  OF  PBBONAMCT  FOLLOWING  TBMTBOFIZATtOV, 
AHD  IHPBOTEKEHTS  IN  THE  TECHNIQCB  OF  THE 
OPBBATION. 

Tht  Tr«atmettt,  thnmgk  the  Potttrior  Vaginal  Otd^ 
Sae,  o/Adkertnt  UUri."^ 

Dr.  H.  A.  Kelly  said  that  the  suggestioB  to  operate 
on  the  posterior  pole  of  the  uterus  was  most  rational 
from  a  mechanical  standpoint,  but  there  were  certain 
difficulties  connected  with  the  technique  which  de- 
ntanded  careful  consideration  and  experimentation  be- 
fore a  final  judgment  could  be  passed.  His  own  pref- 
erence had  been  for  hjsterorrhaphy  or  suspension  of 
the  uterus,  not  fixation.  Out  of  1 10  of  these  opera- 
tions  done  since  1889,  all  of  them  through  the  abdo- 
men, not  one  had  died,  nor  had  a  single  case  developed 
ileus  or,  indeed,  any  serious  morbidity.  There  had 
been  very  little  vesical  disturbance,  particularly  since 
be  had  been  using  rectal  enemata  of  saline  solution  on 
the  operating-table.  With  one  exception  there  had 
not  been  anything  unusual  about  the  subsequent  preg- 
nancies. This  one  exception,  however,  had  thrown  a 
good  deal  of  light  on  the  proper  method  of  operating. 
She  was  one  of  the  early  cases,  done  according  to  a 

»  Wntoh:  La  Grntoologle,  18V7,  No.  C 

u  eaa.  de  Botklne;  La  UTn^oologte,  18ST,  So.  6^ 
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method  which  had  proved  faulty.  Sopparation  oo- 
oorred,  making  it  necessary  to  remove  the  sntores. 
As  a  consequence,  extensive  adhesions  formed  be- 
tween the  ateras  and  the  abdominal  wall.  She  became 
pregnant,  and  was  delivered  after  a  difficult  forceps 
operation.  She  recovered,  with  an  infection  on  the 
left  aide.  This  case  emphasized  the  great  importance 
of  not  "  fixing  "  the  oterus.  The  uterus  shonld  come 
ap  easily  and  lie  almost  in  touch  with  the  abdominal 
wall.  When  the  pelvis  was  deep  he  modified  the  op- 
eration by  catching  the  peritoneum  behind  the  symphy- 
sis pubis  and  pulling  it  over  the  top  of  the  uterus,  and 
so  getting  rid  of  the  traction.  As  a  matter  of  fact, 
however,  there  always  was  some  traction,  owing  to  the 
filling  of  the  bladder  and  to  the  fact  that  the  uterus 
does  not  lie  normally  in  contact  with  the  abdominal 
wall.  After  some  months  the  ligaments  are  pulled 
oat  and  the  uterus  is  in  a  perfectly  normal  anterior 
position  and  at  "rest."  Those  who  were  specially 
interested  in  the  statistics  of  this  subject  shonld  give 
an  analysis  of  the  difficult  labors  based  upon  the  exact 
method  of  operating.  He  had  recently  collected  the 
various  operations,  and  had  found  that  there  were  no 
less  than  forty-five  different  methods  of  treating  the 
uterus.  Personally  he  preferred  the  direct  operation  — 
getting  at  the  uterus  through  the  abdominal  cavity  — 
rather  than  doing  Alexander's  operation.  Both  opera- 
tions were  substitutes  for  the  normal,  for  the  round 
ligament  was  not  put  there  by  nature  to  hold  the 
uterus  anteriorly,  except  nnder  unusual  conditions. 
If  the  ligament  did  any  active  work  in  holding  the 
uterus  forward,  it  would  not  appear,  as  it  does,  as  a 
soft  lax  cord  when  viewed  through  the  abdomen  at 
operation.  Dr.  Kelly  said  that  he  had  found  in  subse- 
quent \aparotomies  that  some  of  these  round  ligaments 
rupture  after  Alexander's  operation.  One  patient  re- 
cently examined  in  this  way  after  pregnancy  and  deliv- 
ery showed  the  uterus  in  a  backward  position  and  the 
ligament  greatly  elongated.  It  measured  19  cenUme- 
tres  in  length  from  the  posterior  surface  of  the  uterus 
to  the  anterior  abdominal  wall,  and  was  only  1.5  milli- 
metres in  diameter.  He  still  preferred  the  suspensory 
operation,  which  he  had  practised  for  so  many  years, 
and  he  would  continue  to  practise  it  unless  more  cogent 
reasons  were  advanced  in  favor  of  some  other  method. 


FIFTH  DISTRICT  BRANCH,  NEW  YORK  STATE 
MEDICAL  ASSOCIATION. 

FODBTKENTH     ^NNCAL   MeETINO,     HeLD  IN    BROOK- 
LYN, May  24,  1898. 

Thk  President,  N.  W.  Lbiohton,  M.D.,  in  the 
chair. 

DISCUSSION   ON   GONOHRBKA. 

Da.  BoBBBT  W.  Tatlor  read  a  paper  on 

THE  pathology  AND  TREATMENT  IN  MALES. 

Within  the  last  few  years,  he  said,  so  much  talk  had 
been  disseminated  in  regard  to  this  subject  that  was 
loose  and  unscientific  that  the  time  seemed  ripe  for  a 
clear  and  conservative  discussion.  In  the  sensational 
reports  of  the  marvellous  cure  of  cases  in  an  incredi- 
bly short  space  of  time  with  which  our  medical 
literature  had  been  flooded  one  was  struck,  first,  with 


the  flippancy  of  tone  displayed  by  the  writers,  and, 
second,  by  their  lack  of  knowledge  of  the  pathology 
of  this  really  very  serious  disease,  which  they  affected 
to  regard  so  lightly.  When  we  read  of  these  speedy 
cures  in  such  a  large  percentage  of  cases  we  perhaps 
wondered  why  we  were  not  able  to  get  such  brilliant 
results ;  but  the  real  marvel  was  the  utter  reckless- 
ness of  the  statements  of  these  writers  who  advo- 
cated such  unwarrantable  measures.  The  present 
contribution.  Dr.  Taylor  said,  was  an  honest  attempt 
to  throttle  this  recklessness.  Undoubtedly  our  recent 
more  precise  knowledge  of  the  pathology  of  gonorrhea 
had  taught  us  much  that  was  of  advantage  in  the 
treatment  of  the  disease ;  but  it  was  still  true  that 
there  was  much  in  the  old  methods  that  was  worthy 
of  retention. 

In  the  great  majority  of  cases  the  infecting  agent 
was  the  gonococcus  of  Neisser,  and  in  a  small  minority 
the  streptococcus  and  staphylococcus.  In  addition  to 
the  virulence  or  mildness  of  the  infection,  the  suscepti- 
bility of  the  individual  had  much  to  do  with  the 
severity  or  lightness  of  the  attack  in  any  given  in- 
stance. It  Was  thus  seen  that  in  order  to  obtain  any 
reliable  data  we  must  have  a  knowledge  of  the  inti- 
mate nature  of  the  disease  and  of  the  constitution  and 
condition  of  the  subject  attacked.  If  the  micro- 
organism were  virulent  and  the  tissues  in  a  favorable 
condition  for  it  the  development  of  the  infection 
would  be  rapid.  Having  described  the  initial  symp- 
toms of  an  attack  of  gonorrhea  and  the  microscopical 
appearances  of  the  discharge  in  the  first  stage  (before 
the  appearance  of  the  pus),  he  said  that  the  latter 
proved  that  the  infection  was  as  yet  confined  to  the 
surface  of  the  mucous  membrane.  If  the  patient  was 
seen  in  this  stage  it  was  possible  in  many  instances  to 
abort  the  attack,  but,  unfortunately,  very  few  pa- 
tients appreciated  the  significance  of  the  early  symp- 
toms of  the  disease,  and  the  surgeon  was  rarely  con- 
sulted until  it  was  too  late  to  make  any  attempt  at 
aborting  the  trouble. 

As  the  infection  progressed  toxins  were  developed, 
there  was  marked  hyperemia,  and  the  submucous  tis- 
sues became  involved,  while  the  inflammatory  process 
extended  farther  and  farther  along  the  urethral  canal. 
The  secretion  was  now  yellowish  and  thick,  and  con- 
tained pus-cells,  as  well  as  gouococci.  In  such  an 
acute  attack  of  gonorrhea,  generally  involving  the 
posterior  urethra  and  accompanied  with  much  cellular 
exudation,  it  was  well  to  remember  that  in  the  list 
of  requirements  for  a  cure  the  killing  of  the  gono- 
coccus was  to  be  placed  last.  Our  aim  should  always 
be  to  allay  the  inflammation  and,  by  restoring  the 
parts  to  their  normal  state,  deprive  the  gonococcus  of' 
the  conditions  necessary  to  its  activity. 

Referring  to  the  "  rapid  transit "  methods  of  treat- 
ment of  late  so  much  in  vogue.  Dr.  Taylor  described 
Janet's  plan  of  irrigating  the  urethra.  By  the  use  of 
a  solution  of  permanganate  of  potassium  varying  in 
strength  from  1  to  1,000  to  1  to  4.000  or  5,000  Janet 
claimed  that  he  could  not  only  abort  gonorrhea  in  the 
iuital  stage  but  that  he  could  promptly  cure  it  iu  the 
acute  stage.  The  irrigation  treatment  bad  to  be  ap- 
plied by  the  surgeon,  to  whom  it  was  necessary  for 
the  patient  to  go  once  or  twice  a  day.  Cases  treated 
in  this  manner  were  looked  upon  as  cured  in  a  very 
short  time,  but  when  they  were  closely  investigated  it 
was  generally  found  that  there  remained  some  redness 
and  a  sticky  condition  of  the  mucous  membrane.    As 
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a  matter  of  fact,  the  patients  in  the  majority  of  oases 
were  oot  cured  at  all,  and  after  the  irrigation  had  been 
discoDtioned  it  was  generally  found  necessary  to  resort 
to  the  ordinary  methods  of  treatment.  By  this  irriga- 
tion plan  the  patient  was  railroaded  into  the  termioal 
stage  of  the  disease.  It  was  apt  to  be  followed  by 
catarrhal  inflammation  and  other  more  serious  results. 
If  the  patient  escaped  epididymitis  he  would  probably 
have  posterior  urethritis  and  severe  stricture.  This 
hydrostatic  irrigation  had  been  exploited  fifteen  years 
ago  in  this  country,  long  before  Janet  had  appeared  as 
its  champion.  Among  its  disadvantages  were,  that  it 
impaired  the  resiliency  of  the  parts  and  gave  rise  to 
chronic  prostatic  irritation ;  so  what  should  have  been 
a  boon  proved  a  curse  to  the  patient. 

A  treatment  that  was  based  on  the  pathology  of  the 
disease  gave  the  best  results.  It  was  worth  while  to 
mitigate  and  shorten  the  attack  if  it  could  be  done  in 
a  safe  and  reliable  manner.  In  the  early  stage  it  was 
advisible  to  introduce  into  the  fossa  navicularis  a 
three-«nd-one-half-inch  soft-rubber  catheter  and  em- 
ploy rather  strong  solutions,  such  as  permanganate  of 
potassium,  1  to  500,  nitrate  of  silver,  1*  to  250,  and 
bichloride  of  mercury,  1  to  1,000.  Many  cases  could 
be  thus  aborted,  but  it  was  by  no  means  certain  that 
the  result  would  be  successful.  With  the  utmost  care 
in  diagnosis  and  treatment  we  could  never  prog- 
nosticate with  positiveness  that  the  measures  em- 
ployed would  prove  curative. 

In  acute  gonorrhea'  the  old-time  measures  were 
still  of  great  service.  Among  these  might  be  men- 
tioned rest,  a  spare  diet,  the  avoidance  of  coffee,  alco- 
hol, spices  and  asparagus,  moderate  purgation  and  a 
general  antiphlogistic  treatment.  In  florid  stage  it  be- 
came a  question  whether  any  local  treatment  would  be 
admissible.  It  was  generally  of  service,  however,  to 
have  the  penis  sotked  frequently  in  a  hot  concentrated 
solution  of  boric  acid.  If  any  injection  was  made 
into  the  urethra  it  should  be  with  a  syringe  having  a 
soft-rubber  extremity.  With  the  subsidence  of  the 
very  acute  symptoms  injections  of  warm  lead  water 
were  often  of  service.  Later  the  ordinary  penis 
syringe  could  be  employed  and  various  injections  re- 
sorted to,  such  as  lead  hydrastis,  astriugenis,  etc  Of 
late  certain  new  remedies  had  been  highly  recom- 
mended, such  as  argonin,  protargol,  etc.,  but  he 
thought  it  was  as  yet  too  soon  to  pronounce  definitely  as 
to  their  efficiency.  In  the  declining  stage,  although  it 
was  now  the  fashion  to  frown  upon  their  use,  he  still 
thought  the  various  antiblennorrhagics  of  decided 
benefit.  If  it  were  found  that  they  caused  gastric 
disturbance  they  should  be  discontinued. 

In  every  case  of  gonorrhea  the  examination  of  the 
urine  from  time  to  time  was  of  great  practical  service 
to  the  surgeon.  With  the  disease  in  the  acute  stage 
and  advancing,  pus-cells  were  found  in  abundance,  but 
with  the  decline  of  the  inflammatory  process  there 
was  a  change  in  the  urine,  and  the  appearance  of 
epithelial  cells  indicated  the  commencement  of  the 
reparative  process.  Our  aim  should  now  be,  Firtt,  to 
cause  the  absorption  of  the  round-cell  exudation  and 
give  tone  to  the  blooil-vessels,  and  second,  to  assist  the 
formation  of  new  epithelial  coatings.  Here  the  nitrate 
of  silver  was  of  great  service.  From  two  to  four 
ounces  of  a  solution  of  the  strength  of  1  to  8,000  or 
10,000  should  be  injected  once  a  day.  If  the  effect 
was  good  the  strength  of  the  solution  might  gradually 
be  increased  up  to  1  to  250.    fas  gradually  disap- 


peared from  the  urine,  and  the  epithelial  cells  ako 
grew  less  and  disappeared. 

The  treatment  thus  outlined  was  comfortable  to  the 
patient  and  curative.  By  it  the  integrity  of  the  sub- 
mucous tissues  was  maintained,  for  with  the  use  of  a 
small,  delicate  catheter  no  damage  could  be  done.  As 
to  the  length  of  time  required  for  the  care  of  a  gonor- 
rhea, he  thought  that  both  the  profession  and  the 
public  had  been  grossly  misled  by  the  statement  so 
often  made,  that  it  was  only  from  a  week  to  fourteen 
days.  Many  of  the  so-called  cures,  it  coald  be  posi- 
tively stated,  were  failures  and  the  patients  were  left 
in  really  bad  condition.  Dr.  Taylor  thought  that  if  a 
patient  were  cured  in  from  four  to  six  weeks  he  might 
consider  himself  a  lucky  man,  and  that  the  statistics 
of  the  so-called  rapid  transit  methods  were  altogether 
fallacious. 

Dr.  John  W.  S.  Goolkt  read  a  paper  on 

UBKTHBAL   STRI0TDRE8. 

He  proposed,  he  said,  to  speak  briefly  on  the  genesu 
and  management  of  idiopathic  strictures.  Fifty  years 
ago  the  opinion  prevailed  that  strictures  were  due  to 
the  violence  of  the  treatment  that  patients  were  sub- 
jected to  —  the  so-called  abortive  treatment.  Since  then 
it  had  been  made  clear  that  the  urethritis  itself  is  the 
real  basis  of  the  stricture,  that  an  acute  urethritis  is  a 
stricture  tn /K>«s«  and  a  chronic  urethritis  a  stricture 
in  embryo.  With  the  core  of  an  acute  urethritis  the 
nascent  stricture  might  be  nipped  in  the  bud,  but  if 
trouble  remained  after  the  acute  urethritis  the  stenotic 
process  might  be  of  very  slow  growth.  The  formation 
of  a  stricture  was  due  to  the  deposit  of  a  new  product, 
a  cicatricial  or  scar  tissue,  of  a  slowly  contracting 
nature,,  resulting  from  the  urethral  inflammatiop. 

Dr.  Gouley  then  referred  briefly  to  the  various 
methods  of  treatment  of  urethral  stricture.  The  sad- 
den and  violent  methods  of  divulsion  formerly  em- 
ployed, he  said,  had  now  been  abandoned.  In  speak- 
ing of  internal  urethrotomy  he  said  that  while  incision 
of  the  meatus  might  be  necessary,  it  should  never  be 
to  the  extent  of  producing  that  unsightly  hypospadias 
which  was  so  revolting  to  the  patient.  In  case  there 
was  fistula  or  extravasation  of  urine  present  external 
urethrotomy  was  called  for.  There  was  no  method 
of  treating  urethral  stricture  which  did  not  require 
long-continued  periodic  dilatation  by  means  of  the 
sound ;  but  the  abuse  of  very  large  sounds  was  to  be 
deprecated. 

Dr.  William  E.  Beardslbt  read  a  paper  on 

OONORBPJ^L   BHKCMATISK. 

He  said  that  about  tAn  percent,  of  those  suffering 
from  gonorrhea  were  attacked  with  symptoms  of  gout 
or  rheumatism.  The  affection  was  first  mentioned  by 
Martinifere,  in  1644,  but  it  was  Sir  Benjamin  Brodie, 
of  England,  who  was  the  first  to  clearly  describe  it. 
Having  mentioned  that  Tyson  regarded  it  as  of  septic 
origin,  and  referred  to  Taylor  and  other  authorities, 
he  stated  that  since  the  discovery  of  the  gonococcns 
by  Neisser,  in  1879,  the  view  had  been  pretty  gener- 
ally accepted  that  the  disease  of  the  joints  or  fibrous 
struetares  was  due  to  the  invasion  of  micro-organisms, 
or  a  specific  poison  affecting  the  general  system. 

The  synovial  membrane  was  first  affected,  and  then 
the  fibrous  aponeuroses.  Suppuration  was  seldom  met 
with.  The  fever  accompanying  the  joint  affection  was 
slight.    The  joint  affeotion,  as  a  rule,  was  not  severe 
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and  showed  no  tendency  to  metastuu.  The  joioU 
attacked  were  generally  the  larger  ones,  and  especially 
the  elbow  and  wrist  Among  the  other  parts  more  or 
less  liable  to  be  affected  were  the  knees,  ankles,  fingers, 
toes  and  the  •(erDO-clavicalar  articalation.  There 
were  swelling  and  tenderness,  and  the  tissues  covering 
the  joint  and  the  adjacent  parts  were  apt  to  become 
edematous ;  but  there  was  not  asaally  a  blush  of  the 
akin.  The  pain  was  acute,  and  was  much  increased  by 
any  attempt  to  more  the  limb.  Tenderness  was  es- 
pecially noticeable  when  pressure  was  made  upon  the 
stronger  ligaments  of  the  joint.  Cardiac  complications 
were  rare.  An  absolute  diagnosis  in  the  earlier  stages 
was  often  very  difficult.  In  arriving  at  a  diagnosis  we 
most  exclude  other  forms  of  rheumatism,  and  the  gon- 
orrheal history  was,  of  course,  of  great  service.  The 
discharge  from  the  genital  organs  might  be  slight,  or 
even  a  mere  gleet.  It  did  not  appear  to  be  diminished 
or  otherwise  affected  by  the  outbreak.  As  a  point  in 
the  diagnosis,  it  should  be  remembered  that  in  this  af- 
fection the  swelling  was  chiefly  external  to  the  joint. 
PrognotU:  Few  cases  proved  fatal,  bat  chronic  joint 
trouble  sometimes  resulted.  Anchylosis  was  an  occa- 
sional sequela. 

In  the  treatment  it  was  well  to  devote  especial  atten- 
tion to  the  urethral  or  vaginal  discharge,  as  the  cessation 
of  this  was  usually  followed  by  improvement  in  the 
joint  trouble.  The  affected  joint  should  be  kept  at 
rest,  and  hot  or  warm  applications  made  to  it.  Atten- 
tion should  be  paid  to  the  general  health  of  the  patient, 
and  Miller  had  obtained  good  results  with  quinine, 
the  dose  being  rapidly  increased  from  one  to  five 
grains,  three  times  a  day.  Alkalies,  iodide  of  potas- 
sium, salicylate  of  soda  and  other  remedies  for  rheuma- 
tism had  often  been  tried  in  this  affection,  but  seemed 
to  be  quite  unsatisfactory.  As  a  rule,  it  might  be 
stated  that  the  joint  affection  improved  under  the  use 
of  treatment  based  on  the  history  of  gonorrhea. 

Db.  Lawrence  Coffin  read  a  paper  on 

OONOBBHEAL   OPHTHALMIA   IN  ADULTS. 

This  affection,  he  said,  was  characterized  by  catarrhal 
inflammation,  photophobia  and  the  sensation  of  a  for- 
eign body  in  the  eye.  There  was  great  danger  of 
losing  the  eye,  as  the  cornea  became  involved  in  ulcera^ 
tive  processes.  There  was  a  profuse  purulent  discharge, 
and  the  neighboring  glands  were  liable  to  become  af- 
fected. Purulent  inflammation  of  the  entire  eye  might 
result,  constituting  what  is  known  as  panophthalmitis. 
The  disease  was  most  frequently  contracted  by  the  use 
of  the  same  towel  by  a  husband  and  wife,  or  by  a  num- 
ber of  employees  in  a  factory  or  mill.  It  was  a  point 
worthy  of  notice  that  we  did  not  always  find  present 
the  gonococcus  of  Neisser.  The  right  eye  was  gener- 
ally affected  first,  and  the  reason  for  this  was  perhaps 
because  the  right  hand  is  apt  to  be  more  frequently 
carried  to  the  eye  than  the  left. 

Treatment.  —  It  was  best  to  put  the  patient  to  bed, 
because  when  this  was  done  we  could  better  regulate 
the  light  and  temperature,  and  also  be  assured  that  our 
local  applications  would  be  made  more  regularly.  It 
was  a  matter  of  importance  that  the  unaffected  eye 
should  be  protected.  The  conjunctival  sac  should  be 
washed  with  a  solution  of  bichloride  of  mercury  of  the 
strength  of  1  to  3,000  or  5,000  every  one  or  two 
hours.  At  the  outset,  if  there  were  great  swelling 
and  edema,  and  not  much  pna,  the  use  of  nitrate  of  sil- 
rer  waa  not  called  for.    The  instillation  of  solution  of 


sulphate  of  atropia,  of  the  strength  of  two  grains  to 
the  ounce,  with  cocaine,  was  of  great  service  in  many 
cases.  In  addition  to  whatever  other  treatment  was 
employed  light  compresses  of  cheese-cloth,  kept  on  a 
block  of  ice,  should  be  applied  ^  ver  the  eye  freshly 
every  half-minute  throughout  the  day  and  night.  If 
there  were  ulcerations  present  hot  applications,  instead 
of  cold,  should  be  used.  Leeching  was  sometimes  very 
beneficial.  In  the  second  stage,  when  the  discharge 
was  purulent,  nitrate  of  silver  was  called  for,  great 
care  being  taken  not  to  destroy  the  conjunctiva. 

Db.  Coffin  said  that  he  had  found  hydrozone  a 
very  useful  agent,  on  account  of  its  antiseptic  and  pus- 
destroying  properties.  In  young  adults  if  the  swell- 
ing of  the  eyelids  was  great  it  was  sometimes  necessary 
to  cut  the  external  canthus,  dividing  it  with  a  scalpel 
from  without,  and  leaving  the  conjunctiva  uninjured. 
The  hemorrhage  thus  caused  was  beneficial  to  the  pa- 
tient, and  the  procedure  enabled  us  to  apply  our  treat- 
ment more  effectually.  Great  care  in  the  way  of 
cleanliness,  both  as  regards  the  patient  and  the  attend- 
ants, was,  of  course,  essential.  In  the  later  stages  of 
the  disease  weaker  solutions  of  nitrate  of  silver  were 
of  service,  as  well  as  alum,  zinc  and  the  old  ointment 
of  red  oxide  of  mercury.  In  spite  of  the  most  active 
and  careful  treatment,  the  patient  might  be  left  with 
haziness  of  vision  and  spots  on  the  cornea,  and,  possi- 
bly, with  staphyloma. 

Db.  William  McColluk  read  a  paper  on 

MORAL   PBOPHTLAZIS    AND    THE    ETHICAL   DUTY   OF 
PBT8ICIAN8   TO   THE  PUBLIC. 

He  thought  it  was  the  duty  of  all  family  physicians 
to  warn  young  men  of  the  dangers  and  terrible  conse- 
quences of  venereal  diseases.  Moral  prophylaxis,  he 
believed,  was  of  little  value,  but  the  prophylaxis  of 
fear,  if  properly  impressed,  might  have  considerable 
beneficial  effect.  If  a  young  man  could  have  plainly 
set  before  him  the  evils  resulting  from  illicit  inter- 
course, which  were  liable  to  affect  not  only  himself 
throughout  life  but  also  to  destroy  the  health  and 
happiness  of  his  family,  it  might  have  considerable  in- 
fluence iu  helping  him  to  avoid  them.  The  trifling 
way  in  which  gonorrhea  was  commonly  spoken  of 
showed  that  its  frightful  consequences  were  not  at  all 
appreciated  by  the  public,  and  be  hoped  that  the  day 
would  soon  come  when  in  all  our  high  schools  and 
colleges  courses  of  lectures  would  be  established  in 
which  the  young  would  be  instructed  in  these  matters 
in  regard  to  which  they  were  now  so  wofully  ignorant 
It  was,  therefore,  gratifying  to  learn  that  at  the  Uni- 
versity of  Berlin,  within  the  last  three  years,  a  lectur« 
course  had  been  inaugurated  in  which  an  accurate 
knowledge  of  venereal  disease  was  taught  in  a  popular 
manner  and  illustrated  with  stereopticon  pictures. 
These  lectures,  which  were  open  to  students  in  every 
department  of  the  University,  had  been  very  largely 
attended,  and  their  influence  had  already  proved  most 
beneficial. 

Db.  J.  C.  BiBBWiBTH  read  a  paper  on 

THE   MEDICOLEGAL   BESPONSIBILITT   OF  PHTSICIAN8 
TO   THKIB   PATIENTS   AND   PATIENTS'   FRIENDS. 

He  said  that  since  he  bad  been  asked  by  the  Presi- 
dent to  address  the  Branch  on  this  subject  he  had  in- 
vestigated the  matter  very  carefully,  and  had  found 
that  there  u  really  no  such  responsibility.  The  well- 
known  case  of  Kitson  against  Flayfair  waa  the  only 
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one  on  record  bearing  on  tbe  point,  and  a  Bait  of  that 
kind  coald  never  have  been  brought  in  the  United 
States.  It  was  well,  therefore,  he  thooght,  that  the 
general  misapprehension  on  this  subject  should  be 
rectified.  Id  this  country  there  was  no  law  whatever 
prohibiting  any  physician  from  telling  anything  he 
knew  about  a  patient,  provided  he  spoke  the  truth. 

The  moral  standpoint,  however,  was  very  strongly 
fixed  in  the  minds  of  tbe  medical  profession,  and  in  the 
code  of  ethics  of  the  American  Medical  Association 
the  sacredness  of  the  relations  between  physician  and 
patient  was  duly  set  forth.  In  the  State  of  New  York 
the  prohibition  applied  only  to  the  physician  when  on 
the  witness  stand.  In  the  common  law  no  such  pro- 
tection was  afforded,  and,  therefore,  the  statute  referred 
to  was  enacted.  Dr.  Bierwirth  then  quoted  largely 
from  an  opinion  by  Judge  Willard  Bartlett,  in  which 
be  cited  a  number  of  cases.  If  a  physician,  he  con- 
cluded, disregarding  his  moral  obligations,  chose  to  ex- 
pose the  secrets  of  his  patient,  his  doing  so  broke  no 
statute,  however  reprehensible  his  conduct  might  be. 

Db.  L.  Grant  Baldwin  read  a  paper  on 

THE    STHPTOliS   AND   DIAGNOSIS    OF    OONOBRHBA   IN 
FEMALES. 

He  was  under  the  impression,  he  said,  that  it  waa 
Dr.  Taylor  who  had  once  given  expression  to  tbe 
opinion  that  gonorrhea  is,  directly  or  indirectly,  re- 
sponsible for  more  deaths  than  syphilis.  Whether  it 
was  Dr.  Taylor  or  some  one  else  who  bad  made  the 
remark,  he  believed  that  few  would  dispute  its  troth 
at  the  present  day.  In  the  case  of  women  one  very 
nnfortunate  circumstance  was  that  tbe  disease  so  often 
escaped  the  attention  of  the  patient.  In  the  female 
the  urethra  was  very  often  not  affected.  Whether  the 
specific  inflammation  was  located  here  or  in  other 
parts,  however,  many  women  naturally  objected  to 
having  an  examination  made,  and,  even  if  an  examina- 
tion were  made,  the  true  nature  of  the  trouble  might 
not  be  recognized  by  the  physician.  One  reason  why 
this  escaped  attention  was  that  few  women,  with  the 
exception  of  prostitutes,  were  willing  to  confess  that 
they  had  been  exposed  to  the  danger  of  contracting 
gonorrhea.  Therefore,  even  if  gonorrhea  were  sus- 
pected by  the  medical  man,  he  might  hesitate  to  make 
the  troe  diagnosis. 

If  the  urethra  were  primarily  affected  the  attack 
would  be  attended  with  difficulty  of  micturition.  There 
was  a  slight  rise  in  the  temperature  and  pnlse,  and  the 
neighboring  glands  were  apt  to  be  affected.  The  dis- 
charge from  the  vulva  was  profuse  and  marked  by  a 
characteristic  odor.  Yet  all  these  conditions  might 
not  confine  the  woman  to  bed  or  cause  her  to  call  in 
the  services  of  a  physician.  Prostitutes,  under  these 
circumstances,  often  went  on  infecting  men.  Yet  all 
the  symptoms  mentioned,  it  was  not  to  be  forgotten, 
might  be  caused  by  other  troubles  than  gonorrhea,  and 
a  positive  diagnosis  could  be  only  with  the  aid  of  the 
microscope.  The  acute  stage  of  gonorrhea  was  seldom 
seen  by  the  gynecologist.  When  the  patient  came  un- 
der his  observation  tbe  glands  at  the  mouth  of  the 
vagina  were  usually  enlarged,  and  the  vagina  itself 
was  marked  by  punctate  spots.  There  was  a  history 
of  dyspareuoia  and  sterility,  and  in  the  advanced  stage 
of  the  affection  the  tubes  and  ovaries  would  be  found 
to  be  seriously  diseased.  Many  women  would  tell  us 
that  they  had  never  been  ill  until  they  had  married, 
and  that  since  that  time  they  had  suffered  from  back- 


ache, headache,  leocorrbea  and  menofrhagia  or  metror- 
rhagia. There  were  some  cases  in  which  the  disease 
extended  rapidly  beyond  the  ntemi,  bat  these  wera 
not  common. 

(lb  bt  eoiUlmued.)        m 


Vitttnt  Eiteratuce* 


Leprotg  tN  Nev  South 
of  Health  for  1896. 


WaUt.     Report  of  the  Board 


There  are  some  noteworthy  points  in  this  brief  re- 
port. Thirty-seven  cases  were  under  detention  in  tbe 
lazaret.  Mine  previous  were  reported  as  being  ans- 
pected  lepers  during  the  year,  six  of  whom  tumMl  oat 
to  be  affected  by  some  other  disease.  Nineteen  of  tbfl. 
patients  were  Chinese,  and  were  deported  to  their 
former  home.  Of  the  sixteen  remaining  in  the  hospi- 
tal, eleven  were  whites  —  a  very  significant  fact. 

Appended  to  the  report  are  four  life-size,  excellent 
radiographs  of  changes  in  the  bones  of  the  fingers  in 
cases  of  anesthetic  leprosy. 

New  South  Wales  has  set  a  praiseworthy  example  to 
other  oonntries,  (1)  in  requiring  that  all  suspected 
persons  shall  be  examined  by  experts,  under  a  warrant 
issued  by  the  Board  of  Health  j  (2)  by  making  the 
notification  of  leprosy  and  the  detention  of  lepers  com- 
pulsory ;  and  (3)  in  the  deportation  of  foreigners  af- 
fected by  this  disease  to  their  own  oonntry. 

A  Mmtuxl  of  Otology.  By  Gorhau  Bacon,  A.B., 
M.D.,  Professor  of  Otology  in  Cornell  University 
Medical  College,  New  York ;  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary,  with  an  introductory 
chapter  by  Clarbnob  John  Blake,  M.D.,  Pro- 
fessor of  Otology  in  Harvard  University.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.  1898. 

Dr.  Bacon's  work  is,  as  both  its  title  and  the  ar- 
rangement of  its  contents  imply,  not  a  text-book  but 
a  handbook  especially  intended  for  the  use  of  students, 
the  purpose  of  the  author  in  preparing  a  mannal  of 
otology  being,  as  set  forth  in  the  preface,  to  give  the 
student  a  short  and  compact  treatise  on  the  subject 
and  at  the  same  time  to  afford  a  book  of  easy  refer- 
ence when  opportunity  may  be  lacking  for  the  consul- 
tation of  the  excellent  and  more  exhaustive  treatises 
on  otology  which  have  been  published  both  in  this 
country  and  abroad.  The  success  achieved  in  the 
prosecution  of  this  modest  and  useful  purpose  is  best 
shown  in  the  pages  of  the  book  itself,  in  the  emphasis 
which  is  laid  upon  the  importance  of  treating  all  dis- 
eases of  the  ear  in  their  earliest  stages,  and  in  the  fall 
consideration  given  to  those  particidar  diseases  of  the 
ear  which  come  most  frequently  under  the  observation 
of  the  student  and  tbe  general  practitioner. 

Nolet  on  JUicro-orgcmistnt  Pathogenic  to  Man.  By 
Scbokon-Caftain  B.  H.  S.  Leahann,  I.M.S. 
New  York  and  Bombay  :  Longmans,  Green  db  Co. 

This  is  a  small  volume  of  96  pages,  cheaply  bound 
and  having  no  illustrations. 

It  is  another  addition  to  the  long  list  of  poblicationa 
on  bacteria  and  bacteriological  methods.  It  has  noth- 
ing to  recommend  it,  when  so  many  better  books  on 
the  same  subject  are  available. 
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BxiUdJor  Lite  MiguU.    By  Jakes  T.  Whittakbb. 

CiDcinoati :  Press  of  Curtis  &  Jennings.     1898. 

This  is  R  very  interestiog  little  novel  from  the  pen 
of  Prof.  J.  T.  Whittaker,  the  author  of  a  well-known 
textrbook  on  Practice  of  Medicine.  The  plot  (the 
exile  to  and  escape  from  Siberia  of  a  yonng  Russian 
student,  who  was  punished  for  a  so-called  "  political " 
criD)e)  is  developed  very  ingenionsly  and  entertain- 
ingly ;  it  is  the  more  interesting,  as  it  contains  a  great 
element  of  probability,  for,  as  the  author  acknowledges 
in  the  few  prefatory  words,  "nearly  all  the  incidents 
in  it  are  real."  Incidentally  the  little  book  shows  the 
author's  erudition  in  and  remarkable  familiarity  with 
the  Hellenic  history,  with  the  classics,  both  ancient  and 
modern!  as  well  as  with  Bnssian  life  and  history.  Of 
thu  latter  we  find  particularly  interesting  the  few 
glimpses  into  the  hard  and  despotic  character  of  Tzar 
Nicholas  I.  It  is  full  of  interesting  and  instructive 
quotations,  and  interspersed  with  beautiful  verses  and 
felicitous  sayings  by  the  author  himself,  out  of  a 
multitude  of  which  we  are  tempted  to  bring  forward 
the  following :  "  A  physician  does  not  pretend  to  still 
the  storm  ;  he  is  simply  a  pilot  who  is  satisfied  to  steer 
the  ship  through  "  (p.  67) ;  or, "  time  is  never  so  hope- 
lessly lost  as  that  which  is  spent  in  bewailing  its  loss  " 
(p.  70).  "  The  people  judge  the  physician  by  the  re- 
sults of  his  treatment;  but  physicians  judge  each 
other  by  the  correctness  of  diagnosis  (p.  126)." 
The  resider  is  well  repaid  for  reading  this  novel,  which 
shows  keen  insight  into  Russian  life. 

A  Tnatitt  on  DUeatet  of  the  Ear,  together  with  a 
brief  Sketch  of  the  Anatomy  and  Phytiology  of  thii 
Organ.  By  Albekt  H.  Bdck,  M.D.,  Clinical  Pro- 
fessor of  Diseases  of  the  Ear,  College  of  Physicians 
and  Surgeons,  Medical  Department  of  Columbia 
University,  New  York;  Consulting  Surgeon,  New 
York  Eye  and  Ear  Infirmary  and  the  Presbyterian 
Hospital.  Third  revised  edition,  pp.  573,  wiih 
index  and  147  illustrations.  New  York :  Wm. 
Wood  &  Co.     1898. 

Dr.  Back's  first  book,  published  in  1880,  was  espe- 
cially valuable  to  his  colleagues  as  the  record  of  the 
personal  experience  in  clinical  otology  of  a  careful 
and  experienced  observer,  and  in  the  present  volume, 
much  enlarged  and  presenting  more  of  the  character- 
istics of  a  text-book,  this  distinction  has  not  been  lost. 
Both  in  the  classification  of  subjects  and  in  the  use  of 
distinctive  headlines  the  present  edition  is  much  in- 
creased in  value  for  purposes  of  ready  reference,  and 
the  addition  of  a  chapter  of  forty-five  pages  on  the 
pathological  condition  of  the  fauces,  vault  of  the 
pharynx,  and  nasal  cavities,  which  play  an  important 
part  in  the  causation  of  ear  diseases,  and  the  further 
space  devoted  to  the  consideration  of  meningitis,  extra- 
dural abscess  aud  abscess  of  the  brain  in  connection 
with  suppurative  middle-ear  disease  mark  the  advances 
which  have  been  rationally  made  in  the  extension  of 
the  field  of  otology  in  these  directions  during  the  past 
eighteen  years  and  help  to  make  this  the  best  clinical 
text-book  on  diseases  of  the  ear  aud  their  complications 
as  yet  publisbed  in  this  country. 


The  Monument  to  Charcot,  which  has  been 
erected  in  front  of  the  Salpgtriure,  was  uuveiled  on 
Sunday,  December  4ih,  at  10  a.m.  M.  Leygues, 
Minister  of  Public  Instruction,  presided  at  the  cere- 
mony. 
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SOME  MINOR  CAUSES  AND  CONDITIONS 
RELATIVE  TO  THE  SPREAD  OF  TYPHOID 
FEVER. 

Recognizing  the  fact  that  the  definite  and  exciting 
cause  of  typhoid  fever  exists  in  the  excreta  of  those 
who  are  ill  with  this  disease,  there  are  yet  many  vari- 
able conditions  and  circumstances  under  which  the 
specific  poison  of  the  disease  spreads  from  the  sick  to 
the  well.  The  most  conuuon  medium  of  transmission 
of  the  typhoid  germ  is  unquestionably  the  water- 
supply,  either  public  or  private,  and  the  natural  ten- 
dency of  water  to  run  down  hill,  carrying  these  ex- 
creta with  it  from  the  houses  of  the  sick  into  wells, 
ponds  aud  streams  used  as  water-sources,  explains  the 
frequency  of  this  mode  of  infection.  The  serious  epi- 
demics at  Lawrence,  Lowell,  Newburyport,  at  Ply- 
mouth, Pa.,  Chicago  and  Philadel|>hia  were  all  trace- 
able to  this  cause  aud  mode  of  infection.  Dr.  Ernest 
Hart  rendered  a  useful  service  in  collecting  a  very 
large  number  of  such  epidemics  and  publishing  them 
under  the  name  of  "  Water-borne  Typhoid." 

Probably  at  least  three-quarters  of  the  extensive 
epidemics  of  typhoid  fever  have  been  of  this  character. 

Closely  allied  to  the  water  epidemics  are  those 
which  are  commonly  ascribed  to  the  milk  supply,  and 
in  these  the  primary  medium  of  transmission  is  un- 
doubtedly the  polluted  water  which  in  some  way  or 
other  gains  access  to  the  milk,  either  as  an  adulterant, 
or  in  its  use  for  the  washing  of  the  receptacles  in 
which  the  milk  is  stored,  or  transmitted  from  producer 
to  consumer,  since  no  evidence  has  ever  been  produced 
to  show  that  typhoid-fever  infect'on  could  be  trans- 
mitted to  the  milk  by  means  of  polluted  water  which 
the  cows  had  swallowed. 

The  foregoing  methods  of  transmission  having  been 
eliminated,  there  yet  remain  other  modes  which  recent 
observations  have  shown  to  be  possible.  At  Law- 
rence, Mass.,  after  the  introduction  of  a  filter  for  puri- 
fying the  entire  water-supply  of  the  city,  aud  reducing 
the  death-rate  from  typhoid  fever  to  less  than  one- 
tenth  of  its  former  proportiono,  and  eliminating  cprtain 
cases  among  persons  who  were  known  to  have  drunk 
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the  water  of  the  canals  in  the  city,  there  still  remained 
unexplained  other  cases,  some  of  which  appeared  to 
he  due  to  tlie  return  of  persons  from  certain  summer 
resorts  where  the  sanitary  conditions  were  seriously  at 
fault  and  where  these  persons  had  contracted  the  dis- 
ease. From  a  statement  in  the  last  report  of  the 
State  Board  of  Health  it  appears  that  an  inspection  of 
these  resorts,  picnic  grounds,  etc.,  has  been  made 
which  showed  that  many  of  these  places  afforded  con- 
ditions unusually  favorable  for  the  spread  of  disease, 
but  in  many  instances  the  proprietors  had  shown  them- 
selves willing  to  comply  with  su^estions  as  to  much- 
ne^ed  improvements.  The  number  of  these  places 
in  the  neighborhood  of  cities  and  large  towns  has 
greatly  increased  since  the  introduction  of  electric 
railways  running  in  every  direction. 

Another  source  of  infection,  which  has  become 
manifest  in  recent  years,  is  the  ice-supply.  Well- 
authenticated  cases  of  typhoid  fever  have,  in  recent 
years,  been  traced  to  the  use  of  ice  from  ponds  and 
streams  polluted  with  sewage.  The  need  of  protec- 
tion in  this  direction  has  s)}own  itself  in  the  trend  of 
public  legislation  in  the  past  twenty  years,  and  at  least 
three  different  laws  have  been  enacted  in  Massachu- 
setts for  the  protection  of  the  community  against  the 
sale  of  polluted  ice. 

It  b  remarkable  that  thas  far  the  cities  and  towns  of 
Massachusetts  which  have  taken  action  under  these 
statutes  have  been  chiefly  those  of  the  western  part  of 
the  State  (North  Adams,  Holyoke  and  Worcester),  in 
which  the  actual  degree  of  pollution  has  been  much  less 
than  that  of  E<i8tern  Massachusetts.  The  extent  of 
water  pollution  depends  very  largely  upon  density  of 
population,  and  the  greater  density  is  that  of  the  Metro- 
politan District.  There  are  ponds  still  in  use  as  sources 
of  ice-supply  in  Brighton,  Arlington,  Lynn,  Wake- 
field, Melrose  and  Woburn  upon  whose  water-sheds 
the  population  is  from  1,000  to  1,500  per  square  mile, 
and  into  which  sewage  is  constantly  running  without 
let  or  hindrauce.  The  authorities  of  these  places,  as 
well  as  those  of  western  towns,  have  power  to  pro- 
hibit the  sale  of  this  ice. 

Another  source  of  typhoid  infection  is  to  be  found 
in  those  shell  fish  which  are  eaten  raw.  Many  differ- 
ent kinds  of  shell-fish  are  eaten  raw  in  England  and 
upon 'the  continent  of  Europe,  but  in  America  the 
oyster  is  almost  the  only  kind  which  is  thus  used. 

The  report  of  Dr.  Bulstrotle  to  the  Local  Government 
Board  of  England  in  1895  showed  conclusively  that 
epidemics  of  typhoid  had  been  due  to  the  use  of  oy- 
sters from  places  upon  the  coast  of  Eufiland  which 
were  polluted  by  sewage.  Similar  epidemics  have 
also  been  reported  from  Connecticut  and  from  Am- 
herst College,  due  to  the  same  causes.  It  is  not  un- 
reasonable, therefore,  to  suppose  that  some  of  the  un- 
explained cases  which  occur  in  our  cities  in  the 
autumn  may  be  due  to  the  eating  of  raw  oysters 
gathered  from  sewage-polluted  waters.  The  season  of 
greatest  typhoid  prevalence  coincides  with  the  begin- 
ning of  the  oyster  season.      The  actual  intensity  of 


sewage-pollntion  in  the  Providence  Blver,  noted  for  its 
oyster-beds,  is  far  greater  than  that  of  any  of  the  sea- 
coast  oysterrbeds  mentioned  in  the  report  of  Dr. 
Bulstrode.  The  Providence  River  and  Narragansett 
Bay  receive  the  sewage  of  about  300,000  inhabitants, 
living  in  Providence,  Pawtucket,  Worcester  and 
other  places  contributing  to  the  water-shed  of  the  bay, 
and  this  sewage-polluted  stream  floats  to  and  fro  over 
the  oyster-beds  at  each  turn  of  the  tide. 


THE  USE  OF  MORPHIA  IN    HEAKT  DISEASE. 

Opium  still  remains  one  of  those  drugs '  whose 
varied  uses  must  be  learned  empirically  from  clinical 
observation  rather  than  from  any  theoretical  considera- 
tion of  its  modus  operandi,  or  from  any  study  of  its 
physiological  and  toxicological  effects  in  healthy  men 
and  animals.  Its  wide  range  of  action,  according  to 
the  dose  and  form  of  administration,  makes  it  appli- 
cable to  certain  cardiac  affections,  especially  such  as 
are  attended  with  dyspnea  and  pain.  In  many  cases 
of  angina  pectoris,  despite  the  undeniable  advantages 
to  be  derived  from  nitro-glycerine  and  nitrite  of  amyl, 
it  must  be  the  main  reliance.  By  the  consent  of  the 
profession,  morphine  is  the  preparation  most  generally 
chosen,  and  the  popular  opinion  that  it  is  both  a 
respiratory  and  cardiac  stimulant  (helping  the  heart 
perhaps  by  a  general  vaso-dilator  action,  besides  al- 
laying morbid  irritation  and  pain)  is  not  without 
foundation. 

Is  morphine  equally  beneficial  in  aortic  and  mitral 
disease? 

Some  (as  Dujardiu-Beaumetz)  think  that  it  is  of 
especial  benefit  in  aortic  regurgitant  disease.  Here  it 
is,  he  says,  a  sovereign  remedy — as  much  so  as  digita- 
lis in  mitral  insufliciency  —  opposing  the  two  great 
symptoms  which  result  from  lesions  of  the  sigmoid 
valves  —  the  cerebral  anemia  and  the  dyspnea ;  it  also 
combats  the  neuralgias  of  the  cardiac  and  pulmonary 
plexuses.*  T.  Clifford  Allbutt  finds  morphine  equally 
serviceable  in  mitral  regurgitation,  one  hypodermic  in- 
jection being  given  in  the  evening.  Bartholow  also 
speaks  favorably  of  morphine  injections  in  mitral  dis- 
ease. Germain  See  extols  these  injections  in  cardiac 
dyspnea,  but  calls  attention  to  the  evils  attendant  in 
the  use  of  morphine,  such  as  disturbance  of  the  appe- 
tite, digestion  and  nutrition,  formation  of  the  morphine 
habit,  diminution  of  the  urine,  etc.  He  has  seen 
morphine  bring  on  the  Cheyne-Stokes  respiration  when 
injudiciously  administered.' 

Osier  thinks  that  the  calming  influence  of  opium  in 
all  conditions  of  cardiac  insufficiency'  is  not  snfficiently 
recognized. 

Tyson  takes  the  ground  that  persistent  cardiac 
dyspnea,  dependent  so  often  upon  passive  congestions 
and  pleural  effusions,  not  otherwise  relieved,  demands 
an  opiate  of  which  morphine  is  the  best.  In  milder 
conditions  Hoffmann's  anodyne  may  be  tried. 

1  DiBeaut  ot  the  Heart,  Atuerlcan  Edition,  p.  146, 
>  O.  84e:  Maladle*  da  (Xpor,  p.  606, 
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The  American  translation  of  Strttmpell  gpeaks  of 
morphine  in  cardiac  disease  thus:  "The  dyspnea  of 
heart  disease  is  asaally  the  most  distressing  symptom 
of  all.  Here,  too,  our  chief  task  isj  of  course,  to  re- 
store the  compensation ;  but  failing  this,  we  must  try 
to  relieve  the  dyspnea  symptomatically.  Morphine  is 
most  efficient  in  this  respect.  In  general,  morphine  is, 
next  to  digitalis,  the  most  indispensable  remedy  in  the 
treatment  of  severe  heart  disease.  It  is  usually  well 
borne,  and  procures  great  relief,  especially  if  given 
snbcutaneously.  If  we  have  to  do  with  the  last  stage 
of  the  disease  we  need  not  spare  large  doses." 

Dr.  F.  S.  Toogood  in  the  London  Lancet,  November 
26,  1898,  regards  the  notion  that  morphine  is  danger^ 
ous  in  heart  disease  attended  with  renal  insufficiency 
as  a  prevalent  one ;  he  disputes  its  justness,  and  com- 
mends the  use  of  morphine  in  desperate  cases  where 
other  remedies  have  failed.  Although  doubting  the 
prevalence  of  such  a  view  among  our  best  practitioners 
here,  the  report  of  experiences  which  were  illuminat- 
ing to  him  may  not  be  amiss  for  others,  as  we  are  in- 
clined to  agree  with  Osier,  that  the  "  calming  influence 
of  opium  in  all  conditions  of  cardiac  insufficiency  is  not 
sufficiently  recognized." 

Toogood  has  employed  morphine  hypodermically  in 
those  distressing  cases  (mainly  of  mitral  incompetence) 
where  the  exhibition  of  digitalis,  strophanthus  and  con- 
vallaria  excites  vomiting,  where  the  stomach  retains 
practically  nothing,  where  the  heart  is  extremely  irri- 
table and  irregular  in  rhythm  and  the  pulse  in  volnme, 
where  often  an  ever-present  dyspnea  renders  the  con- 
dition of  the  patient  intolerable  from  exhaustion  and 
want  of  sleep,  and  where  there  may  be  also  edema  from 
failing  circulation,  and  a  scanty  amount  of  albuminous 
nrine.  In  these  cases  the  subcutaneous  injections  have 
given  most  gratifying  results.  The  pulse  has  become 
steady,  strong  and  regular,  the  edema  has  disappeared, 
the  dyspnea  has  been  relieved,  and  the  urine,  instead  of 
being  scanty,  high  colored,  of  high  specific  gravity 
and  containing  albumin,  has  become  normal  in  amount 
and  character,  and  the  albumin  has  become  much  less 
or  has  entirely  disappeared.  Dr.  Toogood  reports  five 
cases,  two  of  them  typical  cases  of  angina  pectoris, 
where  life  was  apparently  prolonged  and  a  fair  meas- 
ure of  comfort  maintained  by  morphine  injections ; 
no  bad  effects  from  the  remedy  were  noted.  One  of 
the  other  patients  had  mitral  regurgitation  with  edema 
and  dyspnea,  urine  scanty,  loaded  with  lithates  and 
somewhat  albuminous,  pulse  small,  rapid  and  irregu- 
lar. Under  the  influence  of  morphine  injections,  he 
was  able  to  sleep  quietly  and  comfortably ;  the  pulse 
came  down  to  80  beats  per  minute ;  the  urine  in- 
creased to  70  ounces ;  the  edema  disappeared,  and  the 
albumin  cleared  up.  His  general  health  so  far  im- 
proved that  he  was  able  to  resume  most  of  his  former 
occupations. 

Another  patient  had  both  aortic  and  mitral  regurgi- 
tant disease,  and  all  the  ordinary  cardiac  stimulants 
having  failed,  resort  was  had  to  morphine  hypoder^ 
mically.     A  fresh  lease  of  life  was  given  to  this  pa- 


tient. In  another  case  diagnosticated  as  obstructive 
mitral  disease,  the  pulse,  first  tumultuous  and  rapid, 
became  almost  imperceptible,  and  the  patient  was  in  a 
state  of  collapse.  The  urinary  secretion  was  nearly 
suppressed.  Under  the  influence  of  a  hypodermic  in- 
jection of  one-fourth  of  a  grain  of  morphine  every 
twelve  hours  the  patient  began  to  improve,  was  able 
to  sleep;  the  vomiting,  before  persistent,  ceased;  the 
urine  became  normal  in  amount,  and  the  tumultuous 
action  of  the  heart  subsided.  This  patient  ultimately 
recovered  so  as  to  be  able  to  resume  work. 

Dr.  Toogood  closes  with  the  remark  "  that  mor- 
phine in  large  doses  is  a  cardio-vascular  depressant  is 
well  known,  but  its  soothing  effects  upon  irritable  con- 
ditions of  other  organs  are  so  well  recognized  that  I 
am  inclined  to  think  that  the  undoubtedly  beneficial 
results  in  cardiac  disease  are  due  to  its  action  upon 
the  nervous  apparatus  of  the  cardio-vascular  system, 
both  central  and  local,  bringing  rest  to  an  overstrained 
organ,  and  allowing  it  the  chance  of  developing  its  re- 
cuperative power." 


MEDICAL  NOTES. 

Pbofessor  Rontgen  Leaves  W&kzbueg  foe 
Lbipsio.  —  Professor  RSntgen  has  resigned  his  ap- 
pointment at  the  University  of  WUrzburg,  having  ac- 
cepted the  post  of  Professor  of  Physics  at  Leipsic. 

Typhoid  Fever  at  Honolulu.  —  Typhoid  fever 
prevails  extensively  and  unnecessarily  among  the 
United  States  troops  at  Honolulu,  dispatches  dated 
November  23d  stating  that  there  were  over  three 
hundred  cases  there  at  that  time. 

The  O'Dwter  Scholabship.  —  The  trustees  of 
Columbia  University  have  established  in  the  College 
of  Physicians  and  Surgeons  a  scholarship  to  be  known 
as  the  O'Dwyer  Scholarship,  in  recognition  of  Dr. 
Joseph  O'Dwyer's  professional  labors. 

Dr.  Wood  Recommended  fob  a  Major-Gkneb- 
ALSHIP. —  Brigadier-General  Leonard  Wood,  M.D., 
a  graduate  of  the  Harvard  Medical  School,  and  now 
Military  Governor  of  Santiago  Province,  has  been 
recommended  to  Congress  by  President  McKinley  for 
promotion  to  a  major-generalship  in  the  regular  army. 

Fevers  in  Children.  —  Dr.  S.  S.  Adams,  of 
Washington,  lectured,  by  invitation  of  the  faculty, 
before  the  seniors  of  the  University  Bellevue  Hospi- 
tal Medical  College,  December  20ih,  at  the  hour  of  the 
usual  pediatric  lecture.  Subject :  "  Fevers  in  Chil- 
dren, their  significance,  general  diagnostic  value  and 
antipyretic  treatment." 

Small-Pox  and  Yellow  Fever.  —  Small-pox  is 
still  prevalent  at  Mobile,  Ala.,  where  sixteen  ca°es  and 
three  deaths  are  reported  from  November  10th  to  De- 
cember 6th.  Eight  cases  and  one  death  are  reported 
at  Pueblo,  Col.,  and  a  few  scattered  cases  in  Iowa, 
and  Norfolk,  Va.  One  death  from  yellow  fever  is 
reported  at  Havana,  and  seven  at  Vera  Cruz,  Mexico. 


Digitized  by 


Google 


636 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL    [Decehbkb  22,  1898. 


BOSTON   AND   NEW    ENGLAND. 

Large  Bequests  to  Hospitals.  —  By  the  will 
of  the  late  John  L.  Gardner,  of  Boston,  $50,000  is 
bequeathed  to  the  Boston  Lying-in  Hospital  and 
$50,000  to  the  Massachusetts  General  Hospital,  on 
the  death  of  his  widow. 

Two  Centenarians.  —  The  celebration  of  the  one 
hundred  and  third  anniversary  of  a  birth  in  Concord, 
N.  IL,  and  of  the  one  hundred  and  second  anniversary 
of  a  birth  in  Portsmouth,  N.  H.,  are  reported  in  the 
daily  press  with  apparent  authenticity. 

An  Unregistered  Physician  Sentenced. — 
Ulderic  St.  Pierre  was  fiued  $500  and  sentenced  to 
jail  for  three  mouths  in  the  United  States  District 
Court,  at  Fall  River,  December  15,  on  the  charge  of 
practising  medicine  without  being  a  registered  physi- 
cian. 

NEW    YORK. 

Death  of  Dr.  George  W.  Baker.  — Dr.  George 
W.  Baker,  a  prominent  practitioner  of  Brooklyn,  died 
of  pneumonia  at  his  residence  in  that  borough  on  De- 
cember 4th,  at  the  age  of  sixty-one. 

Public  Baths  Nearly  Self-Supporting.  —  In 
the  fifty-fifth  annual  report  of  the  New  York  Asso- 
ciation for  Improving  the  Condition  of  the  Poor, 
which  has  just  been  issued,  it  is  stated  that  the  num- 
ber of  bathers  during  the  year  at  the  People's  Baths, 
in  Centre  Street  Market  Place,  was  85,128  men, 
15,048  women,  and  15,509  children.  These  baths 
were  started  as  an  experiment,  without  belief  that 
they  would  prove  self-supporting,  but  good  manage- 
ment has  made  them  nearly  so. 

A  State  Sanitarium  for  Consumptives  Recom- 
mended. —  A  committee  of  the  State  Senate  appointed 
at  the  last  session  of  the  Legislature  to  consider  the 
advisability  of  establishing  a  State  home  for  consump- 
tives held  a  meeting  at  the  City  Hall  on  December 
13th,  when  several  experts  in  pulmonary  disease  ap- 
peared before  the  committee  and  urged  the  recom- 
mendation of  such  a  sanitarium  in  the  Adirondacks. 

A  Priest  opens  .  a  Sanitarium.  —  A  Roman 
Catholic  priest  has  purchased  a  site  in  Jersey  City 
for  a  sauitarium,  which  he  proposes  to  construct  as  a 
rival  of  the  Keely  Cure  establishments.  He  has  not 
made  public  bis  plan  of  treatment,  but  he  states  that 
after  years  of  close  study  of  the  various  remedies 
for  inebriety  he  has  devised  a  method  of  physical 
treatment  which  has  proved  most  efficacious  in  re- 
moving the  desire  for  drink. 

Typhoid  Fever  and  the  Patebson  Water- 
Supply.  —  An  outbreak  of  typhoid  fever  of  consid- 
erable proportions  has  lately  developed  in  Paterson, 
N.  J.,  and  the  Board  of  Health,  having  failed  to  find 
any  other  source  for  the  disease,  has  come  to  the  con- 
clusion that  it  is  due  to  a  contamination  of  the  water- 
supply  and  ordered  an  investigation  of  the  condition  of 
the  latter.  One  would  think  that  in  a  flourishing  city 
like  Paterson    the  health  authorities  would  keep  up 


such  a  constant  supervision  of  the  water-supply  that 
any  contamination  would  be  detected  before  it  had 
had  time  to  produce  such  serious  results. 

Death  of  Dr.  Edwards  Hall.  —  Dr.  Edwards 
Hall,  formerly  one  of  the  most  prominent  physicians 
of  New  York,  died  at  his  residence  in  that  city  on 
December  10th.  He  was  born  in  Washington  County, 
N.  Y.,  October  16, 1818,  and  was  graduated  from  Ham- 
ilton College  in  1840.  He  received  the  degree  of  M.D. 
from  the  Albany  Medical  College  in  1844,  and  after 
coming  to  New  York  became  one  of  the  founders  of 
the  Academy  of  Medicine. 

Death  of  Dr.  Nathan  S.  King.  —  Dr.  Nathan 
S.  King,  of  Yonkers,  N.  Y.,  died  on  December  11th, 
of  pneumonia.  He  was  born  in  Fisbkill,  in  1824,  and 
was  graduated  from  Williams  College  in  1849,  and 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1852. 

Reinstatement  in  the  Harlem  Hospital. — 
On  December  15th,  Dr.  Thomas  H.  Manley  was  re- 
instated as  Visiting  Surgeon  in  the  Harlem  Hospital. 
Three  years  ago  twenty-eight  physicians  were  dropped 
from  hospital  service  in  New  York,  no  charges  of  any 
kind  being  preferred  against  them.  This  was  an  un- 
precedented proceeding  in  the  history  of  the  Depart- 
ment of  Charities,  and  was  supposed  at  the  time  by 
many  to  be  the  result  of  political  and  medical  college 
intrigues. 

Annual  Dinner  op  the  Medical  Department 
of  Columbia.  —  The  annual  dinner  of  the  Alumni 
of  the  Medical  Department  of  Columbia  University 
was  held  on  December  8th.  Among  the  speakers 
were  Drs.  L.  H.  Sayre,  Charles  McBurney,  J.  G. 
Curtis,  F.  P.  Kinnicutt,  President  Low  and  the  Rev. 
George  B.  Van  De  Water,  Chaplain  of  the  Univer- 
sity. In  the  course  of  his  address.  Dr.  Low  paid  elo- 
quent tributes  to  the  memory  of  Dr.  John  Blair  Gibbes, 
who  fell  in  battle,  and  Dr.  Lindlieim,  who  died  of  dis- 
ease contracted  in  the  discharge  of  duty  in  the  army. 

Decennial  of  the  Babies'  Hospital.  —  The 
decennial  anniversary  of  the  Babies'  Hospital,  founded 
by  the  Post-Graduate  Medical  College,  was  celebrated 
on  December  8th.  Dr.  L.  Emmett  Holt  read  the  re- 
port of  the  Medical  Board,  and  in  bis  annual  report 
Dr.  T.  ,E.  Satterthwaite,  President  of  the  Board  of 
Directors,  stated  that  the  Cribside  Committee  of  young 
ladies  had  raised  $5,000  for  the  building  of  a  nurses' 
home  at  Oceanic,  N.  J. 

The  New  York  Orthopedic  Dispensary  and 
Hospital.  —  The  annual  meeting  of  the  Board  of 
Trustees  of  the  New  York  Orthopedic  Dispensary  and 
Hospital  was  held  on  December  8th,  and  a  large  num- 
ber of  visitors  ins{)ected  the  wards  and  machine  shop 
on  the  occasion.  The  report  of  Dr.  Newton  M. 
Shaffer,  Chief  of  the  Medical  Staff,  showed  that  dur- 
ing the  year  110  patients  were  treated  in  the  hospital 
department  and  3,420  in  the  dispensary. 

Death  of  Dr.  Salmon  P.  Cohen.  —  Dr.  Salmon 
P.  Cohen  died  of  pneumonia  at  his  residence  in  New 
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York  on  December  6th.  He  was  born  in  Germany,  in 
1845,  and  came  to  America  in  1860.  He  afterwards 
returned  to  Germany,  and  was  graduated  in  medicine 
at  Leipsic  in  1877.  He  had  practised  successfully  in 
New  York  for  twenty  years. 

Death  of  Dk.  T.  H.  Huzza.  — Dr.  T.  H.  Huzza, 
of  Atlanta,  Ga.,  died  on  December  8th,  at  the  New 
York  Hospital,  after  an  operation  for  appendicitis. 
The  appendicitis  was  of  traumatic  origin,  and  was  dne 
to  an  injury  received  a  few  days  previously  on  a  rail- 
way train  while  on  his  way  to  New  York. 


THERAPEUTIC  NOTES. 
Uterimk  Canokr.* 

&    Acidisalleyl gr.  Till 

Sod.  B11U07I 3Ui 

Tr.  eaoalypti 3  Ti 

.    Aq.  destll 3t1 

H.    Et.  aig.   Thr««  tabl«poon(nl>  In  a  quart  of  water  for  iDjeotlon 
«T«ry  three  or  four  hoars. 

Pertussis  :  * 

K    Xinot.  bellad 3U 

Phenacetlne 31 

Brandy 3111 

Fl.  extract  ohestnnt  leare* 3  zU 

H.    SIg.    Tea  drops  every  two  to  six  boars  for  a  ohlld  one  year 
old ;  a  ohlld  ten  years  old  may  be  given  as  maoh  as  a  teaapoonf  ol. 

» 

€orrejtf]iott{iettce. 


"  THE  MEDICAL  DEPARTMENT  OF  THE  ARMY 
AND  THE  SPANISH  WAR." 

Washimoton,  D.  C,  December  12, 1898. 

Mr.  Editor:  —  Your  editorial  of  December  8th  on 
"  The  Medical  Department  of  the  Army  and  the  Spanish 
War  "  is  so  unjust  to  the  oflScer  at  the  head  of  that  depart- 
ment that  it  cannot  be  allowed  to  pass  unnoticed. 

In  the  first  place,  it  is  very  unfair  to  simply  assume  that 
Snrgeon-Greneral  Sternberg  did  not  recognize  the  inade- 
quacy of  the  medical  department  and  do  what  he  could 
to  have  it  increased.  No  one  who  knows  this  oflScer  per- 
sonally would  say  that  he  was  not  "  forceful  or  earnest " 
or  unlikely  to  push  a  matter  he  was  interested  in,  though 
it  is  mani^stly  impossible  that  the  details  should  be  known. 
"  To  appeal  to  the  profession  at  large  throughout  the 
country  for  its  support  and  influence,"  as  suggested,  in 
bringing  any  matter  to  the  attention  of  his  military  superiors 
is  a  measure  entirely  out  of  keeping  with  military  methods, 
and  could  not  for  a  moment  be  thought  of. 

Reference  is  made  to  the  first  and  fourth  paragraphs  on 
page  4  of  the  last  report  of  the  Surgeon-Ueneral  of  the 
Navy.  The  first  refers  to  examination  of  applicants  for 
contract  surgeons  in  advance  of  authority  for  their  employ- 
ment. Of  navy  conditions  nothing  is  known,  but  it  was 
certainly  impracticable  to  take  any  steps  in  the  army  look- 
ing to  the  employment  of  contract  surgeons  before  au- 
thority to  employ  them  and  money  for  the  necessary  ex- 
penses to  be  incurred  had  been  given.  Contract  surgeons 
were  appointed  only  upon  the  highest  professional  endorse- 
ment. It  cannot  be  said  that  the  services  of  these  gentle- 
men were  not  generally  satisfactory. 

The  second  allusion  to  report  referred  to  the  prompt 
fitting  out  of  the  United  States  navr  hospital  ship  Solace. 
She  is  certainly  a  great  credit  to  the  medical  department 
of  the  navy.  It  is  also  true,  however,  that  very  early  in 
April,  it  is  understood,  the  fitting  out  of  an  army  hospital 
ship,  in  case  of  war,  was  advocated  by  General  Sternberg. 

■  Le  ProgT^  MMloal,  Ko  40, 1898. 

'  Lancaster.  The  Indian  Lancet,  September  1, 1898. 


That  its  fitting  out  was  delayed  was  no  fault  of  his,  and 
the  ship  Rdief,  with  her  sister  ship  Missouri,  has  rendered 
most  excellent  service. 

General  Sternberg  is  sfud  to  have  "  reached  the  surgeon- 
pieneralcy  through  political  methods  " ;  "  that  his  life  train- 
ing has  been  that  of  a  laboratory  man,"  and,  therefore,  he 
has  been  found  wanting.  The  first  is  pure  assumption,  of 
which  there  is  not  a  particle  of  probability  to  one  who 
knows  this  officer.  His  appointment  in  189S  by  President 
Cleveland  was  undoubtedly  based  upon  bis  long  and  dis- 
tinguished career  as  a  medical  officer  and  his  conspicuous 
services  in  the  investigation  into  the  causes  of  yellow  fever 
(1887-1889)  and  in  connection  with  the  successful  quaran- 
tine against  cholera  in  1892.  As  to  the  second,  what  are 
the  facts?  General  Sternberg  entered  the  medical  ser- 
vice in  June,  1861,  rendered  most  efficient  service  during 
the  war  of  1861-5,  in  the  field,  in  battle,  in  charge  of 
general  hospitals,  in  temporary  charge  of  medical  director's  ^ 
work.  After  the  war  be  served  at  military  posts,  in  cholera 
epidemics  and  on  Indian  campaigns.  It  was  not  until 
1877  that  he  took  up  the  practical  study  of  bacteriology, 
and  this,  be  it  remembered,  to  fit  himself  the  better  for  uie 
important  duties  devolving  upon  him  as  a  member  of  the 
Havana  Yellow  Fever  Commission  of  the  National  Board 
of  Health. 

It  is  impossible  to  take  up  all  the  statements  in  your  edi- 
torial in  detail,  but  I  note  in  passing  the  remark  as  to  the 
advantage  in  giving  large  discretion  to  officers  at  a  distance 
as. necessary  in  war  times.  This  advantage  was  not  only 
recognized  by  the  surgeon-general,  but  acted  on  through- 
out the  department  Officers  were  given  the  very  widest 
latitude  and  discretion  wherever  it  was  of  advantage  to  the 
public  service.  The  difficulty  was  that  many  were  disin- 
clined to  take  it  and  to  assume  responsibility.  The  diffi- 
culties that  have  had  to  be  met  by  the  surgeon-general 
and  the  medical  department  would  be  better  understood 
if  it  is  borne  in  mind  that  the  United  States  is  not  a  mili- 
tary nation.  The  very  sentiment  of  the  people  is  against 
a  standing  army  and  preparation  for  war.  The  wbde  ap- 
propriation for  the  medical  department  in  peace  times 
was  but  $130,000  yearly  —  sufficient  for  the  small  army 
then  existing,  which  was  always  ready  for  emergencies, 
but  allowing  nothing  to  provide  in  advance  for  an  army  ex- 
panded ten  times,  as  it  was  in  a  few  weeks  for  the  Spanish 
War.  Not  only  so,  but  few  believed  up  to  the  last  mo- 
ment that  there  would  be  any  war,  nor  was  it  until  war 
was  actually  declared,  late  in  April,  that  authority  was 
given  to  take  any  steps  involving  the  expenditure  of  money 
or  put  the  medical  department  on  a  war  footing.  All 
that  was  possible  to  be  done  in  advance  was  done.  When 
the  suddenness  with  which  an  army  of  over  two  hundred 
and  fifty  thousand  was  extemporized  is  considered,  how 
supplies  (many  of  them  of  special  pattern  for  military  use, 
such  as  field  litters,  pouches,  etc.)  had  to  be  manufactured 
and  distributed,  a  large  force  of  medical  men  and  nurses 
obtained,  general  hospitals  organized,  hospital  ships  and 
trains  fitted  out,  sanitary  rules  laid  down,  the  officer  who 
planned  and  carried  out  these  varied  operations  must  he 
granted  by  any  candid  man  to  have  shown  energy  and 
executive  ability  of  a  high  order. 

It  is  hoped  that  this  brief  statement,  which  is  written 
without  Surgeon-General  Sternberg's  knowledge,  but  by 
one  who  knows  what  he  writes,  will  be,  in  justice  to  him, 
admitted  to  your  columns. 

SWe  are  glad  to  publish  the  enclosed  letter  from  an  offi- 
occupying  an  important  position  in  the  medical  ser- 
vice of  the  United  States,  at  the  earliest  possible  moment 
after  its  receipt.  The  editorial  in  question  was  written  after 
a  careful  consideration  of  the  surgeon-general's  own  report. 
A  reconsideration  of  the  editorial  in  the  light  of  the  letter 
tends  to  confirm  the  positions  therein  taken.  The  second 
paragraph  alone  of  our  correspondent's  letter  goes  far  to- 
wards this  result.  We  desired  to  accord  General  Sternberg 
a  full  share  of  all  possible  credit.  We  were  not  unmindfiu 
of  the  difficulties  encountered,  whether  in  or  out  of  Con- 
gress.   Our  correspondent  has  apparently  missed  the  spirit—^ 
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of  our  article,  which  we  still  rentnre  to  hope  may  have  aome 
influence,  inducing  those  in  charge  of  the  surgeon-general's 
office  to  carefully  consider  reorganization.  —  £d.] 


[Special  Correspondence.] 
SURGERY  IN  PARIS. 

(Concluded  from  No.  S4,  p.  611.) 

In  my  wanderings  in  Paris  I  saw  surgical  work  in  ten 
hospitals.  Everywhere  I  met  courteous  welcome,  and 
therefore,  in  view  of  the  fact  that  I  am  criticising  surgical 
methods,  I  prefer  not  to  name  either  hospitals  or  surgeons. 

The  first  surgery  which  I  saw  was  in  an  amphitheatre 
with  floor  of  stone  which  was  black  with  dirt  and  the  sur- 
rounding wordwork  was  covered  thickly  with  dust.  The 
surgeon  and  his  assistants  cleansed  their  hands  but  not 
thoroughly.  Instruments  were  in  dry  trays  covered  with 
gauze.  Ligatures  were  catgut  taken  from  coils  which  lay 
upon  cloths  supposed  to  have  been  aseptic  but  were  ex- 
posed to  the  dust  of  the  room  and  germs  from  many  visi- 
tors who  were  admitted  in  street  dress.  Toilette  of  patient 
once  would  have  been  thought  excellent,  but,  notwithstand- 
ing the  scrubbing  was  followed  by  douching  the  skin  with 
strong  alcohol,  it  was  perfunctory.  I  prefer  Kocher's 
method  of  twofold  preparation  of  the  patient,  once  before 
the  patient  is  brought  to  the  table,  to  which  he  comes  in 
aseptic  bandages,  and  again  after  being  placed  upon  the 
table,  the  second  scrubbing  and  douching  being  continued 
until  the  knife  enters  the  tissues. 

In  the  operation  in  question :  At  its  close  the  wound  was 
wiped  clean  but  was  not  washed  in  aseptic  water  of  any 
sort.  The  after  dressing  was  good,  many  dense  sheets  of 
charred  cotton  wool  being  last  applied.  The  operation 
was  not  especially  cleanly.  Tables  and  bowls  were  of 
glass  and  asepticism  was  fair  but  far  from  perfection. 
Chloroform  was  the  anesthetic. 

At  a  tecond  hospital,  once  shockingly  dirty,  I  found  a 
new  pavilion  including  a  most  excellent  and  brightly 
lighted  operating-room  in  which  I  had  the  satisfaction  of 
seeing  something  like  asepsis.  Surgeon  and  his  two  or 
three  assistants  were  dressed  in  special  suits,  including 
white  linen  trousers.  The  toilette  of  their  hands  was  su^ 
ficiently  thorough.  The  glass  tables  and  basins  were  clean 
and  wholesome.  Gauze  sponges  and  cloths  were  taken 
from  the  canister  by  the  surgeon,  the  gauzes  were  seized 
and  applied  bv  means  of  instruments,  the  receptacle  being 
immediately  closed.  Toilette  of  patient  was  not  sufficiently 
prolonged.  Trays  were  purified  by  pouring  alcohol  into 
them  and  then  setting  fire  to  the  fluid.  Instruments  were 
all  boiled  and  laid  in  the  tray  upon  aseptic  cloth,  but  — 
and  this  is  a  serious  point  —  instead  of  being  kept  in  asep- 
Uc  fluid  they  remained  exposed  to  the  air  and  were  sur- 
rounded by  many  visitors,  who  were  admitted  without  the 
necessary  baked  linen  coat.  The  silk  ligatures  were 
wound  npon  dainty  spools  of  glass,  but  these,  instead  of 
being  kept  immersed,  lay  among  the  exposed  instruments, 
the  ligatures  were  cut  from  them  by  the  bloody  fingers 
of  the  assistant  and  therefore,  when  used,  were  not  clean. 
During  the  operation  I  did  not  see  one  instrument  cleansed 
nor  thrown  into  fluid.  They  were  laid  down  and  taken  up 
just  a<  they  were  until  the  operation  was  completed.  Re- 
sults here  of  course  must  be  less  perfect  than  they  would 
be  if  greater  care  were  used.  The  wound  was  wiped  clean 
but  not  washed.  The  room  was  nice  and  sweet  and  clean, 
but  still  these  departures  from  my  standard  were  disap- 
pointing. Ether  was  the  anesthetic.  There  was  a  card 
requesting  silence,  etc. 

Third  Hospital.  —  The  old  place  has  now  one  completed 
pavilion  and  others  are  in  process  of  construction.  The 
new  wards  are  clean  and  modern.  I  saw  many  good  re- 
sults of  gynecological  operations  in  severe  cases. 

The  operating-room  is  of  the  typical  modern  sort; 
tables  and  basins  of  glass.  The  surgeon  is  extremely  pai^ 
tioolar  M  to  asepsis.  No  visitor  is  admitted  without  the 
freshly   baked  linen  blouse.    Instruments  are  kept  sub-j 


merged.  The  surgeon  does  a  dry  operation,  uses  catgut, 
ties  three  knots  after  the  surgical  knot.  Toilettes  excel- 
lent. Operation  cleanly  as  were  all  appurtenances.  This 
surgeon  removes  everything  but  undercfotbing  and  dresses 
in  a  special  spotless  suit  During  the  operation  constantly 
watches  the  clock  to  time  his  work ;  is  excitable  and  irri- 
table ;  uses  the  card  asking  silence,  etc.  Chloroform  t^ 
anesthetic. 

Fowrth  Hospital.  —  Surgeon  operates  in  an  unused  ward 
at  the  top  of  the  building  —  not  a  proper  room  for  opera- 
tions and  it  was  not  clean.  Visitors  admitted  without  pre- 
cautions. Chloroform  is  given.  Instead  of  gauze  ordi- 
nary sponges  are  used.  Surgeon  floods  his  wounds  with 
hot  salt  water;  uses  catgut  externally,  silk  internally. 
During  the  operation  he  washes  his  hands  in  the  fluid  in 
which  instruments  are  submerged.  The  entire  procedure 
lacked  care.    Assistants  abounded. 

Same  Hotpital.  —  Surgeon  operates  in  a  dirty  amphi- 
theatre; uses  dry  asepsis.  Instruments  exposed.  Ether 
the  anesthetic.     Visitors  admitted  in  street  appareL 

Fifth  Homital.  —  Here  I  found  airy,  bright,  clean  pavil- 
ion wards,  finished  in  gloss  paint.  The  operating-room  is 
a  charming,  exquisite^  clean  apartment  in  an  isolated 
pavilion. 

Instruments  in  a  dry,  gauze-Iinet]  tray.  Dry  asepsis. 
Everything  was  nicely  done,  the  surgeon  being  a  clever 
and  very  neat  operator ;  has  very  few  assistants  and 
does  his  work  quickly,  is  calm  and  speechless  during  the 
operation,  whicii  is  cleanly  and  nearly  bloodless ;  has 
card  requesting  silence.  Visitors  admitted  without  pre- 
cautions and  instruments  and  ligatures  exposed  to  the  air. 

Sixth  Hotpital.  —  The  operating-room  is  in  an  old  wooden 
building  modernized  as  to  pavement  and  fittings.  Great 
aseptic  care  is  used,  but  I  observed  that  the  canister  of 
sponges,  as  all  gauze  sops  are  called  in  Paris,  stood  un- 
covered near  an  open  window  throughout  the  operations 
and  the  wind  was  high.  Again,  I  noticed  that  the  door  of 
oommunication  with  the  corridor  was  left  open  during  long 
periods  of  time.  This  corridor  was  on  the  ground  floor, 
all  its  windows  and  doors  were  open  and  it  contained 
many  individuals  who  were  uncleanly. 

The  toilette  of  the  patient  was  the  best  and  most  thor- 
ough which  I  saw  in  Paris  and  was  continued  np  to  the 
moment  of  introduction  of  the  knife,  the  part  being 
flooded  and  scrubbed  with  ether  at  the  last  moment.  But 
the  pubes  were  only  half  shaved,  the  operation  being  per 
vaginam.  The  wound  was  frequently  flushed  with  subli- 
mate. Catgut  was  the  only  ligature  used.  The  internal 
lips  of  wound  in  a  laparotomy  were  closed  by  the  only 
continued  suture  I  had  seen  or  did  see  in  Paris.  It  seems 
to  me  better  and  sounder  than  the  interrupted.  Constant 
and  excellent  cleansing  of  the  hands  was  the  rule.  Visitors 
were  admitted  in  street  dress.  During  the  operation  the 
surgeon  talked  steadily  with  assistants  and  visitors,  was 
courteous  to  his  aids  and  never  in  the  least  exciuble.  He 
and  his  procedures  leave  a  good  and  nearly  satisfactory 
impression.  Chloroform  was  the  anesthetic.  Room  fairly 
clean.  Another  surgeon  has  a  fine,  new  operating-room, 
typically  modern  but  not  clean.  Instruments  upon  gauze 
in  a  dry  tray.  Those  in  use  thrown  pell-mell  among 
other  clean  ones,  as  were  also  bloody  gauze  sponges,  which 
were  used  over  and  over  again.  Canisters  of  gauze  left 
open  until  emptied.  Wound  not  properly  enclosed  by 
gauze  cloths ;  it  was  not  touched  by  any  fluid.  Ligatures, 
catgut  and  silk.  (On  only  one  occasion  have  I  seen  tot^ 
sion  used  in  Paris.)  The  skin  about  the  wound  was  not 
nicely  cleansed  before  dressing.  Visitors  admitted  in 
street  dress.  Surgeon  not  fitly  attired ;  his  shirt  sleeves, 
rolled  back,  came  into  close  contact  with  the  wound. 
Chloroform  used.  I  made  ward  visits  with  another  geniA 
and  courteous  surgeon,  whose  dugnostic  ability  was  strik- 
ing. Care  of  patients  indifferent.  Wards  crowded  and 
not  clean.  It  was  here  that  I  saw  the  compound  fracture 
to  which  I  have  already  alluded  and  which  was  in  a  bad 
condition.  This  surgeon,  whose  work  was  faulty,  criticized 
the  surgery  of  a  confrere,  whose  procedures  are  modem 
and  careful.    His  operstin^room  is  in  a  new  isolated  buikl- 
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ing  and  was  satisfactorjr.  Ordinary  as  well  as  gauze 
sponges  were  used.  Instruments  in  a  gauze-covered  tray. 
Ligatures  lay  among  bloodv  instruments.  The  operation 
was  a  hysterectomy  and  the  removal  of  a  large  cystic 
tumor.  Much  blood  was  lost  and  the  whole  procedure  was 
slovenly.  Dibris  and  "  gurry  "  from  the  wound  were 
thrown  upon  the  floor.  During  the  operation  mucus  oozed 
from  the  uterus  into  the  abdominal  cavity,  which  was  not 
afterward  flushed.  After  the  operation  the  nates,  covered 
wiih  involuntary  discharges,  and  the  vulva,  were  left  soiled 
and  unwashed.  Washing  of  the  surface  of  abdomen  after 
closure  of  the  wound  was  very  imperfect.  The  operation 
was  roughly  done  and  asepsis  was  negligent  —  a  great  con- 
trast to  the  cleanliness  of  other  surgeons.  But  no  surgeon 
in  Paris  equals  Kocher  in  thoroughness  of  care  and  asepsis. 
The  surgeon  to  whose  work  I  am  alluding  claims  a  low 
death-rate.  I  saw  many  of  his  patients  aiter  operation. 
They  averaged  well  and  fever  was  never  high.  The  anes- 
thetic was  chloroform. 

Seventh  Hospital.  —  The  surgeon  had  a  pavilion  oper- 
ating-room which  was  bright  and  clean  and  showed  excel- 
lent asepsis.  The  operator  was  neat,  quick  and  very 
cleanly.  His  operations  were  nearly  bloodless.  But  I 
olMerved  that  he  wound  an  ordinary  sponge  about  the 
drainage-tube  left  in  the  wound  after  an  operation  for 
salpingitis.  Instruments  were  in  dry  trays ;  bowls  puri- 
fied by  burning  alcohol.  A  woman  shaved  the  pubes  of 
the  patients,  aU  of  whom  were  women.  There  are  women 
attendants  in  all  the  surgical  clinics  of  Paris.  This  sur- 
geon had  but  two  male  assistants  and  the  work  went  better 
uian  with  other  snrgeons  who  have  six  helpers.  Ether 
was  the  anesthetic.  Visitors  admitted  in  street  dress. 
At  this  hospital  the  surgeon-in-chief  is  antiquated  and  his 
methods  are  not  up  to  date. 

Rieord  Hospital.  —  At  this  institution  I  visited  the  clinic 
of  Gueyrat,  who  showed  me  much  courtesy.  His  clinic 
was  devoted  to  venereal  out-patients  all  of  whom,  on  this 
occasion,  were  men.  His  examinations  were  quick  and 
decisive.  His  diagnosis  was  lucid.  Asepsis  was  good. 
Each  patient  came  into  the  room  wearing  his  hat,  which  he 
did  not  remove,  and  having  exposed  to  view  the  memlier  to 
be  examined.  The  effect  was  comical  but  the  arrange- 
ment facilitated  things.  Remedies  and  advice  were  rapidly 
dven  by  drawing  upon  a  series  of  printed  prescriptions 
followed  upon  Um  same  sheet  by  a  regimen  and  detailed 
coohmL  The  prescriptions  were  chosen  from  a  row  of 
boxes  in  accordance  with  the  needs  of  the  patient  under 
examination  and  were  signed  by  the  physician.  This  saved 
time,  for  Gueyrat  simply  referred  each  patient  to  the 
printed  prescriptions  and  then  dismissed  him.  It  was  a 
very  instructive  clinic,  for  nearly  every  variety  of  venereal 
disease  was  presented.  On  the  other  hand,  there  was  a 
pathetic  element,  which  may  be  illustrated  by  the  case  of 
one  patient  to  whom  Gueyrat  abruptly  announced  that  he 
had  syphilis,  that  he  would  not  be  cured  for  five  years  and 
that,  for  obvious  reasons,  he  must  at  once  tell  his  wife. 
The  poor  devil's  face  was  a  study.  "  But  wiiat  can  I  say 
to  her?"  "Say  you  smoked  a  bad  pipe.  Say  that  you 
wrestled  with  one  of  your  chums  and  that  he  made  you  ill. 
It  isn't  my  affair.  Say  what  you  like.  But  you  must  tell 
vour  wife."  This  was  kindly  but  decidedly  said.  After  I 
had  seen  eighty  to  one  hundred  patients  I  asked  the  assist- 
ant how  often  such  a  large  numlier  of  men  applied  for 
treatment.  "  Every  day  "  was  the  reply,  "  and  there  are 
other  similar  services  in  this  hospital."  It  must  be  remem- 
bered too  that  each  new  clinic  was  attended  by  many  new 
patients.  I  have  never  largely  followed  venereal  clinics 
and  my  reflection  that  this  astounding  condition  of  things, 
which  I  never  before  bad  seen  in  such  huge  proportions, 
could  not  be  seen  out  of  Paris,  might  perhaps  have  l>een 
an  error.  The  St.  Louis  Hospital  treats  syphilitic  skin 
affections  and  there  also  patients  abound.  The  course  of 
lectures  upon  syphilis  at  the  St.  Louis  is  excellent. 

At  the  Necker  Hospital  I  attended  the  service  of  Ruyon, 
who  is  a  celebrity  in  the  treatment  of  diseases  of  the  uri- 
nary passages.  In  his  absence,  Alboro,  his  assistant,  held 
the  Clinic.    The  audience    was    large,   being  composed 


mostlv  of  visitors,  who  sat  in  rows.  Allraro  is  a  young 
and  handsome  Cuban.  This  discovery  made  him  the 
more  interesting  to  me.  He  spoke  fluent  French  with  an 
accent.  In  explanation  and  demonstration  he  was  very 
clear  and  as  an  operator  in  litholopaxy  and  the  division  of 
strictures,  etc.,  he  was  supple,  graceful  and  remarkably 
quick.     Patients  abounded.     Asepsis  was  only  fairly  good. 

While  at  the  Charite  I  followed  Potain  during  a  ward 
visit.  He  still  continues  his  gentle,  precise  methods  of 
diagnosis.  As  a  lecturer  in  the  amphitheatre  it  is  not 
worth  while  to  try  to  hear  him,  even  though  one  easily  un- 
derstands French,  for  his  voice  is  so  feeble  that  on  the 
front  benches  he  cannot  be  heard  in  a  room  on  the  back 
seats  on  which  I  used  to  hear  him  with  comparative  ease. 

At  one  hospital  the  assistant  who  gives  the  anesthetic 
has  chloroformed  two  thousand  patients  with  only  one 
death,  which,  he  said,  occurred  at  the  beginning  of  his 
service,  thereby  indicating  that  the  death  was  partially 
due  to  his  lack  of  experience.  This  gentleman  keeps  for 
each  patient  chloroformed  a  card  upon  which  he  notes  the 
date  of  operation,  the  name  of  surgeon  who  operates,  the 
diagnosis,  name  of  chloroform  assistant,  profession,  age  and 
sex  of  patient,  condition  of  heart,  of  pulse,  lungs  and  respi- 
ration before  anesthesia  begins,  the  hour  and  minute  of 
application  of  the  chloroform,  quantity  used,  whether  pure 
or  mixed,  condition  of  muscular  relaxation,  of  pulse  and 
respiration  after  sleep  begins,  direction  of  ocular  axes  l>e- 
fore  and  after  anesthesia  and  finally  the  palpebral  reflex. 
These  cards  are  filed  and  later  the  notes  are  classified. 

A  surgeon  showed  me  the  photograph  of  a  singular 
tumor  which  he  had  recently  removed.  The  pedicle  of  the 
growth  was  attached  to  the  uterus,  extended  outward  per 
vaginam  and  there  expanded  into  a  cauliflower  enlarge- 
ment, the  size  being  that  of  the  closed  fist 

Paris  spends  40,000,000  francs  upon  her  hospitals.  Only 
three  or  four  are  supported  by  private  subscription. 
There  is  great  liberality  in  supplies,  but  one  surgeon  sur- 
prised me  by  saying  that  surgical  utensils  are  too  luxuri- 
ous and  costly.  Tney  are  simply  of  the  l>est  quality  and 
he  is  behind  the  times. 

Between  Parisian  surgeons  and  their  assistants  there 
exists  a  pleasant  bonhomie  and  an  agreeable  familiarity  of 
which  the  young  men  never  take  advantage.  The  desire 
of  the  surgeon  to  make  his  assistants  familiar  with  his 
reasons  for  all  that  he  does  is  very  evident. 

Here  ends  my  experience,  which  seems  sufficiently  exten- 
sive to  enable  me  to  say  that,  while  so  far  as  operation 
goes,  surgery  in  Paris  is  most  praiseworthy,  there  is,  in 
many  hospitals,  large  room  for  improvement  in  aseptic 
methods  and  an  evident  lack  of  care  in  details.  This  is 
merely  my  opinion,  but  is  one  with  which  I  think  that  all 
who  believe  in  strictness  of  procedure  will  agree. 

Tours  truly, 
H.  O. 


HOLOCAIN  IN  INFECTED  CORNEAL  ULCER. 
Boston,  December  20,  1898. 

Mb.  Editor  :  —  Prior  to  the  publication  of  a  short  paper 
on  the  anesthetic  and  therapeutic  uses  of  the  new  drug 
holocain,  I  desire  to  call  the  attention  of  the  profession  to 
certain  experiments  I  have  been  making  and  results  I  have 
obtiuned  in  a  hitherto  untried  field. 

They  are  based  on  the  bactericidal  properties  of  this 
agent,  so  carefully  investigated  by  Heinz  and  Schlojser. 
Reasoning  therefrom,  it  seemed  that  it  might  prove  bene- 
ficial in  cases  of  infected  corneal  ulcer.  For  some  months 
past  I  have  used  it  in  this  class  of  cases,  thus  far  with 
excellent  results. 

Dr.  Standish,  of  this  city,  and  Dr.  R.  H.  Derby,  of  New 
York,  have  kindly  sent  me  the  result  of  their  experience 
in  this  direction,  which  thus  far  goes  to  confirm  my  own. 
I  write  at  present  simply  to  urge  others  to  aid  in  ascertain- 
ing whether  the  favorable  results  tlius  far  obtained  are 
coincidences  or  consequences. 

Very  truly  yours,         Hasket  Dbbbt,  M.D 
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METEOROLOGICAL  RECORD 

For  the  week  endinf;  December  10th.  in  Beaton,  accordinK  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Coriis:  — 
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RECORD   OF   MORTALITY 
For  thb  Wbbk  bnoing  Saturday,  Dbcbmbbii  10,  1808. 
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Deaths  reported  2,(510 ;  under  five  years  of  age  691 ;  principal 
infectious  diseases  (gmall-poz,  measles,  diphtheria  and  croup, 
cerebrospinal  menioKitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  20ti,  acute  lung  diseases  418,  consumption 
338,  di  pht  heria  and  croup  100,  typhoid  fever  18,  diarrheal  diseases 
27,  whooping-cough  16,  scarlet  fever  8,  cerebro-spinal  meningitis 
fi,  measles  3. 

From  whooping-cough  New  York  7,  Philadelphia  and  Pittsburg 
2  each.  Boston,  Washington  and  Holyoke  1  each. .  From  scarlet 
fever  New  York  6,  New  Bedford  and  Lawrence  1  each.  From 
cerebro-spinal  meningitis  Mew  York  2,  Nashville,  Holyoke  and 
Maiden  1  each.    From  measles  New  York  3. 


In  the  thirtr-tbtee  greater  towii*  of  England  and  Wales  with 
an  estimated  popalanon  of  11,218,878,  for  the  week  ending 
December  3d,  the  death-rate  was  ll«.l.  Deaths  reported  1,108; 
acute  diseases  of  the  respiratoir  organs  (London)  310,  diphtheria 
108,  measles  87,  whooplng-oongh  71,  fever  71,  diarrhea  19,  scarlet 
fever  10. 

The  death-rates  ranged  from  12.1  In  Burnley  to  27.8  in  Wol- 
verhampton; Birmingham  21.3,  Bradford  18.7,  Croydon  17.2, 
Oateahead  17.1,  Hull  16.1,  Leeds  17.1,  Liverpool  21.3,  London 
18.2,  Manchester  21.7,  Newcastle-on-Tyne  21.8,  Nottingham  18.1. 
PorUmouth  19.3,  Salford  21,2,  Sheffield  18.1,  Swansea  20.4, 
West  Ham  21.1. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THB 
FOURTEEN  DAYS  ENDINO  DECEMBER  IS,  1898. 

Bailbachb,  Pbbstow  H.,  surgeon.  To  proceed  to  Philadel- 
phia, Pa.,  to  inspect  the  barge  "  Protector."    December  2,  1898. 

Banks,  C.  E.,  surgeon.  To  proceed  to  the  ports  of  Boothbay 
Harbor,  Portland,  Me.,  Fall  Biver  and  Boston,  Mass.,  as  in- 
spector.   December  2,  1898. 

Glbhkan,  a.  H.,  surgeon.  To  proceed  to  San  Juan,  Porto 
Rioo,  for  special  temporary  duty  as  quarantine  officer.  Decem- 
ber 9, 1898. 

Stonbr,  J.  B.,  pasMd  assistant  surgeon.  Detailed  to  inspect 
stations  of  the  third  class.    December  S,  1898. 

Ntdboobb,  J.  A.,  passed  assistant  surgeon.  To  proceed  to 
New  Orleans,  La.,  for  duty  and  assignment  to  quarters.  De- 
cember IB,  18S6. 

Clakk,  Taliafbro,  assistant  surgeon.  To  proceed  to  South 
Atlantic  Quarantine  Station  and  assume  temporary  command. 
December  16,  1898. 

Latihdbb,  C.  H.,  assistant  surgeon.  To  proceed  to  Cape 
Charles  Quarantine  as  Inspector  of  unserviceable  property,  and 
then  to  proceed  to  Washington,  D.  C,  for  further  orders.  De- 
cember 7,  1898.  To  proceed  to  Philadelphia,  Pa.,  for  temporary 
duty.    December  10,  1898. 

McMcLLBN,  JOHH,  assistant  surgeon.  To  report  at  Bureau 
for  special  temporary  duty.    December  10,  1898. 

FosTBB.  M.  H.,  assistant  surgeon.  Granted  thirty  days'  ex- 
tension of  leave  of  absence  on  account  of  sickness.  Norember 
27,  1896. 

Board  oonvened  to  meet  at  Washington,  D.  C,  at  11  a.  m., 
December  14,  1896,  for  the  phyBicalexamination  of  an  officer  of 
the  Revenue  Gutter  Service.  Detail  for  the  Board:  Surgeon 
Charles  E.  Banks,  Chairman;  Passed  Assistant  Surgeon  G. 
T.  Vauohan,  Passed  Assistant  Surgeon  E.  K.  Spraqcb,  Re- 
corder. 

SOCIETY  NOTICES. 

ScFPOLK  District  Mbdical  Socibtt.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  December  28, 1898,  at  8  P.  M. 

Papers:  Dr.  R.  A.  Kingman,  "Report  of  a  Second  Case  of 
Double  Ovariotomy  during  Pregnancy;  Hydatlform  Mole." 

Dr.  W.  M.  Conant,  "  Extra-uterine  Pregnancy  with  Report  of 
Cases." 

At  9  o'clock,  election  of  chairman. 

F.  W.  J0KN8ON,  M.D.,  Chairman. 
C.  H.  Harb,  U.O.,  Secretary. 

Thb  Association  of  Ambrican  Anatomists.  —  The  elev- 
enth session  of  this  Association,  meeting  in  conjunction  with 
the  affiliated  societies,  will  be  held  in  the  rooms  of  the  Depart- 
ment of  Anatomy,  College  of  Physicians  and  Sureeons  (Medical 
Department,  Columbia  University),  New  York  City,  No.  137 
West  Fifty-ninth  Street,  Wednesday  to  Friday,  December  28  to 
SO,  1898.  A  very  interesting  programme  is  published,  subject 
to  modification  by  the  Association  or  the  Executive  Committee 
after  assembling. 

The  President  of  the  Association  is  Dr.  B.  G.  Wilder,  of 
Ithaca,  N.  Y.,  and  the  Secretary  Dr.  D.  8.  Lamb,  of  Washing- 
ton, D.  C. 

Thb  Ambrican  Pktsiolooicai.  Socibty  will  hold  its  annual 
meeting  at  New  York  City,  December  28ih,  29th  and  30th,  the 
first  day  at  the  College  ot  Physicians,  the  second  (in  con  j  unction 
with  the  American  Psychological  Association)  at  Schermerhom 
Hall,  Cktlumbia  University,  and  the  third  day  at  the  University 
and  Bellevue  Hospital  Medical  College. 


BOOKS  AND  PAMPHLETS  RECEI7ED. 

Are  Complete  Castrates  Capable  of  Procreation?  By  F.  R. 
Sturgis,  M.D.,  New  York.    Reprint.    1898. 

The  Phonendoscope.  By  Aurelio  Bianchi,  M.D.,  Parma. 
With  37  Illustrations  by  A.  George  Baker,  A.M.,  M.O.,  Physi- 
cian-in.Cbief  of  the  Chinese  Medical  Dispensary,  Philadelphia. 
Philadelphia:  George  P.  Pellny  &  Son.    1898. 
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THE  ARTHRITIS  OF  CEREBRO-SPINAL  FEVER.' 

BT  WILUAX  OSLia,  M.D., 

Pruftttor  <^  lltdioiKe,Joh»*  BbpUnt  Medieal  School,  BalHwtort,  Md. 

Since  March,  1898,  eleven  cuea  of  cerebro-spinal 
meoiDgitis  have  been  admitted  to  the  wards.  The 
disease  has  been  preTailing  to  a  slight  extent  in  the 
city,  scarcely  enoagh  to  jastify  the  age  of  the  term 
epidemic,  but  as  this  is  the  first  opportunity  we  have 
had  since  the  opening  of  the  hospital  to  study  it  these 
few  cases  have  been  most  interesting.  A  lecture  upon 
seven  of  them,  which  I  gave  to  the  post-graduate  class 
on  June  15th,  has  already  appeared  in  the  Maryland 
Medieal  Jwtmtd,  July  16th.  To-day  I  wish  to  call 
your  attention  to  a  feature  of  the  disease  which  was 
not  illustrated  by  any  of  the  previous  cases,  namely, 
the  remarkable  joint  complioaiiona. 

Arthritis  is  a  very  inconstant  symptom.  North,  in 
his  valuable  "  Treatise  on  a  Malignant  Epidemic  com- 
monly called  Spotted  Fever,"  "  speaking  of  the  more 
onosual  symptoms,  mentioned  "swelling,  like  rheuma- 
tism, of  the  joints."  In  his  collection  of  communica- 
tions from  different  physicians  describing  the  early 
epidemics  between  1806  and  1811  several  of  the  cor- 
respondents mention  inflammation  of  the  joints,  like 
the  acute  rheumatism.  A  more  specific  early  state- 
ment is  that  given  in  the  admirable  report  on  the  dis- 
ease by  Thomas  Welch,  James  Jackson  and  John  C. 
Warren,  a  committee  appointed  by  the  Massachusetts 
Medical  Society  in  1810.  "In  some  cases  swellings 
have  occurred  in  the  joints  and  limbs ;  these  have  been 
very  sore  to  the  touch,  and  their  appearance  has  been 
compared  to  that  of  gout.  The  parts  so  affected  feel 
as  if  they  had  been  bruised.  These  swellings  are  in 
the  smaller  as  well  as  in  the  larger  joints,  and  are 
often  of  a  purple  color.  Those  on  the  small  joints 
especially  sometimes  disappear  as  the  disease  ap- 
proaches its  crisis.' 

In  many  of  the  carefully  studied  epidemics  in  France 
and  Giermany  special  attention  has  been  paid  to  the 
joint  lesions  of  Uie  disease.  In  the  recent  outbreak  in 
Boston  arthritis  occurred  in  only  6  of  111  cases.* 

In  Ward  F  there  have  been  two  patients  with 
severe  cerebro-spinal  meningitis,  in  both  of  whom 
arthritis  was  an  early  and  quite  marked  manifestation. 

Cask  I.  Clinical  Summary.  Abrupt  onset  with 
chill ;  fever  ;  delirium ;  stiffness  of  the  neck ;  enlarge- 
ment of  the  spleen ;  multiple  arthritis ;  patchy  ery- 
thema of  the  skin  with  purpura ;  lumbar  puncture ; 
demonstration  of  diplococcus  intracellularis  in  the 
meningeal  exudate,  in  the  blood,  and  in  the  pus  from 
knee-joint;  death  on  the  sixth  day. 

Anatomical  Summary.  Purulent  cerebro-spinal  men- 
ingitis ;  extensive  collapse  with  areas  of  pneumonia  at 
bases  of  both  lungs  ;  purulent  arthritis. 

At  the  ward  class  on  Saturday,  November  5th,  in 
one  of  the  small  rooms  behind  Ward  F  I  found  Jacob 
B.,  age  twenty-four  years,  who  had  been  brought  to 
the  hospital  the  evening  before  in  a  state  of  delirium 
and  unconsciousness.  He  was  a  medium  sised,  fairly- 
well  nourished  man,   with  dark  features ;  he  looked 

>  Olinlokl  I/Mtnra,  John*  HopkiM  Hotpltal,  NoremlMr  9, 1888. 

'  Treatlae  on  a  Mallgiuuit  Epldamlo  oommODly  «allM  Spotted 
Fever,  New  York,  ISII,  p.  15. 

*  Uedloml  OommauioMloiK  and  Dlnertatlon*  of  the  Manaohaaetta 
Medieal  Sooiety,  toI.  U,  1813,  p.  ISB. 

4  OoaDaUman,  Hallonr  and  Wrisbt:  Beport  Uawaolmietta  SUta 
BowdofH«atb,18««. 


very  ill.  The  decubitus  was  dorsal,  with  the  face  and 
neck  turned  to  the  left,  in  which  p<)sition  they  re- 
mained during  the  examination.  He  could  not  be 
roused.  The  pupils  were  of  medium  size,  equal,  did 
not  react  well  to  light,  no  strabismus.  There  was  no 
discharge  from  the  nose  or  ears.  The  respirations 
were  rapid,  36  per  minute,  the  breath  foul  and  pun- 
gent. The  pulse  was  132.  The  lips  and  mucous  mem- 
branes were  of  good  color,  and  the  tonsils  and  throat 
were  free  from  exudation.  There  were  no  herpes. 
The  condition  which  attracted  most  attention  was 
that  of  the  joints.  The  right  wrist  was  swollen  and 
puffy  and  a  little  red.  The  skin  over  the  knuckles  of 
the  hand  was  reddened  and  the  joints  seemed  a  little 
swollen,  and  there  was  a  slight  erythematous  swelling 
over  one  or  two  of  the  phalangeal  joints.  The  wrist 
was  less  swollen ;  there  was  a  marked  reddening  over 
the  styloid  process  of  the  right  ulna..  Both  elbows 
were  reddened  and  swollen,  particularly  over  the 
olecrana,  and  on  the  left  side  a  brawny  swelling  ex- 
tended for  several  inches  over  the  triceps.  The  red- 
ness was  very  intense,  the  inflammation  seemed  super- 
ficial, and  the  swelling  did  not  extend  to  the  front  of 
the  joints.  The  right  knee  was  swollen  and  there 
were  purplish-red  blotches  over  the  patella.  The  left 
knee  was  less  swollen,  but  presented  the  same  blotchy 
erythema.  There  was  tenderness  in  the  calves  of 
both  legs,  and  while  examination  of  the  joints  caused 
no  sign  of  wincing,  deep  pressure  in  the  right  calf 
caused  an  expression  of  pain  to  pass  over  his  face. 
There  was  blotchy  redness  without  much  swelling  over 
the  malleoli,  and  on  the  inner  surfaces  of  both  feet 
there  were  spots  of  purpura. 

The  examination  of  the  lungs  showed  a  decided 
flatness  in  the  lower  right  axilla,  extending  into  the 
iutrascapular  area,  with  harsh,  not  typically  tubular, 
breathing,  and  a  few  crackling  r&les.  The  heart  sounds 
were  clear.  The  abdomen  showed  no  rose  spots,  was 
flat  and  a  little  tense ;  the  spleen  was  enlarged  and 
could  be  readily  felt  below  the  costal  margin.  On  the 
evening  of  admission  there  was  a  leucocytosis  of 
17,000,  which  by  the  next  morning  had  risen  to 
22,000. 

While  the  limbs  were  perfectly  flaccid,  it  was  im- 
possible to  move  the  neck,  which  was  so  rigid  that  the 
whole  trunk  could  be  lifted  by  placing  the  hands  under 
the  head.  The  patient's  temperature,  which,  on  ad- 
mission, was  101°,  sank  to  98°  at  8  p.  m.,  but  had 
slowly  risen,  and  at  the  time  of  examination  was  about 
102°. 

The  patient's  history,  as  obtained  from  the  friends 
by  Dr.  Hastings,  was  that  the  illness  came  on  rather 
suddenly,  with  a  chill  and  nausea  and  vomiting,  on 
Tuesday,  the  1st,  since  which  time  he  had  been  in  bed 
and  had  fever.  On  Thursday  night  he  was  actively 
delirious.  He  first  complained  of  much  pain  in  the 
back  of  the  head  and  neck ;  he  had  slight  diarrhea, 
two  or  three  movements  daily,  no  epistaxis.  When 
visited  at  his  home  by  Dr.  Hastings  before  admission 
to  the  hospital  the  delirium  and  stupor  were  marked, 
pulse  120,  respirations  28,  and  there  was  great  rigidity 
of  the  limbs. 

It  was  evident  that  the  patient  wtis  suffering  with  a 
very  profound  infection.  The  condition  of  the  joints 
resembled  that  in  an  acute  pyemia.  The  deep  coma 
and  the  rigidity  and  stiffness  of  the  neck  were,  how- 
ever, suggestive  of  cerebro-spinal  fever.  The  con- 
solidation of  the  lower  part  of  the  right  lung  appeared 


Digitized  by 


Google     — 


642 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.   [Dbokmbbe  29,  1898. 


to  be  pneamonic,  bat  while  meDiogeal  aymptoms  in 
ordinary  pDeumonia  are  not  nncommon,  they  are  rery 
rarely  asaooiated  with  atiffneaa  of  the  neck  or  rigidity 
of  the  limba,  and  arthritia  ia  an  exceaaively  rare  event. 
Lumbar  ponotare  waa  performed  by  Dr.  Futcher,  and 
50  cabic  centimetres  of  a  turbid  fluid  with  a  few  white 
stringy  flakes  waa  removed.  Cover-alipa  showed  dip- 
lococci  reaembling  the  diplococcua  intracellularia. 
From  the  right  knee  about  half  an  ounce  of  poa  waa 
obtained,  which  showed  similar  looking  diplococci. 

Throughout  Saturday  the  patient  grew  progreaaively 
worse.  Hia  temperature  roae  to  103.5°  in  the  evening. 
The  leucocytes  were  87,000  per  cubic  centimetre.  The 
respirations  increased  to  60  per  minute ;  the  pulse  be- 
came small  and  much  more  frequent,  between  160  and 
172.  The  right  knee-joint  became  much  more  awoUen, 
and  the  swelling  and  redness  of  the  elbow-jointa,  and 
the  metacarpo^phalaugeal  jointa  of  the  aecond  and  first 
fingers  of  the  left  hand  and  of  the  first  phalangeal  joint 
of  the  left  ring  finger  were  much  more  swollen.  Both 
wrists  were  also  more  red.  A  marked  change  had 
taken  place  alao  in  the  lunga.  The  area  of  flatness  on 
the  right  aide  had  increased,  and  there  waa  alao  in 
the  subscapular  region  on  the  left  side  an  area  of 
flatness  with  distant  tubular  breathing.  The  stiffness 
of  the  neck  was  not  so  marked,  and  the  patient  moved 
the  head  about  from  aide  to  aide.  The  pupila  were 
not  irregular,  and  there  was  slight  external  strabismus 
of  the  left  eye.  Towards  the  evening  purpuric  spots 
appeared  oo  the  thighs,  most  extensive  on  the  inner 
side.  There  was  general  muscular  rigidity.  The 
urine  contained  a  large  amount  of  albumin,  the  specific 
gravity  was  1,024,  and  it  contained  many  hyaline  and 
granular  casts.  The  symptoms  progressively  increased 
through  the  night,  and  he  died  at  a  little  after  ten 
o'clock  on  the  6th  of  November,  on  the  morning  of  the 
sixth  day  of  his  illness.  The  temperature  rose  to  105.5° 
at  4  A.  u.,  and  remained  above  105°  until  hia  death. 
Jnat  before  death  the  head  was  thrown  backward  by  a 
quick  contraction  of  the  muacles,  and  there  were  move- 
ments of  the  limbs,  particularly  on  the  right  side. 
Early  in  the  morning  of  the  6th  there  was  a  diffuse 
purple  mottling  of  the  skin  of  the  trunk  and  limbs. 

The  condition  found  post  mortem  yon  see  illustrated 
in  the  specimens  before  you.  Notice  over  the  surface 
of  the  convolutions  of  the  brain,  more  particularly, 
too,  over  the  sulci  on  the  right  side,  a  creamy,  puru- 
lent exudate ;  the  same  is  seen  over  the  upper  part  of 
the  cerebellum,  and  to  a  less  extent  over  the  pons  and 
medulla.  There  is  very  little  exudate  in  the  anterior 
portion  of  the  base  in  the  region  of  the  optic  chiasm. 
The  cord  presented  a  slighter  degree  of  exudate,  chiefly 
in  the  upper  part;  it  was  not  involved  to  the  same 
extent  as  in  some  other  cases  which  came  to  autopsy 
in  the  spring. 

The  condition  of  the  lungs  is  very  interesting.  You 
will  remember  that  at  the  ward  class  on  Saturday 
morning  there  was  flatness  in  the  lower  right  axilla 
and  infrascapular  region,  with  fine  crackling  rftles  and 
harsh,  but  not  definitely  tubular,  breathing.  Corre- 
sponding to  this  a  large  part  of  the  lower  lobe  was 
dark  in  color,  collapse^  and  to  the  touch  there  were 
areas  of  consolidation.  A  very  similar  condition  de- 
veloped quite  rapidly  in  the  left  lower  lobe,  and  when 
removed  it  showed  the  same  state,  very  dark  in  color, 
with  here  and  there  more  prominent  areas,  also  dark, 
but  which  felt  much  firmer  and  indurated.  On  inflation  j 
through  the  bronchus   this  dark,  airless  tissue  was] 


shown  to  be  really  in  a  condition  of  collapse,  though 
there  were  areas  of  pneumonic  consolidation  scattered 
through  it.  The  spleen  was  enlarged  and  soft.  There 
were  no  special  changea  in  the  heart,  though  perhaps 
there  were  a  few  small  beads  of  vegetation  on  the 
aortic  cusp.  There  was  suppuration  in  the  right 
knee-joint ;  the  other  joints  could  not  be  opened. 

Perhaps  the  most  remarkable  feature  of  this  case  is 
the  widespread  diffusion  of  the  diplococcus  intraoella- 
laris  throughout  the  body.  For  the  first  time  the  or- 
ganism has  been  isolated  from  the  blood  during  life 
and  from  the  jointa.  A  full  report  upon  thia  interest- 
ing aspect  of  the  question  will  be  given  subsequently 
by  Dr.  Gwyn. 

Cask  II.  (Mnifot  Summarjf.  Onset  of  illness  with 
arthritia;  continued  fever;  tentative  diagnoaia  of  ty- 
phoid fever ;  development  of  paraplegia ;  lumbar  puno- 
lare;  purulent  meningitia;  laminectomy;  irrigation 
of  the  apinal  membranes. 

You  remember  that  on  last  Wednesday,  November 
2d,  I  showed  yon  a  man  from  Ward  F,  John  F.,  age 
twenty-five,  a  sailor,  who  was  admitted  October  29Ui, 
complaining  of  pain  in  the  right  hip  and  left  ankle. 
He  had  knocked  about  the  world  a  good  deal,  bat  he 
seemed  to  have  escaped  all  serious  illnesses,  except  an 
attack  of  gonorrhea  and  of  syphilis  in  1894.  In  the 
spring  of  1897  he  received  an  injury  to  the  hip  and 
was  eight  weeks  in  hospital  at  Shanghai  Subsequently 
he  was  in  hospital  for  three  weeks  at  Yokohama,  and 
was  told  that  he  had  rheumatism. 

His  present  illness  began  on  Wednesday,  October 
26th,  with  pain'  in  the  right  ankle,  which  became 
swollen  and  red.  The  next  day  the  left  ankle,  and 
the  following  day  hia  right  hip,  became  painful.  He 
felt  feverish,  but  he  had  no  headache.  He  was  able 
to  walk  to  the  hospital.  On  admiasion  his  temperature 
was  104°.  There  were  tenderness  and  stiffness  in  the 
right  hip-joint,  without  swelling  or  redness.  The  left 
ankle  waa  awollen,  red  and  very  tender.  There  waa  a 
slight  redness  and  tenderneaa  of  the  left  wrist.  I  need 
not  detail  to  you  again  the  general  negative  condition 
on  the  very  complete  examination  made  by  Dr.  Hast- 
ings. One  feature,  for  which  indeed  I  showed  him 
specially  last  Wednesday,  was  the  abundant  crop  of 
peliomata  over  his  abdomen  and  thighs.  Until  the  day 
you  saw  him  his  temperature  had  been  pretty  steadUy 
between  102°  and  104°.  On  the  2d  it  fell  to  lOOf. 
We  were  very  doubtful  as  to  the  condition.  He  had 
more  fever  and  looked  much  more  ill  than  in  an  ordi- 
nary attack  of  acute  rheumatism.  We  suspected  ty- 
phoid fever.  The  inflammation  in  the  ankle-joint  sub- 
sided in  a  couple  of  days.  A  suspicious  feature  was 
that  on  the  31st  and  on  November  1st  he  complained  of 
a  great  deal  of  pain  in  the  back  and  hips,  and,  as  he 
said,  all  over,  and  he  had  several  profuse  sweats.  On 
November  1st  it  was  noticed  that  he  held  his  head  in 
a  retracted  position,  but  there  was  no  stiffness  of  the 
neck  muscles.  He  was  delirious  at  times,  but  as  a 
rule  answered  questions  intelligently.  The  joint  symp- 
toms had  subsided  completely  at  this  date.  Daring  the 
past  week  there  have  been  remarkable  changes.  We 
suspected,  as  I  said,  typhoid  fever,  though  he  had  no 
rose  spots  and  the  Widal  reaction  was  not  present. 
The  spleen,  however,  was  palpable  and  he  looked  very 
much  like  a  patient  with  enteric  fever. 

On  November  4th  he  had  retention  of  urine,  and  he 
did  not  seem  to  be  so  well,  though  the  temperatar« 
was  lower,  not  abov«   108%  but  he  had  deliriiun. 
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There  wu  no  retraction  of  the  head  or  atiffness  of  the 
neck.  On  the  4th,  5th  and  6th  he  still  had  to  be 
catheteriied.  At  the  examinations  to  this  date  nothing 
special  had  been  noted  about  his  lef^.  I  remember 
qnite  well  that  on  the  8d,  when  I  examined  the  condi- 
tion of  the  ankle  and  of  the  hip,  he  seemed  to  use  the 
legs  quite  naturally.  At  S.SO  p.  u.  on  the  6th,  as  he 
was  being  prepared  for  an  enema,  it  was  noticed  that 
the  legs  had  a  very  helpless  appearance,  and  when  the 
patient  was  asked  to  move  them  he  conid  not.  On 
farther  examination  complete  anesthesia  was  found  as 
high  as  the  level  of  the  na?el,  above  which  there  was 
a  band  six  or  seven  centimetres  in  width  of  hyper- 
esthesia. At  5  p.  II.  the  patient  was  in  the  same  con- 
dition, only  the  abdomen  had  become  more  full,  and 
there  was  extreme  tenderness.  The  legs  were  quite 
limp,  and  the  patient  was  quite  unable  to  move  them. 
There  was  slight  stiffness  of  the  neck,  most  marked  on 
trying  to  bend  the  head  forward.  The  reflexes,  super- 
ficial and  deep,  of  the  legs  were  absent,  rectum  reflex 
was  present.  At  6  p.  ic.  lumbar  puncture  was  per- 
formed and  about  two  drachms  of  a  thick,  creamy, 
brown-tinted  pus  removed.  It  showed  microscopically 
cells  and  numerous  diplococci,  mostly  extracellular 
and  in  clumps;  some  of  these  looked  very  like  the 
diplococcus  intracellularis.  At  9  p.  m.  on  the  same 
evening  Dr.  Gushing  exposed  the  lower  part  of  the 
cord  and  a  thick,  purulent  pus  was  drained  away,  com- 
ing chiefly  from  the  lower  part.  The  region  of  the 
cord  seen  looked  hyperemic  A  small  catheter  was 
passed  under  the  dura,  and  the  membranes  were  irri- 
gated with  normal  salt  solution,  with  which  much  pus 
escaped.  The  patient  stood  the  operation  well,  but 
there  has  been  no  change  since  in  the  condition  of  the 
paralysis.  He  is  rational  and  the  temperature  has  not 
been  so  high.  The  leucocytosis  persists,  and  is  to-day 
80,000  per  cubic  centimetre. 

When  the  spinal  symptoms  developed  we  naturally 
thought  of  cerebro-spini^  fever,  and  it  very  possibly  is 
a  case  of  this  disease.  The  smears  taken  from  the 
spinal  puncture  showed  some  suspicions-looking  diplo- 
cocci, though  from  cultures,  both  at  puncture  and  op- 
eration, there  have  grown  the  staphylococcus  pyogenes 
aureus.  There  is  no  evident  source  of  infection,  as  is 
usual  in  cases  of  meningitis  due  to  the  ordinary  pus 
organisms.  It  is  to  be  regretted  that  cultures  were 
not  made  from  the  inflamed  ankle-joints  when  he  first 
came  into  the  hospital. 

The  infectious  arthritides,  while  common  in  some 
fevers,  are  very  rare  in  others.  In  acute  rheumatic 
fever,  the  typical  infectious  arthritis,  the  nature  of  the 
poison  is  still  unknown;  it  is  probably  specific  and 
peculiar,  and  the  Joint  lesions  show  little  or  no  ten 
dency  to  pus  formation.  The  other  infections  differ 
very  much  indeed  in  the  frequency  with  which  joint 
complications  occift-.  In  the  gonorrheal  infection,  the 
septic  fevers,  cerebro-spinal  fever,  Malta  fever,  dengue 
and  scarlet  fever  they  are  common,  while  in  measles, 
typhoid  fever,  small-pox  and  pneumonia  they  are  ex- 
ceedingly rare. 

There  are  two  points  of  special  interest  in  these 
cases;  first,  the  early  onset  of  the  arthritis.  I  con- 
fess that  in  Case  II  we  were  completely  thrown  off  our 
guard.  I  suspected  for  a  day  or  two  rheumatic  fever ; 
then  as  the  symptoms  subsided  and  as  the  temperature 
kept  up  we  thought  possibly  it  might  be  an  unusual 
instance  of  arthritis  in  early  typhoid  fever,  as  gonor- 
rheal infection  could  be  excluded. 


Case  I  illustrates  probably  the  maximum  degree  of 
involvement  of  the  joint  in  cerebro-spinal  fever.  It 
shows,  too,  the  rapidity  and  severity  with  which  the 
complication  may  develop.  When  Dr.  Hastings  saw 
this  man  at  his  home  on  the  third  day  of  hu  illness  the 
joints  were  sore  and  red  and  swollen. 

The  second  point,  of  still  greater  interest,  is  the 
light  which  Case  I  throws  on  the  nature  of  the  infec- 
tious arthritides.  The  arthritis  in  cerebro-spinal  fever 
brings  up  a  question,  much  discussed  of  late  years  by 
neurologists,  of  the  cause  of  the  joint  affections  in  dis- 
eases of  the  central  nervous  system.  All  grades  — 
simple  congestive  synovitis  with  areas  of  painful  red- 
ness resembling  erythromelalgia,  acute  multiple  syno- 
vitis and  arthritis,  extensive  disorganising  suppuration 
of  joints  —  are  found  in  the  acute  and  chronic  forms 
of  spinal  cord  disease.  A  very  careful  bacteriological 
study  should  be  made  of  these  cases.  The  joint  lesion 
is  usually  regarded  as  trophic  in  character;  and  I 
think  the  general  view  has  been  that  in  cerebro-spinal 
fever  also  the  arthritis  is  a  secondary  effect  of  the  in- 
flammation of  the  cerebro-spinal  meninges.  In  thia 
case  the  separation  of  the  specific  organism  from  the 
inflamed  joints  and  from  the  blood  demonstrates  that 
the  joint  complication  may  be  the  direct  effect  of  a 
widespread  diplococcus  septloemia. 
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REFORM  m  MEDICAL  EDUCATION.* 

PRBSIDKNT'S  ADDBE88    BEFORB   THE  SOCIKTT  OF 
AMEBIOAM  NATCBALIST8. 

BT  H.  P.  BOWSITOH,  M.D.,  I.I..D.,  D.SO. 

The  choice  of  a  physiologist  as  the  presiding  o£Scer 
of  the  Society  of  American  Naturalists  might  per- 
haps have  justified  me  in  selecting  some  of  the  prob- 
lems connected  with  experimental  physiology  as  the 
subject  of  my  remarks  this  evening  but,  as  questions 
of  this  sort  are  wont  to  awaken  but  a  languid  interest 
except  among  those  who  are  themselves  engaged  in 
physiological  research,  I  have  thought  it  better  to  al- 
low my  choice  of  a  subject  to  be  guided  by  the  fact 
that  we  are  nearly  all  of  us  actively  engaged  in  (soeA- 
ing  as  well  as  in  ttudying  our  sciences,  and  to  address 
yon  this  evening  upon  some  topic  connected  with 
education. 

My  own  experience  of  twenty-seven  years  as  a 
professor  of  physiology  and  of  ten  years  as  Dean  of 
the  Harvard  Medical  Faculty  naturally  inclines  me  to 
discourse  upon  the  subject  of  medical  education,  and 
since  the  great  profession  of  medicine  demands  from 
its  practitioners  a  certain  familarity  with  the  funda- 
mental truths  of  all  the  natural  sciences,  it  can  surely 
not  be  inappropriate  to  ask  the  representatives  of 
those  sciences  to  consider  with  me  how  far  the  prog^ 
ress  of  medicine  and  of  the  allied  sciences  has  made 
it  desirable  to  revise  our  methods  of  imparting  medical 
instruction. 

Let  me  say  at  the  outset,  that  in  speaking  of  the 
profession  of  medicine  I  use  the  term  not  in  its  nar- 
row sense,  to  designate  the  art  of  curing  disease,  but  in 
its  broader  signification,  to  include  a  study  of  the 
whole  environment  of  man  as  far  as  it  affects  the  pro- 

<  DelWered  %t  the  Annnsl  Meeting  of  tlie  Society  o(  AnerlCM 
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dnotion  and  maintenftnoe  of  m    healthy  miDd  in  a 
healthy  body. 

In  what  I  shall  have  to  say  on  this  sabjeet  I  shall 
confine  myself  chiefly  to  the  medical  schools  of  this 
country,  thongh  it  will  be  found,  I  think,  that  the  con- 
clnsions  to  which  I  shall  endeavor  to  lead  you  will 
have  their  application  to  medical  schools  throaghont 
the  world. 

The  most  important  event  in  the  history  of  medical 
edacatioD  in  this  coantry  occnrred  some  thirty  years 
ago,  when  many  of  the  principal  schools  abandoned 
the  plan  of  giving  a  series  of  winter  lectures,  which 
were  attended  by  all  the  itndents,  irrespective  of  their 
proficiency,  and  eatablished  a  graded  system  of  instruc- 
tion in  which  the  stadies  of  one  year  were  preparatory 
to  those  of  the  next.  Those  whose  experience  in 
medical  education  is  confined  to  the  period  since  this 
change  was  made  can  scarcely  appreciate  the  value 
and  importance  of  the  reform  which  raised  the  medi- 
cal schools  of  the  coantry  from  a  condition  in  which 
they  were  aptly  compared  to  joint-stock  manufactur- 
ing companies  concerned  only  in  taking  in  as  large  an 
amount  as  possible  of  raw  material  in  the  shape  of 
medical  students  and  in  turning  out  a  maximum  of  tbe 
finished  product,  that  is,  doctors  of  medicine,  with  a 
minimum  of  cost  to  the  producer.  "  Cheap  doctors 
and  plenty  of  them  "  leems  to  have  been  the  motto 
of  the  medical  schools  of  that  period.  Since  this  re- 
form the  medical  schools  of  the  coantry  have  been 
conducted  on  sound  educational  principles,  and  the 
best  of  them  compare  favorably  with  the  medical 
schools  of  Europe. 

During  tbe  last  quarter  of  a  century  the  improve- 
ment iu  medical  education  in  this  coantry  has  consisted 
chiefly  in  increasing  the  requirements  for  admission,  in 
the  lengthening  of  the  coarse  and  in  the  extension  of 
the  laboratory  method  of  instruction.  Important  as 
these  improvements  have  been,  it  may  fairly  be  asked 
whether  they  have  kept  pace  with  the  requirement* 
imposed  upon  teachers  by  the  remarkable  advance  in 
every  department  of  medicine  during  the  last  thirty 
years. 

Daring  this  period  we  have  seen  the  germ  theory 
of  disease  established  upon  a  firm  basis,  and  extended 
so  as  to  throw  light  upon  a  large  number  of  morbid 
processes  with  which  it  was  formerly  supposed  to  have 
no  connection.  Antiseptic  methods  have  revolution- 
ized the  surgeon's  art.  The  stndy  of  the  internal 
secretion  of  glands  has  led  to  the  development  of  a 
system  of  glandular  therapeutics.  The  use  of  the 
antitoxin  treatment  has  robbed  one  at  least  of  the 
most  dreaded  diseases  of  more  than  half  of  its  terror, 
while  the  use  of  instruments  of  precision  has  increased 
the  accuracy  of  our  diagnosis  in  nearly  all  the  ills  to 
which  flesh  is  heir. 

At  the  beginning  of  this  period  it  was  possible  to 
impart  to  an  intelligent  medical  student  in  a  three 
years'  coarse  of  stndy  a  considerable  fraction  of  the 
acquired  medical  knowledge  of  the  time  and  to  train 
him  to  safely  use  the  comparatively  simple  methods  of 
diagnosis  and  treatment  then  in  vogue.  At  the  pres- 
ent time  were  we  to  seek  to  give  to  the  same  student 
a  similar  proportion  of  the  accumulated  knowledge 
now  at  the  disposal  of  the  profession  and  to  teach  him 
the  use  of  the  refined  modern  methods  for  the  study 
and  cure  of  disease  it  may  be  reasonably  estimated 
that  a  ten  or  even  a  fifteen  years'  coarse  of  stndy  I 
woald  be  required.    As  it  it  obviously  impossible  to ' 


prolong  the  ooane  of  medical  study  to  anything  like 
this  extent  the  question  arises:  la  what  way  shall 
newly  acquired  knowledge  in  the  science  and  practice 
of  medicine  be  incorporated  into  the  existing  cnrricu- 
lum  of  the  medical  student? 

Up  to  the  present  time  this  question  does  not  seem 
to  have  been  seriously  considered.  As  new  and  im- 
portant subjects  have  forced  themselves  npon  the 
attention  of  the  medical  profession  onr  schools  have 
sought  to  meet  the  new  condition  simply  by  adding  to 
the  existing  curriculum  a  more  or  less  lengthy  course 
of  instruction  on  the  subject  in  question.  Thus  the 
importance  of  enabling  physicians  to  recognise  patho- 
genic microbes  has  led  to  the  establishment  of  a  de- 
partment of  bacteriology  in  onr  principal  medical 
schools,  while  the  great  advance  made  in  the  treatment 
of  special  classes  of  disease  has  occasioned  the  ap- 
pointment of  numerous  professors  of  specialties,  such 
as  gynecology,  orthopedic  surgery,  pediatrics,  etc. 

The  medical  curriculum  has  thus  grown  by  what 
may  be  called,  in  biological  language,  a  process  of 
accretion,  and  there  has  been  little  or  no  attempt  to 
make  room  for  new  instruction  by  the  omission  of 
less  valuable  courses  or  parts  of  courses,  though  in 
certain  directions  the  advance  of  knowledge,  by 
demonstrating  the  inaccuracy  of  previously  accepted 
views,  has  Ted  to  a  simplification  of  instruction. 
When  it  has  been  found  absolutely  impossible  to  add 
any  farther  courses  a  remedy  for  the  congestion  of 
instruction  has  been  fouud  in  the  prolongation  of  the 
medical  curriculum  from  three  years  to  four. 

It  is  of  course  evident  that  this  process  cannot  be 
indefinitely  continued.  In  fact,  a  slight  stndy  of  the 
subject  suffices  to  show  that  a  limit  has  already  been 
reached.  Indeed,  as  long  ago  as  1870  Huxley  was  so 
thoroughly  impressed  with  the  crowded  condition  of 
the  medical  curriculum  in  England  that  he  expressed 
"  a  very  strong  conviction  that  any  one  who  adds  to 
medical  education  one  iota  or  one  tittle  beyond  what 
is  absolutely  necessary  is  guilty  of  a  very  grave 
offence,"  *  and  quite  recently  Prof.  M.  Foster  in  speak- 
ing of  the  enormously  increased  requirements  in  medi- 
cal education  has  expressed  himself  as  follows:  "Now 
it  is  obvious  that,  whatever  may  have  been  possible 
once,  it  is  impossible  nowadays  to  demand  that  all  of 
each  of  these  things  should  be  learnt  by  the  student  of 
medicine.  Though  possibly  the  power  of  man  to 
learn  is  increasing,  though  each  science  as  it  becomes 
more  and  more  consolidated  can  be  expounded  and 
apprehended  with  greater  ease,  though  the  grasping  of 
one  science  is  in  itself  a  help  to  the  grasp  of  other 
sciences,  yet  beyond  donbt  that  which  has  to  be  learnt 
is  enlarging  far  more  rapidly  than  is  man's  ability  to 
learn."* 

To  extend  the  course  of  instruction  in  the  medical 
schools  of  this  coantry  beyond  the  present  four-year 
limit  does  not,  nnder  the  prevailing  conditions  of  edu- 
cation in  America,  seem  desirable,  and  tbe  curriculum 
of  most  of  our  schools  is  already  so  crowded  that  no 
considerable  amount  of  instruction  can  possibly  be 
added.  In  what  way  then  can  we  give  to  onr  medical 
stndeats  an  adequate  amount  of  information  on  all 
subjects  embraced  in  the  constantly  widening  domain 
of  medical  science  and  art?  In  other  words,  how 
shall  instruction  keep  pace  with  knowledge  ? 

>  Hedloal  Ednoatlon  :  CoUeoted  Enays,  toI.  ill.    D.  Apploton  &  Co. 
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In  seeking  an  answer  to  this  question  it  may  be  as- 
sumed that  a  medical  school  of  the  first  rank  should  be 
an  institution  in  which  the  most  advanced  iastraction 
in  all  departments  of  medicine  can  be  obtained,  and  on 
this  assumption  it  is,  of  course,  impossible  to  arrange 
a  course  of  study  that  every  student  mutt  follow  in  all 
its  details,  for  in  the  time  which  may  properly  be  de- 
voted to  a  coarse  of  professional  study  it  is  quite  im- 
possible for  even  the  most  intelligent  students  to  as- 
similate all  the  varied  information  which  such  a  school 
may  reasonably  be  expected  to  impart. 

It  seems,  therefore,  to  be  evident  that  in  arranging 
a  course  of  medical  study  a  distinction  mast  be  made 
between  those  subjects  which  it  is  essential  that  every 
student  should  know  and  those  subjects  which  it  is  de- 
nrtMe  that  certain  students  should  know,  that  is,  be- 
tween those  things  of  which  no  man  who  calls  himself 
a  physician  can  i^ord  to  be  ignorant  and  those  which 
are  important  for  certain  physicians  but  not  for  all ; 
in  other  words,  provision  must  be  made  both  for  re- 
quired and  for  elective  studies. 

The  introduction  of  the  elective  system  into  a  pro- 
fessional school  is  not  an  altogether  novel  proposition. 
For  several  years  a  large  part  of  the  instruction  in  the 
fourth  year  of  the  Harvard  Medical  School  has  been 
given  in  elective  courses  in  various  specialties,  such  as 
ophAalmology,  otology,  etc.  The  extension  of  the 
elective  system  to  the  earlier  years  of  the  course  would 
be  attended  by  no  difficulty  as  far  as  details  of  admin- 
istration are  concerned  and  has  indeed  been  advocated 
by  President  Eliot  in  a  speech  at  the  dinner  of  the 
Harvard  Medical  Alumni  Association  in  1895.  But 
the  question  may  perhaps  be  asked,  whether  it  will  be 
possible  under  such  a  system  to  secure  the  proper 
training  of  young  men  for  the  duties  of  a  profession 
in  which  experience  of  life  contributes  so  largely  to 
success,  and  in  which,  therefore,  a  student  at  the  be- 
ginning of  his  career  may  be  supposed  to  be  peculiarly 
in  need  of  the  guidance  of  his  teachers. 

It  is  true  that  in  the  academic  department  of  Har- 
vard University  the  capacity  of  the  average  student  to 
choose  his  courses  wisely  and  well  has  been  demon- 
strated by  the  experience  of  many  years,  but  it  may  be 
properly  urged  that  the  success  of  the  system  in  the 
academic  department  does  not  necessarily  justify  its 
extension  to  a  professional  school.  The  responsibility 
of  the  medical  faculty  in  granting  the  degree  of  M.D. 
is  very  different  from  that  of  the  academic  faculty  in 
giving  the  A.B.  diploma,  since  an  imperfectly  qualified 
practitioner  of  medicine  may  endanger  the  lives  of  his 
patients,  while  an  unworthy  graduate  of  the  academic 
department  can,  as  a  rule,  injure  no  one  bat  himself. 
Hence  the  medical  faculty  may  justly  be  required  to 
exercise  greater  caution  in  bestowing  the  degree  of 
M.D.  than  is  necessary  in  the  case  of  the  A.B.  diploma. 
We  must,  therefore,  inquire  whether  it  is  possible  to 
obtain  the  advantages  of  a  flexible  curriculum  consist- 
ing largely  of  elective  courses  without  losing  the  se- 
curity against  superficial  and  imperfect  work  which 
the  present  compulsory  system  is  supposed  to  afford. 

Any  one  who  is  familiar  with  the  existing  methods 
of  medical  instruction  is  aware  that  in  nearly  every 
department  many  things  are  taught  which  are  subse- 
quently found  to  be  of  use  to  only  a  fraction  of  those 
receiving  the  instruction.  Thus  the  surgical  anatomy 
of  hernia  is  taught  to  men  who  will  subsequently  de- 
vote themselves  to  dermatology,  future  obstetricians 
are  required  to  master  the  detws  of  physiological  op- 


tics and  the  microscopical  anatomy  of  tumors  forms  a 
part  of  the  instruction  of  men  destined  to  a  career  as 
alienists.  Now  no  one  can  question  the  propriety  of 
including  instruction  on  all  these  subjects  in  the  cur- 
riculum of  a  medical  school,  but  it  may  be  fairly  ques- 
tioned whether  every  student  should  be  forced  to  take 
instruction  in  them  all.  It  may  perhaps  be  urged  that 
no  choice  of  studies  can  be  made  without  determining 
to  some  extent  the  direction  in  which  the  work  of  a 
future  practitioner  is  to  be  specialized,  and  that  such 
specialization  cannot  be  properly  and  safely  permitted 
until  the  student  has  completed  his  medical  studies. 
To  this  it  may  be  answered  that,  whatever  may  be  the 
dangers  of  too  early  specialization,  the  dangers  of 
crowding  the  medical  course  with  instruction  of  which 
many  students  do  not  feel  the  need,  and  of  thus  en- 
couraging perfunctory  and  superficial  work,  are  cer- 
tainly no  less  serious.  Moreover,  it  will  doubtless  be 
found  perfectly  possible  to  establish  such  a  relation 
between  the  required  and  the  elective  courses  that  the 
requirements  in  each  department  will  be  in  no  way 
lowered,  while  a  certain  freedom  of  choice  is  permitted 
with  regard  to  the  direction  in  which  the  work  is  pur- 
sued. To  illustrate  this  point  allow  me  to  describe  a 
possible  arrangement  of  a  course  of  study  in  the  depart- 
ment of  physiology,  with  which  I  am  of  course  more 
familiar  than  with  any  other. 

In  the  Harvard  Medical  School  instruction  in  physi- 
ology is  now  given  in  a  course  of  about  one  hundred 
lectures,  besides  recitations,  conferences  and  practical 
laboratory  work.  Were  the  work  to  be  rearranged  in 
accordance  with  the  above  plan  it  would  probably  be 
found  possible  to  condense  into  a  course  of  about  fifty 
or  sixty  lectures  all  the  most  important  facts  of  physi- 
ology with  which  every  educated  physician  must  neces- 
sarily be  familiar.  Attendance  upon  these  lectures, 
combined  with  a  suitable  course  of  text-book  instruc- 
tion, would  suffice  to  guard  against  gross  ignorance  of 
physiological  principles.  In  addition  to  this  required 
work,  short  courses  of  eight  or  ten  lectures  should  be 
provided,  giving  advanced  instroction  in  such  subjects 
as  the  physiology  of  the  special  senses,  cerebral  locali- 
zation, nerve-muscle  physiology,  the  internal  secretion 
of  glands,  the  physiology  of  the  heart,  circulation  and 
respiration,  the  digestive  secretions,  the  reproductive 
organs,  etc  These  courses  should  be  elective  in  the 
sense  that  no  student  should  be  required  to  take  them 
all.  Each  student  might,  however,  very  properly  be 
required  to  choose  a  certain  number  of  courses,  which, 
when  once  chosen,  become,  for  the  student  choosing 
them,  required  courses  leading  to  examinations.  The 
number  of  special  courses  which  each  student  should 
be  thus  required  to  elect  should  be  sufficiently  great  to 
render  the  total  amount  of  physiological  instruction  in 
no  way  inferior  to  that  which  is  given  under  the  present 
system. 

It  would  doubtless  be  found  desirable  in  practice  not 
to  confine  the  possibility  of  taking  elective  courses  to 
the  year  in  which  the  required  instruction  is  given,  for 
a  student  may  frequently  in  the  latter  part  of  his  course 
become  interested  in  a  subject  like  mental  diseases,  for 
instance,  and  will  then  be  glad  of  an  opportunity  to 
take  special  instruction  on  the  physiology  of  cerebral 
localization.  The  elective  courses  should,  therefore,  be 
so  arranged  that  they  may  be  taken  in  any  part  of  the 
medical  curriculum. 

There  is,  in  my  opinion,  no  doubt  that  an  arrange- 
ment of  instruction  similar  to  that  ^ere  suggested  for 
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physiology  conld  be  adTantaseoasly  adopted  in  the 
departments  of  anatomy,  histology,  bacteriology, 
medical  chemistry,  pathology,  surgery  and  in  the 
courses  of  instruction  in  the  various  special  diseases, 
such  as  dermatology,  opthalmology,  etc.  Whether  the 
instruction  in  clinical  medicine  and  clinical  surgery 
can  be  thus  modified  is  a  question  about  which  more 
doubt  may  be  entertained,  and  which  I  prefer  to  leave 
to  persons  of  greater  experience  than  myself  in  methods 
of  clioical  instraction. 

Under  the  existing  conditioos  of  medical  education 
the  introduction  of  the  elective  system  in  some  form 
or  other  seems  to  be  an  essential  condition  to  any 
further  important  advance.  If  it  be  said  that  under 
this  system  the  medical  degree  will  cease  to  have  the 
definite  meaning  now  attached  to  it  and  that  it  will 
be  impossible  to  tell  from  his  diploma  in  what  way 
a  physician  has  been  educated,  it  may  be  replied  that, 
though  the  degrees  of  A.B.,  A.M.,  Ph.D.  and  S.D. 
are  affected  with  exactly  this  same  uncertainty  of  sig- 
nification, their  value  seems  in  no  way  diminished 
thereby.  As  long  as  the  M.D.  degree  stands  for  a 
definite  amount  of  serious  work  on  medical  subjects 
directed  on  the  lines  above  indicated  we  may  be  reason- 
ably sure  that  those  who  hold  it  will  be  safe  custo- 
dians of  the  health  of  the  community  in  which  they 
practise. 

If  it  be  urged  that  the  elective  system  in  medical 
education  will  lead  to  the  production  of  a  class  of 
physicians  who,  owing  to  the  early  specialization  of 
their  work,  will  be  inclined  to  overrate  the  importance 
of  their  specialty  and  to  see  in  every  disease  an  oppor- 
tunity for  the  display  of  their  special  skill,  it  may  be 
pointed  oat  that  this  result  is  apt  to  be  due  not  so 
much  to  early  as  to  imperfect  instruction  in  the  work 
of  a  specialist,  and  that  since  the  elective  system  tends 
to  encourage  thoroughness  in  special  instruction,  the 
.  evil  may  be  expected  to  diminish  rather  than  to 
iucrease. 

I  have  spoken  of  the  extension  of  laboratory  in- 
struction as  an  important  forward  step  in  the  improve- 
ment of  educational  methods  in  medicine  during  the 
last  quarter  of  a  century  and  I  desire  to  bring  my 
remarks  to  a  close  with  a  few  words  on  the  relation 
between  laboratory  and  didactic  methods  in  medicine 
and  on  the  employment  of  both  methods  in  a  system 
of  instruction  including  bpth  required  and  elective 
courses. 

There  is  perhaps  no  field  of  human  activity  in  which 
the  pendulum  of  reform  makes  wider  excursions  than 
in  that  of  education.  Whenever  any  given  method  is 
found  to  give  unsatisfactory  results  there  is  a  strong 
tendency  to  abandon  it  altogether  in  favor  of  some 
entirely  different  method.  Thus  the  obvions  defects 
of  the  oral  system  of  examination  employed  in  the 
Harvard  Medical  School  thirty  years  ago  led  to  its 
complete  abandonment  and  to  the  adoption  of  the 
written  examination  book,  though  there  is  little  doubt 
that  a  system  combining  the  advantages  of  both  the 
oral  and  the  written  methods  could  easily  have  been 
devised.  In  the  same  way  the  fact  that  many  subjects 
have  been,  and  indeed  still  are,  taught  in  systematic 
didactic  lectures  which  can  be  better  taught  by  labo- 
ratory methods  tends  to  obscure  the  equally  important 
fact  that  there  are  many  other  subjects  in  the  presen- 
tation of  which  the  living  personality  of  the  lecturer  is 
a  very  important  factor,  and  which  indeed  can  be 
voperly   presented   to   students   only   by  those  who 


have  had  much  experience  in  weighing  scientific  evi- 
dence. In  this  connection  it  is  interesting  to  recall 
the  wise  words  of  Huxley,  who  expressed  himself  on 
this  subject  as  follows  : 

"  What  the  student  wants  in  a  professor  is  a  man 
who  shall  stand  between  him  and  the  infinite  diversity 
and  variety  of  human  knowledge,  and  who  shall 
gather  all  that  together,  and  extract  from  it  that 
which  is  capable  of  being  assimilated  by  the  mind."* 

To  what  extent  the  laboratory  can  replace  the 
lecture-room  will  of  course  depend  upon  the  nature  of 
the  subject  taught.  In  such  a  branch  as  anatomy, 
where  facts  learned  by  observation  form  the  greater 
part  of  the  knowledge  to  be  imparted,  laboratory  work 
can  be  substituted  for  didactic  instruction  to  a  greater 
extent  than  is  possible  in  subjects  like  physiology  and 
pathology,  where  inferences  from  observations  and 
conflicting  views  must  frequently  be  presented.  In  no 
department  of  medicine,  however,  will  it  probably  be 
found  possible  to  dispense  entirely  with  a  systemaUc 
course  of  lectures  in  which  a  trained  instructor  may 
give  to  his  class  the  benefit  of  his  accumulated  expe- 
rience. 

A  consideration  of  the  nature  of  the  subject  taught 
will  also  furnish  a  guide  for  the  employment  of  labo- 
ratory and  didactic  methods  in  the  required  and  elec- 
tive courses  above  suggested.  In  general  the  requifed 
courses,  being  comparatively  elementary  and  concerned 
chiefly  with  the  presentation  of  well-ascertained  facts, 
may  be  made  demonstrative  in  their  character  and  may 
be  conducted  in  accordance  with  laboratory  methods, 
though  a  short  course  of  didactic  lectures,  parallel 
with  laboratory  work,  will  in  most  cases  be  found  to 
be  essential.  In  the  elective  courses  which  provide 
advanced  instruction  in  many  directions,  the  limits  of 
our  knowledge  will  be  more  nearly  reached.  It  will 
therefore  be  necessary  to  present  and  weigh  the  evi- 
dence for  and  against  the  various  conflicting  views 
which  are  almost  certain  to  be  held  with  regard  to 
subjects  lying  within  what  Foster  has  called  the 
"  penumbra  "  of  solid  scientific  acquisition.  For  this 
purpose  the  most  suitable  method  of  instruction  seems 
to  be  a  short  course  of  carefully  prepared  didactic  lect- 
ures which  should,  however,  be  varied  by  demonstra- 
tions whenever  the  nature  of  the  subject  will  allow. 

It  is,  however,  unnecessary  to  discuss  these  and 
other  details  at  the  present  time.  They  will  speedily 
arrange  themselves  as  soon  as  the  necessity  for  a 
comprehensive  reform  in  our  methods  of  medical 
instruction  is  generally  recognized  and  it  is  in  the  hope 
of  helping  to  secure  this  recognition  that  I  have  ad- 
dressed these  remarks  to  you  this  evening.  In  what- 
ever way  the  remedy  is  to  come  it  should  not  be  long 
delayed,  for  the  difficulty  of  giving  adequate  instruc- 
tion to  constantly  increasing  classes  seeking  informa- 
tion over  a  constantly  widening  field  of  knowledge  is 
felt  each  year  with  greater  and  greater  keenness. 


The  Cbakitibs  of  Baron  Iyeaob.  —  It  is  re- 
ported that  Baron  Iveagh,  formerly  head  of  a  brewing 
firm  in  Dublin,  has  presented  $1,250,000  to  the  Jenner 
Institute  of  Preventive  Medicine,  for  the  promotion  of 
scientific  research.  It  is  also  stated  that  Baron  Iveagh 
proposes  to  cleanse  an  unsanitary  district  in  Dublin 
and  give  it  to  the  corporation  for  street  improvements 
at  a  cost  of  about  $1,250,000. 
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THE    TEACHING  OF    PHYSIOLOGY   IN    MEDI- 
CAL SCH00LS.1 

BT  W.  T.  FOBTKB,  lf.D., 
AMOciait  Proftuor  qf  PhytMogy  in  Harvard  Vni»«nU)i. 

In  the  Harvard  Medical  School,  vrhicb  may  be  taken 
aa  a  fair  example  of  the  better  schools  of  medicine, 
physiology  ocoapies  oae-fourth  of  the  student's  time 
daring  one  collegiate  year  of  thirty-two  weeks. 
Stated  instrnction  is  given  daring  two  handred  and 
twenty  hoars,  and  the  time  spent  in  home  study 
can  hardly  be  less  than  fire  hoars  a  week,  or  one  ban- 
red  and  sixty  hours  in  the  year,  making  a  total  of 
three  hundred  and  eighty-one  hoars,  or  one-qaarter  of 
the  total  number  of  working  hoars  io  the  collegiate 
year,  on  the  basis  of  eight  hoars'  hard  work  per  day. 
The  instruction  consists  of  lectures  (one  hundred  and 
eight  hoars)  illustrated  by  diagrams,  lantern-slides, 
models,  specimens,  and  occasional  demonstrations  ;  of 
laboratory  work  (sixty-foar  hoars,  equal  to  fifteen  per 
cent,  of  the  stated  instruction,  and  to  eight  per  cent, 
of  the  total  time  given  by  the  stndent)  ;  of  recitations 
from  text-book  or  lecture  notes  (thirty-two  hoars, 
eqaal  to  fifteen  per  cent,  of  the  stated  instruction), 
and  of  thesis  writing,  in  which  thirty-two  men  in  a 
class  of  over  two  hundred  present  essays  put  together 
by  them  from  reading  a  moderate  number  of  the  re- 
searches upon  the  theme  assigned.  These  essays  are 
read  before  the  class,  and  the  reader  may  be  questioned 
by  any  student  present;  the  "discussion  "  is  closed  by 
remarks  from  the  instructors.  The  instruction  de- 
scribed begins  with  the  entrance  of  the  student  into 
the  school,  and  is  terminated  by  a  written  examination 
of  two  hours,  and  an  oral  examination  of  six  minutes' 
length. 

The  physiological  lectures  in  medical  schools  are 
commonly  given  by  one  man  over  the  whole  immense 
field  of  physiology.  This  field  is  much  too  large  to 
permit  of  even  superficial  personal  acquaintance  by 
one  man.  The  instructor  must  therefore  necessarily 
take  the  chief  part  of  his  lectare  from  a  text-book. 
To  this  he  adds  citations  of  a  few  experiments  or  ob- 
servations taken  at  random  from  the  original  sources. 
He  has  not  and  can  not  have  real  knowledge  as  to  the 
present  state  of  special  opinion  on  the  majority  of  the 
chapters  in  his  subject,  first,  becaase  none  but  a  spe- 
cialist can  cope  with  the  constantly  rising  flood  of  meri- 
torious research  in  any  one  field,  —  to  keep  pace  with 
the  whole  of  a  s^knce  which  stretches  ample  arms 
over  the  larger  part  of  human  and  comparative  biology 
is  impossible.  A  natural  science  cannot  be  thor- 
oughly well  taught  except  by  those  who  have  them- 
selves made  experimental  investigations  in  the  special 
field  which  they  would  teach.  No  one  in  these  days 
can  work  profitably  in  many  fields  and  no  one  man 
should  attempt  to  teach  them  all.  A  man  trained,  for 
example,  in  the  physiology  of  digestion  is  likely  to 
have  but  a  relatively  feeble  grasp  on  the  physi- 
ology of  the  circulation,  the  nervoas  system,  or  the 
special  senses.  It  follows  that  most  of  the  instruction 
in  the  one-man  system  does  not  adequately  represent 
the  present  state  of  knowledge.  It  is  behind  the 
times  in  all  except  the  special  field  cultivated  by  the 
instructor  himself.     So  far  as  possible,  the  instrnction 
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in  each  field  should  be  given  by  the  man  actively  at 
work  therein,  but  this  wise  principle  of  the  division  of 
labor  is  not  nsnally  regarded. 

Printed  notes  of  the  lectures  are  prepared  by  the 
students  and  sold  to  the  class,  and  many  students  take 
their  own  notes.  Occasionally  these  are  good ;  sach 
are  usually  taken  by  students  who  could  learn  with- 
out the  lectures,  but  commonly  the  notes  are  wretched 
performances  and  wellnigh  useless.  They  are  far  in- 
ferior to  even  a  moderately  good  text-book.  Students, 
as  a  rule,  do  not  seriously  study  their  notes  undl  just 
before  the  examination.  Many  men  are  persuaded 
that  the  lecturer  "  follows  Foster  "  or  some  other  text- 
book and  excuse  their  idleness  in  the  lectore  hour  by 
resolves  of  industrious  reading  of  the  omniscient  Fos- 
ter at  some  future  time. 

The  lectures  last  a  full  hour  and  are  frequently  held 
in  a  badly  lighted,  badly  ventilated,  and  overcrowded 
room.  Other  lectures  are  sometimes  given  in  this 
room  the  hour  before,  or  the  student  goes  from  the 
vitiated  air  of  one  lecture  directly  to  another.  Stu- 
dents are  not  given  chairs,  but  are  squeezed  onto  hard, 
uncomfortable  benches.  They  have  no  place  on  which 
to  lay  their  note-books,  and  no  opportunity  is  afforded 
to  write  notes  after  the  hour,  while  the  lecture  is 
fresh  in  the  mind. 

As  a  rule,  in  medical  schools  many  of  the  lettures 
in  physiology  are  given  before  the  student  has  any  ac- 
quaintance whatever  with  the  anatomy  of  the  struct- 
ures considered,  and,  still  more  are  heard  before  the 
student  has  any  real  anatomical  knowledge,  —  that 
based  on  actual  contact  with  tissues  and  not  upon  a 
glimpse  of  a  distant  prosection  or  a  hasty  glance  at  a 
diagram.  Lectures  on  the  functions  of  the  brain  and 
the  spinal  cord  are  often  delivered  to  students  who 
never  have  so  much  as  seen  the  braiu  or  cord.  Pict- 
ures in  a  text-book  supply  the  place  of  real  knowledge. 
Much  of  the  student's  learning  is  mock  physiology, 
based  on  mock  anatomy.  His  ignorance  of  the  struct- 
ures and  real  appearance  of  the  parts  he  studies  is 
exceeded  by  his  i|tiorance  of  their  chemistry. 

Passing  now  to  the  demonstrations,  we  Sod  that  in 
the  larger  schools  they  are  made  before  an  audience 
of  at  least  two  hundred.  Thus  the  greater  number 
cannot  see  the  demonstration  clearly.  Indeed,  the 
procedure  is  usually  more  or  less  illusive.  Take  for 
example  the  celebrated  demonstration  of  the  mamma- 
lian heart  in  the  anesthetized  living  dog.  The  student 
sees  at  a  considerable  distance  a  small  object  in  con- 
fused rapid  motion  ;  he  hears  the  rattle  of  an  induc- 
tion machine :  the  lecturer  cries  "  On  !  "  and  the  heart 
stops ;  "  Off!"  and  the  confused  motion  recommences. 
The  stndent  is  supposed  to  have  seen  how  the  heart 
beats  and  to  have  studied  the  inhibitory  action  of  the 
vagus  nerve.  I  cite  this  demonstration  becaase  it  is 
one  of  the  best;  of  many,  still  less  can  be  perceived, 
and  many,  also,  do  not  show  more  than  a  method  of 
taking  a  graphic  record.  If  the  class  is  divided  into 
small  sections  the  glimpse  allowed  each  man  does  not 
suffice  for  a  real  grasp  of  the  details.  Very  commonly 
the  demonstrations  requiring  much  time  are  given  in  a 
coarse  separate  from  the  lectures.  In  short,  most  of 
the  demonstrations  as  now  given  are  an  aid  to  the 
memory  rather  than  a  means  of  training  in  science. 
The  position  awarded  them  by  the  usual  lecturer  and 
by  almost  every  student  is  one  of  the  evidences  of  the 
fundamental  pedagogical  error  which- render*' taMt 
medical  teaching  of  anatomy  and-^ysiAtogyeo  lwgtal|y 
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fatile,  namely,  the  deplorable  notion  that  demonstra- 
tions are  merely  illttttrative  and  the  book  and  the  lect- 
ure the  main  force.  NeTer  was  the  pedagogical  cart 
more  sqaarely  before  the  horse.  Contact  with  nature 
is  the  essential  of  all  training  in  biology. 

The  laboratory  work  in  large  schools  is  given  in  rela- 
tively small  sections,  and  is  not  co-ordinated  with  the 
regular  lecture  course.  The  student  feels  that  the  ex- 
periments are  purely  secondary.  The  experiments  are 
imperfectly  arranged  into  groups.  They  merely  illus- 
trate the  textrbook.  In  no  case  do  they  present  a  full 
picture  of  any  field.  The  time  allowed  is  so  short 
that  criticism  of  results  and  insistence  upon  the  proper 
standard  of  excellence  is  not  attempted. 

The  writing  of  theses  is  useful  to  the  few  who 
write,  and  in  a  certain  degree  stimulating  to  those 
who  hear.  But  it  cannot  be  denied  that  the  ordinary 
thesis  sows  tnore  error  in  fifteen  minutes  than  can  be 
dug  up  in  several  hours.  Theses  are  not  seen  by  the 
instructors  before  they  are  heard  by  the  class. 

The  instruction  is  the  same  to  every  student  with- 
out regard  to  what  his  life  is  to  be. '  Much  time  is 
given  to  matters  which  have  a  very  remote  connection 
with  the  future  of  most  students,  and  which  are  not 
better  material  for  training  tiie  mind  than  matter 
bearing  directly  on  the  student's  fotnre  work.  This 
destroys  the  interest  of  many — and  an  uninterested 
man  cannot  be  tsught. 

The  results  of  the  present  method  are  to  be  judged 
in  part  by  the  examination.  The  Harvard  examina- 
tion, is  easy,  contrasted  with  the  standard  of  non-pro- 
fessional schools,  and  measured  by  that  standard  the 
scale  of  marking  is  extraordinarily  indulgent.  Never- 
theless the  majority  of  the  class  fails  to  reach  65 
per  cent.  The  examination  for  the  most  part  does 
not  deal  with  real  knowledge,  but  may  be  passed  suc- 
cessfully by  the  mere  reading  of  a  book,  and,  in  fact, 
the  actual  preparation  for  it  is  almost  entirely  the 
memorising  of  the  textpbook  or  the  lecture  notes. 
Students  are  often  questioned  about  the  heart-sounds. 
Most  of  them  have  never  listened  A  the  heart  The 
common  reply  is  the  quotation  of  an  unfortunate  and 
misleading  sentence  in  the  text-book :  "  The  heart- 
sounds  are  like  the  syllables  '  lub  dupp.'  "  They  are 
questioned  about  the  motor  area  of  the  cortex  of  the 
brain.  Few  of  them  have  ever  dissected  a  brsin.  Were 
the  class  examined  as  to  their  real  knowledge  of  things 
in  nature,  and  not  their  recollection  of  a  description  in 
a  book,  a  lecture,  or  a  schematic  diagram,  it  is  my 
deliberate  judgment,  based  on  the  examination  of 
more  than  one  thousand  students,  that  90  per  cent, 
would  fail  to  pass.  Those  who  passed  would  be  clever 
men  who  owe  little  thanks  to  their  stated  instruction. 
The  leaders  in  medicine  educate  themselves  in  spite  of 
the  regular  routine. 

The  results  of  the  present  method  are  further  to  be 
judged  by  the  opinion  of  well-balanced  successful  men 
as  to  the  value  of  the  training  in  the  practice  of  medi- 
cine. It  is  a  significant  fact  that  the  regard  of  such 
men  for  the  physiology  taught  in  the  schools  is  dimin- 
ishing, whereas  it  follows  logically  from  the  constrao- 
tion  of  medical  science  that  it  should  steadily  increase, 
for  physiology  is  the  rock  upon  which  rational  medi- 
cine is  built.  In  truth,  scarcely  one  student  in  ten 
gets  a  sound  knowledge  of  the  elements  of  physiology. 
By  far  the  greater  number  enter  the  physiological  course 
persuaded  that  natural  science  can  be  acquired  from 
,  and  leave  convinced  that  a  deal  of  ulk  and  a 


pennyworth  of  nature  will  give  one  real  knowledge  of 
the  action  of  living  tissues. 

It  is  important  to  inquire  how  this  extraordinary 
system  was  developed.  .  The  reply  is  that  the  present 
method  is  a  survival  of  mediseval  methods  ;  the  student 
of  tradition  finds  a  rich  field  in  the  history  of  medical 
teaching.  The  teaching  of  physiology  has  split  off 
from  anatomy  ;  men  now  living  have  taught  both  sub- 
jects in  the  same  course  of  lectures.  Descriptive  anat- 
omy became  the  most  conspicuous  discipline  in  medicine 
at  a  time  when  the  best  mental  training  could  be  had 
only  from  books,  from  lectures,  from  abstractions. 
It  was  the  flowering  time  of  metaphysics,  of  authority, 
of  the  deductive  method.  The  true  principle  of  ap- 
proaching nature  discovered  by  the  Greeks  survived 
only  in  a  few  men  of  genius  —  a  spark  that  in  oar 
time  has  been  fanned  into  flame.  Joined  to  the  power- 
ful example  of  the  most  liberal  education  of  that 
period  was  the  difiicnlty  of  obtaining  material  for  dis- 
section. Stark  necessity  united  with  specious  theory 
to  fasten  upon  this  most  concrete  of  sciences  the 
methods  of  the  schoolmen,  and  to  this  day  the  bulk  of 
the  instruction  in  anatomy  remains  didactic  and  con- 
sists of  books,  diagrams  and  more  or  less  misleading 
models.  Most  men,  when  asked  to  describe  a  bone, 
visualize  —  not  the  bone,  but  the  picture  of  the 
bone  in  "  Gray's  Anatomy."  Dissections  are  made  to 
illustrate  the  book.  The  printed  description  is  learned 
by  rote  and  the  dissection  practised  too  often  simply 
as  a  manual  exercise.  The  anatomy  of  the  medical 
college  is  largely  a  memory  drill  —  such  as  belongs 
pedagogically  in  the  secondary  schools.  These  seven- 
teenth-century notions  have  been  passed  on  from 
anatomy  to  physiology. 

Practical  work  in  physiology  has  also  been  kept 
back  by  the  erroneous  ideas  that  the  cost  of  apparatus 
and  othej;  materials  is  prohibitory,  that  medical  stu* 
dents  cannot  master  the  details  of  exact  experimenta- 
tion, that  delicate  apparatus  cannot  be  trusted  in  their 
hands,  and  that  instruction  to  the  extent  required 
cannot  be  given  to  classes  of  two  hundred  or  more 
because  the  course  will  become  too  complicated  to  be 
carried  out. 

The  chief  obstacle  which  has  kept  physiology  in  ao 
ancient  and  now  almost  abandoned  path  is  of  a  differ- 
ent sort ;  the  cost  of  the  new  way  is  within  our  pres- 
ent means ;  the  experiments  done  already  show  that 
students  will  do  all  that  may  be  required  of  them ; 
and  classes  of  two  hundred  or  more  can  be  carried 
through  extended  laboratory  courses  with  perfect 
administrative  ease  —  in  the  past  two  years  students  of 
physiology  in  the  Harvard  Medical  School  have  done 
nearly  twenty  thousand  experiments.*  The  source  of 
the  lethargy  lies  deeper.  It  lies  in  the  public  belief 
that  because  anatomy  was  once  taught  chiefly  from 
books,  it  should  still  be  so  taught ;  that  the  functions 
of  living  organs  can  be  learned  from  books  with  the 
occasional  exhibition  of  dead  organs ;  that  chemistry 
should  continue  to  be  studied  in  secondary  schools 
without  laboratory  work, —  in  brief,  that  nature  can 
be  studied  apart  from  nature.  The  public  has  a  just 
contempt  for  men  who  profess  to  have  learned  disease 
without  practical  observation  of  the  sick, —  experience 
is  conceded  to  be  necessary  here, —  but  the  public  is 
ready  to  applaud  and  even  to  compel  by  law  the  study 
of  the  same  organs  in  their  normal  state  by  reading  or 

>  Maojof  thsM  exparlmeDt*  require  tbe  nse  of  living  tlnne* ;  (aeh 
trera  paiformed  od  frogi  only ;  either  the  brain  vu  destroyed  be 
tore  (he  esperlmeut,  or  the  aiilm»l  aaeithetized  with  ether. 
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hearing  a  dMcription  at  second  hand  of  what  aome 
third  person  saw.  Stadenta  oome  from  the  seoondary 
tobeols  filled  with  these  errors.  They  ask,  "Why 
should  I  bother  with  thu  laborious  practical  work 
when  I  can  get  it  up  from  the  text-book  in  the  month 
before  examination  ?  "  The  real  drags  upon  progress 
are  the  &ilnre  of  the  secondary  schools  to  teach 
science  by  scientific  methods,  and  the  fatal  conserva- 
tism that  binds  teachers  of  medicine  to  a  past  that  we 
should  do  well  to  forget.  These  venerable  delusions 
no  longer  impede  experts  in  pedi^ogy,  bat  auforta- 
nately  medical  teachers  —  and  this  is  the  last  and  most 
important  reason  for  the  persistence  of  the  present 
state  of  medical  teaching  —  for  the  most  part  know 
little  of  pedagogy  and  make  no  effort  to  comprehend 
the  sad  irony  of  the  phrase  "  Hours  devoted  to  in- 
stracdoD."  The  devoted  hours  do  not  always  instruct. 
Medical  teachers  fail  to  see  that  medical  treatment  is 
"  for  power "  and  only  secondarily  for  information. 
The  power  of  dealing  with  nature  can  no  more  be 
learned  frtHn  books,  lectures,  and  a  few  more  or  less 
effective  demonstrations  than  foot-ball  can  be  learned 
by  reading  about  the  game  and  occasionally  sitting 
on  the  fence  a  hundred  feet  from  the  eleven  at 
practice. 

If  it  be  replied  to  these  strictures  that  a  system 
which  produces  so  many  able  physicians  and  good 
citisens  cannot  be  much  in  need  of  improvement,  I 
answer  that  the  men  of  talent  veil  the  defects  of  the 
mass.  They  owe  much  to  themselves;  genius  wUl 
thrive  on  the  intellectual  diet  that  stunts  the  merely 
industrious  man.  The  average  student  does  not  build 
upon  a  sound  foundation.  He  knows  little  anatomy, 
less  physiology,  and  still  less  chemistry,  and  even  his 
training  in  practical  medicine  has  to  be  supplemented 
where  pouible  by  post-graduate  work  in  a  hospital. 
On  the  whole  it  may  be  said  that  his  industry  has 
been  largely  misdirected.  The  figure  he  makes  in 
the  wbrld  would  be  much  worse  than  it  now  is  were 
it  not  that  the  errors  of  the  first  half  of  the  medical 
course  are  somewhat  atoned  by  the  latter  half,  which 
is  devoted  to  practical  medicine.  The  student  of 
practical  medicine  is  nowadays  frequently  in  contact 
with  patients.  This  part  of  his  education,  except  for 
a  few  brilliant  pretences,  such  as  the  operations  done 
in  the  "  surgical  theatre  "  before  large  classes,  rests 
upon  a  much  sounder  basis  than  his  instruction  in 
physiology  and  anatomy.  Further,  the  instructors  in 
the  great  medical  schools  are  for  the  most  part  men 
of  learning,  force  of  character,  and  devotion  to  pablic 
ends  ;  contact  with  such  men  gives  the  student  a  high 
standard  of  achievement.  Yet,  important  as  these 
influences  undoubtedly  are,  they  by  no  means  com- 
pensate for  the  lack  of  thorough  grounding  in  the 
basal  sciences. 

The  picture  I  have  drawn  of  the  instruction  in 
physiology  in  medical  schools  will  not  be  challenged 
by  teachers  of  that  science.  The  sense  that  our 
methods  of  instruction  neither  develope  nor  much  in- 
form the  mind  is  general.  It  is  time  that  discussion 
of  the  difficulties  and  the  way  to  remedy  them  should 
also  be  general.  Physiology  is  the  most  highly  de- 
veloped rational  discipline  in  medidne, —  not  a  merely 
descriptive  science  like  anatomy, —  and  is  well  adapted 
to  train  the  mind  in  scientific  procedure,  in  the  setting 
of  problems  for  research,  in  the  criticism  of  methods 
and  results,  and  in  the  tests  which  lay  bare  shallow- 


ness,—  matters  of  great  moment  to  men  who  shall 
practise  an  applied  experimental  science  in  the  midst 
of  quackery,  illusion  and  pretence.  Careful  inquiry 
should  therefore  be  made  to  determine  how  far  the 
defects  of  instruction  can  be  remedied  with  the  means 
at  our  disposal.  The  problem  is.  How  far  can  the  cor- 
rect theory  be  realized  in  practice  ?  To  what  extent 
can  medi^  students  of  physiology  be  taught  in  the 
manner  in  which  men  are  trained  to  be  professional 
physiologists?  Evidently  physiologists  are  likely  to 
study  their  own  subject  in  the  most  profitable  and 
labor-saving  way. 

Much  can  be  done  to  reconcile  theory  to  practice, 
but  not  everything.  The  size  of  physiology  has 
broken  it  into  specialties.  Even  professional  physi- 
ologists can  no  longer  have  personal  acquaintance  with 
the  whole  subject  or  even  a  relatively  large  part  of  it. 
The  truth  of 'this  will  be  obvious  when  it  is  remembered 
that  since  January  1,  1894,  more  than  three  hundred 
researches  have  been  published  on  the  physiology  of 
the  heart  alone.  To  a  considerable  degree  the  physi- 
ologist himself  must  acquire  his  information  from  read- 
ing the  work  of  others.  It  would  therefore  be  idle  to 
expect  the  student  of  medicine  to  get  a  personal  ex- 
perimental knowledge  of  the  whole  subject.  He  has 
but  a  year  for  physiology  and  must  share  that  time 
with  anatomy.  Grave  economic  laws  demand  this 
time  shall  not  be  lengthened,  and  the  day  of  self- 
support  postponed.  The  time  which  he  now  has  must 
be  used  chiefly  for  training  and  not  chiefly  for  the 
acquisition  of  facts,  as  at  present,  and  this  training 
must  follow  the  lines  laid  down  by  physiologists  for 
their  own  development. 

The  way  of  the  physiologist  is  not  peculiar.  The 
method  of  gettii^  a  real  education  is  the  same  from 
the  kindergarten  to  the  specialist.  The  principle  is  to 
train  "for  power,"  to  use  President  Eliot's^  phrase, 
and  not  primarily  for  information.  Deal  so  far  as 
possible  with  the  phenomena  themselves  and  not  with 
descriptions  of  them.  Use  as  the  basis  of  professional 
instruction  the  facts  and  methods  which  shall  be  used 
by  the  student  in  earning  his  living.  Teach  the  ele- 
ments by  practical  work.  Associate  facts  which  the 
student  can  observe  for  himself  with  the  facts  which 
he  cannot  observe.  Control  the  progress  of  the  student, 
remove  his  difficulties,  and  stimulate  him  to  collateral 
reading  by  personal  intercourse  in  the  laboratory,  by 
occasional  glimpses  of  the  researches  in  progress  in  the 
laboratory,  and  by  daily  conferences  or  seminaries. 
Give  the  student  careful  descriptions  of  the  method  of 
performing  his  experiments,  but  require  him  to  set 
down  the  results  for  himself  in  a  laboratory  notebook, 
which,  together  with  the  graphic  records  of  his  experi- 
ment, is  to  form  a  requirement  for  the  Doctorate. 
Choose  one  sufficiently  limited  field  in  which  the  ex- 
perimental work  shall  be  thorough  and  comprehensive, 
affording  a  strong  grasp  of  that  special  subject.  Add 
to  this  the  typical,  fundamental  experiments  in  other 
fields. 

When  the  student  has  come  thus  far,  let  him  choose 
one  of  several  eleotives  affording  advanced  training  in 
the  physiology  of  the  medical  specialities,  such  as 
opthalmology,  laryngology,  the  digestive  tract,  the 
nervous  system,  etc  These  courses  should  be  thor- 
ough, should  contain  the  physiology  required  of  the 
best  specialists,  and  above  all  should  deal  with  nature 
directly.  For  example,  in  studying  the  physiology  of 
the  stomach,  the  gastric  juice  should  be  taken  with  the 
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stomaoh-tnbe  directly  from  the  human  snbject,  aod  not 
obtained  by  adding  hydrochloric  acid  to  ecrapinga  of 
the  mucouB  membrane  of  swine.  This  special  instrac- 
tion  should  be  directed  by  distingaished  specialists- 
Thus  the  stadeut  will  be  brought  into  contact  with 
that  which  will  interest  him  most,  the  everyday 
methods  of  the  best  physicians,  and  the  spedalist  will 
keep  his  own  foundations  in  repair.  It  is  in  conceo- 
tion  with  these  eonrses  that  didactic  lectnres  shonld  be 
given.  Up  to  this  point  in  his  work,  the  student  is  not 
ripe.  Let  there  be  one  to  four  lectures  of  not  more 
than  forty-five  minutes,  the  subject  very  limited,  so 
that  each  set  shall  present  all  the  existing  knowledge 
on  the  subject.  The  purpose  of  these  lectures  is  to 
show  the  student  the  historical  development  of  scientific 
problems,  the  nature  of  scientific  evidence,  and  the 
canons  of  criticism  that  shall  help  him  to  sift  the 
wheat  from  the  chaff  of  controversy.  Lectures  of  this 
kind  cannot  profitably  be  given  by  men  who  have  not 
made  experimental  investigations  in  the  subject  of  the 
lecture ;  so  far  as  practicable  they  should  be  given  by 
the  specialisu  who  advise  the  physiological  staff  con- 
cerning the  special  courses. 

Each  student  should  be  required  to  present  one 
written  discussion  of  some  very  small  and  sufficiently 
isolated  thesis,  giving  the  work  of  the  original  investi- 
gators, together  with  any  observations  the  student  has 
made  for  himself.  The  way  of  dealing  with  the 
sources  at  first  hand  will  thus  be  learned. 

The  student's  reading  should  be  correlated  strictly 
with  his  practical  work  and  should  be  done  in  the  lab- 
oratory in  connection  with  that  work.  It  should  not 
be  memorising,  as  at  present,  but  the  study  of  graphic 
records,  physiological-anatomical  preparations,  and 
other  physiological  material,  with  the  aid  of  the  text- 
book. The  corrections  necessary  to  bring  the  book  up 
to  date  and  to  correlate  it  with  the  practical  work  can 
be  furnished  in  printed  or  mimeographed  notes. 

Such  are  the  lines  along  which  sound  theory  directs 
that  the  teaching  of  physiology  in  medical  schools 
should  proceed.  With  such  a  training  the  student  can 
safely  find  his  way  through  the  constantly  augmenting 
horde  of  facts  and  draw  vicarious  profit  from  those  who 
are  face  to  face  with  the  mysteries  of  nature.  Such 
instmction  meets  also  the  needs  of  men  intending  to 
make  a  profession  of  biological  sciences  other  than 
medicine.     It  will  be  observed  that  the  course  offers 

(1)  thorough  experimental  acquaintance  with  one  field, 
■ay  the  physiology  of  nerve  and  muscle,  giving  the 
point  of  view,  the  general  physiological  method,  train- 
ing in  technique,  a  basis  of  analogy,  adequate  knowl- 
edge of  one  living  tissue  and  thus  the  elements  of  all ; 

(2)  the  fundamental  elementary  experiments  in  the 
remaining  fields ;  with  the  key  which  the  first  course 
gives,  these  will  unlock  much;  (3)  thorough  experi- 
mental acquaintance  with  one  special  subject;  (4)  va- 
rious complementary  gains,  of  which  may  be  mentioned 
experidnce  in  reaching  the  original  sources  and  in 
marshalling  &ct8,  a  certain  degree  of  skill  in  the 
methods  used  by  practitioners,  direct  correlation  be- 
tween physiology  and  practical  medicine.  Maeh 
might  be  said  of  the  valae  of  this  group,  particularly 
of  the  correlation  just  mentioned,  but  we  must  hasten 
on  to  the  demonstration  of  how  these  ends  are  to  be 
attained  practically. 

The  first  problem  to  be  solved  in  planning  instmo- 
*4on  ia  whether  the  student's  time  ia  to  be  given  wholly 


or  only  in  part  to  the  subject  taught.  Men  in  training 
for  professional  physiology  commonly  concentrate  their 
energies  for  a  sufficient  period  on  this  one  subject; 
and  this  is  regarded  as  the  most  economical  way  of 
mastering  any  science,  for  the  ground  gained  by  one 
day's  work  is  still  fresh  in  the  mind  when  the  next 
day's  work  begins,  and  continuity  of  thought  is  not 
disturbed.  The  plea  that  the  instruction  in  one  sub- 
ject should  be  broken  by  the  injection  of  other  subjects 
in  order  that  the  instruction  in  each  may  have  ^'  time 
to  sink  in  "  need  not  be  entertained ;  experience  shows 
that  much  of  it  sinks  in  so  far  that  it  cannot  be  got  op 
again  without  the  loss  of  valuable  energy.  A  more 
serions  objection  is  that  the  method  of  continnons  ap- 
plication is  highly  fruitful  in  the  case  of  men  of  ex- 
ceptional powers,  who  are  keen  in  spite  of  protracted 
effort,  bat  is  wasteful  for  the  average  brain,  which  is 
fatigued  and  unreceptive  after  some  hours  of  unre- 
mitting labor.  The  truth  of  this  must  be  allowed, 
but  the  objection  does  not  apply  to  wide-rangpng  sci- 
ences such  as  anatomy  and  pbysiology,  which  are  not 
narrow,  hedged-in  areas,  but  which  consist  rather  of 
broad  and  diversified  domains  composed  of  many  con- 
tiguous fields,  the  varied  nature  of  which  is  a  perpetual 
refreshment.  In  practice  the  student  of  anatomy  may 
divide  his  time  between  general  anatomy,  descriptive 
human  anatomy,  surgical  anatomy,  histology  and  em- 
bryology, all  of  which  are  now  tanght  in  the  medical 
curriculum,  and  the  stndent  of  physiology  may  pass 
from  general  and  special  physiology  to  physiological 
chemistry,  thus  resting  the  mind  without  interrupting 
the  continuity  of  effort  essential  to  instmction  that 
must  be  both  rich  and  frugal. 

I  wonld  propose,  then,  that  the  first  year  in  medical 
schools  be  divided  equally  between  anatomy  and  physi- 
ology, the  first  four  months  being  given  to  general 
anatomy,  descriptive  hnman  anatomy,  histology  and 
embryology  ;  the  second  four  to  physiology  and  physi- 
ological chemistry,  studies  which  cannot  be  parsoed 
without  a  knowledge  of  anatomy. 

In  accordance  with  the  principles  already  outlined, 
the  instruction  in  physiology  should  be  divided  into 
three  parts.  Part  I,  of  five  weeks'  duration,  should 
consist  of  a  thorough  drill  in  the  physiology  of  nerve 
and  muscle,  the  hours  from  9  to  11  being  devoted  to 
experiments,  the  hour  from  11  to  13  to  study  of  mate- 
ria pbysiologica  (physiological  preparations,  graphic 
records,  etc.),  and  the  time  from  12  to  12.45  to  a  con- 
ference or  seminary,  which  should  be  part  lecture, 
part  recitation.  In  the  conference  the  bearing  of  the 
experimental  work  jast  done  should  be  developed  by 
systematic  progressive  questioning  accompanied  by 
running  comments,  to  clear  up  any  possible  fog.  A 
brief  account  of  other  experiments  which  add  to  the 
truth  established  by  those  which  the  student  has  done 
for  himself,  but  which  are  too  complex  or  too  pnn 
tracted  to  lie  within  the  student's  powers,  shonld  be 
brought  in  here. 

Part  II,  of  seven  weeks'  duration,  should  comprise 
carefully-arranged  fundamental  experiments  giving  in 
turn  the  elements  of  each  field  in  physiology  exoept 
that  of  nerve  and  muscle,  which  has  just  been  studied. 
As  before,  the  whole  class  works  from  9  to  11  upon 
experiments,  from  11  to  12  stndies  all  possible  means 
of  illustrating  the  subject  of  the  day,  sind  from  18  to 
12.4fi  attends  the  conference  or  seminary.  In  the 
forty-two  days  covering  this  part  of  the  course  instmo- 
tors  who  find   the  mixtore  of  leotore  and  Sooratio 
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metihod  nnsympathetio  may  sbandoo  tbeir  qnestioning 
and  fill  the  time  with  their  own  remarks ;  even  gaeh 
instraotion  woald  be  far  more  frnitfnl  than  the  present 
lectarei,  for  the  gtndents  would  have  had  experience 
in  anatomy  and  would  be  well  gronnded  in  experimen- 
tal physiology,  through  his  work  on  nerve  and  mascle, 
before  the  talk  began  ;  bat  the  seminary  is  much  more 
effective  than  the  lecture. 

In  Part  III,  covering  the  remaining  four  weeks  of 
the  term,  the  instruction  is  divided  into  special  ooorses 
on  the  physiology  of  the  eye,  ear,  larynx,  digestion, 
the  spinal  cord,  the  innervation  of  the  heart,  etc.  Elach 
course  should  consist  of  experimental  work  from  9  to  11, 
the  study  of  preparations  and  other  aids  from  11  to 
12,  and  a  conference  from  12  to  12.45.  Each  course 
sboald  be  long  enough  to  inclnde  all  the  practicable 
experiments  that  should  find  a  place  in  a  systematic, 
thoroagh  study  of  the  subject.  The  number  of  such 
experiments,  and  hence  the  length  of  the  special 
courses,  will  naturally  be  very  different  in  the  various 
instances ;  thus  experimental  physiology  of  the  eye 
will  occapy  more  time  than  the  physiology  of  the 
larynx.  As  many  oonrses  should  be  given  at  one 
time  as  there  are  instmctors  in  the  department  The 
student  may  elect  the  subjects  that  most  interest  him, 
but  must  choose  a  sufficient  nnmber  to  occupy  him 
during  the  entire  four  weeks  of  instruction. 

The  afternoons  of  the  days  on  which  physiology  is 
taught  are  devoted  to  physiological  chemistry. 

After  this  brief  yet  comprehensive  glance  at  the 
soheme  of  instruction,  let  us  consider  the  question  of 
ways  and  means.  Let  us  suppose  that  the  number  of 
students  in  physiology  is  two  hundred.  Experience 
at  Harvard  shows  that  it  is  of  advantage  to  have  the 
men  work  in  pairs ;  indeed,  many  of  the  experiments 
in  physiology  cannot  be  done  by  one  man  alone,  be- 
cause the  necessary  manipulations  require  an  addi- 
tional pair  of  hands.  Thus  one  hundred  sets  of  each 
apparatus  must  be  provided  for  Parts  I  and  II  of  the 
above  course,  in  which  the  students  all  do  the  same 
work  at  the  same  time.  In  the  elective  subjects  the 
number  of  sets  is  much  less,  first,  because  the  nnmber 
of  students  in  any  one  subject  is  relatively  small,  and, 
secondly,  because  the  character  of  the  work  permits  a 
method  of  rotation  to  be  applied.  Expensive  appara- 
tus, as  the  ophthalmoscope  or  the  perimeter,  can  be  pro- 
vided in  sets  of  four,  and  the  section  divided  in  snch  a 
way  that  while  fonr  pairs  of  men  work  with  the 
opthalmoscopes  fonr  others  can  work  with  the  peri- 
meter, and  so  on.  Much  of  the  apparatus  for  the 
special  courses  is  that  in  use  by  physicians  in  every- 
day practice,  and  may  be  obtained  in  small  quantities 
from  the  manufacturers  for  little  or  nothing,  as  the 
advertisement  of  their  product  by  its  selection  to  serve 
as  a  model  in  the  university  is  a  valuable  considera- 
tion. The  cost  of  the  remaining  apparatus  for  two 
hundred  students  should  be  fully  covered  by  fifty  dol- 
lars *  for  each  pair  of  students,  or  five  thousand  dollars 
for  two  hundred  students.  Much  of  this  apparatus  is 
permanent,  some  will  last  for  twenty  years  or  more 
without  renewal,  and  some  is  likely  to  require  fre- 
quent renewal.  If  it  be  assumed  that  the  entire  plant 
must  be  replaced  every  ten  years,  surely  a  liberal  esti- 
mate, the  entire  cost  of  apparatus,  including  simple 
interest  at  four  per  cent,  on  the  original  investment  of 
five  thousand  dollars,  would  be  met  by  setting  aside 

'  ThaM  MttmatM  are  bued  on  ■anu  aotually  paid  for  the  Bppar»- 
tm  now  in  ue  by  itodents  In  the  Laboratory  of  Phyilologj  In  tbs 
Harraid  Medioal  Sehool. 


three  dollars  a  year  from  the  fees  of  each  student  — 
surely  a  sum  within  the  reach  of  any  large  medical 
school.  It  is  assumed  that  one  piece  of  each  kind  of 
apparatus  shall  be  made  by  the  laboratory  mechanic, 
and  bids  for  a  hundred  duplicates  taken  in  the  open 
market. 

The  floor-space  required  for  two  hundred  students 
working  at  the  same  time  is  three  thousand  square 
feet.  It  would  be  of  advantage  to  have  this  space  di- 
vided into  five  adjoining  rooms,  each  accommodating 
twenty  pairs  of  students  under  a  separate  instructor, 
who  shall  supervise  the  work  and  conduct  the  con- 
ference, rotating  in  these  duties  with  the  professors 
and  other  instructors,  so  that  all  students  shall  have 
in  turn  the  special  advantages  attaching  to  the  pei^ 
sonality  of  each  instructor.  The  desks  and  other 
necessary  fittings  are  simple,  and  are  certainly  hot 
more  expensive  than  those  now  placed  in  chemical 
laboratories. 

The  number  of  instructors  for  one  hundred  pairs  of 
men  in  a  thoroughly  systematic  course  need  not  be 
more  than  five.  Experience  shows  that  students  pre- 
fer to  work  for  themselves  largely;  they  rely  upon 
the  printed  directions,  and  need  only  an  occasional 
hint  from  the  instructors.  The  ranks  of  the  corps  of 
instruction  can  be  filled  by  young  physiologists.  This 
method  was  introduced  in  the  Harvard  Medical  School 
two  years  ago,  at  the  suggestion  of  the  present  writer, 
and  bids  fair  to  be  as  successful  there  as  it  has  proved 
in  other  institutions.  In  return  for  the  time  given  to 
instruction,  these  men  receive  first  of  all  the  privilege 
of  instructing.  Well-conducted  laboratory  classes  af- 
ford  extensive  practice  in  teaching,  and  at  the  same 
time  the  great  number  of  experiments  inevitably  and 
almost  insensibly  imparts  a  varied  knowledge  of  the 
fundamental  phenomena  of  the  science;  further,  these 
instructors  are  provided  free  of  cost  with  the  means  of 
research  ;  and  at  least  half  their  time  may  be  given  to 
investigation ;  finally,  even  the  instructors  of  the  low- 
est grade  receive  a  sum  of  money,  which,  if  not  suffi- 
cient to  keep  the  wolf  from  the  door,  is  at  least  enough 
for  a  bare  subsistence  during  the  collegiate  year.  That 
able  specialists  would  be  willing  to  advise,  and  even  to 
direct,  the  special  courses  in  practical  subjects  does  not 
admit  of  doubt;  they  would  save  time  thereby,  for 
these  same  specialists  are  obliged  to  instruct  these 
same  students  in  ophthalmology,  laryngology,  and  the 
like,  in  the  third  or  fourth  year  of  medical  study,  and, 
as  might  be  expected,  the  students  have  long  before 
that  time  forgotten  the  facts  which  they  memorised 
from  the  text-hook  shortly  before  the  examination  in 
physiology,  and  must  therefore  reconstruct,  at  the  ex- 
pense of  the  specialist,  the  foundation  of  sand  upon 
which  his  teaching  is  to  rest.  Besides  the  teaching 
staff,  the  whole  time  of  a  laboratory  man-servant  and  a 
scrub-woman,  and  a  part  of  the  time  of  a  competent 
mechanic  will  be  required. 

Instructors  saturated  with  the  aneim  rigiriu,  on 
reading  these  proposals  will  exclaim,  "  Why  1  you  have 
made  the  lectures  merely  explanatory  of  the  experi- 
ments." Precisely,  that  is  the  chief  excellence  of  this 
plan  of  instruction.  They  will  say,  too,  that  some 
chapters  of  physiology  are  based  on  experiments  too 
difficult  and  time-consuming  for  student  instruction  and 
which,  therefore,  will  not  fall  within  the  plan ;  of  this 
sort  is  the  complicated  balance  which  is  struck  between 
the  income  and  the  outgo  of  the  body  for  the  purpose 
of  studying  the  fate  of  the  starches,  fats,  and     ■• 
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ooutituenU  of  the  food.  The  reply  ii  that  in  theae 
inatances  the  methods  pursued  by  the  original  ioTeati- 
gator,  hii  reaolts,  and  his  ooncloaiona  are  to  be  placed 
before  the  atadent  during  the  hours  provided  for  the 
study  of  physiological  material,  and  then  made  the 
anbject  of  a  conference,  where  the  view  formed  by  the 
atadent  from  the  study  of  the  original  aoaroe  can  be 
corrected,  if  necessary,  by  the  view  which  the  profea- 
aor  has  himself  formed  exactly  in  the  aame  way ;  the 
meat  on  which  professors  are  nourished  is  just  the  diet 
for  students  —  it  only  need  be  put  where  they  can  get 
it  Bat  subjects  of  the  nature  just  discussed  develop 
little  "  power  "  and  should  be  allowed  no  more  time 
than  is  auflScient  to  give  the  point  of  view,  the  method, 
the  more  fundamental  results,  and  the  places  where 
additional  information  may  be  found.  Finally,  we 
cannot  expect  to  escape  the  phrase  watering-pot,  as 
Bismarck  called  it.  We  shall  have  urged  against  us 
certain  sanctified  expressions,  aach  as  the  accumulated 
experience  of  centuries.  Let  ua  answer  that  the  sys- 
tem by  which  we  now  teach  anatomy  and  physiology 
began  as  a  makeshift  and  has  become  a  dogma.  It  is 
sanctified  by  some  centoriea  of  repetition,  not  of  expe- 
rience, for  systematic  experiments  in  medical  pedagogy 
have  rarely  been  made ;  the  oracles  have  been  severe 
with  those  who  meddled  with  the  tripod. 

The  force  now  making  for  reform  is  irreaiatible.  It 
ia  nothing  leaa  than  the  conviction  that  the  mass  of 
knowledge  in  every  department  of  medicine  is  grown 
BO  huge  as  to  overwhelm  both  professor  and  student. 
The  only  refuge  lies  in  a  thorough  mastery  of  the  scien- 
tific method.  The  medical  atadent  must  acquire  power 
rather  than  information.  Only  thus  will  he  be  able  to 
hold  a  steady  course  through  the  baffling  winds  and 
croaa  cnrrenta  of  a  veritable  sea  of  knowledge. 


HYSTERICAL  NEURASTHENIA.* 

BT  KOBTOW  PBIHCK,  K.D., 

Phftieian/or  Nervout  J>it€ua  to  tht  Bottm  CUg  Bupital. 

The  text  of  my  paper  will  be  found  in  a  question 
of  a  certain  examination  paper  given  to  the  students 
of  the  Harvard  Medical  School  last  June  (1897)  by  a 
distinguished  professor  of  the  School.  Question  :  "  Dif- 
ferentiate between  neurasthenia  and  hysteria." 

This  question  by  chance  attracted  my  attention, 
and  I  wondered  whether  the  distinguished  professor 
felt  quite  certain  he  could  give  reliable  rules  for  dif- 
ferentiating the  two  neuroses,  for  the  matter  of  it  is 
one  which  has  for  a  long  time  been  the  object  of  my 
study,  and  given  me  much  difficulty  in  finding  a  satis- 
factory answer.  I  have  been  for  some  time  of  the 
conviction  that  much  that  passes  for  neurasthenia  is 
not  neurasthenia  at  all,  bnt  allied  neuroses,  and  a  very 
large  part  is  really  hysteria.  The  principal  diflSculty 
encountered  in  the  study  of  these  neuroses  is  in 
establishing  any  absolute  criterion  of  what  is  hysteria 
and  what  neurasthenia.  It  is  not  always  possible  to 
draw  a  sharp  line  of  distinction  between  these  two  af- 
fections, for  while  hysteria  is  not  neurasthenia,  I  am 
convinced  that  clinical  neurasthenia  may  be  pure 
hysteria  and  not  a  mere  complication. 

The  general  notion  amongst  neurologists  is,  I  think, 
that  hysteria  always  means  stigmata,  and  consequently 

>  Baad  before  the  Soeietjr  far  Uedieal  ImprOTement,  April  4, 189(. 


"  no  hysteria  without  atigmata,"  and  converaely,  "  no 
stigmata  without  hyateria."  ' 

Bat  it  ia  well  to  bear  in  mind,  that,  though  we  con- 
tinually refer  to  the  stigmata  of  hysteria,  there  ia  no 
aettled  agreement  as  to  what  shall  or  shall  not  be  re- 
garded as  stigmata.  Any  objective  sign,  or  all  the 
manifestations,  subjective  and  objective,  of  hyateria 
might  be  called  stigmata,  and  under  anch  an  interpre- 
tation, of  oourae  the  presence  of  any  symptom  would 
be  equivalent  to  hysteria ;  but  ordinarily  by  stigmata 
reference  is  made  to  the  more  pronoanced  objective 
signs  and  psychical  phenomena;  bat  there  is,  again, 
abaolote  agreement  as  to  which  of  these  shall  be  called 
hysterical  stigmata.  About  some  there  ia,  of  coarse, 
no  question :  paralysis,  anesthesia,  hystero-epileptic 
attacks,  concentric  limitation  of  the  field  of  vision, 
marked  ataxia,  tremor  and  chorea  are  always  ac- 
counted as  stigmata,  and  reference  is  asnally  made 
to  one  or  more  of  these  physical  signs  with  some 
others ;  bnt  when  we  have  to  do  with  minor  objective 
signs,  like  slight  muscular  weakness,  mild  tremor, 
visceral  and  vasomotor  disturbances,  it  ia  not  always 
clear  whether  they  are  to  be  included  as  atigmata  or 
not,  inasmuch  as  they  may  be  also  indicative  of  other 
conditions,  and  especially  of  pure  neurasthenia ;  never- 
theless, they  are  also  phenomena  of  hysteria.  I  have  not 
been  able  to  find  any  statements  by  writera  on  the  sub- 
ject as  to  precisely  what  manifeetationa  are  to  be  re- 
garded as  Btigmatic. 

A  neuraatbeoic  condition,  as  a  complication  of 
hysteria  with  stigmata  ia  well  recogniaed,  and  perhaps 
occurs  in  the  great  majority  of  cases,  when  it  ia  com- 
monly spoken  of  as  hystero-noorasthenia,  but  hysteri- 
cal neurasthenia,  as  a  diatinct  form  of  hyateria,  ia  not 
mentioned  by  any  of  the  principal  modern  works  that 
I  have  consulted.  In  saying  this  the  aenae  in  which  I 
nae  hysterical  neurasthenia  is  this  :  we  have  hysterical 
paralysis  and  aneatheaia,  simulating  organic  paralysis 
and  anesthesia ;  chorea,  ataxia,  asthma,  etc,  mimick- 
ing the  corresponding  diseases,  but  hyaterical  nearaa- 
thenia,  simulating  and  mimicking  true  neurasthenia, 
curiously  enough,  does  not  seem  to  have  been  distinctly 
recognized  as  a  clinical  entity,  although  everything 
that  we  know  about  hysteria  would  suggest  that  such 
a  condition  must  exiat  and  ahould  be  common.  Pitres, 
in  his  exhaustive  work  on  hysteria,  emphatically  lays 
down  the  principle  that  hystero-neurasthenia  ia  a  com- 
bination of  two  distinct  and  separate  diseases,  and  al- 
though a  description  of  a  very  large  number  of  dis- 
eases mimicked  by  hysteria  is  given  by  him,  neuras- 
thenia does  not  find  a  place.  The  same  is  true  of  that  of 
Gilles  de  la  Toorette ;  and  Charcot  also  only  speaks  of 
hystero-neurasthenia,  in  which  the  presence  of  stigmata 
like  anesthesia  and  paralysis  are  distinguishing  signs. 
Preston  (whose  book  is  one  of  the  latest  on  hysteria), 
and  Floyd  and  Dercum  also  do  not  seem  to  recognise  this 
form  of  hyateria.  Nevertheless,  I  am  inclined  to  be- 
lieve that  in  practice  many  practitioners  tacitly  recog- 
nize that  hysteria  may  have  a  neurasthenic  type,  and 
very  likely  a  more  thorough  search  of  the  literature 

>  It  is  true  that  a  dtotlnotlan  li  fometliiiM  made  betvean  srand 
hjeterla  and  little  hysteria,  but  this  dlstinotlon  is  an  artillclal  and 
arbltrar;  one,  and  is  made  more  a*  a  matter  of  oonvenlenoe  than 
npon  solentiflc  dllTerenoes.  There  is  no  preotse  mode  of  determining 
what  shall  or  what  rhall  not  be  inoloded  in  grand  hTsteria.  For  in- 
stance, hystero-epileptle  attacks,  paraljsis  and  anesthesia  would  nn- 


doabtedly  eonstltute  a  grand  or  rnre  hysteria,  bat  wlien  we  eome  to 
the  minor  objective  manifestation*,  like  tremor,  aplionia,  perhaps 
ataxia  and  choreiform  movements  and  uacompllcated  looal  spasms. 


there  is  nothing  ni>on  which  we  can  base  a  distinction  between  nu^or 
and  minor  hysteria.  However,  it  is  unnecessary  for  our  purpose  to 
dwell  upon  this  point  here. 
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thftn  I  hare  given  would  show  it*  definite  recognition. 
At  any  rate,  I  think  I  am  right  in  laying  that  this 
type  is  not  recognized  by  most  tezt^books,  and  yet 
every  physician  of  experience  was  familiar  with  byl- 
teria  without  these  obtrusive  manifestations  which  are 
now  called  stigmata,  before  Charcot  and  his  pupils  had, 
by  their  brilliant  studies,  given  such  prominence  to 
the  objective  manifestations.  The  tendency  at  pres- 
ent is  to  leave  too  much  out  of  sight  those  forms  of 
hysteria  in  which  paralysis,  anesthesia  and  similar 
troubles  are  not  observed. 

Now  the  two  theses  which  I  wish  to  maintain  are 
that  tev«r»  (gravt)  kytteria  without  $tignuUa  it  very 
common,  and,  second  and  in  particular^  hytterieal  neur 
raithema  it  one  of  the  eommonett  varieties  of  this  disease 
and  indudet  a  very  large  part  of  the  cases  that  ordi- 
narUy  go  under  the  name  of  neurasthenia.  In  other 
words,  just  as  we  have  hysterical  paralysis  and  hysteri- 
cal anesthesia,  so  we  have  hysterical  bearasthenia, 
simulating  and  mimicking  true  neurasthenia.  The 
corollary  of  this  is,  that  much  that  goes  under  the 
name  of  neurasthenia  is  hysteria.  The  recognition  of 
this  is,  in  my  opinion,  very  important  because  of  the 
bearing  which  it  has  upon  prognosis  and  treatment. 
Unless  recognized,  the  successful  treatment  of  many 
so-called  cases  of  neurasthenia  is  apt  to  be  diflScult,  if 
not  impossible.  The  reason  for  this  form  of  hysteria 
not  having  been  sharply  differentiated  as  a  clinical 
entity  is  the  difficulty  of  satisfactorily  demonstrating 
its  pathology.  This  diflSculty  must  be  conceded. 
When  objective  stigmata  like  paralysis  are  present, 
we  have  signs,  the  true  nature  of  which  can  be  readily 
recognized  and  distinguished  from  similar  manifesta- 
tions occurring  in  other  conditions,  but  thb  absence  of 
obtrusive  objective  signs  in  neurasthenia,  and  the 
prominence  of  subjective  symptoms  render  the  distinc- 
tion difficult.  Nevertheless,  we  have  what  perhaps 
might  be  called  circumstantial  evidence  sufficient  for 
the  purpose. 

While  hysterical  neurasthenia  may  be  called  a 
pseudo-neurasthenia,  it  would  be  very  wrong  to  view 
as  hysteria  all  psendo-neurasthenic  cases.  As  a  purely 
tentative  and  preliminary  classification,  I  would  sug- 
gest the  following  as  different  types  of  pseudo-neuras- 
thenia: 

(1)  Habit  neuroses,  in  which  the  symptoms  mostly 
represent  the  persistence  of  manifestations  of  previous 
disease  long  since  subsided.  ' 

(2)  Neuroses  from  pure  auto-snggesUon  ;  this  would 
include  certain  types  of  phobo-neuroses. 

(3)  Intoxications,  as  from  gout,  uremia,  improper 
metabolism,  etc. 

(4)  Hysterical  neurasthenia. 

In  order  that  it  may  be  understood  what  sort  of 
cases  I  include  as  hysterical  neurasthenia,  I  will  give 
a  brief  synopsis  of  five  cases,  taken  from  a  much 
larger  number  {hat  might  easily  be  given  : 

Obsbbtatiok  I.  Miss  A.  W.,  heredity  bad.  Present 
illness  of  long  duration.  Symptoms :  marked  insomnia, 
headache,  pain  in  the  aide,  backache,  early  fatigue  after 
physical  a^  mental  exertion,  also  paresthesia  of  icalp, 
followed  b  /'soreness.  Pain  in  the  side  and  backache  are 
caused  b«^(xertion.  Riding  in  the  street  cars  causes  pain 
in  the  eelif,  which  then  goes  up  into  the  bead  and  is  fol- 
lowed i,  0  shooting  pains.  Noises  completely  unsettle  her, 
make  uar  nervous,  and  she  then  cannot  fix  her  attention 
for  reading,  writing  or  sewine.  Has  crying  attacks,  es- 
peciaUy  the  result  of  noise.  During  examination  broke 
down,  crying,  etc.      Limit  of  ability  to  walk :  one  mile  on 


good  days,  bad  days  cannot  walk  at  all.  Physical  exami- 
nation :  well  developed  and  nourished,  no  objective  signs  of 
any  kind. 

Observation  II.  Miss  L.  W.  D.,  about  thirty  years  of 
age.  Present  illness  of  some  two  years'  duration.  Symp- 
toms :  tingling  feeling  all  over  body ;  crawling  and  stiff  feel- 
ing acoand  neck,  as  if  she  was  going  into  a  fit ;  feeling  of 
pressure  and  tightness  in  back  of  head ;  night  sweats ;  feeling 
of  exhaustion  coming  on  often  suddenly,  and  often  after  eat- 
ing, talking,  exertion,  and  accompanied  by  sweating  of 
forehead ;  pain  in  the  back ;  crying  spells ;  dyspepsia. 
Not  much  physical  fatigue ;  can  walk  about  one  mile 
without  fatigue ;  three  miles  causes  great  exertion. 
Present  illness  apparently  originated  in  some  sort  of  acute 
hysterical  attack  five  years  ago.  Then  total  suppression 
of  urine  for  five  days  ;  present  trouble  has  continued  since 
that  date,  but  symptoms  more  severe  during  the  past  year. 
Physical  examination  :  well  developed  and  nourished,  pic- 
ture of  health,  marked  evidences  of  being  subject  to  exter- 
nal and  internal  suggestion. 

Obbbrvation  III.  Young  woman,  married,  twenty-two 
or  twenty-three  years  of  age,  with  neurotic  antecedents. 
Present  condition  of  several  years'  duration.  Health  poor 
generally ;  dyspepsia ;  unable  to  eat  more  than  the  slight- 
est quantity  of  food ;  irritability  and  torpid  action  of  the 
bowels  alternating  with  each  other ;  great  physical  fatigue ; 
very  marked  symptoms  of  pseudo-angina  pectoris,  which 
always  caused  much  alarm.  The  fright  from  these  attacks 
induced,  in  turn,  numerous  symptoms.  The  cardiac  at- 
tacks were  brought  on  by  physical  exhaustion,  mental  irri- 
tation, and  indigestion.  In  consequence  of  last,  patient 
even  refused  to  put  water  into  her  stomach.  Under  the 
Weir-Mitchell  treatment  patient  was  taught  to  take  and 
digest  large  quantities  of  food,  and  her  physical  condition 
improved  generally,  but  she  did  not  regain  strengrth,  and 
immediately  broke  down  again  on  her  restoration  to  her 
former  habits  of  life. 

Obsebvation  IV.  Mrs.  E.,  about  thirty-five  years  old ; 
naturally  a  strong,  healthy  woman.  Well  up  to  one  year 
ago.  Has  led  a  fast  life.  Previous  to  breaking  down,  one 
year  ago,  had  been  drinking  hard  for  two  years.  Finding 
herself  becoming  used  up,  broke  off  drinking  entirely. 
About  that  time  began  (o  suffer  from  the  same  set  of  symp- 
toms she  has  now  ;  has  been  better  off  and  on.  Patient, 
when  first  seen,  was  in  bed,  where  she  had  been  for  about 
ten  days.  Complained  of  palpitation,  which  she  described 
as  due  to  some  supposed  trouble  of  the  heart,  for  which 
she  had  been  treated.  Also  had  "  nervous  feelings,"  the 
latter  said  to  resemble  the  feeling  from  a  faradic  battery 
"  that  went  all  over  her."  These  symptoms  were  very  dis- 
agreeable, and  alarmed  her.  Complained  also  of  muscular 
weakness,  "goneness,"  marked  sleepleBsness,  general 
numbness  and  dizziness ;  unable  to  wa^  but  a  very  short 
distance,  because  of  prostration.  Physical  tire  brought 
on  attacks  of  the  above  symptoms.  Patient  was  up  late  at 
night  and  obtained  very  little  rest  and  sleep.  Had  been 
treated  during  the  past  year  by  various  doctors.  One  had 
treated  her  for  a  long  while  for  heart  disease.  Physical 
examiaation  showed  her  to  be  a  strong,  healthy-looking 
woman,  good  color,  heart  normal,  no  objective  signs.  Told 
to  get  up  next  day  and  come  to  the  office  in  a  carriage  for 
electricity.  Patient  considered  her  condition  so  serious 
that  she  was  arranging  to  break  up  her  household  and  go 
into  tbe  country. 

Obbeevation  V.  Mrs.  S.,  thirty-five  years  old ;  mar- 
ried ;  has  the  appearance  of  beine  a  strong,  healthy  person, 
with  good  color,  but  states  that  she  never  had  been  strong 
and  was  always  easily  tired.  Eleven  years  ago,  while  going 
down  front  steps,  slipped  and  fell,  striking  her  back; 
fainted.  Ever  since  has  had  a  pain  in  the  middle  of  her 
spine.  This  pain  has  increased  of  late,  until  now  it  is  dif- 
ficult for  her  to  do  any  work.  Is  wearing  a  spinal  corset 
for  this,  and  is  supposed  to  have  some  sort  of  lateral  cur- 
vature. Has  had  subjective  numbness  of  the  whole  left 
side,  off  and  on,  for  eleven  years.  These  symptoms  ante- 
date tbe  faU.  Feels  tired  all  the  time ;  lack  of  energy ; 
little  things  worry  her ;  has  sleepy  spells  during  the  day- 
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time,  when  ahe  lie*  down  and  sleeps  loundly ;  almost 
impossible  to  keep  awake  at  such  times ;  walking,  hoase- 
work  and  driving  tire  her  and  make  her  back  ache.  This 
pain  is  "  terrible  " ;  feels  dizzjr  at  times,  as  if  falline;  back- 
ward ;  certain  positions  in  bed  make  her  feel  as  if  taming 
a  somersault  backward ;  nausea  at  times ;  has  "  gone," 
faint  feelings.  Patient  says  that  sometimes,  on  waking 
from  these  sleepy  spells,  she  knows  what  is  going  on  around 
her,  but  cannot  speak.  Mother  and  maternal  grandfather 
are  said  to  have  had  "  fits  "  (?)  ^no  spasms).  Number  of 
others  died  of  consumption.  Physical  examination  :  No 
objective  symptoms,  except  great  tenderness  of  the  spine. 

Mixed  forms  made  up  of  both  nearasthenia  and  hys- 
teria of  course  occur.  It  is  pertinent  to  know  that  the 
last  three  of  the  above  accounts  are  here  given  almost 
verbatim  as  written  some  years  ago,  without  any  theory 
whatsoever  in  mind  regarding  the  pathology  of  the 
affection.  These  are,  therefore,  unbiased  accounts,  so 
far  as  this  inquiry  is  concerned. 

It  will  be  asked.  On  what  grounds  do  I  assume  that 
these  cases  do  not  represent  true  nervous  "  exhaus- 
tion ?  "  Putting  aside  my  personal  opinion,  so  far  as  it 
is  based  on  an  intimate  knowledge  of  the  circumstances 
of  each  case,  I  think  the  iinal  history  of  them  is  suffi- 
cient to  show  that  they  could  not  have  been  true  neu- 
rasthenia, and  must  have  been  one  of  the  pseudo-types. 

Case  I  improved  at  once  after  the  first  application 
of  static  electricity.  Her  symptoms  rapidly  left  her, 
and  in  the  course  of  a  few  weeks  she  was  well. 

Case  II,  although  of  two  years'  duration,  improved 
still  more  rapidly  and  was  free  from  neurasthenic 
symptoms  after  a  few  applications  of  static  electricity, 
extending  over  a  week  or  ten  days. 

Case  III,  after  several  years  of  invalidism  and 
all  the  usuid  methods  of  treatment,  including  rest  cure 
by  myself  without  effect,  was  cured  in  two  weeks  by 
"Christian  Science." 

Case  IV,  after  an  illness  lasting  a  year,  reported 
herself  free  from  symptoms  after  two  applications  of 
static  electricity. 

Case  y,  after  an  invalidism  of  eleven  years,  was 
free  from  symptoms  after  eight  applications  of  static 
electricity,  extending  over  two  or  three  weeks. 

I  do  not  believe  that  it  is  possible  that  such  rapid 
improvements  or  cures  could  be  effected  in  true  neu- 
rasthenia, or  brought  about  by  the  psychical  methods 
employed. 

I  doubt,  however,  if  Cases  IV  or  Y  were  as  well  as 
they  claimed  to  be.  Further  observation  would  prob- 
ably have  shown  either  relapse  or  residual  symptoms. 
But  long-continued  observation  showed  that  the  results 
in  the  first  three  cases  were  permanent  and  substantial. 

I  would  not  have  it  inferred  from  these  results  that 
hysterical  neurasthenia  is  always  thus  easily  amenable 
to  treatment,  on  the  contrary,  it  may  be  as  obstinate,  or 
more  obstinate,  than  other  forms  of  hysteria,  and  I 
think  is  particularly  liable  to  relapses.  I  have  cited 
these  particular  cases  because  the  rapidity  of  the  cure 
may  be  taken  as  evidences  of  the  pathology. 

The  difficulty  of  determining  the  real  pathology  of 
cases  of  this  kind,  that  is,  whether  they  are  or  are  not 
hysteria,  is  increased,  as  I  have  said,  by  not  knowing 
exactly  what  is  hysteria  aside  from  its  manifestations. 
Fitres,  in  default  of  the  possibility  of  giving  a  defini- 
tion of  hysteria,  contents  himself  with  enumerating  the 
characteristics  of  its  manifestations  in  five  propositions. 
These  five  characteristics  I  shall  presently  make  use 
of,  but  I  think  also  some  confusion  h<i8  been  due  to 
the  non-recognition  of  the  fact  that  many  of  the  symp- 


toms of  each  neurolis  under  discussion  are  accidental 
and  the  result  of  external  influence,  and  not  essential 
manifestations  of  the  disease.  This  is  an  important 
fact  in  the  symptomatology  and  is  particularly  obvious 
in  traumatic  cases,  in  which  local  and  emotional  effects 
of  trauma  give  a  distinct  picture  to  the  disease.  For 
example,  many  local  pains  are  merely  fortuitous  cir- 
cumstances, and  originate  in  bruises  and  other  local 
injuries.  Likewise,  the  nausea,  tremor,  and  cardiac 
and  vasomotor  disturbances  which  originated  in  and 
were  at  first  the  expression  of  fright;  all  these 
symptoms  later  persist  as  psychical  phenomena  after 
the  subsidence  of  the  originating  causes.  Hence  they 
are  mere  fortuitous  circumstances  in  the  sense  that 
they  would  not  have  existed,  notwithstanding  the 
presence  of  the  hysterical  state,  excepting  for  the 
accidental  causes.  The  same  effect  may  be  observed 
in  so-called  spontaneous  cases ;  for  instance,  a  patient 
with  hysterical  neurasthenia  is  unable  to  take  exercise 
on  account  of  pelvic  pain,  which  she  has  been  told  is  due 
to  uterine  disease,  and  for  which  she  is  being  treated. 
This  immediately  subsides  when  she  is  assured  that  it  is 
a  habit  pain,  and  she  can  take  any  exercise  she  pleases 
without  doing  harm.  Another  patient  suffers  from 
quite  a  severe  pain  of  several  years'  duration,  which 
can  be  traced  to  having  worn  a  pessary  some  years 
previously.  Such  symptoms  are  plainly  purely  acci- 
dental symptoms  in  the  course  of  the  disease.  In  the 
absence,  then,  of  any  definite  criterion  for  hysteria, 
and  of  any  definite  group  of  symptoms  which  alone 
can  be  called  stigmata,  the  evidence  for  the  existence 
of  neurasthenia  as  a  particular  type  depends  upon  the 
following  circumstantial  evidence: 

(1)  The  so-called  neurasthenic  symptoms  resemble. 
in  their  course  and  behavior,  the  accepted  symptoms 
(stigmata)  of  hysteria.  The  five  characteristics  of 
hysteria  have  been  summarized  by  Pitres  as  follows: 
"  Hysteria  is  a  neurosis  of  which  the  very  varied 
symptoms  have  the  common  characteristics : 

"  (a^  Of  not  being  dependent  on  organic  lesions. 

"  \o)  Of  being  provoked,  modified  or  suppressed  by 
external  influence  or  by  causes  purely  psychical. 

"  (c)  Of  co-existing  in  variable  numbers. 

"  (d)  Of  succeeding  one  another  under  different 
forms  and  at  different  periods  in  the  same  subjects. 

"(<)  Of  not  reacting  seriously  upon  the  general 
nutrition  and  on  the  mental  state  of  the  patients  who 
are  attacked  by  it." 

The  symptoms  in  hysterical  neurasthenia  exhibit 
these  characteristics. 

(2)  Many  cases  begin  as  neurasthenia,  develop  later 
marked  objective  stigmata,  like  paralysis  or  anesthesia, 
which  later,  in  turn,  disappear  and  leave  the  pore  neu- 
rasthenic symptoms  behind  ;  or  marked  neurasthenic 
symptoms  may  be  accompanied  by  the  more  slight 
stigmata  above  referred  to,  which,  not  being  obtrusive, 
escape  attention,  but  which  are  distinctly  manifesta- 
tions of  hysteria.  Or,  neurasthenic  symptoms  occur 
in  conjunction  with  typical  hysterical  stigmata,  under 
circumstances  that  allow  only  of  the  interpretation 
that  the  neurasthenia  is  not  a  complication  l^.  a  mani- 
festation of  the  hysteria.  As  such  cases  indui«te  that 
hysteria  may,  and  does,  directly  or  indirect^^cause 
neurasthenic  symptoms,  therefore  these  symp  ^s  by 
themselves  without  the  stigmata  would  be  p^ioctly 
compatible  with  this  pathology. 

(3)  The  disease,  if  not  of  too  long  duration,  may 
sometimes  be  subject  to  comparatively  rapid  cures,  or 
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to  cores  from  inflaences  which  wonld  not  affect  nearas- 
thenia.     Examples  of  this  have  already  been  given. 

(4)  Cases  of  hysterical  nenrasthenia  are  apt  to  be 
open  to  saggestioD,  aato  or  external,  in  an  exaggerated 
way,  as  is  characteristic  of  hysteria,  but  which  is  not 
so  marked  iu  true  nenrasthenia. 

Hysteria  is  a  state,  just  as  sleep,  hypnosis  and  the 
waking-life  are  states.  The  symptoms  in  part  are  a 
direct  cousequence  of  the  state  (for  example,  paraly- 
sis, anesthesia,  doable  personality)  and  in  part  depend 
npon  the  effect  of  environment,  that  is,  accidental 
causes.  These  latter  are  not  the  essential  manifesta- 
tions of  hysteria  in  the  sense  that  pain  is  an  essential 
manifestation  of  nenritis,  or  anesthesia  of  tabes. 

.  The  study  of  hysteria  as  a  pathological  state  is  be- 
yond the  scope  of  this  paper,  but  I  propose  to  offer  a 
critical  study  of  a  case  *  of  hysterical  nenrasthenia  from 
the  point  of  view  of  the  genesis  of  the  symptoms,  and 
the  differentiation  from  true  neurasthenia.  I  think  it 
will  be  plain  that  the  symptoms  in  their  behavior  and 
oonrse  correspond  with  the  five  characteristics  laid 
down  by  Pitres,  while  the  effect  of  accidental  causes  in 
prodacing  fortuitous  symptoms  will  be  apparent.  Such 
a  study  will  enable  us,  I  think,  \o  understand  the 
genesis  and  the  reason  for  persistence  of  many  of 
what  I  have  called  the  fortuitous  symptoms.  In  most 
cases  it  is  possible  to  make  out  that  of  an  apparently 
chaotic  mass  of  symptoms  many  have  developed  and 
persisted  as  the  result  of  certain  definite  causes  and 
laws.  Amongst  these  last  the  following  may  be 
enumerated  as  the  chief  factors  in  the  etiology  of  the 
fortaitoas  symptoms : 

(1)  Accidents  involving  trauma  or  psychical  shocks, 
toxic  diseases,  like  grippe,  inflammatory  processes  —  iu 
fact  any  pathological  process.  Nervous  manifesta- 
tions, once  started  in  this  way,  persist  under  the  influ- 
ence of  the  mind. 

(2)  A  oonspicnous  mode  in  which  the  mind  acts 
upon  the  body  is  by  auto-suggestion  in  the  form  of 
apprehension  or  expectation.  That  is,  for  example, 
the  patient  has  the  apprehension  or  expectation  that 
if  she  walks  she  will  become  tired  or  have  a  fainting 
fit;  if  she  eats  food  the  act  will  be  followed  by  indi- 
gestion and  perhaps  palpitation  ;  that  if  she  has  a  head- 
ache and  attempts  exercise  there  will  follow  trigeminal 
neuralgia,  spinal  irritation,  and  so  on,  and  consequently, 
as  the  result  of  an  auto-suggestion  of  this  kind,  these 
symptoms  follow  as  a  necessary  sequence  when  the 
button  is  pressed,  or  without  metaphor,  when  the 
various  conditions  are  fulfilled. 

(8)  Or  the  suggestion  may  come  from  without,  es- 
pecially from  the  medical  attendant,  who,  over-cautious 
and  uncertain  himself,  warns  the  patient  that  she  has 
heart  disease  or  pelvic  disease,  or  is  not  physically 
strong  enough  to  do  certain  things.  The  accepted 
symptoms  then  follow,  and  by  degrees  a  mass  of  symp- 
toms becomes  cultivated  in  this  way. 

(4)  Many  symptoms  are  simply  the  persistence  of 
the  physical  expression  of  emotion. 

(5)  It  follows  that  most  of  the  sensory  symptoms, 
including  the  sense  of  fatigue,  have  a  purely  psychical 
origin  and  are,  therefore,  quasi-haliucinations.  That 
the  feeling  of  fatigue  may  have  a  purely  psychical 
origin,  may  be  a  pare  hysterical  stigma,  and  does  not 
represent  real  exhaustion,  is  an  important  fact  that 
should  be  recognized.  This  symptom  may  be  culti- 
vated by  injudicious  treatment. 

•  withheld  from  pnbUtstton. 


(6)  As  a  result  of  all  these  inflaences,  many  symp- 
toms become  mere  habit  symptoms. 

(7)  Many   symptoms  are  the   result  of  a  simple 
lack  of  inhibition. 


Cttnttal  SDepartment. 


A  CASE  OF  GONORRHEAL  ARTHRITIS, 
TREATED  BT  FREE  INCISION  AND  IRRI- 
GATION OF  THE  KNEE-JOINT. 

BT  JOHN  HOHAX8,  H.D., 

Swgeim  Maitackiuettt  General  Hospital. 

R.  S.,  age  twenty-five,  single,  entered  the  medical 
side  of  the  Massachusetts  General  Hospital  April  1 1, 
1898. 

Hdbitt.  —  Alcoholic  excess  (none  for  ten  weeks). 
Smokes  to  excess.     Use  of  tea  and  coffee  moderate. 

P€ut  Bittory.  —  Clap  four  weeks  ago,  left  epididy- 
mitis. Two  weeks  ago  discharge  ceased,  under  medica- 
tion ;  running  began  again  three  days  ago.  Seven 
days  ago  some  pain  and  stiffness  in  both  knees,  per- 
sisted in  left  knee.  Three  days  ago  left  knee  began 
to  swell  and  grow  painful  suddenly;  was  obliged  to 
give  up  work  and  take  to  bed.  Feverish ;  no  chill. 
Pain  and  swelling  have  increased.  Urine  thick  and 
red ;  fair  amount.  Glands  in  groin  slightly  enlarged 
and  tender.  Left  kuee  swollen,  very  tender,  not  red. 
Bursa  in  front  of  patellar  tendon  stands  out  plainly. 
Slight  discharge,  mnco-purulent,  can  be  squeezed  out 
of  urinary  meatus.  Urine,  normal,  neutral,  1,011 ;  al- 
bumin, faint  trace;  no  sugar;  sediment,  squamous 
epithelium  and  few  leucocytes.  Urethral  discharge 
shows  few  free  biscuit-shaped  diplococci,  rarely  a  leu- 
cocyte. 

April  15th.  Urine  alkaline  to-day.  Patient  more 
comfortable ;  much  less  pain  ;  swelling  diminishing. 

April  20th.  White  blood  count  corpuscles  10,900. 
Patient  has  been  kept  awake  for  the  past  four  nights 
with  pain  in  knee.  Swelling  larger  again.  Trans- 
ferred to  surgical  side  for  operation. 

April  22d.     Prepared  for  operation. 

April  28d.  Operation.  —  By  J.  Homans,  in  amphi- 
theatre; patient  put  under  ether.  Incision  through 
skin,  two  inches  long,  over  outer  edge  of  patella,  dis- 
section being  carried  down  to  capsule  of  knee-joint. 
Capsule  opened  and  ten  ounces  of  thin  brownish  sero- 
puruleut  fluid  evacuated.  Cavity  explored  with  finger 
and  several  fibrinous  flakes  turned  out.  Joint  thor- 
oughly flushed  with  normal  salt  solution  at  a  tempera- 
ture of  120°  F.  Sterile  wicks  passed  through  and 
cavity  wiped  out. 

A  second  douching  was  then  given,  a  large  gauze 
wick  drawn  through,  and  two  provisional  silkworm- 
gut  sutures  put  in  place.  Outer  ends  of  wound  su- 
tured with  silkworm  gut;  dry  dressing  with  compres- 
sion.    Ham  splint. 

Operation.  —  Opening  of  knee-joint.  Disease,  gon- 
orrheal arthritis. 

April  24th.  Morphia  one-eighth  grain  last  night  for 
pain.     Dressing  not  changed. 

April  26th.  Dressing  changed.  Considerable  dimi- 
nution in  amount  of  synovitis  since  first  putup.  Clean. 
Slight  serous  discharge  on  removal  of  wick.  Feels 
more  comfortable. 

April  29th.  Temperature  normal.  Leg  perfectly 
comfortable.     Dressing  not  taken  down. 
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Report  tf  CukuM.  —  No  gonocoooi  nor  tnberole  ba- 
cilli. 

May  8d.     Perfectly  comfortable. 

May  4th.  Redressed.  Small  granalated  woand 
•till  remains.     Dry  dressing. 

May  lOtb.    Discharged  well. 


Vittmt  Xiterature. 


The  Prineiphs  and  Praetiee  of  JfetUeitu,  Derignedfor 

ike  U—  of  Practitioturt  and  StudmU  ofMedieine. 

By  William    Osleb,  M.D.,  etc.      Third  edition, 

entirely  revised   and  enlarged.      New   York:    D. 

Appleton  &  Co. 

This  edition  of  Dr.  Osier's  "Practice  of  Medicine" 
lacceeds  its  predecessor  at  an  interval  of  three  years. 
The  book  has  made  an  assured  place  on  the  shelves  of 
the  best  class  of  professional  readers  and  nsers,  whether 
practitioners  or  oonsultantSf  It  was  a  good  book  be- 
fore, and  the  aatbor  has  made  it  a  still  better  book 
now.  There  are  some  new  articles,  many  have  been 
rewritten,  and  into  others  new  matter  has  been  incor- 
porated. The  section  on  Diseases  of  the  Nervous  Sys- 
tem has  been  rearranged. 

There  are  still  some  minor  defects  of  detul  —  specks 
in  a  pot  of  precioaa  ointment  —  which  have  escaped 
the  keen  revisionary  eye,  and  which  another  revision 
will  doubtless  remove.  Who  or  what  can  abide  the 
last  extremity  of  regard  for  what  is  done  amiss  ? 

The  volume  is  compact,  of  a  convenient  size  for 
holding  in  the  hand,  not  too  bulky.  The  paper  and 
print  are  excellent.  Taken  altogether  this  is  one  of 
the  very  best  books  of  its  kind  extant. 

The  Medical  Record  Vititing  Litt,  or  Phgeieian't 
Diary  for  1899.  New  revised  trditiou.  New  York : 
William  Wood  &  Co. 

We  are  elad  to  welcome  another  edition  of  this 
now  familial  visiting  list.  It  is  of  convenient  sice  to 
carry  in  the  pocket,  well  arranged  for  the  object  for 
which  it  i«  desig^t-d,  and  rich  iu  information  regarding 
medical  matters  easily  forgotten.  We  can  recommend 
it  cordially  to  thuse  physicians  whose  practices  warrant 
the  ai>e  of  such  an  aid. 

The  Care  of  the  Baby.  A  Manual  for  Mother*  and 
Nurses,  containing  Practical  Direction*  for  the 
Management  of  Infancy  and  Childhood  in  Health 
and  in  Disease.  By  J.  P.  Ckozek  Gsiffitb,  M.D., 
Cliuical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania ;  Phy- 
sician to  the  Children's  Hospital,  to  the  Methodist 
Epii-copal  Hospital  and  to  St.  Agnes'  Hospital, 
Philadelphia:  Member  of  the  American  Pediatric 
Society  and  of  the  Association  of  American  Physi- 
cians. Second  edition,  revised.  Philadelphia:  W. 
B.  Saunders.     1898. 

Dr.  Griffith  has  written  one  of  the  best  books  on 
this  subject  which  has  yet  appeared. 

In  his  second  edition  he  has  enlarged  the  work  con- 
siderably, and  with  his  usual  painstaking  and  careful 
precision  has  submitted  it  to  a  complete  revision.  The 
book  is  a  very  practical  one,  and  covers  thoroughly 
what  it  nnderukes  to  do  on  its  titie-page. 


THE  BOSTON 


Thursday,  December  29,1898. 


A  Joitmal  (/  Medicine,  Surgerg  and  Allied  Science*, publitlKd  at 
Boston,  veeklj/,  by  the  underrigned, 

SxraacKCmon  Tkbms  :  t6M  per  year,  in  advance,  postage  paid, 
far  t\e  United  Slate;  Canada  and  Mexico  ;  tiMper  year  for  all  for- 
eign ooimtriet  belonging  to  the  Postal  Union. 

All  commtmications  for  the  Editor,  and  all  books  for  reviev,  should 
be  addressed  to  the  Editor  qfthe  Boston  Medical  and  Surgical  Journal, 
2S3  Washington  Street,  Boston. 

All  letters  containing  business  tommunictUions,  or  r^erring  to  the 
publieation,  subscription  or  advertising  department  qf  this  Journal 
should  be  addressed  to  the  undersigned. 

Bemittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

DAHBKLL  ft  DPHAM, 
283  WASHlHOTOir  Stbket,  Boffroir,  MASS. 


ANNUS  rfEDICUS  MDCCCXCVin. 

DuBiNO  the  year  1898,  owing  to  the  manifestation 
on  the  part  of  this  country  and  European  nations  of  an 
increased  tendency  towards  territorial  expansion,  par- 
ticularly in  the  tropical  regions  of  the  world,  and  to 
the  many  problems  relating  to  tropical  diseases  and 
the  acclimatization  of  American  and  European  soldiers 
in  the  countries  which  rightly  or  wrongly  have  been 
brought  under  their  military  control,  it  is  but  natural 
that  the  subject  of  tropical  medicine  should  have  as- 
sumed a  prominent  place  in  medical  thought  and  liter- 
ature. 

The  Spanish-American  War  on  this  continent,  and 
the  Anglo-Egyptian  expedition  to  Khartoum,  not  to 
mention  French  and  German  activity  in  Central  Africa 
and  the  Soudan,  have  contributed  largely  to  this  result. 
The  important  and  interesting  proceedings  of  the  Sec- 
tion on  Tropical  Medicine  of  the  British  Medical  As- 
sociation, and  the  National  Quarantine  Conventiou 
held  at  Memphis,  Tenn.,  this  fall,  are  evidences  of  this 
trend  of  medical  thought. 

The  fact  that  hygiene  and  sanitation  are  the  most 
important  functions  of  the  military  and  civil  surgeon 
in  the  tropics  has  been  forced  upon  the  medical  pro- 
fession, and  it  is  to  be  hoped  upon  Congress  and  the 
War  Department  of  this  country. 

The  wonderful  results  attained  by  that  gallant  offi- 
cer Gieneral  Wood,  a  man  thoroughly  trained  in  medi- 
cine as  well  as  in  military  affairs,  iu  the  administration 
of  the  tropical  province  of  Santiago  has  given  a  brill- 
iant example  of  what  can  be  done  in  tropical  sanita- 
tation  by  men  of  experience  and  executive  ability. 
In  other  directions  die  year  has  been  marked  by  gen- 
eral progress  rather  than  by  brilliant  discoveries  or 
accomplishmen  ts. 

May  we  hope  that  the  lessons  of  the  year  1899  will 
be  due  less  to  the  bitter  experience  of  war  and  pesti- 
lence, and  more  to  the  results  of  the  application  of  the 
knowledge  gained  by  the  study  of  the  medical  sciences 
to  the  cure  and  prevention  of  disease  I 
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EPIDEBaCS. 

TKLLOW  FKYEB. 

As  for  the  endemic  preralence  of  yellow  fever  in 
Cnba  and  BrazO,  where  in  the  seaport  cities,  at 
least,  it  is  constantly  present,  the  winter  of  1897  and 
1898  proved  a  mild  one.  There  were  remarkably  few 
cases  in  the  city  of  Rio  di  Janeiro,  and  during  the  week 
ending  February  25th  in  Havana  there  were  no  cases 
of  yellow  fever  reported,  an  occurrence  unprecedented 
for  many  years.  Throughout  the  island  of  Cuba  there 
were  very  few  cases  reported  during  the  early  months 
of  the  year,  a  fact  which  was  perhaps  due  to  the  cir- 
cnmstanoe  that  very  few  reinforcements  of  nnaoclimated 
troops  from  Spain  were  received,  and  that  certain 
changes  were  made  in  the  disposal  of  the  troops  at  the 
mUitary  hospitals  in  Havana,  which  rendered  it  less 
likely  for  patients  who  were  sent  to  the  hospitals  for 
other  diseases  to  become  victims  of  yellow  fever.  Be- 
tween January  Ist  and  April  21st,  when  the  port  of 
Havana  was  blockaded,  in  consequence  of  which  no 
farther  sanitary  reports  were  received  until  after 
peace  was  declared,  very  few  Spanish  soldiers  were 
brought  to  Havana,  and  the  disease,  therefore,  lacked 
material  to  feed  upon. 

The  crowding,  starvation  and  other  unsanitary  con- 
ditions which  existed  in  Havana  as  a  result  of  the 
blockade,  and  the  excessive  heat  of  this  unusually 
severe  summer  season,  did  not  increase  the  mortality 
from  yellow  fever  in  Havana  to  an  extent  nearly 
commensurate  with  the  increase  in  the  mortality  from 
gastro-intestinal  diseases.  In  the  months  of  August  and 
September  in  Havana  there  were  only  48  deaths  from 
yellow  fever,  while  during  the  same  period  261  deaths 
resulted  from  enteric  fever,  211  from  dysentery,  and 
586  from  enteritis. 

There  was  ^berefore  very  little  yellow  fever  in 
Havana  at  the  time  of  the  raising  of  the  blockade 
and  the  consequent  arrival  of  a  large  number  of 
Americans  at  Havana,  and  hence  but  few  of  them 
became  infected  with  the  fever.  The  mortality,  how- 
ever, among  Americans  attacked  by  the  disease  was 
abnormally  high,  and  in  12  cases  reported  on  Novem- 
ber 11th  by  Dr.  W.  F.  Brewer,  the  sanitary  inspector 
of  the  port,  there  had  been  7  deaths. 

Not  a  few  of  the  Americans  who  developed  yellow 
fever  daring  a  return  voyage  from  Havana  during 
the  autumn  have  died  after  reaching  these  shores. 
Conspicuous  among  these  was  the  late  Colonel  War- 
ing, of  New  York.  ' 

At  Santiago  throughout  the  year,  both  before  and 
after  its  occupation  by  the  United  States  troops,  there 
has  been  comparatively  little  yellow  fever.  On  July 
10th,  after  the  arrival  at  Siboney  of  the  starving  refu- 
gees who  were  released  from  Santiago  by  order  of 
Gceneral  Shafter  to  consume  the  supplies  furnished  by 
the  United  States  and  infect  its  troops  with  tropical 
diseases,  14  cases  of  yellow  fever  were  reported. 
Subsequent'  reports  gave  very  few  cases  of  yellow 
fever  either  among  the  soldiers  or  ciTilians  at  Santi- 


ago, although  at  first  there  was  some  confusion,  owing 
to  the  atypical  character  of  the  severe  malarial  infec- 
tions which  occurred,  and  which  were  not  infrequently 
mistaken  for  the  former  disease.  Malaria,  enteritis 
and  amebic  dysentery  proved  vastly  more  fatal 
among  the  American  troops  about  Santiago  than  did 
yellow  fever. 

The  neighboring  island  of  Jamaica,  which  suffered 
an  epidemic  of  yellow  fever  during  1897,  was  remark- 
ably free  from  the  disease  this  year. 

In  order  to  meet  the  conditions  which  inevitably 
resulted  from  the  Spanish- American  War,  and  the 
transportation  to  and  from  Cuba  of  large  numbers  of 
troops  at  the  very  height  of  the  yellow  fever  season, 
Surgeon-Creneral  Wyman,  of  the  Marine-Hospital  Ser- 
vice, early  in  the  spring  perfected  plans  to  prevent  the 
introduction  of  yellow  fever  from  Cuba.  Rigid  quar- 
antine regulations  were  enforced  at  Ship  Island  and 
Dry  Tortugas,  and  Marine-Hospital  inspectors  were 
stationed  at  every  point  along  the  Atlantic  Ocean  and 
the  Gulf  of  Mexico  where  troops  landed  or  returned 
from  Cuba. 

Notwithstanding  these  precautions  there  have  been 
two  epidemics  of  yellow  fever  in  the  Southern  States 
this  summer,  both  originating  on  the  Gulf  Coast,  and 
both  of  obscure  origin.  The  first,  which  began  in 
McHenry,  Miss.,  in  the  latter  part  of  May,  was  fortu- 
nately brought  rapidly  under  control  by  the  Marine- 
Hospital  Service  and  the  local  authorities,  otherwise 
the  fact  that  it  occurred  early  in  the  season,  and  many 
months  before  the  first  frosts  were  due,  might  have 
rendered  it  the  most  disastrous  visitation  which  the 
country  has  experienced  for  years. 

The  second  epidemic,  which  started  in  Franklin, 
La.,  in  the  early  autumn,  spread  rapidly,  resulted  in 
paralysis  of  trade,  government  and  all  forms  of  activity 
throughout  the  state  of  Mississippi,  and  also  spread 
extensively  in  the  neighboring  States,  was  cut  short 
only  by  the  early  frosts. 

Although  the  type  of  the  disease  was  mild,  and  the 
mortality  consequently  light,  the  resulting  panic  was 
extreme,  and  the  consequent  effect  upon  all  forms  of 
business  and  the  pecuniary  loss  were  severe. 

The  earlier  epidemic,  which  began  on  May  20th  at 
McHenry,  a  town  on  the  Gulf  Coast  between  New 
Orleans  and  Mobile,  was  at  first  supposed  to  have 
been  communicated  from  the  Ship  Island  Quarantine 
Station,  but  later  it  was  shown  that  this  could  not 
have  been  the  case.  The  Marine-Hospital  Service 
put  in  force  a  house  to  house  inspection  at  McHenry, 
and  established  an  isolation  hospital.  A  detention 
camp  was  established  at  Fontainebleau,  and  an  inspec- 
tion made  of  all  points  on  the  Gulf  and  Ship  Island 
Railway  sooth  of  Hattiesburg  showed  that  the  disease 
was  confined  to  McHenry,  and  on  July  4th  it  was 
known  that  the  coast  from  New  Orleans  to  Mobile 
was  free  from  infection.  On  July  12th  the  last  case 
of  yellow  fever  had  been  discharged  and  the  detention 
camp  closed.  The  epidemic  was,  by  the  energetic 
measures  which  were  adopted,  confined  entirely  to 


Digitized  by 


Google 


«6S 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.   [D^bmbhk  M,  18W. 


McBenry,  Miss.,  where  tveatj-two  of  the  total  of 
twenty-foar  cases  occurred.  One  case  occurred  in 
£actitta.  Miss.,  and  one  in  the  country  four  miles 
from  McHenry.  The  mild  character  of  the  epi- 
demic is  shown  by  the  fact  that  there  were  no  deaths. 

Early  in  August  a  few  cases  of  yellow  fever  of  a 
mild  type  were  reported  among  the  United  States 
Marines  at  Key  West,  although  there  was  a  disagree- 
ment among  experts  as  to  the  diagnosis.  A  Marine- 
Hoipital  Service  Detention  Camp  was  established  at 
Egmont  Key,  and  all  persons  not  immune  were  de- 
tained during  the  period  of  incubation  of  yellow  ferer. 
No  spread  of  the  disease  resulted  and  it  was  afterward 
determined  that  these  cases  were  dengue  and  not 
yellow  fever.  Several  cases  of  yellow  fever  were 
brought  to  the  Tortugas  Quarantine  Station  in  August 
on  steamships  from  Havana. 

The  second  epidemic  of  yellow  fever,  that  at  Frank- 
lin, began  with  a  death  on  August  11th  of  a  man  sus- 
pected to  have  the  disease.  The  supposed  source  of 
infection,  which  was  certain  old  sheds  and  wooden 
buildings,  was  destroyed  by  fire.  A  sanitary  cordon  was 
established  around  the  town,  and  all  precautions 
taken,  yet  on  the  23d  of  August  a  second  case,  this 
time  of  undoubted  yellow  fever,  occurred.  A  deten- 
tion  camp  and  train  inspection  service  were  established, 
and  most  of  the  industries  of  the  town  were  shut 
down.  On  August  31st  suspicious  cases  were  reported 
at  Orwood,  Miss.,  and  later  at  Taylor,  a  town  on  the 
Illinois  Central  Railroad ;  these  oases  were  soon  after^ 
ward  definitely  determined  to  be  yellow  fever.  The 
source  of  infection  was  not  definitely  ascertained.  All 
precautions  were  immediately  taken  to  prevent  the 
spread  of  the  disease.  Early  in  September  a  case 
appeared  at  Jackson,  Miss.,  and  soon  afterward  at 
Oxford  and  numerous  other  points  in  Southern  Missis- 
sippi, and  in  the  middle  of  September  a  case  occurred 
at  New  Orleans,  La.  A  general  exodus  to  the  North 
began  from  all  parts  of  Southern  Mississippi  and  it 
became  necessary  to  furnish  facilities  for  the  disinfec- 
tion of  coaches  used  for  refugees  at  Atlanta. 

In  spite  of  the  precautions  taken  by  the  State  and 
City  Boards  of  Health  the  disease  spread  in  New 
Orleans,  and  during  September  appeared  at  numerous 
towns  and  parishes  in  Louisiana.  On  October  11th 
the  entire  States  of  Mississippi  and  Louisiana  were 
placed  under  quarantine.  In  Mississippi  the  panic 
caused  by  the  disease  was  out  of  all  proportion  to  its 
severity.  On  the  occurrence  of  the  earlier  cases  at 
Natchez,  although  on  account  of  the  precautions  which 
were  immediately  taken  the  danger  was  slight,  the 
governor  of  the  State  and  other  prominent  officials 
immediately  left  for  the  North.  No  business  was  for 
some  time  transacted  at  the  courts  or  the  State  House. 
The  general  fright  and  exodus,  and  the  interference 
with  the  transportation  of  supplies  due  to  quarantine, 
rendered  it  very  difiBcult  in  many  instances  to  get 
supplies  to  the  population  of  the  infected  districts, 
chiefly  colored,  who  were  crowded  together  in  quaran- 
"*       no  egress  being  allowed,  so  that  much  suffering  [ 


resulted  from  starvation  as  well  as  from  fever.  The 
hardship  to  the  laboring  population  from  the  suspen- 
sion of  industries  was  also  great. 

In  Louisiana  the  sensible  action  of  the  State  Board 
of  Health  in  calling  attention  to  the  mild  type  of  the 
disease,  and  in  consequence  thereof  imposing  less 
stringent  regulations,  and  raising  quarantine  at  the 
earliest  possible  moment,  had  the  effect  of  markedly 
lessening  the  panic  caused  by  the  disease,  and  the  con- 
sequent paralysis  of  business  and  suffering  of  the 
industrial  classes. 

By  October  14th  a  light  frost  appeared  in  the  lower 
Mississippi  Valley,  and  consequently  a  rapid  decline 
in  the  fever  began,  and  by  November  10th  it  had 
practically  died  out. 

The  final  statistics  showed  that  the  total  number  of 
cases  in  Louisiana  had  been  1,470  with  51  deaths,  a 
mortality  of  3.47  per  cent,  and  that  the  total  for  Mis- 
sissippi was  985  cases  and  63  deaths,  or  6.40  per  cenL 
Therefore  the  total  for  the  epidemic  was  2,546  cases 
and  115  deaths,  or  4.68  per  cent. 

The  towns  most  seriously  affected  were  Franklin, 
La.,  where  there  were  607  cases,  with,  however,  only 
9  deaths,  and  Wilson,  La.,  where  there  occurred  S(^ 
cases  and  7  deaths. 

In  Mississippi  there  were  208  cases  and  11  deaths 
in  Jackson,  106  cases  and  14  deaths  in  Taylor,  134 
cases  and  14  deaths  in  Harriston,  and  100  cases  with 
5  deaths  in  Orwood. 

In  October  the  death  of  Colonel  Waring  in  New 
York  occurred  from  yellow  fever  contracted  atHavana> 
during  his  inspection  of  the  sanitary  conditions  of 
that  city,  and  declaring  itself  during  his  voyage  home. 
On  November  18th  an  engineer  in  the  employ  of  the 
Nicaraguan  Canal  Commission,  just  returned  from 
Costa  Rica,  died  in  Washington  from  yellow  fever, 
which  also  appeared  during  the  voyage  home. 

As  there  seemed  every  probability  that  yellow 
fever  would  be  brought  to  Montauk  Point  on  the 
transports  arriving  from  Santiago,  a  thorough  inspec- 
tion was  carried  out  before  the  troops  were  allowed 
to  embark,  and  a  second  inspection  before  landing 
at  Montauk,  and  so  thoroughly  was  the  work  done 
that  only  one  case  of  the  disease  was  found  at  Montauk. 
This  case  occurred  in  a  civilian  from  Macon,  Ga., 
fvho  was  attacked  while  on  the  voyage,  and  died  later 
at  Swinburne  Island,  New  York,  where  he  was  taken 
together  with  twenty  sick  soldiers  who  proved  to  have 
merely  malarial  fever. 

In  Mexico  yellow  fever  has  been  more  or  less  preva- 
lent during  the  year,  especially  at  Tampico,  and  it 
has  been  found  necessary  to  maintain  guards  and 
quarantine  along  the  Texas  frontier.  No  yellow 
fever  has  reached  the  United  States  from  Mexico  and 
several  reported  outbreaks  at  Galveston  and  points  on 
the  Texas  frontier  were  on  investigation  not  verified. 

PLAGUE. 

The  year  1897,  as  our  readers  wiU°  remember, 
ended  with  plague  epidemic  in  Bombay  and  Poona, 
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but  declining  in  other  districts  of  India.  In  the  un- 
fortunate city  of  Bombay,  however,  in  which  plague 
had  first  appeared  in  August,  1896,  and  during  the 
autumn  and  winter  had  devastated  the  city,  and  had 
declined  somewhat  during  the  summer,  only  to  reap- 
pear and  again  assume  alarming  proportions  in  the 
autumn,  this  recrudescent  epidemic  was  in  full  blast. 
Never  since  the  date  of  the  first  outbreak  has  Bombay 
been  free  from  this  disease,  and  in  the  first  week  in 
January,  1897,  there  were  upwards  of  100  deaUis  a 
day  reported.  In  Poona  also  the  epidemic  had  as- 
sumed serious  proportions. 

At  the  beginning  of  the  year  there  were  also  a  mod- 
erate prevalence  of  plague  in  Taiwan,  Formosa,  and 
a  few  sporadic  cases  in  Hong  Kong. 

During  January  and  February  plague  in  Bombay 
constantly  increased,  and  the  danger  of  its  importa- 
tion to  the  Turkish  Empire  and  thence  to  Europe  was 
recognized  to  be  real. 

In  order  to  avoid  the  quarantine  at  Camaran  many 
Indian  pilgrims  went  to  Muscat  and  other  points  on 
the  Arabian  Coast,  and  thence  direct  to  Jeddah  with- 
out undergoing  quarantine.  The  International  Sani- 
tary Commission  decided  in  February  to  impose 
quarantine  on  arrivals  at  points  on  the  Persian  Gulf 
and  Muscat,  at  Ba<8orah  and  Agir,  as  well  at  at 
Camaran,  against  arrivals  from  Hindustan,  and  on 
February  27th  the  Bussian  Government  prohibited 
pilgrimages  to  the  Hedjaz,  and  France  prohibited  the 
pilgrimage  from  points  in  Algeria  and  Tunis. 

In  March  the  Turkish  Superior  Council  of  Health 
requested  the  Anglo-Indian  Grovemment  to  close  the 
ports  of  Kurrachee  and  Chittagmig  as  points  of  depart- 
ure for  pilgrims,  as  had  already  been  done  for  the 
Bombay  Presidency.  This  request  the  Indian  Govern- 
ment did  not  accede  to,  but  contented  itself  with  a  ten 
days'  detention  of  pilgrims  at  £nrrachee  and  Chitta- 
gong  for  observation.  The  Russian  Government  at 
the  same  time  requested  the  Sublime  Porte  to  take 
measures  to  improve  the  quarantine  establishments 
along  the  Red  Sea  and  Persian  Gulf,  which  were  de- 
fective both  on  account  of  their  disadvantageous  loca- 
tion or  limited  extent,  and  to  carry  out  a  marine  patrol 
of  the  coast. 

In  March,  notwithstanding  these  efforts,  plague 
broke  out  in  Jeddah.  On  the  receipt  of  this  infor- 
mation the  Turkish  Grovemment  proclaimed  that  the 
town  of  Jeddah  should  be  isolated,  and  pilgrims  to 
Mecca  be  required  to  enter  the  port  of  Ras-el-as-Suad, 
four  hours'  journey  from  Jeddah.  It  is  interesting  to 
note  that  the  outbreak  at  Jeddah  was  preceded  by  an 
epidemic  among  the  goats  and  mice. 

Plague  was  also  brought  to  Burmah  in  April  by 
pilgrims  from  Kurrachee.  The  sanitary  condition  of 
Burmah  was  wretched,  and  the  sanitary  administra- 
tion of  the  port  ineffectual.  In  March  and  early 
April  34  cases  of  plague  occurred  at  Jeddah. 

Meanwhile  the  plague  continued  to  increase  in  the 
Bombay  Presidency,  and  in  March  nearly  five  thousand 
deaths  were  reported.    In  April  the  ditease  b«^D  to 


decline  in  (^  city,  but  in  Knrrachee  it  was  increasing 
and  in  the  Hyderabad  Province  was  widespread. 

In  April  a  few  cases  of  suspicious  illness  occurred 
in  Calcutta,  which  were  later  proved  by  bacteriologi- 
cal examination  to  be  plague.  The  Government  took 
prompt  and  engergetic  measures  to  prevent  the  spread 
of  the  disease,  owing  to  which,  and  to  the  favorable 
season  of  the  year,  it  was  held  in  check,  so  that  there 
occurred  only  25  cases  and  1 2  deaths  —  not  a  very  seri- 
ous record  for  a  city  of  800,000  inhabitants. 

In  Hong  Kong  the  epidemic  increased  during  March, 
April  and  May,  but  in  June  began  to  decline  rapidly. 
The  mortality  in  Hong  Kong  was  very  high,  from  80 
to  90  per  cent. 

In  Formosa  during  May  and  June  there  were  about 
8,000  cases  and  2,000  deaths. 

During  May  plague  in  Bombay  declined  rapidly, 
and  hopes  were  entertained  that  during  the  summer 
it  would  disappear,  but  this  much-desired  event  did 
not  take  place,  and  in  the  early  autumn  the  epidemic, 
though  by  no  means  as  serious  as  that  of  the  preced- 
ing summer  or  the  autumn  of  the  previous  year,  began 
to  slowly  increase. 

In  Bombay  it  was  noted  daring  the  autumn  that 
the  population  was  becoming  accustomed  to  plague, 
as  they  had  previously  become  to  cholera  and  small-pox, 
and  that  at  the  mills  and  other  business  centres  the 
work  was  being  continued  as  if  no  epidemic  existed  in 
the  city. 

In  Calcutta  also  sporadic  cases  were  reported  daring 
the  entire  summer. 

Daring  June  the  return  of  the  pilgrims  from  the 
Hedjaz  to  Turkey  took  place,  but  the  quarantine  at 
and  detention  for  examination  In  Turkish  ports  were 
enforced,  and  plague  did  not  reach  European  shores. 

In  October  the  plague  declined  slightly  in  Bombay, 
but  increased  in  the  remainder  of  the  presidency  and 
the  districta  to  the  south. 

In  October  an  outbreak  of  plague  occurred  in  a 
village  in  Samarcand,  in  Asiatic  Russia.  As  this  dis- 
trict is  separated  from  India  by  the  Himalaya  Moan- 
tains,  and  by  a  distance  of  seven  hundred  miles,  it 
seemed  improbable  that  plague  had  reached  that  point 
from  India.  '  Prompt  and  energetic  measures  were  at 
once  taken  by  the  Russian  Government  to  control  the 
epidemic,  and  a  large  force  of  physicians  dispatched  to 
the  district.  By  December  233  deaths  bad  resulted 
in  the  infected  portion  of  Samarcand.  Late  in  the 
autumn  plague  was  declining  in  Bombay,  but  increas- 
ing in  Mysore,  Madras,  and  other  parts  of  Southern 
India,  so  that  the  prospect  that  India  will  be  a  plague 
centre  during  the  coining  year  is  a  probable  one. 

The  outbreak  of  plague  in  Vienna,  which  occurred 
in  October,  through  the  infection  of  a  careless  labora- 
tory servant  in  handling  animals  inoculated  with  the 
disease,  and  resulted  in  the  death  of  the  servant,  of 
Dr.  MUller  who  attended  him,  and  one  of  his  nurses. 
Attracted  attention  to  the  precautions  which  most  be 
taken  in  the  conduct  of  laboratories  where  cultures  are 
made  of  infectious  diseases.     The  outbreak  was  limited. 


Digitized  by 


Google 


660 


BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL.    [Dw3«iiBia  29,  1898. 


by  thorough  isolation  and  other  precautions,  to  six 
cases. 

SHALL-POX. 

The  year  has  witnessed  in  our  Southern  States,  nota- 
bly Alabama,  Mississippi  and  Georgia,  an  epidemic  of 
small-pox  of  greater  extent  and  severity  than  has  oc- 
curred in  this  country  for  several  years.  It  will  be 
remembered,  in  the  autumn  of  1897  an  epidemic  pre- 
vailed in  Atlanta  and  the  surrounding  country,  the  dis- 
ease having  spread  to  Greorgia  from  Birmingham  and 
Montgomery,  Ala.,  to  which  cities  it  had  spread  from 
an  original  focus  in  Pensacola,  Fla. 

The  year  opened  with  a  rather  active  epidemic  prev- 
alent in  Alabama,  the  chief  foci  being  Birmingham 
and  Bessemer.  In  Atlanta  and  the  surrounding  coun- 
try the  disease  was  still  active.  The  negro  popula- 
tion furnished  almost  the  entire  material  on  which 
it  fed,  very  few  cases  occurring  among  the  white  resi- 
dents. The  ignorant  prejudice  of  the  colored  pop- 
ulation against  vaccination  and  the  overcrowding  of 
their  quarters  rendered  vaccination  and  the  enforce- 
ment of  sanitary  regulations  difficult,  and  curtailed  the 
effectiven^s  of  the  work  of  the  Marine-Hospital  Ser- 
vice and  local  health  officials. 

Small-pox  during  the  winter  was  rather  widely  scat- 
tered through  the  Southern  States,  a  moderate  number 
of  cases  occurring  in  Washington  County,  Fla.,  and 
Middlesborough,  Ky.,  scattered  cases  being  reported 
from  various  points  in  Tennessee,  North  Carolina, 
South  Carolina  and  Yirginia.  In  Birmingham  and 
Bessemer,  Ala.,  where  vaccination  could  be  enforced 
under  city  ordinance,  the  disease  diminished  rapidly 
during  the  winter,  but  its  spread  in  the  country  mining 
districts  &iled  to  be  checked,  owing  to  the  opposition 
of  the  population  to  sanitary  measures,  and  the  impos- 
sibility of  enforcing  them.  The  same  held  true  of 
Georgia,  the  disease  in  Atlanta  being  brought  under 
control,  while  in  the  surrounding  country  districts  it 
continued  to  prevail  to  a  marked  extent. 

During  March  a  severe  epidemic  occurred  at  Mid< 
dlesborough,  Ky.,  the  disease  attacking,  as  in  the  other 
Southern  States,  the  negro  employees  of  the  mines  and 
factories,  and  attaining  a  considerable  degree  of  head- 
way before  the  municipal  and  county  authorities,  who 
were  utterly  inefficient  and  were  crippled  by  lack  of 
funds,  called  upon  the  governor  of  the  State,  who 
asked  the  aid  of  the  Marine-Hospital  Service. 

A  surgeon.  Dr.  Wertenbaker,  of  the  Service,  was 
detailed  to  co-operate  with  the  State  authorities  by 
furnishing  inspection,  vaccination  and  disinfection  ser- 
vice, which  measures  were  carried  out  so  thoroughly 
that  by  the  middle  of  April  the  disease  was  brought 
under  control  and  quarantine  was  raised. 

During  April  there  was  an  epidemic  of  small-pox  at 
Little  Bock,  Ark.,  which  the  aid  of  the  Marine-Hos- 
pital Service  was  requested  to  suppress,  and  the  dis- 
ease was  widely  disseminated  through  the  South,  being 
reported  at  very  numerous  points  in  Tennessee  and 
South  and  North  Carolina.  The  disease  undoubtedly 
was  disseminated  in  the  usual  manner,  namely,  by 


persons  who  had  light  or  convalescent  types  of  the 
disease  travelling  to  non-infected  points,  and  there 
becoming  the  centres  for  its  spread  in  fresh  territories. 

The  outbreak  in  Little  Rock,  for  instance,  was  traced 
directly  to  a  negro  convalescent  who  came  there  from 
Birmingham,  Ala.,  during  the  first  week  in  January. 
The  Little  Bock  epidemic  was  almost  entirely  con- 
fined to  the  negro  population. 

During  June  there  was  an  active  epidemic  at  Shn- 
buta,  Clark  County,  Miss.,  and  a  moderately  severe  one 
in  Iredell  County,  N.  C,  and  the  disease  had  reap- 
peared in  Washington  County,  Fla. 

In  June  sixteen  cases  of  small-pox  occurred  in  Fre- 
donia,  N.  Y.,  the  disease  having  been  brought  there  by 
a  travelling  theatrical  troupe,  which  had  been  spending 
the  winter  in  the  South,  and  which  was  quarantined 
whfle  at  Greneva,  N.  Y.,  on  account  of  the  existence  of 
small-pox  among  the  members.  Fifty  cases  of  small- 
pox in  eleven  towns  and  cities  resulted  directly  from 
the  visits  of  this  troupe. 

All  through  the  spring  and  summer  small-pox  spread 
through  the  Southern  States  to  an  extent  unknown  in 
recent  years,  Knoxville,  Tenn.,  and  Columbia,  S.  C, 
being  especially  afflicted.  During  summer  and  early 
autumn  there  was  a  mild  epidemic  in  Southern  Ohio. 

Epidemics  occurred  during  the  year,  although  of 
slight  extent,  in  New  Mexico,  Texas  and  Colorado. 

During  the  winter  a  severe  epidemic  occurred  in 
Middlesborough,  near  Newcastle-on-Tyne,  England,  be- 
ginning in  November,  and  by  March  had  resulted  in 
no  less  than  800  cases  and  70  deaths.  An  interesting 
fact  in  this  epedemic  was  the  escape  of  small  children, 
the  infant  vaccination  having  been  generally  attended 
to,  while,  owing  to  prejudice  against  vaccination,  that 
of  adults  was  far  from  general  enough  to  be  efficient. 

The  practical  failure  of  the  vaccination  bill  in  Eng- 
land this  year,  owing  to  the  so-called  conscience  clause, 
shows  plainly  enough  that  the  lessons  of  the  Glouces- 
ter and  Middlesborough  epidemics  have  not  proved 
severe  enough  to  uproot  the  widely-spread  British 
prejudice  against  interference  with  "  personal  liberty  " 
which  the  anti-vaccinationists  find  in  a  compulsory  vac- 
cination law.  Doubtless,  in  the  future,  severer  visita- 
tions will  be  required  to  teach  the  hard  lessons  of 
experience. 

In  St.  Petersburgh  small-pox  was,  as  usual,  prevalent 
during  the  winter. 

In  Japan  diere  was  also  a  moderately  severe  epi- 
demic, chiefly  confined  to  the  Yezo  district. 

In  South  America,  Valencia,  in  Yenzuela,  was  vis- 
ited by  an  epidemic  during  April,  and  in  Bio  di  Ja- 
neiro there  was  the  usual  prevalence  of  the  disease 
during  the  winter  months. 

In  Cuba  the  disease  has  found  during  the  year  its 
usual  fertile  feeding  ground,  and  the  conditions  incident 
to  the  Spanish  War  have  by  no  means  tended  to  dimin- 
ish its  prevalence. 

CHOLEKA. 

The  history  of  cholera  during  the  year  presents  little 
of  interest  As  osoal,  it  has  been  oondnoally  prevalent 
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in  Calcutta,  but  at  no  time  epidemic,  not  much  over  100 
deaths  a  month  occurring  in  the  months  of  April,  May 
and  June,  when  it  was  most  extensive.  Duriug  Octo- 
ber and  November  deaths  from  this  cause  were  verj 
rare,  even  in  Calcutta.  Bombay  has  been  very  lightly 
visited  by  cholera  during  the  year.  In  Madras  chol- 
era was  epidemic  during  the  spring  and  summer,  and 
in  September  169  deaths  occurred  there  from  this 
cause.  In  October  it  rapidly  declined.  Cholera  has 
been  extremely  rare  in  Japan  this  year,  and  there  has 
been  no  serious  epidemic.  Hong  Kong,  also,  practi- 
cally escaped  the  disease. 

THB   ANTITOXINS. 

The  good  results  of  the  use  of  diphtheria  antitoxin 
have  been  continued  during  the  year  and  its  inesti- 
mable value  as  a  remedial  agent  coufirmed. 

In  tetanus  many  reports  of  cases  treated  by  anti- 
toxin have  been  published,  but  analysis  shows  that  in 
most  of  them  the  serum  has  been  employed  in  too 
small  amounts  and  too  late  in  the  disease  to  prove  of 
value.  Encouraging  results  have  been  reported  in  a 
few  cases  where  sufficiently  large  doses  of  the  anti- 
toxin have  been  -  injected  intravenously,  but  the  re- 
ports are  still  too  few  for  final  judgment,  although 
enough  has  been  done  to  show  the  importance  of  con- 
tinuing the  large  doses,  and  of  continued  effort  to  se- 
cure serum  of  higher  antitoxic  concentration.  The 
intracerebral  injection  of  antitoxic  serum  has  been 
successfully  practised  during  the  year,  and,  in  conjunc- 
tion with  the  intravenous  injection,  demands  further 
trial. 

The  value  of  the  antistreptococcic  serum,  and  of  the 
various  tuberculin  preparations,  still  remains  an  uncer- 
tain question. 

Theantiamaryllic  serum  of  Sanarelli  has  likewise  not 
demonstrated  its  value. 

HBDIOAL   CONGBE8SBS  AND   UEBTINQS. 

The  Fourth  International  Congress  of  Physiologists 
was  held  at  Cambridge,  England,  from  August  23  to 
27,  the  Third  International  Congress  of  Applied 
Chemistry  at  Yienna,  beginning  on  July  28,  the 
Ninth  Internaitional  Congress  ef  Hygiene  and  Demog- 
raphy at  Madrid,  April  10  to  17. 

The  Thirteenth  Annual  Meeting  of  the  Association 
of  American  Physicians  was  at  Washington,  D.  C, 
May  3,  4  and  5. 

Tlie  Forty-ninth  Annual  Meeting  of  the  American 
Medical  Association  was  held  in  Denver,  Col.,  June 
7  to  10. 

The  American  Snr|^cal  Association  met  at  New 
Orleans,  La.,  April  19  to  21.  The  Twenty-fourth 
Annual  Meeting  of  the  American  Neurological  Asso- 
ciation was  held  in  New  York,  May  26  to  28.  The 
American  Orthopedic  Association  met  at  Boston,  Mass., 
May  17  to  19.  The  American  Gynecological  Society 
held  its  Twenty-third  Annual  Meeting  at  Boston,  May 
24  to  26.  The  American  Association  of  Gtenito- 
Urinary  Surgeons  met  at  West  Point  on  Jane  7  asxA 
8.    The  American  Pediatric  Society  met  in  Cincin- 


nati, June  1  to  3.  The  Fifteenth  Annual  Meeting  of 
the  American  Climatological  Association  was  held  at 
Bethlehem,  N.  H.,  on  August  31  and  September  1. 
The  First  Annual  Meeting  of  the  American  Gaetro- 
Euterological  Association  was  held  at  Washington,  D. 
C,  Tuesday,  May  3.  The  Annual  Meeting  of  the 
American  Medico-Psychological  Association  was  held 
in  New  York,  May  23  to  26.  The  American  Electro- 
Therapeutic  Association  held  its  Seventh  Annual  Meet- 
ing  at  Buffalo,  N.  Y.,  September  13  to  15.  The 
Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association  was  held  October  11  to  14  in  Nashville, 
Tenn.  The  Eleventh  Annual  Meeting  of  the  Southern 
Surgical  and  Gynecological  Association  was  held  De- 
cember 6  to  8,  in  Memphis,  Tenn.  The  Sixty-Seventh 
Annnal  Meeting  of  the  British  Medical  Association 
was  held  at  Edinburgh,  July  26  to  28.  The  Twelfth 
Congress  of  the  French  Surgical  Association  was  held 
in  Paris,  October  17.  The  Sixteenth  Grerman  Con- 
gress of  Internal  Medicine  was  held  in  Wiesbaden, 
April  13  to  16.  The  Twenty-seventh  Congress  of 
the  Grerman  Surgical  Society  was  held  in  Berlin, 
April  13  to  16.  A  Congress  of  Gynecology,  Ob- 
stetrics and  Pediatrics  was  held  at  Marseilles,  October 
8.  The  German  Balneological  Society  held  its  Ninth 
Meeting  on  March  1 1  in  Berlin.  The  Nbth  Congress 
of  French  Alienists  and  Neurologists  was  held  this 
year  at  Angers  on  August  1. 

LECTCBES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lect- 
ures and  orations  were  delivered : 

The  Shattuck  Lecture,  before  the  Massachusetts 
Medical  Society,  on  "The  Influence  of  the  Climate  on 
the  North  American  People,"  by  Sir  William  H. 
Hingston,  M.D. ;  the  Cartwright  Lectures,  before  the 
College  of  Physicians  and  Surgeons  of  New  York,  on 
"The  Surgery  of  the  Stomach,"  by  W.  W.  Keen, 
M.D.,  LL.D. ;  the  Middleton-G^ldsmith  Lecture,  be- 
fore the  New  York  Pathological  Society,  on  "  The 
Establishment  and  Conservation  of  Purity  in  Public 
Water-supplies,  especially  those  of  Great  Cities,"  by 
Prof.  William  T.  Sedgwick;  the  Harveian  Oration, 
on  the  "  Influence  of  Character  and  Right  Judgment 
in  Medicine,"  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. ; 
the  Lumleian  Lectures  on  "The  Principles  which 
Grovem  Treatment  in  Diseases  and  IHsorders  of  the 
Heart,"  by  Sir  Richard  Douglas  Powell,  Bart.,  M.D. ; 
the  Hunterian  Lectures  on  the  "  Surgery  of  the  Ead- 
ney,"  by  Henry  Morris,  F.R.C.S. ;  the  Bowman  Lect- 
ure on  the  "JStiology  and  Educative  Treatment  of 
Convergent  Strabismus,"  by  Priestley  Smith,  M.R.C.S.; 
the  Cavendish  Lecture  on  "  Growth  as  an  Agent  in  (1) 
Production  and  (2)  the  Removal  of  Deformity,"  by 
Howard  Marsh,  F.R.C.S. ;  the  Croonian  Lectures  on 
"  The  Chemical  Products  of  Pathogenic  Bacteria  Con- 
sidered with  Special  Reference  to  Enteric  Fever,"  by 
Sydney  Martin,  M.D.,  F.R.S.,  F.R.C.P. ;  the  Milroy 
Lectures  on  the  "  Natural  History  of  Vaccinia,"  by  S. 
Mcmckton  Copeman,  M.A.,  M.D.  Cantob.,  M.R.C.P. ; 
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the  Bradshaw  Lecture  on  "  Myxedema  and  Allied  IHs- 
orders,"  by  William  M.  Ord,  M.D.,  F.R.C.P. ;  the 
Erasmus  Wilson  Lectures  on  the  "  Pathology  and 
Treatment  of  those  Diseases  of  the  Lirer  which  are 
Amenable  to  Direct  Surgical  Interference,"  by  H.  J. 
Waring,  M.S.,  B.  Sc.,  F.R.C.S.;  the  Lettsomian 
Lectures  on  the  "  Affections  of  the  Urinary  Appara- 
tus in  Children,"  by  John  H.  Morgan,  M.A.  Oxon., 
F.R.C.S.  (Lecture  III) ;  the  Goulstonian  Lectures, 
"  Observations  on  the  Pathology  of  the  Kidneys,"  be- 
fore the  Royal  College  of  Physicians  of  London,  by 
John  Rose  Bradford,  M.D,,  D.Sc  Lond.,  F.R.S. ;  the 
Hunterian  Lecture  on  "  What  Operation  Can  Do  for 
Cancer  of  the  Tongue,"  by  Henry  T.  Butlin,  F.R.C.S., 
D.C.L.  (Illustrated). 

THE  HEALTH  OF  THE  ABMT  IN  THB  SPANISH  WAR. 

In  endeavoring  to  ascertain  the  actual  statistics  as 
to  the  deaths  from  disease  and  wounds  received  in 
battle  we  are  hampered  by  the  fact  that  in  the  summary 
of  the  surgeon-general's  report  for  the  year  no  men- 
tion is  made  of  deaths  from  other  causes  than  ty- 
phoid fever,  malarial  fevers,  and  diarrhea  and  dysen- 
tery. These  diseases  are  said  to  have  resulted  in 
1,130  deaths,  while  the  total  number  of  deaths  of 
which  full  particulars  had  been  received  was  1,715. 

Other  estimates  place  the  total  number  of  deaths  in 
the  army  during  the  war  at  2,910.  Of  these  the  deaths 
of  2,485  enlisted  men  and  80  officers  resulted  from 
disease  ;  while  280  enlisted  men  and  officers  were  killed 
in  battle,  and  61  enlisted  men  and  four  officers  died  of 
wounds  received  in  battle. 

The  fatal  casualties  in  battle  in  Cuba  were  one 
officer  to  10  men  —  a  percentage  which  is  unusually 
high,  and  testifies  well  to  the  personal  valor  displayed 
by  the  American  officers  in  leading  their  troops  — 
about  the  same  proportion  of  deaths  from  disease  and 
in  battle  obtained  as  in  the  Civil  War ;  but  in  compar- 
ing the  two  it  should  be  remembered  that  a  continua- 
tion of  hostilities  under  the  climatic  conditions  of  Cuba 
would  have  greatly  increased  the  proportion  of  deaths 
from  disease. 

The  present  status  of  our  knowledge  makes  it  very 
probable  that  when  the  returns  are  complete  the 
highest  death-rate  of  the  war  will  be  shown  to  be  that 
from  typhoid  fever  contracted  in  the  great  camps  es- 
tablished in  the  Southern  States  for  the  training  and 
"  acclimatization  "  of  our  troops,  and  the  next  largest 
proportion  from  the  various  forms  of  enteritis  and  the 
pernicious  types  of  malaria,  which,  had  it  not  been  for 
the  demand  of  the  general  staff  for  the  return  of  the 
army  from  Santiago  to  the  Northern  Coast,  would 
have  caused  as  great  a  mortality  as  it  had  already 
morbidity  in  the  Fifth  Army  Corps. 

Too  much  importance  caunot  be  attributed  to  the 
shortness  of  the  period  of  hostilities,  the  early  sur- 
render of  Santiago,  and  consequent  possibility  for  the 
quick  return  of  our  troops  from  Santiago,  and  the 
breaking  up  of  the  Southern  camps,  in  preventing  a 
high  mortality  which  so  many  causes  would  have  ren- 
dered inevitable  had  the  war  continued. 


Some  of  (be  reasons  whidi  may  be  enumerated 
for  the  inevitable  occurrence  of  this  mortality  are: 
first  and  most  important,  die  ignorance  of  the  oflkers 
and  men  of  the  volunteer  service  of  the  roles  for  camp 
sanitation  and  of  iSke  necessity  for  their  observance ; 
second,  the  absence  of  the  discipline  which  would 
have  ensured  this  observance  if  understood. 

The  petty  policy  of  Congress,  which  out  of  its  tender 
solicitude  for  the  voters  kept  die  army  down  io  the 
smallest  number  absolutdy  necessary  for  police  duty 
on  the  western  frontier,  together  with  the  eagerness  of 
that  same  governing  body  -to  precipitate  the  nation 
into  a  war,  we  have  many  times  alluded  to  in  these 
columns  as  responsible  for  the  necessity  of  hastily 
recruiting  an  undisciplined  volunteer  army.  The  fact 
that  the  important  staff  positions  of  inspectors  were 
filled  by  appointees  from  civil  life  and  not  from  those 
whose  military  training  had  fitted  them  for  the  duties 
of  these  positions,  so  important  to  the  proper  observ- 
ance of  camp  sanitation,  has  also  been  commented 
upon. 

The  foresight  and  intelligence  with  which  the  medi- 
cal staff  of  the  navy  prepared  for  war  was  noticeably 
absent  from  the  preparation,  or  lack  of  preparation, 
made  by  the  army  medical  staff.  The  act  of  Congress 
by  which  the  medical  force  was  increased  by  650  con- 
tract surgeons  was  not  passed  and  approved  till  May 
12th,  a  circumstance  which  rendered  a  thorough  and 
proper  examination  for  these  positions  impossible. 

The  omission  of  Congress  to  provide  any  medical 
officers  for  manning  division  or  base  hospitals,  and  also 
to  provide  for  the  establishment  of  men  for  service  in 
the  hospital  corps,  has  already  been  commented  upon. 

An  ambulance  train  and  three  hospital  ships,  one  of 
which,  the  Relief,  was  fully  and  admirably  equipped, 
were  prepared  and  put  in  service  by  the  medical  depart- 
ment of  the  army.  The  hospital  ship  Relief  Arrived 
at  Santiago  on  July  7th,  and  received  many  of  the 
wounded  from  the  attack  on  Santiago. 

The  haste  and  confusion  which  characterized  the 
embarkation  for  Santiago,  resulting  in  the  leaving  be- 
hind of  most  of  the  ambulances  and  a  large  part  of  the 
medical  supplies,  were  the  cause  of  much  suffering  after 
the  fights  at  El  Caney  and  San  Juan.  The  heroism 
and  devotion  of  the  medical  officers  on  duty  in  the 
care  of  the  wounded,  under  the  difficulties  thus  cre- 
ated, form  part  of  the  history  of  the  war. 

With  the  rapid  transfer  of  the  troops  debilitated  by 
disease  from  Santiago  to  Montauk  Point,  the  establiah- 
ment  and  manning  of  temporary  hospitals,  a  general  hos- 
pital and  a  detention  hospital,  for  the  large  number  of 
those  whom  it  was  essential  to  keep  for  a  time  under  ob- 
servation before  admission  to  the  general  hospital,  be- 
came necessary.  The  rapid  arrival  of  the  transports, 
often  as  many  as  four  in  one  day,  between  August  13th 
and  31st,  rendered  the  preparation  and  administrationof 
the  detention  and  general  hospitals  and  the  proper  care 
and  feeding  of  this  large  aumber  of  men  a  very  difficult 
problem.  In  the  solution  of  this  problem  the  army  au- 
thorities received  juost   effioient  aid  trom    various 
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bvMieliM  of  th«  Sed  CroM  Assocsktioft  sad  tlie  yftrl- 
OU8  volunteer  aid  aasociations.  The  ctiek  kitchen  es- 
tablished by  the  MasBachasetts  VoliBiteer  Aid  As80oi»- 
tion  was  extremely  efBcient  in  furnishing  suitable  noni^ 
ishment  for  the  sick  and  convalescent  soldiers,  not  only 
of  the  Massachusetts  volunteer  regiments  but  the  regu- 
lars and  volunteers  from  other  States. 

The  inevitable  congestion  at  Montauk  Feint  and 
the  overcrowding  of  the  excellent  hospitals  which 
were  finally  estaUished  at  Camp  Thomas  were  relieved 
by  the  immediate  co-operation  of  the  various  seaboard 
cities,  and  by  hospitals  and  aid  associations  all  over 
the  country.  The  equipment  by  private  charity  of  the 
hospital  ship  Bag  State,  perhaps  the  most  completely 
and  efficiently  equipped  vessel  ever  fitted  out  for  such 
a  purpose,  which  made  one  trip  to  Santiago  and  two 
to  Porto  Rico,  bringing  sick  and  convalescent  soldiers 
to  be  cared  for  in  the  Boston  hospitals,  is  a  note- 
worthy instance  of  the  aid  furnished  the  government 
in  the  care  of  the  sick  soldiers  by  private  charitable 
enterprise. 

Several  hospital  trains  were  sent  from  Philadelphia 
to  Chickamauga,  and  also  from  Boston,  from  Portland, 
Me.,  aad  other  cities  and  States.  Municipal  and 
private  hospitals  vied  with  one  another  in  offering 
facilities  for  the  care  of  the  soldiers,  and  gave  a 
splendid  example  of  what  the  sympathy  and  charitable 
efforts  of  the  American  people  can  accomplish  when 
once  aroused. 

It  gave  especially  an  opportunity  to  many  members 
of  the  medical  profession  to  demonstrate  extraordinary 
oapabilitiet  for  self-sacrificing  devotion,  and  adminis- 
trative  ability  of  a  high  order. 

Among  the  lessons  which  may  be  drawn  from  the 
Spanish  War  are  the  following  :  (1)  that  there  is  need 
under  present  conditions  in  this  country  of  a  regular 
army  large  enough  to  attend  to  a  war  with  a  second 
or  third  rate  power  without  depending  upon  vohinteers 
or  the  militia  regiments  from  the  various  States ;  (2) 
the  danger  of  rushing  in  such  haste  that  {»«paration 
is  forgotten  and  equipment  left  behind  into  campaigns 
in  the  height  of  the  malarial  season  in  tropical  coun- 
tries ;  (3)  that  there  is  need  of  a  thorough  re-organiza- 
tion of  the  medical  department  of  the  army  and  of 
substantially  all  the  other  departments,  which  must 
co-operate  in  order  to  secure  the  best  results  in  sanita- 
tion. It  is  to  be  hoped  that  these  lessons  may  not 
prove  unavuling  as  incentives  to  rational  action  in  the 
future. 

Of  the  specific  contributions  which  the  war  has  made 
to  our  knowledge  of  military  surgery  it  is  now  too  soon, 
in  the  absence  of  accurate  and  detailed  reports  and  sta- 
tistics, to  speak.  Suffice  it  to  say  that  the  superiority 
of  the  jacketed  projectile  and  small-calibre  rifle  with 
smokeless  powder,  after  their  adoption  by  all  the  impor- 
tant powers  of  the  world  maintaining  standing  armies, 
has  at  last  fcnrced  itself  upon  the  attention  of  the  War 
Department.  We  think  it  at  least  safe  to  predict  that 
never  in  the  future  shall  we  be  called  upon  to  see 
American  soldiers,  whether   regulars  or  volunteers, 


sent  into  battle  armed  with  antiquated  Springfield 
rifles  and  black  powder  as  a  target  for  the  enemy. 

While  the  long  range  and  flat  trajectory  of  the  mod- 
em  rifles  give  them  an  immense  advantage  in  effective- 
ness, the  small  size  and  hardness  of  the  bullets  render 
many  of  the  wounds  produced  by  them  less  serious 
than  those  caused  by  the  old  leaden  bullets,  and  the 
experience  of  the  war  has  given  ground  for  the  hope 
that  the  fatal  casualties  wUl  bear  a  far  smaller  propor- 
tion to  the  total  number  in  the  future  than  in  the  past. 

The  good  results  following  the  immediate  applica- 
tion of  the  flrst^id  d^ssings  furnished  to  every  soldier 
were  well  demonstrated  after  the  battles  of  San  Juan 
and  £1  Caney,  and  the  results  of  this  and  the  sub- 
sequent antiseptic  treatment  of  the  wounds  by  the 
army  Surgeons  were  most  excellent,  and  doubtless  re- 
sulted in  great  saving  of  life. 

The  lack  of  supplies,  of  medicine,  tents,  beds  and 
other  necessaries,  and  the  fact  that  the  medical  force  was 
entirely  inadequate  in  point  of  numbers,  render  the  re- 
sults attained  by  this  overworked  medical  corps,  under 
the  hardest  conditions,  still  more  creditable. 

THE   HEALTH  OP   THE   NAVY  IN  THE   SPANISH-AMERI- 
CAN  WAR. 

The  beginning  of  the  Spanish  War,  to  the  great 
credit  of  the  Medical  Department  of  the  United  States 
Navy,  found  this  department  amply  prepared  to  deal 
with  any  possible  contingency.  We  learn  from  the 
surgeon-general's  report  that  from  the  time  of  the 
blowing  up  of  the  Maine,  on  February  15  th,  the  naval 
hospitals  were  equipped  to  their  full  capacity,  and 
plans  made  to  extend  them  as  might  be  required  by 
building  pavilion  wards  on  the  hospital  grounds.  The 
director  of  the  naval  laboratory  was  prepared  to  fur- 
nish supplies  in  any  quantity  required,  and  immedi- 
ately. 

Preparations  were  made  to  increase  the  personnel  of 
the  service  by  holding  examinations  at  the  principal 
seaport  cities,  but  out  of  2,000  applications  only  a 
small  proportion  was  examined  and  42  appointed. 

The  fact  being  recognized  that  the  constrnction  of  a 
modem  battleship,  owing  to  its  division  into  compart- 
ments, as  well  as  other  peculiarities,  renders  it  impos- 
sible to  properly  care  for  a  large  nuoiber  of  wounded, 
especially  during  the  progress  of  a  battle,  the  navy  de- 
partment early  decided  upon  the  p-obable  necessity  for 
a  hospital  ship,  and  took  the  important  step  of  equipping 
such  a  ship  to  attend  oar  fleet  in  West  Indian  waters. 
The  merchant  ship  Creole  was  purchased  and  in  six- 
teen days  completely  equipped  as  the  hospital  ship 
Solace. 

Although  the  proportion  of  casualties  attending 
the  war  was  bo  surprisingly  small  that  no  strain  what- 
ever was  placed  upon  the  naval  medical  department, 
the  hospital  ship  rendered  very  great  service  in  the 
care  of  the  sick  and  wounded  in  the  naval  battles  in 
the  West  Indies.  She  brought  57  sick  or  wounded 
patients  to  New  York  immediately  after  the  battle  at 
San  Juan,  and  later  landed  44  army  wounded  at  For- 
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tress  Monroe,  and  55  navy  sick  or  wounded  and  48 
Spanish  wounded  to  the  Naval  Hospital,  Norfolk,  Va. 
Afterward  she  brought  74  sick  from  the  navy  to  Bos- 
ton, to  be  cared  for  at  the  Chelsea  Naval  Hotpital. 
She  also  performed  invaluable  work  in  the  distribution 
of  medical  stores  and  supplies.  The  example  of  the 
navy  was  later  followed  by  the  army  in  the  equipment 
of  the  hospital  ship  Relief,  and  by  the  Massachusetts 
Volunteer  Aid  Association  in  the  equipment  of  the 
Bay  State. 

The  most  remarkable,  not  to  say  astonishing,  fact 
in  the  medical  and  surgical  history  of  this  war,  which 
was  pre-eminently  a  naval  war,  and  of  which  the  de- 
cisive battles  were  fought  at  sea,  was  the  small  number 
of  casualties  occurring  in  the  American  Navy.  The 
superiority  of  our  navy  in  armament,  armor,  personnel, 
discipline  and  equipment  was  so  great  that  battles  in 
which  entire  squadrons  of  the  enemy's  ships  were 
sunk  or  burned  to  the  water's  edge  resulted  in  so  few 
casualties  on  the  American  side  that  the  statistics  in- 
clude very  low  figures,  so  low,  in  fact,  as  to  prove  of 
very  little  value  in  increasing  our  knowledge  of  the 
casualties  to  be  met  with  in  modem  naval  surgery. 
The  casualties  on  the  Spanish  side  were  fearful  both  in 
numbers  and  severity,  but  the  demoralization  of  defeat 
and  the  very  completeness  of  the  destructive  work  of 
our  gunnery  will  probably  preclude  the  elaboration  of 
any  accurate  report  of  the  injuries  to  the  Spanish  side, 
even  if  the  organization  of  their  medical  department 
mighl  have  been  sufficient  under  ordinary  conditions 
for  the  preparation  of  such  a  report,  which  is  a  matter 
of  doubt. 

In  regard  to  the  casualties  on  the  American  side  the 
following  statistics,  taken  from  the  report  of  the  Sur- 
geon-General of  the  Navy,  speak  for  themselves :  In 
the  battle  of  Manila  Bay,  when  on  May  Ist  six  Ameri- 
can cruisers  sunk  or  burned  to  the  water's  edge  six 
Spanish  cruisers,  three  gunboats  and  a  transport  and 
two  tugs  (the  entire  Spanish  Phillipine  Squadron)  pro- 
tected by  the  fire  of  the  Cavite  arsenal,  the  casualties 
on  the  American  side  amounted  to  nine  wounded.  Most 
of  these  were  slight  and  all  recovered.  No  one  was 
killed  on  the  American  side.  The  Spanish  loss  is 
still  unknown,  but  may  be  estimated  from  the  &ct 
that  on  the  flagship  Reina  Christina  alone  150  were 
killed  and  90  wounded. 

In  the  engagement  of  July  3d  off  Santiago,  which 
resulted  in  the  destruction  of  Cervera's  fleet  of  four  ar- 
mored cruisers  and  two  torpedo  boat  destroyers,  only  one 
man  on  the  American  side  was  killed  and  10  wounded. 

The  ability  to  deal  with  the  enemy  at  ranges  at 
which  their  own  guns  were  ineffective  and  the  supe- 
rior gun  practice  of  the  Americans  were  responsible  for 
this  wonderfully  small  mortality. 

In  the  minor  engagements  along  the  Cuban  coast, 
where  gunboats  or  torpedo  boats  were  subject  to  the 
fire  of  masked  batteries  and  fortifications  at  the  mouths 
of  harbors,  the  casualties  were  more  numerous  than 
in  the  great  and  decisive  naval  battles  of  the  war. 
Five  men  were  killed  and  three  wounded  on  the  tor- 


pedo boat  Winslow  off  Cardenas  on  May  11th,  and  oae 
killed  and  1 1  wounded  on  the  cruisers  MarbUhead  and 
Nashville  off  Cienfuegos. 

The  greatest  niuiber  of  casualties  in  the  navy  dar- 
bg  the  war  occurred  to  the  Marine  Battalion  which 
occupied  Guantanamo  from  Jane  llth  to  June  20th. 
In  the  land  engagements  necessary  in  taking  and  hold- 
ing this  position  6  men  were  killed  and  16  wounded. 
Among  those  killed  was  Acting  Assistant  Surgeon 
John  Blair  Gibbs,  of  New  York,  who  had  voliui- 
teered  for  the  service,  and  was  the  only  naval  medi- 
cal officer  killed  in  the  war. 

The  total  list  of  casnalties  in  the  navy  during  the 
war  amounts  to  16  killed  and  68  wounded,  or  a  total 
of  84.  Of  the  68  wounded  54  were  subsequently  dis- 
charged to  duty,  eight  were  invalided  from  the  service, 
four  remained  under  treatment  when  the  report  was 
published,  and  two  died  subsequently  as  a  result  of 
their  injuries. 

With  this  list  of  casnalties  it  is  interesting  to  com- 
pare the  casualties  resulting  from  the  sinking  of  the 
JfoifM  in  Havana  harbor  on  the  evening  of  February 
I5th.  By  this  catastrophe,  out  of  a  complement  of 
855  men  —  290  sailors,  39  marines  and  26  officers — 
251  men  and  two  officers  were  killed,  and  only  102 
saved.  In  employing  these  figures  to  estimate  the 
mortality  resulting  from  the  employment  of  torpedoes 
and  mines  in  naval  warfare  as  compared  with  that  of 
artillery  fire  it  must  be  borne  in  mind  that  the  explo- 
sion occurred  in  time  of  peace,  and  at  night,  when  the 
vast  majority  of  the  crew  were  asleep  in  the  forward 
part  of  the  ship  under  which  the  explosion  occurred 
—  in  short,  at  a  time  when  the  lack  of  preparation  for 
such  an  event  had  rendered  the  conditions  most  favor- 
able for  it  to  result  in  a  large  mortality. 

Under  the  conditions  of  a  naval  engagement  with 
the  fighting  force  on  deck,  and  the  remainder  of  the 
crew  alert  and  ready  for  any  emergency,  and  with 
boats  from  other  ships,  launches  and  tugs  at  hand  to 
render  assistance,  the  destruction  of  life  need  not  have 
been  so  great. 

Under  the  conditions  of  defeat,  however,  if  the 
vessel  were  sunk  by  a  torpedo  while  under  the  pursuit 
and  galling  fire  of  the  enemy,  the  mortality  might 
reach  the  same  or  even  greater  proportions,  although 
such  a  result  was  prevented  at  the  sinking  of  Cervera's 
fleet  by  the  activity  of  the  American  ships,  boats, 
torpedo  boats,  converted  yachts,  etc,  in  saving  the 
lives  of  the  wounded  and  drowning  Spanish  crews. 
Of  the  77  sailors  and  marines  rescued  from  the  Maine 
only  16  were  uninjured. 

The  admirable  condition  of  health  in  which  the 
Navy  and  Marine  Corps  were  maintained  during  the 
period  of  hostilities  from  April  21st  to  August  12th  — 
114  days  — is  shown  by  the  fact  that  oat  of  an  average 
strength  of  26,102  men  there  were  only  85  deaths, 
29  being  due  to  injuries  and  56  from  diseases.  The 
number  of  deaths  from  all  causes,  exclusive  of  those 
killed  in  battle,  was  67,  or  an  annual  rate  of  8.19  per 
1,000.    Malaria,  heat  stroke,  and  diarrheal  affections, 
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all  incident  to  service  in  tropical  dimates,  {^ved  the 
chief  caDses  of  sickness  during  the  year.  The  health 
of  the  Asiatic  Squadron  from  April  81st  to  Jnne  30th 
varied  but  little  from  that  of  the  previous  year,  the 
ratio  per  1,000  on  the  Olympia  being  less  than  that 
for  the  same  period  in  1897. 

The  health  of  the  Marine  Battalion  which  landed 
at  Gnantanamo  on  June  10th,  after  serving  36  days  on 
board  a  transport,  and  held  their  position  there  for  the 
remainder  of  the  war,  is  an  instractive  example  of 
what  discipline  and  training  can  accomplish  under 
most  adverse  climatic  conditions.  During  July  and 
August,  the  most  trying  months  of  the  year,  this 
battalion  of  588  men  held  their  position  at  Gnan- 
tanamo without  losing  a  single  man  from  disease. 
No  case  of  typhoid  fever  occurred,  and  malaria,  the 
most  dreaded  disease,  claimed  only  19  cases.  The 
six  men  who  lost  their  lives  at  Gnantanamo  were  all 
killed  in  battle. 

NECEOLOOT.  —  FOREIGN. 

Azzio  CaseUi,  M.D.,  professor  of  clinical  surgery  in 
the  University  of  Grenoa,  died  in  August,  aged  fifty- 
six. 

F.  Cofan,  professor  of  botany  at  Breslan,  and  one  of 
the  founders  of  the  science  of  bacteriology,  died  in 
July. 

Professor  Crocq,  of  Brussels,  president  of  the  Fed- 
erative M^d.  Beige,  died  in  August,  aged  seventy-four. 

Leopold  Bitter  von  Dittel,  M.D.,  formerly  extraor 
dinary  professor  of  surgery  in  the  University  of  Vi- 
enna, died  July  28,  aged  eighty-three. 

Greorge  DragendorfF,  M.D.,  formerly  professor  of 
pharmacology  and  toxicology  iu  the  University  of  Dor- 
pat,  died  in  April,  aged  sixty-two. 

Carlo  Giacomini,  M.D.,  professor  of  anatomy  in  the 
University  of  Turio,  died  in  August,  aged  fifty-eight. 

Ernest  Hart,  editor  of  the  Britith  Medical  JourruU, 
and  chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  died  on  January  7, 
aged  seventy-two. 

Sir  William  Jenner,  physician  in  ordinary  to  the 
Queeu  and  a  former  president  of  the  Royal  College  of 
Physicians  of  England,  died,  in  London,  December 
12,  aged  eighty-three. 

Rudolf  Leuckart,  M.D.,  the  distinguished  bacteriol- 
ogist of  Leipzig,  died  in  that  city  in  September,  aged 
fifty-eight. 

W.  Moldenhauer,  M.D.,  extraordinary  professor  of 
laryngology  in  the  University  of  Leipzig,  died  in  Jan- 
uary, aged  fifty-three. 

John  Murray,  M.D.,  inspector-general^  of  hospitals, 
Bengal  Medical  Service,  retired,  died  in  Norfolk,  Eng., 
on  July  27,  aged  eighty-eight. 

Charles  Nicolas,  M.D.,  extraordinary  professor  of 
hygiene  in  the  University  of  Lausanne,  died  January 
28,  aged  fifty-two. 

Jules  Emile  Peau,  M.D.,  the  eminent  French  sur- 
geon, died  in  July,  aged  sixty  eight. 

Lord  Lyon  Playfair,  the  distinguished  chemist,  po- 
litical economist  and  parliamentarian,  died,  ia  London, 
on  May  31,  aged  seventy -nine. 

Aagnstin  Pricbard,  M.D..  F.R.C.S.,  formerly  sur- 


geon to  the  Royal  Infirmary,  Bristol,  and  a  noted 
teacher,  died  in  January,  aged  eighty. 

Sir  Richard  Quain,  Bart.,  M.D.,  F.R  C.P.,  F.R.S., 
president  of  the  British  General  Medical  Council,  died, 
in  London,  on  March  13,  aged  eighty-one. 

Ernest  Ludwig  Schwimmer,  M.D.,  professor  of 
dermatology  in  the  University  of  Buda  Pesth,  died 
February  25,  aged  rixty. 

Salomon  Strieker,  M.D.,  professor  of  experimental 
and  general  pathology  in  the  University  of  Vienna, 
died  in  April,  aged  sixty-four. 

Davide  Toscani,  M.D.,  professor  of  legal  medicine 
in  the  University  of  Rome,  died  on  September  15. 

Joachim  Voss,  M.D.,  professor  of  anatomy  and 
medical  jurisprudence  in  the  University  of  Christiania, 
died  in  January,  aged  eighty-two. 

Charles  West,  M.D.,  F.R.C.P.,  founder  of  and  for- 
mer physician  to  the  Hospital  for  Sick  Children,  Great 
Ormonde  Street,  London,  died  March  19,  aged  eighty-' 
one. 

Dr.  Zacharin,  lecturer  on  the  "Functions  of  the 
Heart,"  at  the  Imperial  College  of  Medicine,  at  Mos- 
cow, and  physician  to  the  late  Czar  Alexander  II,  died 
January  5. 

G.  Zancarol,  M.D.,  of  Alexandria,  Egypt,  an  author- 
ity on  international  hygiene,  died  in  July. 

A.  von  Zenker,  M.D.,  professor  of  pathological 
anatomy  in  the  University  of  Erlangen,  died  in 
August,  aged  seventy-three. 

NECROLOOr. UNITED   STATES. 

Philip  Stanhope  Barbour,  M.D.,  superintendent  of 
the  Louisville,  Ky.,  City  Hospital,  died  November  14, 
aged  fifty-one. 

Charles  Morris  Fischer,  M.D.,  Oakland,  Cal.,  pro- 
fessor of  histology  of  Cooper  Medical  Collie,  San 
Francisco,  Cat.,  died  July  29,  aged  thirty-two. 

Erasmus  R.  Garrott,  M.D.,  Chicago,  chief  medical 
inspector  of  the  Chicago  Health  Department,  died 
April  19,  aged  siity-two. 

John  Blair  Gibbs,  M.D.,  New  York,  surgeon  to  the 
Marine  Battalion,  U.  S.  Navy,  was  killed  while  in 
active  service  at  Gnantanamo  on  June  11,  aged  thirty- 
nine,  and  was  the  first  medical  ofBcer  to  lose  his  life 
in  the  war. 

H.  A.  GOman,  M.D.,  for  many  years  superintendent 
of  the  Hospital  for  the  Insane  at  Mount  Pleasant, 
Iowa,  died  October  9,  aged  fifty-diree. 

Benjamin  M.  Grifiith,  M.D.,  of  Springfield,  111.,  a 
well-known  sanitarian,  died  in  Springfield,  September 
24,  aged  sixty-seven. 

John  B.  Hamilton,  M.D.,  editor  of  the  Journal  of 
the  American  Medical  Attoeiation,  and  formerly 
surgeon-general  of  the  U.  S.  Marine-Hospital  Service, 
died  December  24,  aged  fifty-one. 

Francis  L.  Haynes,  M.D.,  Los  Angeles,  Cal.,  pro- 
fessor of  gynecology  in  the  Medical  University  of 
Southern  California,  died  October  18,  aged  forty-eight 

Cornelius  N.  Hoagland,  M.D.,  of  Brooklyn,  N.  Y., 
the  well-known  philanthropist,  and  founder  of  the 
Hoagland  Laboratory,  died  April  24,  aged  sixty-five. 

Levi  Gerrish  Hill,  M.D.,  of  Dover,  N.  H.,  formerly 
president  of  the  New  Hampshire  Medical  Society,  died 
March  3,  aged  eighty-five. 
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Oliver  Albert  Judson,  M.D.,  of  Philadelphia,  con- 
sulting physician  to  the  Bleckley  Hospital,  died  in 
March. 

Nathan  Smith  Lincoln,  M.D.,  of  Washington,  D. 
C,  a  former  vice-president  of  the  Ninth  International 
Medical  Congress  and  president  of  the  Alumni  of  the 
University  of  Maryland,  died  in  August. 

W.  Abram  Love,  M.D.,  professor  of  physiology 
and  president  of  the  Faculty  in  Atlanta  Medical  Col- 
lege, died  in  Atlanta,  Ga.,  January  21,  aged  seventy- 
four. 

Claudius  Henry  Mastin,  M.D.,  LL.D.,  a  distin- 
guished surgeon  and  one  of  the  organizers  of  the  first- 
Congress  of  American  Physicians  and  Surgeons,  died 
in  Mobile,  Ala.,  October  3,  aged  seventy-two. 

George  McCreary,  M.D.,  major  and  surgeon,  U.  S. 
A.,  died  at  sea  on  the  transport  Catania,  on  August  23. 

Ambrose  M.  Miller,  M.D.,  a  former  superintendent 
of  the  Illinois  Stole  Asylum  for  Feeble-Minded,  died 
in  Lincoln,  111.,  April  2. 

Thomas  Jefferson  Moore,  M.D.,  professor  of  clinical 
medicine  in  the  University  College  of  Medicine  at 
Richmond,  Va.,  died  on  February  24,  aged  fifty-eight. 

John  F.  Morse,  M.D.,  of  San  Francisco,  Cal,  a  dis- 
tinguished surgeon  and  chief  surgeon  to  the  Grerman 
HospiUl  of  San  Francisco,  died  August  23. 

William  Lindsley  Mussey,  M.U.,  demonstrator  of 
anatomy  and  professor  of  dermatology  and  syphilog- 
raphy  in  die  Women's  Medical  College  of  Cincinnati, 
died  September  8. 

John  L.  Neilson,  M.D.,  medical  inspector,  U.  S. 
Navy,  died  in  Boston,  Mass.,  Septemb^  1,  aged  fifty- 
four. 

Joseph  O'Dwyer,  M.D.,  the  perfecter  and  intro- 
ducer of  intubation  of  the  larynx  in  diphtheria,  died 
in  New  York,  January  7,  aged  fifty-seven. 

Abraham  M.  Owen,  M.D.,  one  of  the  organizers  at 
the  Pan-American  Medical  Congress,  died  in  Evans- 
ville,  Ind.,  September  19. 

Richard  Channing  Moore  Page,  M.D.,  of  New 
York,  a  well-known  medical  author  and  teacher,  died 
in  Philadelphia,  on  June  19,  aged  fifty-seven. 

Theophilus  Parvin,  M.D.,  LL.D.,  professor  of  ob- 
stetrics and  gynecology  at  the  Jefferson  Medical  Col- 
lege, died  in  Philadelphia,  on  January  29,  aged  sixty- 
nine. 

William  Pepper,  M.D.,  LL.D.,  professor  of  the 
theory  and  practice  of  medicine  in  the  University  of 
Pennsylvania,  died  July  28,  aged  fifty-eight. 

Foster  Pratt,  M.D.,  of  Kalamazoo,  a  former  presi- 
dent of  the  Michigan  State  Medical  Society,  died 
August  12,  aged  seventy-five. 

William  H.  Bobb,  M.D.,  of  Amsterdam,  N.  Y.,  a 
former  vice-president  of  the  New  York  Stote  Medical 
Association,  died  in  Selma,  Ala.,  January  12,  aged 
fifty-four. 

Edward  Constant  Seguin,  M.D.,  formerly  professor 
of  diseases  of  the  nervous  system  in  the  College  of 
Physicians  and  Surgeons  of  New  York,  died  February 
19,  aged  fifty-five. 

Alan  Penniman  Smith,  M.D.,  of  Baltimore,  one  of 
the  trustees  of  Johns  Hopkins  University,  died  July 
18,  aged  fifty-eight. 

A.  P.  Snow,  M.D.,  a  former  president  of  the  Maine 


Medical  Association,  died  October  25,  aged  seventy- 
two. 

J.  Q.  A.  Stewart,  M.D.,  for  sixteen  years  medical 
superintendent  of  the  Kentucky  Institution  for  the 
Training  of  Feeble-Minded  Children,  died  on  January 
25,  aged  sixty-nine. 

Richard  M.  Swearingen,  M.D.,  of  Austin,  Texas, 
State  health  officer  of  Texas  for  twelve  years,  died  on 
August  7,  aged  sixty. 

Francis  Walton  Todd,  M.D.,  a  former  p^e8ident  of 
the  California  State  Medical  Society,  died  at  Capitola, 
CaL,  August  5,  aged  ei|^ty-two. 

John  6.  Truar,  M.D.,  of  New  York  City,  one  of 
the  founders  of  the  New  York  Sute  and  County 
Medical  Associations,  died  on  February  16,  aged  fifty. 

Charles  L.  Wells,  M.D.,  of  Minneapolis,  professor 
of  diseases  of  children  in  Minnesota  State  University, 
died  January  20,  aged  fifty-six. 

Robert  A.  Wheaton,  M.D.,  of  St  Paul,  Minn., 
clinical  instructor  in  surgery  in  die  University  of 
Minnesote,  died  February  25,  aged  thirty. 

Henry  Parke  Custis  Wilson,  M.D.,  vice-president 
of  the  American  Gynecological  Society,  died  in  Balti- 
more, Md.,  Decembisr  27,  1897,  aged  seventy. 

NECBOLOOT.-— MASSACHtrSETTS   MEDICAL    SOCIETY. 

Elisha  WObour  Aiken,  M.D.,  M.M  S.S.,  died  in 
Hingbam,  April  13,  aged  seventy. 

J.  Richmond  Barss,  M.D.,  M.M.S.S.,  of  Maiden, 
died  in  Hanover,  October  25,  aged  forty-nine. 

C.  B.  Belt,  M.D.,  M.M.S.S.,  of  South  Boston,  died 
on  August  23,  aged  fifty. 

Josiah  Mark  Blood,  M.D.,  M.M.S.S.,  died  in  Ashby, 
November  19. 

Henry  C.  Bowen,  M.D.,  M.M.S.S.,  surgeon  of  the 
Second  Massachusetts  Volunteers,  died  in  Santiago,  in 
October,  aged  thirty. 

Charles  Hale  Brown,  M.D.,  M.M.S.S.,  died  in 
Boston,  February  28. 

Thomas  Ronnells  Clement,  M.D.,  M.M.S.S.,  died 
at  Osterville,  September  24,  aged  seventy-five. 

George  Albert  Cobum,  M.D.,  M.M.S.S.,  died  in 
Cambridge,  September  2,  aged  fifty-two. 

George  Danforth  Colony,  M.D.,  M.M.S.S.,  died  in 
Fitchburg,  October  2,  aged  seventy. 

Joseph  Daniel  Crouch,  M.D.,  M.M.S.S.,  died  in 
Cambridge,  March  16,  aged  forty-five. 

Erastus  Calhoun  Coy,  M.D.,  M.M.S.S.,  died  in 
Tamer's  Falls,  December  28,  1897,  aged  sixty-five. 

John  Benedict  Curtis,  M.D.,  M.M.S.S.,  died  in  East 
Cambridge,  October  1,  aged  thirty-one. 

David  Robert  Dewey,  M.D.,  M.M.S.S.,  died  in 
Nordi  Adams,  November  5,  aged  thirty-four. 

Edgar  Simon  Dodge,  M.D.,  M.M.S.S.,  died 'in 
Natick,  April  5,  aged  forty-four. 

George  Carroll  Dolliver,  M.D.,  M.M.S.S.,  of 
Boston,  died  in  Arlington,  December  30,  aged  twenty- 
eight 

Joseph  Bassett  Fobes,  M.D.,  M.M.S.S.,  died  in 
Bridgewater,  August  31,  aged  eighty-three. 

Charles  Leonard  Fox,  M.D.,  M.M.S.S.,  died  in 
Lowell,  October  5,  aged  twenty-eight 
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G«orge  Edward  Freeman,  M.D.,  M.M .S.S.,  died  in 
Brockton,  June  12,  aged  forty-eix. 

George  MelviUe  Frost,  M.D.,  M.M.S.S.,  died  in 
Peabody,  June  20,  aged  fifty-five. 

Harlow  Gamwell,  M.D.,  M.H.S.S.,  died  in  West- 
field,  August  11,  aged  sixty-three. 

David  Webb  Hodgkins,  M.D.,  M.M.S.S.,  died  in 
East  Brookfield,  April  19,  aged  siity-three. 

Charles  Moses  Holmes,  M.D.,  M.M.S.S.,  died  in 
Northampton,  October  7,  aged  thirty-nine. 

Greorge  Thomas  Hough,  M.D.,  M.M.S.S.,  died  in 
New  Bedford,  March  24,  aged  sixty-one. 

Woodbridge  Ruggles  Howes,  M.D.,  M.M.S.S.,  died 
in  Hanover,  February  5,  aged  eighty. 

Eben  Jackson,  M.D.,  M.M.S.S.,  died  in  Somerville, 
June  22,  aged  seventy-three. 

Arthur  Eemble,  M.D.,  M.M.S.S.,  died  in  Salem, 
October  27,  aged  fifty-nine. 

Edward  Hamilton  Kidder,  M.D.,  M.M.8.S.,  of  FaU 
River,  died  July  16,  aged  thirty-three. 

Charles  Lorenzo  Knowlton,  M.D.,  M.M.S.S.,  died 
in  Northampton,  July  5,  aged  seventy-four. 

John  Parker  Maynard,  M.D.,  M.M.S.S.,  of  Ded- 
ham,  died  February  26,  aged  eightyK>ne. 

William  Morrison  Moore,  M.D.,  M.M.S.S.,  died  in 
Provincetown,  June  1 0,  aged  forty-nine. 

Charles  Henry  Bicker,  M.D.,  M.M.S.S.,  died  in 
Lowell,  March  16,  aged  forty-two. 

Joseph  Stedman,  M.D„  M.M.S.S.,  of  Jamaica 
Plain,  died  in  Watkins,  N.  Y.,  May  16,  aged  six-two. 

Calvin  Stevens,  M.D.,  M.M.S.S.,  formerly  of  Bos- 
ton, died  in  Anbnrndale,  March  1,  aged  eighty-one. 

William  Newcomb  Stone,  M.D.,  M.M.S.S.,  died  in 
Wellfleet,  October  17,  aged  fifty-three. 

Jan  Joseph  Bastianus  Verrmyne,  M.D.,  M.M.S.S., 
formerly  of  New  Bedford,  died  in  Francestown,  N.  H., 
August  16,  aged  sixty-three. 

Frederick  William  Vogel,  M.D.,  M.M.S.S.,  of  Box- 
bury,  died  July  16,  aged  fifty-two. 

Edmund  Walsh,  M.D.,  M.M.S.S.,  of  East  Cam- 
bridge, died  October  19. 

Charles  Pomeroy  Worcester,  M.D.,  M.M.S.S.,  died 
in  Newtonville,  October  9,  aged  thirty-seven. 

John  Yale,  M.D.,  M.M.S.S.,  of  Ware,  died  in 
Beloit,  Kan.,  February  25,  aged  seventy-seven. 

Joseph  Cummings  Yale,  M.D.,  M.M.S.S.,  died  in 
Cambridge,  June  26,  aged  fifty. 

Aaron  Young,  M.D.,  M.M.S.S.,  died  in  Belmont, 
January  13,  aged  seventy-nine. 

During  the  year  forty  members  of  the  Society  have 
died,  eight  more  than  in  the  preceding  year.  The 
average  age  was  fifty-three  and  four-tenths  years,  that 
of  1897  having  hc&a  fifty-six  years,  and  that  of  1896, 
fifty-seven  and  one-half  years.  Four  were  eighty  years 
or  over,  and  eleven  seventy  years  or  over.  The  low- 
est age  of  death  was  twenty-eight  and  the  highest 
eighty^  three. 


MEDICAL  NOTES. 

Death  of  Dr.  John  B.  Haxilton.  —  Dr.  John 
B.  Hamilton,  formerly  Surgeon-Greneral  of  the  United 
States  Marine-Hospital  Service,  died  at  Elgin,  111., 
December  24.  For  over  a  year  he  had  been  superin- 
tendent of  the  State  Asylum  for  the  Insane  at  Elgin. 
He  was  born  in  1847  in  Otter  Creek,  Jersey  County, 
lU.,  and  was  graduated  at  Bush  Medical  College, 
Chicago,  in  1869.  In  1874  he  was  appointed  assistant 
surgeon  in  the  United  States  Army,  but  resigned  in 
1876  to  enter  the  Marine-Hospital  Service.  Three 
years  later  he  became  supervising  surgeon^eneral  of 
that  service.  He  introduced  the  drst  visual  examinar 
tion  of  pilots  and  the  physical  examination  of  sea- 
men as  preliminary  to  shipment.  In  June  1891  he 
resigned  his  commission.  He  was  stationed  at  Chicago 
for  three  years  in  charge  of  the  Marine-Hospital 
Service,  but  in  1896  resigned. 

Dr.  Hamilton  was  professor  of  surgery  of  the  Bush 
Medical  College  and  the  Chicago  Polyclinic,  surgeon 
to  the  Presbyterian  Hospital  and  consulting  surgeon  to 
St.  Joseph's  Hospital  and  the  Central  Free  Dispen- 
sary, and  was  the  editor  of  the  Journal  of  the  Ameri- 
can Medical  Association. 

boston  and   new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  December  28, 1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  97,  scarlet  fever  88,  measles  258,  typhoid 
fever  15. 

Poisoning  by  Strychnine  Pills.  —  A  four-year- 
old  child  of  John  Steele,  of  East  Boston,  ate  a  box  of 
strychnine  pills  recently,  supposing  them  to  be  candy, 
and  died  within  a  short  time. 

Fined  for  Expectorating  in  the  Cars.  —  In 
the  Third  District  Coart  at  Cambridge  last  week. 
Judge  Almy  imposed  a  fine  of  one  dollar  in  the  case 
of  Anthony  Zarrell,  charged  with  violating  the  rule 
aginst  expectorating  in  street  cars. 

Annual  Bbport  of  the  Ltnn  Hospital.  —  This 
report  shows  that  in  the  past  year  772  patients  have 
been  admitted  jto  the  Lynn  Hospital  and  770  have 
been  discharged  from  the  institution.  There  were 
84  deaths.  The  treasurer  reported  that  $18,698  was 
received,  and  $15,191  expended  during  the  year. 

NEW   YORK. 

A  Nun  as  Postmistrbss.  —  Sister  Polycarpa,  of 
the  Order  of  St.  Dominic,  who  is  said  to  be  the  only 
nun  in  the  United  States  who  ever  held  such  an  oflBce, 
lias  been  appointed  postmistress  at  St.  Joseph's,  Sulli- 
van County.  Two  years  ago  the  sister  was  advised  by 
her  physician  to  go  to  this  neighborhood,  on  account  of 
incipient  tubercular  trouble,  and  while  there  she  de- 
vised the  plans  for  the  establishment  of  a  sanitarium 
for  consumptives,  which  was  bnilt  last  summer  by  the 
nuns  of  her  order  connected  with  St.  Catherine's  Hos- 
pital in  Brooklyn,  and  over  which  she  now  presides. 


Digitized  by 


Google 


668 


BOSTON  MEDICAL  AND  €URGICAL  JOURNAL.     [Decbmbbb  29,  1898, 


METKOBOLOOICAL  BBCOBD 

For  the  week  ending  Deoember  ITth,  in  BoetoD,  aococdinE  to 
obMmtions  furnished  by  Sergeant  J.  W.  Smith,  ot  the  United 
Butea  Signal  Coipa:  — 


Date. 


8.. .11 
M..I2 
T...1S 
W..I4 
I... 18 
P.. .16 
S...17 


Baro- 
meter 


Ther- 
mometer. 


KelatlTe 
hamldlty. 
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Deaths  reported  2,880;  under  five  years  of  age  S86;  principal 
infectioos  diseases  (small-pox,  measles,  diphtheria  and  oroap, 
carebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
eryaipelas  and  fevers)  172,  acate  long  diseases  479,  oonsamption 
271,  diphtheria  and  croup  60,  typhoid  fever  34,  diarrheal  diseases 
27,  acarlet  fever  18,  measles  9,  whooplng-oongh  8,  oerebro-spinal 
meningitis  8,  erysipelas  4,  malarial  fever  2. 

From  scarlet  fever  New  York  13,  Pittsburg,  Washington,  Lynn 
and  Lawrence  1  each.  From  measles  New  York  7,  Washington 
and  lAwrence  1  each.  From  whooping-cough  New  York  4, 
Pittsburg  and  Providence  2  each.  From  cerebro-spinal  menin- 
gitu  New  York  3,  Washington  2,  Baltimore,  lifmi  and  New 


Bedford  1  each.  From  erysipelas  Baltimore  2,  Washington  and 
Cambridge  1  each. 

In  the  thirty-three  gt«at«r  towns  of  Bnglaod  and  Wale*  with 
ao  estimated  population  of  11,218,878,  for  the  week  ending 
Deoember  lOtb,  the  death-rate  was  17.8.  Deaths  reported  3,835 ; 
acute  diseases  of  the  reapiiatory  organs  (London)  296,  diphtheria 
92,  measles  84,  whooping-cough  69,  diarrhea  56,  scarlet  fever  33, 
•mall-poz  (Liverpool)  1. 

The  death-rates  ranged  from  12.1  in  Derby  to  27.2  in  Bolton ; 
Birmingham  18.9,  Bradford  16.1,  Cardiff  16.4,  Gateshead  16.6, 
Hull  15.4,  Leeds  18.8,  Liverpool  22.0,  London  16.7,  Mandiestar 
20.1,  Neweastle-on-Tyne  18.7,  Nottingham  19.2,  Portsmouth  20.7, 
SaUord  18.4.  ShefBeld  16.8,  Sunderland  23.2 


OFFICIAL  UST  OF  CHANGES  OF  STATIONS  AND  DDTIB8 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOE  THE 
SEVEN  DAYS  ENDING  DECEMBER  22,  1898. 

WiLLiAMB,  L.  L.,  passed  assistant  surgeon.  To  report  at 
Hygienic  LalMratory,  Washington,  D.  C,  tor  temporary  duty. 
December  19, 1898. 

Stbwa>t,  W.  J.  8.,  passed  aasiatant  surgeon.  To  proceed  to 
certain  ports  as  inspector.    Deoember  21, 1^. 

Cviofuia,  H.  S.,  assistant  surgeon.  To  report  at  Hygienic 
Laboratory,  Washington,  D.  C,  for  temporary  duty.  Ilecem- 
ber  19, 1886. 

Fo«TBB,  M.  H.,  assistant  surgeon.  Upon  expiration  of  leave 
of  absence  to  proceed  to  Savannah,  Ga.,  and  assume  conojnand 
of  Service.    Deoember  19, 1896. 

Whttb,  Makk  J. ,  assistant  surgeon.  To  proceed  to  Sti4>1eton, 
Staten  Island,  N.  Y.,  and  report  to  oommandlng  ol&cer  for  duty 
and  assignment  to  qnarten.    December  19, 18M. 

Board  convened  to  meet  at  Washington,  D.  C,  December  19, 
1896,  for  the  physical  examination  of  officers  of  the  Revenue 
Cutter  Service.  Detail  for  the  Board :  Passed  AssisUnt  Surgeon 
G.  T.  VauoHAV,  Chairman ;  Passed  Assistant  Surgeon  W.  J.  S. 
Stbwabt,  Beoorder. 

SOCIETY  NOTICES. 

BoaroM  SociBTT  roK  Mbdicai.  Impbotbh bmt.— The  annual 
meeting  of  the  Sode^  will  be  held  at  the  Medical  Library,  19 
BoTlston  Place,  on  Monday  evening,  January  2d,  at  8  o'do^. 

Dr.  M.  H.  Richardson:  "Diverticulum  of  the  Esophagus,  with 
Extirpation." 

Dr.  Henry  R.  Stedman :  "  A  Case  of  Symmetrical  Gangrene." 

Dr.  C.  W.  Townsend :  "  Remarks  on  Infant  Feeding,  with 
Special  Reference  to  the  Home  Modification  of  Milk." 

Election  of  officers. 

JtMMB  G.  MmoroBD,  M.D.,  Secretary,  197  Beacon  St. 

SimoLK  District  Hbdical  Bocibtt,  SiniaicAi.  Sac- 
TiOM.—  The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Plaoe,  on  Wednesday  evening,  January  4,  1899,  at 
8.10  o'clock. 

The  presentation  of  patients  operated  upon  for  foreign  body 
in  the  throat :  some  x-ray  photographs,  Drs.  D.  W.  Cheever, 
Abner  Post,  F.  B.  Harrington,  H.  L.  Bnrrell.  8.  J.  Mixter  and 
J.  W.  Elliot. 

The  presentation  of  other  Interesting  surgical  cases  as  follows : 

"  A  Case  of  Stricture  of  the  Esophagus,''  Dr.  R.  W.  LoveU. 

"  A  Case  of  Malignant  Disease  of  Various  Abdominal  Oigaas," 
Dr.  G.  H.  Honks. 

"  A  Case  of  Wound  of  the  Thoracic  Duct  during  Operation," 
Dr.  F.  B.  Land. 

"  Remarks  on  Laminectomy,"  with  the  presentation  of  a  p». 
tient,  by  Dr.  J.  C.  Hunro. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical 
Interest  is  invited. 

Pa0L  Tho&moikb,  M.D.,  Secretary,  214  Marlborough  St. 


WILUAM  H.  THORNDIKE  PRIZE. 

The  William  H.  Thomdike  Prize,  for  1888,  has  been  awarded 
by  the  Faculty  of  the  Harvard  Medical  School  to  Dr.  Joseph 
William  Courtney,  of  Boston.  The  subject  of  the  essay  was, 
"  A  Critical  Study  on  Traumatic  Cerebral  Edema:  Its  Pathology 
and  Surgical  Treatment." 

W.  L.  RioBABoaoN,  Dean, 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Twenty-eighth  Annual  Report  of  the  Central  State  HosplUl 
of  Virginia  (Peteiaburg,  VaO,  for  the  Fiscal  Year  ending  Sep- 
tember 30, 1898. 

Degeneracy;  Its  Causes,  Signs  and  Results.  By  Eugene  S. 
Talbot,  M.D.,  D.D.8.,  Fellow  of  the  Chicago  Academy  of  Medi- 
cine; Member  of  the  Chicago  Academy  of  Sciences;  Honorary 
Member  of  the  BerUn  Odentologische  Gesellsohatt.  With  l.?0 
illustrations.    London,  Paternoster  Square:  Walter  Soott,  18!i8. 
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OBIOINAI.  ABTIOLW9. 

TKKKAI.  ESOPBAOOTOMT  FOR  IWPAOTBD 
"OKBIOH  BODT.  Two  BVCBNT  CASM  WITH 
IBCOTKBT  in  Each.  By  CharteM  A.  Pmeen, 
t.D.,  Burgeon  to  St.  Lak«>  Hoapiud  and  to  tha 
Lrspahoe  Uonnt;  Hoapltal,  Denver,  Col 1 

m  Ambbioax  Psdiatxio  Socixtt's  Collxo- 

XTB  IHTBITISATIOX   OH  IXFAKTILK  SoVXTT 

H    Movra  Amirioa.    J.  P.  On»tr  OrMk,   ' 
W.D.,  Charla  O.  Jenning*,  M.D.,  Jokm  lofttt 
Worae,  M.D.,  OommltUe.    (Oonaloded.) S 


OUHIOAIj  DBPABTimNT. 

OASB  OF  PAPnXOIIATOn  UUTHBRI*.  Bg 
r.  O.  Baleh,  M.D..B<mUa> '     B 

MTBOSCTpnmios    OP   tbs   XTtbbds,    wov- 

iAWBD  BT  PutOBAKOT  AVD  IiABOB  WTTHOITr 
DVMPLioATioir.  Bt  J.  r.  M^t,  M.D.,  I<ow«n, 
Ifaaa.,  Borcaon  to  St.  John'!  HoapiUl T 


MBDIOAL  PBOOBB8S. 

BTBOPBDIO    BBPOBT.     Bf    B.    B.    Br»4fi>rd, 
V-D~md B.  0.  Braekett, M.D., Boeton.    (Oon- 

Bta4od*)i •• 

AabniodTDik.— nat4oot.-OslIiiloid  ■■•  SpUat 
Material.— Arthrodnli  In  the  TiUo-Aitnm- 
lold  Joint  In  PsralTtIo  Join'*.— Sontr  De- 
podti  In  the  Sole  at  at  Foot.— Stad*  of  Blood 
u  Bleketi.— Ho(.«ir  Treatment  oc  Joint!.— 


PAOB 

Eeal  iBflammatlon  of  Joint  Tendon 
Sbeatht  and  Bans.— Oeteomrelltla  In  Intaney. 
— Blenorrhacle  Arthrltii.-  TrIgger-flnnr.— A 
PeadolDm  Apnuatu  for  Oontraeted  fingen 
and  Hand.  —  Tbe  Development  of  Oanclla  of 
Jolntc-InfantilePanMa  — Caaaof  Infa'  til* 
Paraljils  In  a  Child  Ffftaan  Dayi  Old,  with 
BeeoTery.— The  Sorgloal  Treatment  of  Oon- 
ganltal  Spastle  Paralalia.— Spaamodio  Tw^ 
tleoUli — FoielUe  Correotloa  of  Congenital 
Daformltiea  of  the  Keek. 


BBPOBTB  or  BOOIBTIK8. 

AlBBtOAV  MmaitlAU  AMQOIATIOK. .  MBaTIXa 
0»  TRX  BOBelOAL  SBOTIOV,  DXXTBB,  JOBS  T, 
8,  •  AMD  10,  1898 11 

Boarox  BooiBTT  for  Mxdicai.  Ixpboybiibbt. 

/.  G.  Mtmtf&rd,  M.D.,  SeoreUiT IB 

HTftarteal  Nennulhenia  (Paende-nenraatho- 
aia,  Hyiterla  wlthont  Stigmata).— PapUloma- 
too*  Urathritia. 

AMCXIOAV  Pbdiatbio   Sooixtt.    Gollbctitb 

iBTBSTIOAnOK    ««    IHPAICTILB    SOUBTf    Qt 
M<»TH  AMBBIOA. U 

Hlnoritr  Beport  by  Dr.  OaUM.-8han  all  Hllk 
Uaed  for  Infant  Feeding  be  Heated  for  the 
Parpoae  of  Killing  Genna  ?  If  lo,  at  what  Tem- 
peratnre,  and  How  Long  Sliall  thia  Tempora- 
lore  be  OoBtinned. 


jnve  DoUara  per  Ananm. 
Single  Coplea,  15  Ceata. 


BDITOBIALB. 


Oh  thb  Hultipuoatioh  of  PxopBsgoBa 19 

Thb  Bblatiohsbip  of   Pblvic   Disbaib  to 

Kbbtous  ahd  If  xhtai.  Affxctiohb 21 

MxoiCAi.  NOTxa 22 

Dr.  William  Oalar.— Tellow  Fem.— Praotl- 
tionera  in  Oreat  Britain.—  Death  at  One  Hun- 
dred and  SeTenteen.  —  Tha  EYeneh  Snrgleal 
Aaaoelation — Tha  Caloatta  Qeneral  Hoiqpltal. 
—The  Paatenr  Monument. 
Bctton  and  N'eta  Bngland. 
Aoate  Infectlona  IMneaaei  in  Beaton, —  The 
Rhode  Island  Medloal  Soeiety.  —  The  Borrell 
Ether  Prixe.— Important  I 
ITem  York. 
The  Red  Oroea  Hoapltal  Taeht.—  Profeaeon 
Flint  and  Dennia  of  Oomell  UnlrerritT  Medl- 
oal Departroflnt.—  Dr.  Fowler  Appointed  Sur- 
geon of  Volunteera.—  Typhoid  Fever  at  Camp 
Alger.— Sailing  of  the  Bditf. 


MISOBIiLANY. 

TBB  OUHICAI,  SOCIBTT'S  COXXITTBX  OH  AMTI- 

TOXtH  IH  DIPBTBBBIA. 28 

THX  0U8TOH  OF  "DBABKA." 23 

mxtxobolooioal  bxoobd,  juhx  26,  1898. st 

Bboobd  of  1(obtai.itt,  Jdhx  2S,  1898. 24 

MABIXX-HoariTAL  SXBYICX 24 

BOOK8  AHD  PAMPBLXra  BBOXITKD 24 


PANOPEPTON 


contains  all  the  nutritiTe  constituents  of  beef  and  wheat, 
in  a  peptonised,  soluble,  and  highly  diffusible  form. 


PANOPEPTON 


contains  no  cane  sugar. 


PANOPEPTON 


•k 


is  the  best — the  most  nutritious,  the  most  agreeable  and 
reliable  of  all  foods  for  the  sick. 


rothers  &  Foster,  New  York.    , 


IfotSMd  at  tha  £|pU)fioe  at  B«Mtoa  aa  leeoBd^aM  aattw. 
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ANiCMIA 


In  anaemia,  especially  in  those  cases  in  which  iron  is  deficient  in  the  blood,  but  in 
which  medication  with  iron  is  not  tolerated  by  the  perverted  nutritive  functions,  Guaiaquin 
has  proved  most  effective.  A  dose  of  three  grains  of  Guaiaquin  {Guaiacol  bisulphonate  of 
quinine),  taken  by  the  patient  three  times  a  day,  has  been  found  sufficient  to  remove  the 
causes  of  digestive  disturbance,  with  the  result,  that  the  food,  then  properly  assimilated, 
has  furnished  all  the  iron  necessary  for  restoring  the  blood  to  its  normal  condition. 

MALARIA 

In  all  forms  of  malaria,  including  the  pernicious  types,  the  so-called  "typho-malaria,"  and 
malarial  cachexia,  which  are  ordinarily  refractive  to  quinine,  Guaiaquin  {Guaiacol  bisulphon- 
ate of  quinine)  has  proved  of  great  value.  Not  only  are  the  plasmodia  eliminated  more 
rapidly,  but  the  anaemia  or  cachexia  which  usually  follows  an  attack  of  malarial  fever  does 
not  develop  if  the  Guaiaquin  treatment  be  continued  for  a  short  time  after  the  t3rpical 
symptoms  have  subsided. 

Pamphlet  ( 76  pp.)  on  the  treatment  of  Anaemia,  Malaria  and  other  diseases  with 
Guaiaquin,  including  colored  plates  showing  life  history  of  the  malarial  parasites,  sent 
free  on  application. 


McKESSON    &    ROBBIN8, 


91    FULTON   STREET, 


NEW   YORK. 


np  o  ti  tt  i\t\i  t\  £\    itie  most  reliable  remedy 
1  cinnUpine,  i„  dlarrhceal 


affections. 


The  disappointment  so  frequently  experienced  from  the  use  of  intestinal  astringents  is  due  to  the  fact  that  they 
are  largely  absorbed  and  decomposed  before  reaching  the  seat  of  disease.  Tannoplne  is  always /fvm//  and  reliabU, 
because  it  passes  unchanged  through  the  stomach,  without  causing  any  disturbance,  and  its  astringent  principle  is 
gradually  liberated  by  the  intestinal  fluids,  thus  exerting  a  curative  effect  down  to  the  lowermost  part  of  the  intestines. 
It  has  been  found  of  special  value  in  intestinal  catarrhs,  cholera  infantum,  typhoid  and  intestinal  tuberculosis. 


SCIENTIFIC  FOODS,  TONICS  AND  RESTORATIVES, 


5oiiuitose 

consists  of  the  albumoses  derived  from 
meat,  which  are  directly  absorbed  and 
assimilated  without  imposing  any  work 
upon  the  digestive  organs.  It  is  an  ideal 
restorative  and  tissue-builderinthetreat- 
ment  of  all  acute  and  chronic  diseases 
attended  with  emaciation  and  debility. 


Ferro-Somatoae 

contains  iron  in  a  special  organic  com- 
bination, which  is  rapidlyassimilated  and 
converted  into  hemoglobine.  It  is  taste- 
less, readily  soluble,  stimulates  the  appe- 
tite, and  does  not  affect  the  teeth  nor  pro- 
duce constipation.  It  is  indicated  in 
all  anaemic  conditions,  and  in  chlorosis. 


Lacto-Somatose 

is  composed  of  the  albumoses  derived 
from  milk,  together  with  an  astringent  in 
organic  combination.  It  is  preeminently 
a  tood  in  gastro-intestinal  diseases,  espe- 
cially ofcnildren,  being  readily  assimilat- 
ed,well  tolerated,  and  regulating  the  func- 
tions of  the  stomach  and  intestinal  canal. 


Gon^ticea. 


miaaSl,  s 


Pf*r|^5l  f^rrril     ^^  important  advance  in 
r  1  U  lai  ^Ul^  the  treatment  of 

Protargol  is  a  silver  proteid  compound,  unirritating,  deeply  penetrating,  and  powerfully  germiSHSl,  and  is  re- 
garded by  Prof.  Neisser  as  the  best,  safest  and  most  rapid  anti-gonorrhceal  remedy.  Othei  authorities  are  equally  em- 
phatic in  their  commendations  of  its  value.  In  the  treatment  of  affections  of^ii^^fl^HCected  wounds,  and  as  a 
substitute  for  silver  nitrate,  it  has  also  proved  of  decided  benefit.  Jf^        ^^  J^ 

Write  for  samples  and  literature  to    JipjtEENFABSIKBS^  aTtSSB^FELD  CO,  40  Stone  St,  NcW  York. 

Sellliic  Agents  for  the  Bayer  Pharmaceutical  Product* :  Aristol,  EunfRen.  Ferro-Samatnsi:,  Hemicranin,  lodoihyrine,  Lacio-Somatoie,  Losophao, 
Lyceiol,  PEenacelin,  Pipenzine-Bayer,  Protargol,  Salicylic  Acid.  Salophen,  SoroatoM,  SuUbnal,  Tannigen,  Tannopjm,  Trional. 
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THE  ONLY  GENUINE  HUNYADl    WATER. 

Biinyadi  JUaos 

THE  WORLD'S  BEST  AND  SAFEST  NATURAL  APERIENT  WATER. 

•'The  prototype  of  all  Bitter  Waters." — Lancet. 

"Speedy,  sure*  and  gentle." — British  Medical  Journal,  August  30,  1884. 
"Speedy,  sure,  and  gentle." — British  Medical  Journal,  August  aj,  18 go. 
"Speedy,  sure,  and  gentle"— (" cito,  tuto  et  jucunde "). — Practitioner,  May,  t8g6. 

"  Hunyadi  Janos  is  certainly  the  best  known,  and  in  our  experience  the  most  trust- 
worthy, of  all  Hungarian  laxative  mineral  waters.  Taken  in  the  morning  either  pure  or 
diluted  with  hot  or  cold  water,  it  produces  a  copious  evacuation  without  leaving  behind 
it  any  intestinal  discomfort  or  exhaustion."    [February  ?,  i896.] 

"  A  special  point  is  made  of  the  absolute  cleanliness  of  all  processes  connected 
with  storing  and  bottling."    [August  J,  1896.] 

Medical  Press  and  Circular,  London,  Eng. 


(3?^  CAUTION. 


None  genuine  without  tiie  signature  of  tlie  firm, 
« ANDREAS  SAXLEHNER,"  on  tlie  label. 


x^^ 
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VICHY 


CELESTINS 


FRENCH  REPUBLIC  PROPERTY. 

Natural  Mineral  Water  hotthd  under  the  supervision  I  ^jj^^^^    ^^  giving  for  many  centuries  the  best 
of  the  French  Govemmeni,  which  guarantees 

genuineness  and  purity.  results  when  alkaline  treatment  is  indicated. 


Drinlc  from  tl»e  Natural  Spring,  saya  Sir  Henry  Tliomson,  F.  R.  C.  S.,  London. 

VICHY  IS  NEVER  IMPORTED  OTHERWISE  THAN  IN  BOTTLES. 


Oenenl  Agenoy,  220  Broadway,  N«w  York. 


TO   INTENDING   ADVERTISERS. 

The  Boston  Medical  ^^^u|^l  JourDal  circulates  eztensively  in  all  parts  of  the  United  States,  especially  in  New 
England,  and  is  taken  by  l^lli^i^BI|^f  public  and  priyate  medical  institutions,  libraries,  etc.,  where  it  is  read  by 
many  Physicians.  Terms  and  full  partioim^i^B  ^  (j^ot  by  the  publishers. 
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THE  fonnation  of  a  rich  nntrient  circulating  fluid.    Blood  which  shall  contain  an  abundance 
of  red  corpuscles  of  the  necessary  structural  and  physico-chemicai  integrity. 
How  to  "build  "  such  blood  is  an  ever-present  therapeutic  problem  for  the  physician  to  solve. 

is  a  powerful  blood-forming  agent ;  it  induces  the  generation  of  haemoglobin,  the  oxygen  carrying 

constituent  of  the  blood  ;  it  is  a  genuine  hMmoglobinogenetic.    It  feeds  the  red  corpuscles 

with  organic  Iron  and  Manganese  which  are  quickly  and  completely  absorbed  in  cases  of 


Anaemia  from  any  cause,  Chlorosis,  AmanorrliaBa, 
OysmsnorrlKBa,  Cliorsa,  Briglit's  Disease,  etc. 


To  >swr«  proper  fliiing  of  preocrlptlons,  order  Pepto-Mangaa  "Gnde"  la  origiMi  bottlee  ( S  xl). 

n-'S    NKVER    OOLO   IN    BULK. 

M.   J.    BREITENBACH    COMPANY, 

LciPZKi.  OcMiaiiv  06-68  WARRKN  ST.,   NEW   YORK. 
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IQaltine 

MALTINE  is  not  merely  "malt,"  nor  is  it  a  mere  "extract  of  malt,"  nor  an  "essence  of  malt." 
MALTINE  is  the  most  highly  concentrated  extraction  of  all  the  nutritive  and  digestive  properties  of 
Wheat,  Oats,  and  Malted  Barley. 

It  has  stood  alone  and  unrivalled  throughout  the  world  in  its  therapeutic  field  for  more  than  twenty 
years,  despite  the  most  strenuous  efforts  of  the  ablest  pharmaceutical  manufacturers  to  produce  a  prepa- 
ration approaching  it  in  medicinal  value,  elegance,  palatability,  and  stability. 


"Mait"  is  not  "MALTINE." 
"Extract  of  Malt"  is  not  "MALTINE." 


Essence  of  Mait"  is  not  "MALTINE.' 
"MALTINE"  must  be  designated  to  get  "MALTINE." 


^      » 


» 


« 


» 


'« 
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OXYGEN  BY  INHALATION. 


OXYQBN  Is  of  definite  and  known  value  in  the  treatment  of  diseases. 

OAKLAND  HYDROaEN  DIOXIDE,  U.  S.  P.  formula  (HaO,),  is  a  definite  chemical 
containing  a  given  amount  of  oxygen. 

THE  OAKLAND  INHALING  BOTTLE  is  a  simple  and  effective  vehicle  for  adminis- 
tering oxygen  obtained  from  OAKLAND  HYDROGEN  DIOXIDE. 

No  complex  reaction  or  principles  involved,  an  absolutely  scientific  oxygen  treatment 
at  very  low  cost. 

Diseases  of  the  Throat,  Lungs,  Respiratory  Tract,  impoverished  blood,  defective  assim- 
ilation, Dyspepsia,  Melancholia,  etc.,  etc.,  are  directly  benefited  by  this  treat- 
ment. 


FUUL.   DESCRIPTIVE    LITERATURE   ON   APPLICATION. 


^Pi^  Oakland  Chemical  Co., 


465  and  467  West  Broadway, 


New  York. 


^t 
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« 
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CHAPOTEAUT'S 

PHOSPHO-QLYCERATE  OF  LIME 


(5yn.  ff lyeero-pkoipAafe  o/ Iiiau.) 
A  NERVE  FOOD  AND  5TIMULANT. 


Neurasthenia 

IDIOPATHIC 

OR 

SYMPTOMATIC 


(9 


Pure  Phospho-gt^erate  of 
lime  is  exceedingly  eenti- 
tive  to  light,  air  and  heat, 
but  keep*  well  in  capaulea 
or  in  the  form  of  a  ayrnp 
or  wine.  For  these  reasons 
we  request  the  profession 
to  specify  the 
"CHAPOTEAUT" 

PREPARATIONS. 


Indicated  in  convalescence,  chlorosis,  anemia,  albuminuria,  phosphaturia, 
tuberculosis,  and  especially  in  sexual  neurasthenia  and  wasting  diseases  resulting 
in  nervous  exhaustion. 

Dose  :  4  to  12  grains  daily  for  adults  ;  half  doses  for  children. 

CAPSULES.  *  oRA.N.  MOM.  ^    R|8AUD  &  CHAPOTEAUT,  Paris. 

WINK.  4  ORAINSTOTHKTASLCSPOOnrUL.         9C9' 

SYRUP.  A  GRAINS  TO  THE  TABLKSPOONFUL.  U.  8.  Afents,  E.  FOUQERA  &  CO.,  N.  Y. 


A  Prompt,  Trtod  and  infallible  Specific  for 


3E>3BIXIX03 


^X"  ■X'.i-f  JS!  .A.^]nP.A.< 


1>08B:i       Oii«   to    Tbree   XaaspoonAils   X>aUy. 

Profeuor  BBCWN-S^QITABD,  at  a  meetinK  of  the  Fsria  Bocietr  of  Biology,  October  16, 1887,  laid:  "LsTiUe's 
well-known  remedr  acta  suurelloaily  well  in  Qoat,  in  witness  of  which  I  cite  the  foUowine  circnmstance  which  oocarred  under  my 
own  observation:  Dr.  Flenry,  of  the  French  Faculty,  and  also  author  of  teTsral  works  on  hydrotherapy,  had  an  attack  of  compleia 
paralysis  of  the  right  side,  with  anvsthesia  and  aphasia.  Precnisory  symptoms  bsTing  appeared  on  the  night  before,  he  directed 
that  in  case  he  would  be  unable  to  read  or  write,  a  large  dose  of  lAqnewr  <fe  LaviUe  should  be  giren  to  him,  proTided 
I  saw  no  objection  to  it.      I  assented.      Two  hours  afterward  all  symptoms  of  paralysis  bad  disappeared." 


E.  FOUCERA  &  CO.,  26^30  North  William  St.,  NEW  YORK. 


GARNIER-LAMGUREUX  Sl  GO'S  GRANULES 

of  PBOTOIODIDE    OF   MEBCUBY. 


CAUTION: -The  genuine 
GASinEB-LAMOUREUX  granules 
of  Protolodide  of  Mercury 
are  made  of  one  strength 
only. 

"ONE  C6NTICIIAMME." 
Sold  only  in  round  Bottles. 


BNDOBSED  BY  THK  HEDIOAIi  FACXTIiTT. 


Physicians  when  prescribing  should  sp«i^ 

GBNUINB*' 


wfalc]fM  impoFted  by 


E.  FOUQERA  ft  COMPANY, 
30  NORTH  WILLIAM     STREET,  NEW  YORT 
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■    W^  ^^         is   the   most    approved    form    for    administration    of    Piperazine. 

%^  Its   efficacy  in    the   treatment   of   RHEUMATISM,    GOUT,  and  its 

solvent  power  upon  Uric  Acid  Concretions  in  the  Joints  and  5tone 
in  the  Bladder,  have  been  attested  to  by  Biesenthal,  Ebstein,  Heubach, 
Meisels,  David  D.  Stewart,  Hildebrandt,  Schweninger,  Wilcox,  and  many  others. 

In  a  recent  contribution  to  the  Medical  News,  November  27,   1897,  by  Prof.  R.  W. 
Wilcox  :  "A  Phase  of  the  Treatment  of  Qoutlness,"  the  author  arrives  at  the  following  conclusions : 

♦♦That  FMperazine,  administered  in  the  form  descrit>ed  (Piperazine  Water) 
In  this  paper,  is  the  remedy  of  choice  for  the  elimination  of 
uric  acid,  not  only  in  this  (neurotic  lithemia)  but  in  other 
pathologic  conditions  dependent  upon  the  same  cause.'* 

Excerptt  from  Literatare  Sent  on  Deniand  hf 


PIPMRAZINm  WATMR  IS  SUfPUMO 

IN   OHAMfAaNE    QUARTS. 

OAIL.Y   DOSB     owe    BOTTLB. 


Lehn  &  Fink, 


Manufacturing 
Chemists, 


New  York, 


Consilpailonm 

Constipation  is  the  "  bete  noir  "  of  the  home ;  regarded  by  physi- 
cians as  being  probably  the  most  potent  factor  in  causing  and  in- 
viting other  diseases.  A  remedy  which  will  help  the  doctor  tc 
educate  the  members  of  the  families  under  his  care,  in  the  direc- 
tion of  a  regular  habit  as  regards  the  evacuation  of  the  bowels, 
is  desirable.  "Syrup  of  Figs,"  as  furnished  to  the  medical  pro- 
fession and  to  the  public,  seems  to  the  prao*'is?iig  physician  to  be 
almost  an  ideal  domestic  or  family  laxative. 

The  California  Fig  Syrup  Co.  have  frankly  dnnounced  that  their 
product,  "Syrup  of  Figs,"  has,  as  its  most  energetic  laxative  agent, 
the  active  principle  of  Alexandria  senna,  which  is  the  best  senna  in 
the  world.  '^Sjrrup  of  Figs"  is  simple,  safe,  and  reliable  as  a 
laxative;  does  not  irritate  or  debilitate,  does  not  disturb  diges- 
tion, and  favors  the  regularity  of  habit,  so  much  to  be  desired. 

//  is  particularly  to  be  recommended  for  ladies  and  children,  although 
helpful  tn  all  cases  where  a  laxative  is  indicated. 


\iAL  mvEmoMnoH  §»  EAmuMnr  imnrai. 

"Syrnp  of  FIks"  is  never  sold  in  bulk.    It  retail*  at  fifty  cents  a  bottle, 
and  the  name  of  "  Syrup  of  Figs,"  as  well  as  the  name  of  the  "California 
,    Fig  Syrup  Co.,"  is  printed  on  the  wrappers  and  labels  of  every  bottle. 


^  CAUrORNMfiC  SVRUPCO^  San  Francisco,  Cal.;  LouisvaLB,  Ky.;  Nkw  Yokk,  N.  Y.  5 
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a.D.  Graat 
Dianwter  of 
Chaumel's 
Orole. 


r<.  Bladder. 

Ur.  Urethra. 

Vt.  Utenu. 

ym.  Vifiiia. 


H.  Horinnttl 
line. 


P.  D.      Small      JJJ, 
Diameter  of 
Ovule. 

Ov,  Chaiimel'a 
OtuIc. 


Ghaumel's  Ovules 

Suppositories,  Crayons  and  Bous:ies 

Of  Solldlflcd  Glycerliie,  Plain  and  MedlcateiL 

StJativt,  AttrUtgtnt,  AtiHstptu,  Rtsolvetit  and  Stimulant. 


Chaumal'S  Oyul6S  >''<  the  best  as  well  as  the 
most  efficacious  medicated  pessaries  for  application  in  the 
treatment  of  diseases  of  women. 

Practitioners  prefer  them  to  any  other  pessaries  oo 
account  of  the  following  advantages : 

xst — Ease  of  introduction. 

ad. —  Continuous,    regular   and    complete 
solution  in  a  few  hours  (8  to  lo). 

3d. —  Osmotic  and  decongestive  action  — 
due  to  the  glycerine. 
,H  4th. —  Efficiency  of  treatment  due  to  the 
gradual    absorption   of    the   medica- 
ment contained  in  Chaumel's  Ovules. 


I 
Ov.  iu>. 

POSmOlC  OF  CRAUICEL'S  OVDLI  TS  THK  YAOnf A. 


Chaumel's  Suppositories  »"•«  weii  adapted  for 

the  core  of  constipation,  for  the  suppression  of  pains  of 
the  internal  organs  and  for  the  absorption  of  medicinal 
elements  in  the  treatment  of  all  diseases. 

„  Chaumel's  Crayons  and  Bougies,  aseptic, 

flexible  and  completely  soluble,  come  in  tuKs  hermetically 
sealed  and  escape  all  contamination. 

E  FOUGERA  &  CO.  New  York. 


RABUTEAU'S  DRAGfiES 

PROTO-CHLORIDE. 

Bagarded  by  ^jsioiana  as  the  beat  preparation  for 

OHLOBOSIS.   ANiBMIA.   LEUOORBHCEA. 

DEBILITY,     EXHAUSTION.     OONVA- 

LESOENOE,  FATIGUE.  WATOHINa, 

AND  EXCESSES    OF  ALL   KINDS. 
RABUTEAU'S  DRACOES. 

Four  to  six  daily.    Each  DragM  contalninf  twenty-fire  milligrammea  of  the  lalt. 

RABUTEAU'S   ELIXIR. 

A  wlaeglaaafnl  with  meala. 

RABUTEAU'S  SYRUP. 

AaoonUng  to  age.   (  Tha  syrap  is  speelally  designed  for  ohOdran.) 


NO  CONSTIPATION. 


NO  DIARRHIEA.         COMPUn  ASSIMILATIOH. 

TAXK  OXLT  TBS 

GBNUINE  IBON  OF  nABUTBAU. 


DR.  GUN'S  SOLUTION 


SAUGYLATE  OF  SODA. 


Identical  in  Composition. 
Agreeable  to  the  Taste. 
Easy  of  Administration. 

Causes  no  Gastric  Disturbance. 


DB.  OLIN'S  SOLUTION  ooutains  two  grauus 

of  Salicylate  of  Soda  per  tablespoonfnl ;  fittt 

OCHTiOBAiiKBS  per  teupoonfol. 


"Hie  Bailey Ute  of  Soda  used  by  Clik  is  of  perfect  purity,  sai 
is  prepared  with  the  OMl^^^re;  it  is  a  medicament  in  which  wf 
may  hare  erery  f^/fimae^—Parit  Society  of  Mtdieata,  Mmiimi  ^ 


Paris:   OLIN  &  OO.       New  York; 


K  FOUGERA  &  CO..  Sole  Agents. 
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Ferratin 


mm 


is  now  undoubtedly  the  cheapest  of  all 
organic  iron  preparations,  and  the  scientific 
proofs  are  ample  that  better  results  are 
obtained  with  Ferratin  than  with  any  other 
available  iron  preparation  or  tonic. 

Ferratin  is  the  natural  iron  component  of  all  Food, 
animal  and  vegetable,  is  readily  assimilated,  and 
stored  in  the  liver  and  other  organs  to  feed  the 
blood ;  i.  e.,  to  produce  red  blood-corpuscles  and 
supply  haemoglobin. 

A  Suggestion: — When  your  patients 
go  away  for  the  summer,  advise  them 
to  take  along  a  few  boxes  of  Ferratin 
tablets.  These  tablets  will  stimulate  the 
appetite,  and  will  instil  the  necessary 
initial   vim   for   recuperation. 

Ferratin  is  described  in  all  recent  text-books  on 
Physiology,  Materia  Medica  and  Therapeutics.  Re- 
prints of  Physiological  and  Clinical  Reports,  by 
Schmiedeberg,  Marfori,  Chittenden,  Fackler,  Cloetta, 
Jaquet,  Filippi,  Einhorn,  etc.,  will  be  mailed  on 
request  by 

C.  F.  BOEH  RINGER  &  SOEHNE 

7  CEDAR  STREET,  NEW  YORK. 


.%^^4%m^ 
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LIQUOR    PANCREATICUS. 


BY   L.    H.   WATSON,   H.D.,    CHICAGO,   ILL. 


'T'X)  laymen,  the  stomach  is  the  organ  of  digestion,  and 

X.  upon  it,  though  inoffensive  and  much  abused,  is 
heaped  all  the  opprobrium  a  willing  servant  suffers  from  an 
inconsiderate  master. 

To  physicians,  fifteen  or  twenty  years  ago,  digestion  and 
assimilation  were  the  functions  of  the  upper  saculated  ex- 
tremity of  the  intestinal  tract  To  the  modem  physician, 
informed  and  aided  by  the  observations  of  Kussmaul, 
Leube,  Ewald  and  Bouveret,  Germain  S^e,  and  others  — 
practical  clinicians — the  function  of  digestion  is  a  chemical 
problem,  as  much  a  part  of  the  action  of  the  intestinal 
secretions  as  the  stomach.  Where  before,  the  treatment 
of  the  "  disorders  of  digestion  "  was  mainly  empirical,  it  is 
now  placed  upon  a  basis  of  almost  absolute  certainty.  From 
the  moment  the  food  passes  between  the  lips,  it  is  acted  upon 
by  chemical  agents,  and  the  presence  or  absence  of  these 
chemical  factors  determines  in  a  great  measure  the  nutrient 
processes  through  which  the  health  of  man  is  maintained. 
The  selection  of  remedial  agents  to  supply  the  place  of  absent, 
or  scanty  secretion,  and  to  enable  the  stomach  and  intestines 
to  perform  the  duties  imposed  upon  them  properly,  is  one  of 
the  most  perplexing  studies  the  physician  must  encounter. 

Recent  researches  have  established  the  fact  that  the  pan- 
creatic secretion  is  of  as  great,  and  perhaps  of  greater, 
importance  than  the  gastric  juice,  in  the  performance  of  the 
digestive  act.  Proper  nutrition  has  been  maintained  for  a 
space  of  five  years  in  a  dog,  by  Czerny,  where  the  cardia  has 
been  connected  with  the  duodenum,  thus  eliminating  the 
action  of  the  gastric  secretions  entirely.  The  dog  remained 
in  good  health  and  flesh  until  killed.  The  pancreatic  secre- 
tion is  a  most  energetic  and  efficient  solvent  and  digester  of 
every  form  of  food  that  nature  requires,  or  man's  taste  sug- 
gests, as  nutrient  for  the  human  body. 

Its  amylolytic  and  proteolytic  action  is  unsurpassed.  Albu- 
minous bodies  are  converted  into  peptones,  and  amylaceous 
foods  into  sugar,  while  its  steapsin  emulsifies  fats,  and  splits 
them  up  preparatory  to  absorption.  Until  the  proteolytic 
action  of  the  pancreatic  secretion  was  proved  by  Corvisart 
and  Kuhne  we  did  not  understand  how  proteids  could  be 
digested  without  the  action  of  the  gastric  juice. 

Numerous  experiments  have  been  made  through  fistulse 
established  in  animals,  proving,  still  further  the  fact  that 
digestion  can  be  maintained  entirely  by  the  action  of  the 
intestinal  juices.  It  has  been  found  that  raw  flesh  is  digested 
much  more  rapidly  in  the  intestine  than  in  the  stomach.  In 
one  experiment,  there  disappeared  from  the  stomach  in  two 
hours,  53  per  cent,  and  from  the  intestines,  85.7  per  cent  of 
the  introduced  nitrogen.  Experimenters  have  gone  so  far  as 
to  suggn^^t  the  stomach  serves  as  much  as  a  receptacle 
iff  %  juices  as  bactericides,  in  the  disposition  of 

as  an  organ  for  digestive  purposes.     Know- 


ing these  facts,  and  convinced  of  their  accuracy,  it  is  natural 
we  should  seek  to  supply  the  pancreatic  secretion  as  a  me- 
dicinal agent  where,  from  any  cause,  there  exists  a  failure  to 
furnish  the  proper  amount  of  ferment  necessary  for  digestive 
purposes.  The  ptyalin  of  the  saliva,  so  necessary  for  proper 
mastication,  is  a  ferment,  and  essential  to  the  transformation 
of  starch.  Consider  the  life  of  the  busy  man  in  our  large 
cities.  He  does  not  eat,  he  feeds.  The  Germans  understand 
this  so  well  that  they  use  a  word  applied  to  animal  eating 
"  f ressen  "  (to  feed)  to  typify  this  rapid  conveying  of  food 
into  the  stomach,  half  masticated.  Now,  what  have  we  to 
supply  the  defect  this  faulty,  stupid  and  inconsiderate  method 
of  eating  produces  ? 

Some  years  ago,  about  ten,  if  I  recollect  right,  the  firm  of 
Theodore  Metcalf  Co.  placed  upon  the  market  a  solution  of 
the  fresh  pancreas,  which  instantly  appealed  to  me  as  supply- 
ing a  means  of  aiding  these  hasty  eaters  to  replace  the 
secretion  which  nature  had  provided,  and  thev  ignored.  1 
made  a  thorough  test  of  it,  and  have  used  it  continually, 
and  were  I  to  select  one  remedy  fulfilling  all  the  essentials  of 
a  proper  digester,  I  should  select  LTQ.  PANCREATICUS 
as  that  one.  The  only  reason  I  have  for  advocating  its  use  is 
the  impossibility  of  preparing  it  at  the  prescription  counter, 
and  I  consider  its  use  and  its  advocacy  as  Intimate  as 
the  advocacy  of  phenacetine,  or  any  other  proprietary  article 
pharmaceutical  skill  has  evolved,  and  which  we  find  indis- 
pensable. An  extract  of  pancreas  made  from.the  gland,  which 
has  been  removed  from  an  animal  during  digestion,  preserves 
the  active  properties  of  the  pancreatic  secretion.  It  is  made 
by  first  de-hydrating  the  gland,  cut  uo  into  small  pieces,  by 
keeping  it  for  some  days  in  absolute  alcohol,  and  then  after 
the  removal  of  the  alcohol  by  pounding  up  these  pieces  into 
a  pulpy  mass,  and  placing  it  in  glycerine.  It  is  said  that 
the  amount  of  trypsin  ferment  increases,  if  the  gland  be 
exposed  for  twenty-four  hours  before  placing  in  alcohol.  It 
will  be  seen  that  it  is  quite  impossible  for  any  pharmacist  to 
prepare  this  preparation,  and  yet  its  uses  are  so  varied,  its 
efficacy  so  marked,  that  to  reject  it  as  a  proprietary  medidne 
would  be  to  deprive  ourselves  of  a  most  excellent  digestive 
agent  through  foolish  bigotry.  Sidney  Martin  in  his  work 
upon  "  Diseases  of  the  Stomach  "  objects  to  the  use  of  pan- 
creatin  as  a  remedy :  it  will  not  act  in  an  acid  medium.  I 
think  it  quite  true  of  the  form  in  which  he  has  used  it.  His 
objection  would  not  hold,  however,  were  Liq.  Pancreaticus 
(Metcalf)  used.  Taken  immediately  after  a  meal  is  finished, 
and  knowing  that  HCl.  does  not  appear  for  at  least  thirty 
minutes  in  the  gastric  juice,  the  experiment  will  prove  roost 
satisfactory  to  those  who  try  it  Its  action  is  so  rapid,  that 
milk  albumin  is  transformed  instantaneously,  and  as  the  lactic 
acid  is  an  acid  of  fermentation,  and  when  in  excess,  and  com- 
bined with  other  fatty  acids,  causes  heartburn,  we  shall  arrest 
this,  by  using  Liq.  Pancreaticus  immediately.  I  have  even 
given  the  Liq.  PaQ^reatipus  before  the  meal  was  finished, 
thus  securin^^^ktfMte  mingling  with  the  softened  masti- 
cated food,  araVr  action  is  practically  accomplished,  before 
HCl.  appears,  to  neutralize  it 
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Uniformly  Effective,  Agreeable  and  Lasting,— the 
Standard  Preparation  of  Brythroxylon  Coca 


Doriag  past  30  years  B*J  I    *  I                  We  bavs  received 

Biost  popularly  used  A   ^  I  k    I                ^'^  7000  wrlttea 

ToBio-StlBinlant  In   ^^^^^^J^^_     endorsemeats  from 

Hospitals,    Public    and  ^^^^^^^^WTTI   PBOMINENT  PHYSI- 

Religious  Institutions  lfvl||Vll|l   CIANS  in  Europe  and 

everywhere.  tiiM  i\  AM  i\  .    II  A»erloa. 


"MMHIMHI  WIMB" 

POPMI  TI  A  •  The  concentrated  •xtract— the  aromatlcMlnclple  of  the  fraeh  Coca  LmI. 
rv/IS.rtHJLrf\  *   Wended  with  ■  (pedal  qaaUty  of  gnpe  Juice  of  (outhern  Prance. 

LHJobr  •  Wine-gfauaful  three  times  a  day,  or  more  or  lees  at  Phyeidan's  diacretlon. 


AIDS  DIQESTION   -    STRENQTHENS  THE  SYSTEM 

AORBBABLB  TONIC  -  STIMULANT  WmfOUT  UNPLEASANT  REACTION. 

To  avoid  disappointment  please  specify  "  Via  Marlanl." 

aOLO    AT   ALL    fHARMAOIBS. 
PARIS:  41  Boulevard  Hanasmann. 

mlSnaitl^?SiSS,^!r»an^        HARIANI  &  CO,  52  W.  iStli  St,  New  York. 


CASSEBEER'S 


IRON  AND  MANGANESE  PEPTONATE, 


AN  EFFECTIVE    PHYSIOLOOICAL    REMEDY  IN 


Ajaaemia,  Chlorosis,  Amenorrhoea,  Rickets 

»harmaceutically  Perfect,  ^   Compatible  with  and  an  Excellent  Vehicle 

Measant  in  Taste,  |       for  Quinine,  Arsenic,  Strychnine,  Iodide 

lot  Nauseating  and  Readily  Assimilated.       f^  of  Potash,  Kreosote. 


H.  A.  CASSEBEER      apothecary  and  wfo.  ohewist, 

For  sale  by  all  Wholesale  Druggists  and  first-class  Apothecaries. 

LITERATURE  AID  SAMPLES  WILL  BE  SEJIT  PHYSIGIAIIS  01  REQUEST. 

Google 
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FOB   SALE. 

Pnatloe  of  t\fM  s  yeu  for  ule  In  a  eaantrj  town 
^  milra  from  Boaton.  Will  sell  tMun,  slalgh,  ete., 
together  with  good  will  of  practise  for  fEOO  M  taken 
at  onse.    Qood  reaaon  for  BelUng. 

A  iplandld  ohanee  for  a  yoang  man,  bnilnau  ean  be 
largely  Increaied.    A  thorough  Introdnetlon  glTen. 
Addreit  "PHTSICIAN," 
BOtTOIf  Mbdioal  akd  Bdroical  Jodbhai. 


ST.  ELIZABETH'S  HOSPITAL. 

EMMINATION  FOR  H0U8E-0FFICEII8. 

There  will  be  held  on  Satarday,  June  2Bth,  at  i 
o'clock  p.  M.,  at  the  Hospital,  63  Brookllue  St.,  an  ex- 
amination to  fill  two  raeanelea  to  ooonr  the  flnt  of 
July. 

One  poiittOD  if  that  of  Junior  in  the  Qyneoologloal 
■errloe  for  alz  months,  and  than  Senior  for  six  months. 
The  other  position  is  that  of  Hsdieal  Honse-OOoer 
for  sU  months,  and  then  Sargleal  Bonse-Offleer  for 
six  months. 

The  Oyoeoologleal  serrlee  of  this  hospital  is  one  of 
the  largest  In  New  England.  The  Mealoal  and  Snr- 
gleal  service  have  abont  forty  beds. 

The  Senior  House-Offleers  are  given  their  board 
and  rooms.  The  Juniors  are  given  their  dinners  but 
not  their  rooms. 

All  applications,  with  a  oertlfloate  of  good  moral 
character  and  fltness,  ihonld  be  sent  to  die  Secretary, 
DB.  J.  B.  MOBAH. 
888  Huntington  At*.,  Ekaton,  Masi. 


CONVALESCENTS. 

Mk.  Suunxk  Coolidgi  will  receive  a  limited  number  of 
convalescents  or  nervous  Invalids  at  his  house  at  East 
Watertown.  Delightfol  location  on  high  land ;  beautiful 
view. 

Thirty  minutes  from  Subway.    Address 

35  CooLiuca  Hill  St., 

Watbrtown,  Mass. 


Mass.  Char.  Eyi  ail  Ear  liflmary. 

Ophthalmic  House  Surgson. 

There  will  be  an  appointment  of  an  Ophthalmie 
Interne  at  this  ImtltuUoB  oa  Jnly  1,  I8B8.  The  sei^ 
Tloe  is  of  eighteen  months'  duration,  with  realdenee 
in  the  Hospital  during  the  last  year  of  term. 
InUmes  assut  in  the  ont-patlant  elinics,  aa  well  ■• 
have  the  eare  of  the  eases  in  the  house  serrlee.  The 
ont-natiant  service  last  year  had  21,EM  patients,  and 
the  house  lerriee  \Mi  patlonts.  The  Internes  assist 
at  operations,  ana  have  some  ehanoe  to  operate 
themselves.  The  opinrtiinitj  for  ezperlenee  in  re- 
traotive  work  Is  oaezeelled. 

AppUoaats  are  examined  in  Anatomy,  Pathology, 
Physiology,  Surgery,  CUnleal  Medielne,  and  Thera- 
peutics. 

Applioation  must  be  made  btfore  June  1,  1886. 
Applloatlon  blanks  ean  be  obtained  from  the  Snpei^ 
intendent  at  the  Hospital  or  will  be  sent  by  mall. 

FABBilB  OOBB,  H.D., 
Superintendent  Mass.  Char,  lye  and  Kar  Inflmary, 
178  Charles  Street,  Boston. 


Massachusetts .  . 
,  .  General  Hospital 

DALTON   SCHOLARSHIP. 


The  Dalton  Scholarship,  with  an  ineome  of  Five 
Hundred  Dollars,  will  be  awarded  not  later  than  June 
15th  for  the  year  ewlinc  September  16,  UM,  to  the 
candidate  recommended  by  the  Visiting  Staff  of  the 
MassaehnsetU  General  Hospital  and  eoBflraed  by 
the  Trustees. 

The  holder  of  the  Seholarsbta)  la  required  to  da 
original  work  In  a  suMeet  to  be  designated. 

Yot  partlcalars,  apply  to  HEBBEBT  B.  HOWABD, 
Besldent  Phytician  at  the  Maasaehnsetts  Oeaeral 
Hospital,  Blossom  Street,  Boston. 

BonoH,  Marah  l»,  l»9». 


FOR   SALE. 

Bateblithcd  practice  In  a  thiiring  Tillage,  mk 

hoar's    ride    from    Boaton.     A    rare 

House,  (table  and  office  can  be  rented. 

Address,  "M." 

BOSTOS  Mkdical  axd  Suboical  Joduui 


A 


—  B8TABLI8HBD   IN   1870.— ~« 

NDREWJ.LLOYDI 

Ac  CX>. 


WASHmCTOH  ST.,  opp.  OLD  SOUTH  CHORCl 

Prescriptioir  Opticiaii5, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's   Supplies. 

ARTIFICIAL  EYES,  |ffrSSu,»d 

Prafc 


Standard  Sat*  of  WoraMda  tor 
>  Hoimsran'a  taat  for  Color*BIIndn 
Alwaya  on  hand. 


MICROSCOPES,  ACCESSORIES 
and  mCROSCOPICAL  SUPPLIES. 

Ihe  Bauaoh  A  Lomb  Centrifuge,  single  and  dooMs 
gear,  hnmatokrit  attachment,  made  after  the  sag. 
gestioM  of  Dr.  Daland. 

Kff  ASEPTIC  HYPODERNIC  STRIME. 

::    only  three  pleoes,  perfectly  steriUxable.    :: 
MGTEUOUNIGM.  OUTFm,  ET(L,  ExHmm'  WIcwiUfM 

18  CMI(8* 

Our  only  Branch  Stof ; 

Cor.  Boylston  and  Berkeley  Streets, 
BMk  Bay.       


SOLO  BY  ALL 


THROUBHOUT  THE  UHTEB  STATES. 


DAVIDSON  PORTABLE  ATOMIZING  AW) 
POWDER  BLOWING  APPARATUS 


MViOMN  trusses  DO- 


USED  IN   ALL  CASKS  OP 


DidHIHd  Breatblng,  istlioui,  Pnenmonia  and  Phthisis. 
Oxygen  Works,   509  rath  ato.,  New  York. 

with  all  the  leading  Druggists  la  New  Fngland, 


\1/E  would  call  the  attention  of  the  profession  to  this  set,  which  giTCS 
_  the  advantages  of  a  condenser  and  at  the  same  time  is  so  compact 
that  it  can  easily  be  carried  from  place  to  place  in  its  box,  which  only 
measures  7x12  inches  and  4  inches  high.  With  the  foot  pump  a  pressure 
of. 30  pounds  can  be  obtained,  leaving  both  hands  free  to  manipnlate  the 
spray  and  tongue  depressor.  Of  the  sprays,  Dr.  Ingals,  of  Chicago,  says: 
Extract  {nn  the  Journal,  Feb.  i8th. 

All  atomixen  thus  far  have  been  more  or  len  defectiT*,  bat  the  one  diowa  is  the  col 
come*  nearer  to  perfectioD  than  any  otlier  I  have  seen. 

11>e  apimy  tnbe  itself  in  the  instrument  is  not  new,  it  being  the  same  as  that  in  Davicboe'. 
No,  59  Hand  Atomiser,  which,  by  the  way.  is  now  the  best  Instrament  in  tlic  market  for 
the  paticDt's  use,  if  one  la  carerul  to  order  the  screw  top  snd  long  tip.  One  of  these  tabs. 
1  have  liad  in  almost  constant  use  fbr  many  yean,  and  it  is  still  good. 

fmtm  K.  FLETCHER  INGALS,  AJf., 


Send  for  onr 


Chicago  Medical  Socialr. 


MJ>, 


DAVIDSON  RUBBEB  CO.,  19  MILK  STREET,  iUSTWI,  IUS& 
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Do  Not  Be  Deceived. 


DO  NOT  BE 
DO  NOT  BE 

DO  NOT  BE 
DO  NOT  BE 
DO  NOT  BE 

DO  NOT  BE 

DO  NOT  BE 

DO  NOT  BE 
DO  NOT  BE 
DO  NOT  BE 
DO  NOT  BE 


DECEIVED— |||Bfi^j|in^  is  not  an  imitation  of  anything. 

DECEIVED — Chemistry  and  pharmacy  advance  like  other  departments  of  science,  but  malt 
products  have  not  been  improved — until  Maltzyme  was  produced. 

DECEIVED— mDn^ym^  represents  improvement,  perfection  in  diastasic  malt  products. 

DECEIVED— Ugl^yin^  is  an  essence  of  malt  and  the  best  diastasic  product  known. 


DECEIVED— IKSiUjJinig  only  entered  the  therapeutic  field  in  October  last,  but  it  already  leads 
all  other  produc'.s  of  its  class  tight  here  at  home  in  New  York  Gty. 

DECEIVED— n^B^yiS  (plain)  is  the  best  preparation  known  for  the  treatment  of  starchy 
indigestion,  being  more  diastasic  than  any  other  malt  product,  rich  in  nutriment 
and  is  not  thick  and  gummy. 

DECEIVED— 11121^0  with  Cod  Liver  (XL  No  other  preparation  can  hold  a  candle  to  it. 
Taste  it.  Tfv  it.  It  has  twice  as  much  diastase  as  any  other  combination  of  oil 
and  malt,  and  it  is  palatable. 

DECEIVED— nfafi^ym^  with  Cascara  Sagrada  has  in  it  aU  the  virtues  of  the  bark,  more 
diastase  than  any  other  Cascara  product,  is  limpid,  and  is  readily  taken. 

DECEIVED-lf^SJ^ym^  with  Hypophosphites  is  not  an  antiquated  formula.  It  contains 
Manganese,  as  well  as  Hypophosphites  of  lime,  iron  and  potassium. 

DECEIVED — ^The  falsehoods  told  by  jealous  rivals  amuse  you  very  much,  so  we  hear.  They  do 
us,  certainly. 

DECEIVED — ^Shall  we  send  you  our  circular,  and  discuss  the  question  of  samples  with  you  ? 

MALT-DIASTASE  CO.,  (  Madbon  Ave.  New  YoA 


F^OOD 


I 


a  M  ^    M      k      "W        ^^    T'^^P^.        .     ^'T^  HIGHEST  AWARDS     ' 

! 

X 

^    TS  a  nutriment  on  which  PHYSICIANS  can   ABSOLUTELY  DEPEND  IN  — 

}    DIPHTHERIA,    PNBUTV^ONIK  % 

5  and  ALL  DISEASES  OF  THE   THROAT   and  LUNGS.  | 

f         IT  IS  EASILY  SWALLOWED,   SOOTHING  and  STRENGTHENING.         S 

%   It  can  be  confidently  relied  on  as  a  diet  for  DTSPEPTIC,   CONSUBII>TIVE,   DELICATE   and  AGED  persons,  t 
^  I  !  ITS  MERITS  ARE    PROVED   BY  ITS  USE.  I  I  % 

^    Llteratnre  and  SAMPLES  for  clinical  test,  supplied  ONLY  to  PHYSICIANS  and  trained  nurses.    Sent  FREE,  charies  pre-paid,  on  request*    ^ 
'^  CORRESPONDENCE  SOLICITED.  f^ 

,y         Shipping  Depot,  JOHN  CARLE  &  SONS,  153  Water  Street,  NEW  YORK  CITY.         \ 

%  SOLD  BY  DRUQQISTS  EVERYWHERE.  if 
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INDICATE  THE  VALUE  OF 

ASA  SUITABLE  SUBSTITUTE 
FOR  FERMENTABLE  MILK  FOODS  WHEN  IT  BE- 
COMES NECESSARY  TO  DISCONTINUE  THE  LATTER 
IN  CHOLERIFORM    DIARRHOEA,  EI?. 


£'^ulf^$l^V<mov)s 


15  THOROUGHLY     PRE-DICE5TED    AND    ITS    QUICK 
ABSORPTION   IS  THUS  ASSURED. 

Its  THOROUGHLY   STERILE  STATE    PREVENTS  IT5 
SEPTIC     FERMENTATION. 

Its  SLIGHT  STIMULATING  ACTION  COMBATS  COllAPSE. 

i\jAuA^^R\3WoV&S 

15  THOROUGHLY  PALATABLE    AND  TOLERABLE. 


When  a  combination  of 
a  septic  food  and  anti- 

SEPriC    REMEDY  IS    NEEDED 


^wlWIRiBin? 


WITH  Creosote  will  be 

FOUND  Of  PARAMOUNT  VALUE. 
SEND   FOR    SAMPLES 


Arlington 


^<^l^: 
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APENTA 


55 


THE    BEST    NATURAL    APERIENT    WATER. 

BOTTLED  AT  THE  SPRINGS,  BUDA  PEST.  HUNGARY. 

APENTA    WATER    IN    THE    TREATMENT    OF    OBESITY. 

"The  Berliner  klinische  Wochenschrift  iox  March  22,  1897,  speaking  of  some  experiments  made 
under  Professor  Gerhardt's  direction  in  the  Charite  Hospital  as  to  the  value  of  Apenta  water  in 
the  treatment  of  obesity,  says  that  such  experiments  could  not  be  carried  out  until  quite  recently, 
on  account  of  the  inconstant  composition  of  the  bitter  waters  coming  into  the  market.  In  this 
respect,  the  Apenta  water  is  favourably  circumstanced,  and  it  was  chosen  for  these  observatioiis 
because  of  its  constancy  of  composition.  The  conclusions  arrived  at  as  to  the  value  of  Apenta 
in  the  treatment  of  obesity,  and  as  to  its  influence  on  tissue^hange,  were  that  it  succeeded  in 
producing  a  reduction  of  fat  in  the  body  without  detriment  to  the  existing  albumen,  and  that 
the  general  health  of  the  patient  suffered  in  no  wise,  and  the  cure^n  its  course  in  a  satisfactoiy 
manner." — New  York  Medical  Journal,  Feb.  5,  j8g8.  ^ 
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HYDROZONE 


(30  volumes  preserved 

aqueous  solution  of  H202) 

THE     MOST     POWERFUL     ANTISEPTIC    AND    PUS    DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 


(C  p.  Glycenoe 

combined  with  Ozone) 

THE   MOST    PCWERFUIv  HEAI^INQ  AGENX  KNOWN. 

These  remedies  cure  all  diseases  caused   by  Qerms. 

Successfully  used  in  the  treatment  of  Infectious  and  Contagious  diseases  of  the  alimentary  canal : 

Typhoid  Fever,  Typhus,  Yellow  Fever,  Cholera  Infantum, 
Asiatic  Cholera,  Dysentery,  Etc. 

Teaspoonful   doses   of   HydrOZOne,    well    diluted  in  a  cupful  of  water,  alternating  with  two   teaspoonfuls  of 
GlyCOZOne,  diluted  with  a  wineglassful  of  water,  freely  administered  as  a  beverage,  will  destroy  the  sceptic  element 

which  causes  the  disease. 

Send  for  free  240-pa^  book  "Treatment  of  Diseases  caused  by  Qerms,"  containing  reprints  of  ISO  scientific  articles 
by  leading  contributors  to  medical  literature. 

Physicians  remlttingr  60  cents  will  recelTC  one  complimentary  sample  of  each,  "Hydroame"  and  "Glycozone"  by 
express,  charges  prepaid. 

Hydrozone  is  put  np  only  in  extra  small,  small,  medium,  and  large  size  botdes,  PaaPARBD  ONLY  B* 

bearing  a  red  label,  white  letters,  gold  and  bine  border  with  my  signature. 

Glycozoue  is  put  up  only  in  4-0Z.,  8-oz.  and  l6-oz.  bottles,  bearing  a  yellow  label, 
white  and  black  letters,  red  and  bine  border  with  my  signature. 

Marcbaud'S  £ye  Balsam  cures  all  inflammatory  and  contagions  diseases  of 
the  eyes. 


Chemist  and  GraduaU  ofth*  "  Etele  CtntraU  dts  Arts  tt  Manufactures  dc  Paris  "  {France). 


Charles  Marchand, 

Sold  by  leading  Druggists. 


28  Prince  Street,  New  York. 


Avoid  Imitations. 


CT-Mention  thU  Publication. 


RECENT  PUBLICATIONS 


An  American  Text-Book 

OF 

QENITO-URINARY   DISEASES 
SYPHILIS 

AND 

DISEASES    OF    THE    SKIN 

Containing  Contributions  from  47  Eminent  Specialists  and  Teachers. 
EDITED  BY 

L.  BOLTON  BANGS,  M.D. 

Consulting  Surgeon  to  St.  Luke's  Hospital  and  the  City  Hospital,  New 

York ;  late  Professor  of  Genito-Urinary  and  Venereal  Diseases, 

New  York  Post-Graduate  Medical  School  and  Hospital ; 

AND 

W.  A.  HARDAVVAY,  A.M.,  M.D. 

Professor  of  Diseases  of  the  Skin  and  Syphilis  in  the  Missouri 
Medical  College,  St.  Louis. 

Complete  in  One  Handsome  Imperial  Octavo  Volume  of  1229  pages, 

illustrated  with  over  300  Engravings  and 

20  Full-page  Colored  Plates. 

Prices  :    Cloth,  $7.00  net ;    Sheep  or  Half  Morocco,  $8.00  net. 


SECOND    EDITION 
First  Edition  Exhausted  in  Five  Months 


A    TEXT-BOOK 

OF  THE 

PRACTICE    OF    MEDICINE 

BT 

JAMES  M.  ANDERS,  M.D.,  Ph.D.,  LL.D, 

Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Medico-Chirurgical  College,  Philadelphia. 


"It  is  an  excellent  book,  concise,  comprehen- 
sive, thorougli  and  up-to-dnte.  It  le  a  credit  to 
you  ;  but,  more  th»ii  thnt,  it  is  a  credit  to  the 
profession  of  PlilI»delphia-to  us."  J.  C.  Wil- 
son, Professor  of  Iht  Practice  of  Medicine  and  of 
Clinical  Medicine,  Jefferton  Medical  College, 
Philadelphia, 


Complete  in  One  Handsome  Octavo  Volume  of  1287  pages. 
Fully  illustrated. 

Prices  :    Cloth,  $5.50  net ;  Sheep  or  Half  Morocco,  $6.50  net. 


W.   B.   SAUNDERS,    Publisher, 

925  Walnut  Street,  PHILADP 


jigitized  by 


nobgle 


16 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JuLT  7,  1898. 


MEDICAL   SCHOOLS,  etc. 


HEW  YORK  EYE  AHD  EAR  IKFIRMABY, 

1 3th  St.  and  2d  Ave.,  N.  Y.  City. 

There  will  be  an  examination  of  oandldatea  for  the 
position  of  Janlor  AuUtant  on  the  Hoiue  Staff  of 
the  iDflrmarjr  on  Wedneaday,  June  1, 1898  at  2.30  p.  M. 
Addren  for  partlealara, 

HENET  D.  MOTES,  M.D., 

Extcutivt  SwrgeoK. 


HARVARD  UNIVERSITY. 

DmrrAi.  School,  Bovrox,  Ham.— Thirtieth  year 
beglni  September  29,  VKtt. 

Send  for  annonnsemeiit. 

DB.  BCSBMK  H.  SMITH,  Dara, 

283  DABmODTH  Stbcxt, 

BOSTON,  MASS. 


LONG  ISLAND  COLLEGE  HOSPITAL, 

Hoactand  Labonktory  and 
FoUtemn*  Maaaorlal  Ollnle. 


StttUm  18ai-98. 


CITT  OF  NEW  TOKK. 


IrOLimtUS  MBMOalAL  CLINIC, 
COLLaCB  AND  DtSPBMSAIIV. 


Tke   Senian  will  aemaKiiee  October  3,  1818,  <a  the 
new  Polhtmu$  MemorieU  ClMe. 

TH  the  Hoepital  aad 
*  DUpeneary  24,327 
patienu  were  treated 
iu  1897.  Two  to  three 
boDra  are  dally  derot- 
ed  to  Olioieal  Teaohluf 
and  Pbytieal  IMmbo. 
■la.  QuJaie*  are  held 
by  the  ProteaM»«  and 
their  aiiiitants 
thronsbont  the  ooum, 
without  eoit.  Stn- 
denl*  alao  reeelre  In- 
stmetlon  at  the  Bye 
and  Ear  HosplMl  (IB,- 
000  patient*  anooally 
treated),  and  at  the 
Brooklyn  Hoepital 
(3,000).  The  reeldeat 
stafli  of  moit  of  the 
boepltalBin  Mew  York, 
alao  the  sargeona  of  the 
Ambalanoe  Serriee, 
are  appointed  ananally, 
and  the  portions  are  open  to  the  graduates  of  the 
Long  bland  College  Hoapltal. 

Speeial  Inatmetlon  ii  giren  in  Oyneeology,  Dla- 
eaaee  of  the  Bye,  Ear,  rbroat,  Mose,  Skin  and  Mer- 
Tona  System.  Praetlsal  Obstetries  are  taught  on 
the  manikin,  and  by  attendanee  on  eases  of  oonflne- 
ment  in  the  wards  of  the  Maternity  and  Ontdoor 
Obstetrie  Serrloe.  In  the  Hoagland  Laboratory  in- 
■traotioD  is  giren  in  Baeteriology,  Hieroseopy  and 
Pathology. 
Oood  board  oaa  be  had  tor  $5  a  week. 
Send  for  aanonneement,  after  Jane  1st,  to  J.  H. 
Batkoud,  M.D.,  Seeretary  of  raenlty,  Long  Island 
Oollege  Hospital,  New  Tork  City. 

A.Z.XX.  J.  C.  SKMITM,  M.D., 

Prttident  of  the  College. 


Yale  Univepsitv. 

DBFABTMBHT  OF  KBDIOIKB. 

The  CoTrienlnm  Is  graded  to  extend  throng  four 
years,  and  eonslsu  of  Leotnres,  BeoltationaToiinles, 
and  STStematlc  Work  in  tba  laimratorles  of  Analyt- 
loal  and  Physiologioal  Chemistry,  of  Histology, 
Anatomy,  and  Pathology. 

The  I4tli  Annoal  Session  will  begin  Ootober  1, 18S8, 
and  eontlnne  to  the  last  Wednesday  In  June,  with 
Beeeeses  at  Ohristmas  and  Easter. 

Bntranee  eramlnations  are  required  for  those  not 
presenting  eoUege  decrees,  or  eertilleatea  from  ap- 
proTed  seeoadary  sehools. 

ITor  anaoOnoemeats  of  the  Oarrienlnm,  Beqalre- 
aaents  for  Matrleulatlos  and  OraduaUon,  Fsss  aad 
ftfa**,  apply  to 

DB.  HEBBEBT  E.  SMITH,  Deem, 

Tale  Medleal  Sehool,  Naw  Havsa,  Ossib. 


COLLEGE  OF  PHYSICIANS 

....AND  SURGEONS, 

OF    BALTIMORE. 

The  Twenty-seTenth  Annual  Session,  and  the 
Fourth  Session  of  the  f  oar  years'  graded  coarse, 
will  begin  October  1,  1808.  This  College  U 
goTerned  by  the  rales  of  the  Association  of 
American  Medical  Colleges.  New  and  well- 
equipped  Lecture  Halls  have  Jn*t  been  added. 
Instruction  in  all  departments  i«  practical. 
Large  clinics  and  bedside  experience  for  the 
student  in  the  amphitheatre  and  in  the  college 
hospital*  daily. 

Thorough  quisse*  regularly. 

Modical  (tudent*  from  other  •cbools  giren 
adranced  *tanding.  For  further  information 
and  a  catalogue,  write  to 

THUMAS  OPIK,  M.D.,  Dean, 
Cilvsrti*d8sritspttr**ts,         baltimobb,  md. 


DIRTIOUTH  lEDICAL  COLLEGE 

.dT  HAIfOrMM,  X.M. 

Bbcitatioxs  ABD  LABOaATOBT  WOBK  begin 
Deeember,  20,  MOT;  end  June  20, 1898.  Leetnres  be- 
gin July  IS.  laae,  and  end  Mareb  1, 18*8. 

f  ACULTT:  Jokh  Obdbohaux,  M.I>.,  LLJ>.,  Medi- 
cal Jnrlspmdenoe;  P.  8.  GOHICBB,  M.D.,  LL.IX,  Sur- 
gery; P.  F.  MDXDK,  M.D^  Oynaoology ;  W.  H. 
Pabuh,  M.D.,  Obstetries;  E.  J.  Babtlxtt,  M.D.. 
Ohemisljry;  W.  T.  8MrrB,  M.D.,  Physiology ;  T.  M. 
Baujbt,  M.D.,  Therapentlos ;  G.  D.  Fbost,  M.D., 
Anatomy;  J.  M.  Oils,  M.D.,  Praetiea;  Sowabd 
CowLXS,  M.D.,  LL.D.,  Mental  Diseases ;  DAriD 
WKBn'BX,M.D., Ophthalmology;  Q. P.  Ooini,MJ>., 
Hygiene ;  O.  A.  Lblabd,  H  J>.,  Laryngologr. 

FERS:  Matrlenlatton  (annnally),  9S ;  Leetarea, 
•7T;  Oradnation,  •2S ;  BeeiUtion,  HD. 

For  Circulars,  address 

DE.  OILMAN  D.  FBOST,  Hanorer,  N.  H. 


BOWDOIN     COLLEGE. 

MEDICAL    DEPARTMENT. 

The  TOth  Annual  Course  of  Leotnres  at  the  Medical 
Sehool  of  Main*  will  begiu  Jantiary  6th,  18*9,  and 
eontlnne  twenty-four  weeks. 

FACCLTV :  -  W.  DsW.  UTDB,  L.L.D.,  Prssldent ; 
I.  T.  DAsa.,  M.D.,  Emeritus  Professor  of  Pathology 
and  Practice;  A.  Mitchbll,  M.  D„  FatholMy  and 
Practice  ;  F.  U.  Qebbibh,  M  D.,  Anatomy ;  Hon.  L. 
A.  Emsbt,  a.  M.,  Medical  Jurisprudence  ;  S.  H. 
Wbbks,  M.  D.,  Surgery  and  Clinical  Surgery :  0.  O. 
HcicT,  M.  D.,  Materia  Medlca  and  Therapeutics  ;  F. 
O.  BoBiHBOH,  A.  M.,  Chemistry ;  C.  D.  Smith,  M.  D., 
Physiology  and  Public  Health ;  J.  F.  Thompsok,  M.D., 
Diseases  of  Women  ;  A.  R.  MoDLTOK,  M.D.,  Mental 
Diseases;  W.  B.  Modltoh,  M.  D^  OUnieal  Professor 
in  Diseases  ot  Eye  and  Ear;  O.  A.  Bno,  M.  D., 
Obstetrics :  A.  S.  Thatbx,  M.  D.,  Diseases  of  Chil- 
dren ;  H.  U.  Bbock,  M.  D.,  Assistant  to  the  Chair  of 
Surgery:  ALrBED  Kiira.M.D.,  Demonstrator  of  Anat- 
omy; F.  N.  Whittibb,  M.D.,  Demonstrator  ot 
Pauiologloal  Histology  and  Baeteriology ;  E.  J. 
McDobodoh,  M.  D..  Demonstrator  of  Histology. 

Circulars    containing    fnll    Information   may    be 
obtained  upon  application  to  the  Secretary. 
ALFBED  .VUTCHELL,  M.D., 

Dean  oj^  Medical  College. 
Bxckbwick,  Maixb,  July  2d,  1888.' 


COLLEGE  OF  PHYSICIARS  AID  SDRGEOHS. 

Men  and  Women.  Bules  of  Assoc.  Am.  Med.  Col- 
leges. 17th  year,  Sept.  10, 1880.  Toition  In  part  for 
•Ibleal  serriee  (20,000  Med.  calls  In  1895).  Send  for 
catalogue.  First  regular  eo-edneational  college  In 
Msw  England.  Nearest  to  the  Boston  City  Hospital. 
First  madloal  eoUege  established  on  the  principle  of 
co-education. 

AUGUSTUS  P.  CLABKE,  A.M.,  M.D.,  Dean, 

017  Shawmnt  Are.,  Boston,  Mass. 


Collese  of  riedicine 

Syracuse  Universitj 

Standard  of  Requirement   High 

307  to  31 1  Orange  Street, 
Syracuse,  N.  Y. 


THB 

JOHNS  HOPKINS 
MEDICAL    SCHOOL, 

BALTIMOBB. 


Sixth  Academic  Year  begins  October  1, 18)8. 

The  annual  announcement*  will  be  aeat  oi 
application  to  the  Regiatntr  of  the  Joha 
Hopkins  Medical  School,  Baltimore. 


Tufts  College 
Medical  School 

FOR  MEN  AND  WOMEN. 

BOSTON,  MASS. 


Is  the  only  regnlar  oo.edaea- 
tlonal  medical  college  in  Mew 
England  that  Is  recognised  hi 
the  Massachusetts  Medioa 
Society 

A  Four- Years'  Graded  Course  of  Didactic 
and  Clinical  Instruction  in  all  the  Branches 
of  Medical  Science 


The  next  session  will  commence  Wednesday 

September  21, 1888,  In  iu  new  balldlng, 

and  continue  for  eight  months. 

For  further  information  or  catalogues,  address 

Or.  CHARLES  PAINE  THAYER,  SMiitol, 

74  Boylaton  St.,  Boston,  Mass. 


WALNUT  LODGE  HOSPITAL, 

HABTVOBD.   OOmT. 

OUaalw*  IB  mofor  th»  *pssl«l  saedtsal  traatwiiw  si 

ALCOHOL  Ain>  OPIUM  IMEBiaATE& 

■lagantly  situated  In  the  snbailiaof  the  «lty,  <ltk 
•vary  appolntinent  and  appliance  tOr  tiha  treatmeEi  of 
this  ebMS  of  eases,  ineladtng  TmHiah,  Omtim.  <» 
SMit,5aiMsaBdJ/«d<aiKsdAias.    Xaeh  «a-e 


the  direct  personal  care  of  the  phjala  sa.  ti- 
parlsaee  shows  tnat  a  large  proportloai  eC  tt  las  oM 
an  aarable,  aad  all  are  bensdfd  froB  tke  ti  -^ 

tl*n  •(  axaat  hyglsnic  and  seisBtifle  meaann  r 


izparlanee  to  bring  aboat  this 
Only  aUatted  namber  et  eases  are  reaaiTed. 
KoM  a^  all  hsfalrlss  shoold  b*  addraasad. 


T.  D. 

Digitized  l:fi»^WakM 


I.  ILDl. 
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NEW  YORK  POST-GRADUATE  MEOIGAL  SCHOOL  AND  HOSPITAL 


FIFTEENTH    YEAR.        SESSIONS    OF    l897-'98. 


FACULTY. 

D.  B.  St.  JobD  Booak.  H.D.,  bUD. 
CharlM  L.  Dmna,  M.D. 
Andrew  H.  Smith,  H.D. 
WlllUun  OIlTer  Moore,  M.D. 
Baehe  MoE.  Emmet,  MJ>. 
Edward  Kershner,  H.D. 
William  H.  Porter,  M.O. 
Stephen  S.  Bnrt,  H.D. 
Seneea  D.  Powell,  M.D. 
G.  A.  Von  Rundohr,  M.D. 
Horaee  T.  Hanke,  M.D. 
Clarenoe  G.  Rlee,  M.D. 
Oraeme  M.  Hammond,  M.D, 
J.  B.  NIlWD,  H.D. 
Oeorge  B.  Fowler,  M.D. 
A.  M.  Phelpa,  M.D. 
Hanrr  D.  Chaptn,  M.D. 
PaterA.Callan,M.D. 
0.  B.  Dooglaa,  M.D. 
J.  B.  Emeraon,  M.D. 
Fredarlek  Bagoe,  Ph.B. 


FACULTY. 


Farqnhar  Fergnaon,  H.D. 
Charlaa  B.  Kalaey,  M.D. 
Beynold  W.  Wileoz,  H.D.,  LL.D. 
O.  H.  Knight,  M.D. 
W.  B.  DeOarmo,  M.D. 
Daniel  Lewla,  M.D. 
William  J.  Morton,  M.D. 
Hermann  J.  Boldt,  M.D. 
AngnatCallM,  MJ>. 
WIlUe  Meyer,  H.D. 

A.  Palmer  Dudley,  M.D. 
George  M.  EdehohU,  M.D. 
FraneU  Yalk,  M.D. 

B.  Farqnhar  Ciutla,  M.D. 
Franola  Foanur,  M.D. 
Bamon  Onltaraa,  H.D. 
Oeotge  T.  Elliot,  M.D. 
Frank  N.  Lewia,  M.D. 
Leonard  Weber,  M.D. 
Engene  Fuller,  M  J>. 

John  MeOaw  Woodbury,  M.D. 


Thb  Post-Qraduatb  Mkuical  Schooi.  akd  Hospital  ooouplea  the  largest  and  beat  bnlldlng  for  eombined  hoapltal  and  eollege  parpoaea  in  the  eonntry. 
It  la  an  eight-story  flre-proof  structure,  containing  aocommodatioiia  for  175  patients.  The  Bablea'  Warda  are  an  integral  part  of  the  inatltution,  nnder  Its  own 
roof,  with  beds  for  fifty  patients.  The  new  bulldins  nas  adequate  acoommodationa  for  the  iiersonal  Inatrnction  of  large  claaaea  of  practltionera,  while  the  hospital 
fsollltlea  are  equal  to  thoae  of  any  hospital  in  the  City  of  Mew  York.  Every  opportunity,  both  In  the  Dispenaary  and  Hoapltal,  ia  afforded  in  all  departmenta  of 
medicine  and  aargery.  The  major  operatlona  are  performed  In  the  amphitheatre  of  the  inatltution,  which  ia  fitted  up  in  a  manner  to  aecore  the  beat  anrgloal 
reanlta.  Pathologtoal  and  Histological  Laboratories  are  also  a  part  of  the  schooL  The  faculty  are  connected  with  many  of  the  great  hoapitala  and  dlapenaariea 
In  the  city,  where  other  cllnica  are  held  for  the  benefit  of  the  matriculates  of  the  Post-Gkaduatb  Medical  Schoou    Practltionera  may  enter  at  any  time. 

Winter  Seaaion  began  September  20, 1807. 

Hemben  of  the  proteaalon  who  are  Tiaiting  New  Tork  for  a  day  or  two  will  be  heartily  welcomed  at  the  PoaT-GXAODATE  School,  and  if  they  desire 
attend  the  cllnlea,  a  Tialtor'a  ticket,  good  for  two  cUys,  will  be  fomlahed  them  on  application  to  the  Superintendent. 

D.  B.  ST.  JOHN  ROOSA,  M.D.,  LL.D.,  President. 

OHARIiES  B.  KEIiSET,  M.D.,  Seeretacy  of  iha  FaeoltT, 
AliEZAMSEB   H.  OANSLISH,  Saperiateadent.  Onaw  BaMid  lyaiaa  aid  SOtk  Btraet,  law  Tark  Olty. 

rhyielmma  tomting  t»  tht  School  tPill  pleat*  oak  for  (k«  tfwfMWiatomraiat  or  th»  AioUtmttt  auportutotiaent. 


THE    UNIVERSITY    AND    BELLEVUE    HOSPITAL 

MEDICAL   COLLEGE 

The  iiBlon  of  the  Medical  Department  of  the  New  Tork  Uolverslty  and  the  Bellevne  Hospital  Medical  College  projected 
In  1897  has  been  oonsamntated.  The  two  medical  schools  now  onlted  and  with  greats  Increased  facilities  and  an  enlarged 
facnlty,  vrlU  be  conducted  as  the  Medical  Department  of  the  New  York  University. 

The  Sewion  beeins  on  Monday,  October  3,  1898,  and  continues  for  thirty-twn  weeks.  For  first-year  and  iecond-year  students  attendance  on  four  courses  of  lectures  is  required 
forgrmduatiotl.  Third-year  students  are  admitted  under  the  three-years*  system.  Graduates  of  other  accredited  Medical  Colleges  are  admitted  as  third-year  students.  Students  who 
have  attended  one  full  regular  course  at  another  accredited  Medical  College  are  admitted  as  second-year  students  without  medical  examinalion.  Students  are  admitted  (o  sdvanced 
landing  for  the  second  or  third  years,  either  on  approved  credentials  from  other  Medical  Colleges  or  after  examination  on  the  subjects  embraced  in  the  curriculum  of  this  College. 

It  la  dealgned  to  make  thta  pre-eminently  a  achool  of  practical  medicine,  and  the  courae  of  lostnictloB  baa  been  arranged  with  thia  purpoae  conatantly  la 


view. 

H.  M.  MacCracicbn,  D.O.,  LL.D.— Chancellor. 
Lbwis  a.  Savrb,  M.D.,  Emeritus.—  Orthopsedic  Surgery. 
Edward  G.  Janbway,  M  D.,  LL.D.,  Dean. —  Medicine. 
A.  Alzxander  Smith,  M.D.,  LL  D.  —  Medicine. 
UaRHANN  M.  Biu:5,  M.D. ,  Secretary.— Theiapeutica— 

Adjunct  in  Medicine. 
JosarHD.  Bryant,  M.D. -Surgery- 
AttsTiN  Plivt,  Jr.,  M.D.  — Obstenca. 
GaoRca  D.  Stbwart,  M.D.— Anatomy. 
EcBiRT    LkFevri,    M.D.,   Corresponding   Secretary.— 

Clinical  Medicine. 
Craham  Lusk,  Ph.D.— Physiology. 


FACULTY. 

£.  K.  Dunham,  M.D. —  Pathology  and  Bacteriology. 

Hbnrv  C.  Cob.  M.D.  -  Gynjccologv. 

L.  Bolton  Bangs,  M.D. —  Genito-Orinary  Surgery. 

B.  Farquhar  Curtis,  M.D. —  Adjunct  in  Sutgery. 

Henry  D.  Novis,  M.D.— Ophthalmology. 

HBNitY  G.  PiPPARD,  M.D.  -  Dermatology. 

P.  A.  Morrow,  M.D.—  Genito-Urinary  Diseases. 

Edward  D.  Fishbr,  M.D  —  Nervous  Diseases. 

FrankbH.  Bosworth,  M.D.  — Diseases  of  Throat. 

William  P.  Northrup,  M.D. —  Pediatrics. 


Caklos  F.  MacDonalo,  M.D.—  Mental  Diseases. 

C.  A.  Hbrtbr,  M.D.  -  Pathological  Chemistry. 
John  A.  Fordycb,  M.D.— Dermatology. 
Hbnrv  H.  Rusbv,  M.D. —  Materia  Medica. 

D.  HuHTBR  McAuriN,  Jr.,  M.D.— Gross  Pathology. 
John  A.  Mandbi..— Chemistry. 

Edward  B.  Dbnch,  M.D.— Otol(»gy. 
Wilms  E.  Ford,  M.D.—  Electro  Therapeutics. 
Wm.  H.  Park,  M.D.,  Adjunct.— Bacteriology. 
John  F.  Erdhann,  M.D.— Practical  Anatomy. 


A.  £.  Macdonald.  LL.B.,  M.D.,  Emeritus.— Psycho- 
logical Medicine. 
CLINICAL  PROFESSORS:    Bsvbrlbv  Rohinson,  M.D.,  Chas-  E.  Quimbv,  M-D.—  Medicine;  Cobhblius  G.  Coaklby,  M.D.— Laryngology ;  Rbginald  H.  Savkb,  lij>. 

—  Orthopwlic  Surgery ;  H.  M.  Sm.vbr,  M  D.,  Parkbr  Syhs,  M.D  ,  J.  J.  Garmanv,  M.D.  -Surgery 
LECTURERS:    John  E.  Wbbks,  M.D.  -  Ophthalmology -.  Georgb  P  Bigos,  M.D.— Speaal  Pathology    A.  H.  Dotv,  M.D.  — Quarantine  Saniution;  John  A.  McCrbkkt, 
M.D.,  R.  J.  Carlisle,  M.D.,Chas.  H.  Lewis,  M.D.— Medicine;  J.  E.  Stubbert,  M.D.  — Tropica  Diseases;  R.  Goiter  as  — Genito-Urinary  Surgery. 
The  annual  circular  for  1898-9,  giving  full  details  of  the  curriculum  for  the  four  years,  the  Regents'  requirements  for  matriculation,  requiremenu  for  graduation  and  other  ii^ 
Iiarnutioa,  will  be  published  in  June,  1898.    Address  Egbert  LeFevre,  Correspoodlng  Secretary,  a6th  St  and  First  Ave.,  New  York  City. 
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[JVLT  7,  18SI. 


New  York  Polyclinic  Medical  School  and  Hospital. 

A  CLINICAL  SCHOOL  FOR  QRADUATBS  IN  MEDiaNB  AND  SURQERY. 

THE  New  York  Polyclinic  is  a  school  for  teachini^  prsdustes  the  most  recent  methods  of  diagnosis  and  treatment  in  eveiy 
department  of  medicine.  The  clinical  material  is  abundant  and  the  Hospital  wards  adjoin  the  lecture-rooms-  Since 
the  fire  of  i8g6  a  new  building  has  been  erected  and  thoroughly  equipped,  and  the  Institution  is  now  prepared  to  offer  better 
facilities  than  ever.    Students  may  enter  at  any  time. 

F^KCV/LTVt 


SUROBRY.— Bobert  H.   H.   Dswbung,   H.I>.,     GMnm  R.    Fowlw.    M.D., 

W.  W.  Van  Andale,  M.D.,  John  A.  Wreth,  U.D.,  W.  B.  TownMnd,  H.D., 

Jamaa  P.  ToUto,  MJJ. 
MEDICINE.  — iMuiaAdler.M  J).,  Wm.  H.  EaUenbtMsb,  M.D.,  R.  G.  M.  Paoe, 

M.D.,  W.  W.  Van  Valiah,  M  J). 
QYNBCOUMY.-J.  Riddle  Ooffe,  UJ>.,  riorlan  Knuf,  M.D.,  Panl  F.  Mund«, 

M.D.,  Wm.  B.  Prjor,  MJ).,    W.  Olll  Wylle,  M.D. 
DISEASES  OP  CHILDREN. —L.  Enunett  Holt,  M.D.,  Aagut  Selbart,  U.D. 
DERMATOLOQY.— Ed.  B.  Bronion,  HLD.,  Andrew  R.  Boblnwn,  If  .D. 


OPHTHALMOLOaV.  -Wilbur  B.  Harple,  MJ).,  D*Tid  Webrter,  ILD. 
LARYNOOLOOY    AND   RHiNOUKIY.-MaTll   J.   A«eh,    H.D.,  D.  Bijiia 

Delaru,  M.D.,  Joaeph  W.  Qleltfmann,  H.D. 
OTOLOOY.  —  Robert  C.  Mylea,  H.D.,   Oren  D.  Pomeroj,  H.O. 
DI5EA5ES  OP  THE    MIND   AND  NERVOUS    SYSTEM. -I^adon  Outv 

Oray,  KJ>.,  B.  Baebi,  M.D. 
OBSTETRICS.  —  Kdward  A.  Ayen,  HJ>. 


Tot  futker  Information  apply  to  W.  R.  TOWN8END,  MJ>.,  aeeretari, 

ai4  to  ai8  East  j^th  Street,  New  York  CHy. 


MEDICAL    DEPARTMENT    OF    UNION    UNIVERSITY,    1898-99. 


ANDBBW    VAN  VBANKBN    BAYICONO,   D.D.,  I<L.D., 

PrttideM  <^  like  I7mw<rtify. 


ALBERT  VANDEB  VEER,  M.D.,  Ph.D.,  Dean  and 
Profaesor  of  Didaotle,  Abdominal  and  Cllnloal 
Surgery. 

MAURICE  PEBKIKS,  M.D.,  Prorei«>r  of  Chemical 
Phlloaophy  and  Organic  Chemiitry. 

JOHN  MILTON  BIQELOW,  M.D.,  Ph.D.,  Proteuor 
of  Diseaaee  of  the  Throat  and  Noae. 

LEWIS  BALCH,  M.D..  Ph.D.,  Profeenr  of  Medical 
Jariiprudence  and  Hygiene. 

SAMUEL  BALDWIN  WARD,  M.D.,  Ph.D.,  Profes- 
sor of  Theory  and  Practice  of  Mediciua. 


JAMES  PETER  BOTD,  H.D.,  Profeaaor  of  Obstet- 
rics, Gynecology  and  Diseases  of  Children. 

WILLIS  OATLOBD  TUCKER.  Ph.D.,  F.O.8.,  Reg- 
istrar and  Professor  of  Inorganic  and  Analytical 
Chemistry  and  Toxicology. 

WILLIAM  HAILES,  M.D.,  Anthony  Professor  of 
Pathological  Anatomy,  Embryology,  Histology, 
and  Fractures  and  Dislocations. 

CTRUS  STRONG  MERRILL,  MJ).,  Professor  of 
Ophthalmology  and  Otology. 


JOSBPH    W.    BUBSBLL, 

PrfUUnt  of  (As  Boafrd  of  TnuUa. 

FREDERIC  COLTON  CURTIS,  M.D.,  Professor  of 

Derinatology. 
HENRY  HUN,  M.D.,  Profsasor  of  Diieasea  of  ttas 

Nerrons  System. 
SAMUEL  ROSEBUROU  MORROW,  M.D.,  PrafesKr 

of  Anatomy  and  of  OrUiopedle  and  Opemiie 

Surgery. 
HERMON  CAMP  OORDINIER,  M.D.,  Profoaor  of 

Physiology. 
HOWARD  TAN  RENSSELAER,  MJ).,  Profevor  of 

Materia  Medioa  and  Thenqienties. 


Fonr-year  graded  course : 
illent. 


With  the  assistance  of  a  corps  of  Lecturers,  Instrootors  and  OUnloal  AaaistaBts  (see  Catalogne). 

Instruction  by  Leotnrea,  Reeitstions,  OUnlcs,  Laboratory  Work  and  Practloal  Demonstrations  and  Operations.    lAboratoty  facilities 

excelG 
FBB8 :  —  Matriculation,  tS ;  Lectures,  $100  (Perpetual  Ticket,  for  fonr  or  more  Oonrses,  tSOO) ;  Dissection,  tlO  (material  free) ;  Laboratory  (3onises,  $10  eadi  (lee 

(Catalogue) ;  Oraduatlon  Fee,  926. 
HOSPITAI/  AD VANT AGK8  :  — Albany  Hospital,  St.  Peter's  Hospital,  Child's  Hospital,  Albany  County  Hospltol,  Eye  and  Ear  Inflrmary,  and  their  Dispensaries 

are  available,  for  clinical  purposes,  to  students.    The  regular  Fall  Session  oommences  Tuesday,  September  27, 1888,  and  oloees  April  19,  ISM. 
VARIOUS  PRIZB8  are  awarded  at  the  close  of  the  term  to  meritorious  students  (see  Catalogue  for  particulars).    Appointments  to  positions  upon  the  House  Staff 

of  the  Albany  and  St.  Peter's  Hospitals  are  made  by  eompetitlTe  examinations,  open  to  the  graduating  class  of  the  College. 
OOHHKNCEHENT  occurs  April  19, 1899.    The  Annual  meeting  of  the  Alumni  Assoeiation  held  on  that  day. 

For  Ciatalogae  of  the  College,  or  further  Information,  address  WILUS  O.  TUOKBB,  M.D.,  Be^lstrar,  4  Lancaater  St.,  Albany,  N.  T. 


CORNELL   UNIVERSITY    MEDICAL   COLLEGE, 

INEW    YORK    CITY. 

The  Session  of  1898-99  will  commence  Tuesday,  October  4, 18B8.and  continue  about  eight  months.  Instroetion  will  be  girao  in  each  of  the  fonr  years  of  the  soniss. 
Students  who  have  attended  one  full  equiralent  course  in  another  accredited  Medical  College  will  be  admitted  to  tb«  seoond-year  class.  Students  who  present  et»- 
dentials  from  other  accredited  Medioal  Colleges,  of  two  or  more  fall  courses  of  study,  will  be  admitted  to  the  third  or  fonru  year  after  passing  examinations  w 
those  subjects  the  study  of  which  has  been  completed  in  the  previous  yean.  In  the  Session  of  1896-99  only  those  admitted  after  two  full  courses  as  specified  abon 
may  enter  the  class  graduating  in  1899  if  they  so  elect.  Pending  the  erection  of  the  College  buildings,  InstmoUon  will  be  eondueted  in  the  Loomis  Laboratory  sad 
the  building  opposite  In  the  grounds  of  Bellevue  Hospital. 

The  ESSBMTIAL  FKATUKKS  OF  THB  ODBRICOLUM  are:  1.  BeclUtions  In  sections  throughout  all  years,  and  on  all  the  principal  faranehes.  t. 
Thorough  laboratory  Instruction.  3.  Clinical  and  bedside  section  teaching  and  ellnioal  ward-work,  with  the  Professors  and  Clinical  Professors,  in  small  grooiis  is 
the  Bellevue,  New  York,  Presbyterian,  New  York  Lying-in,  and  other  city  Hospitals.  4.  Special  branehes  taught  clinically  to  small  groups  in  Hospitals  and  Uis- 
pensaries, 

PRELIMINARY    LIST   OF   THE    FACULTY. 


J.  O.  8CHUBMAN,  A.M.,  D.Sc,  LL.D.,  President 
WM.  M.  POLK,  M.D.,  LL.D.,  Dean.— OvnaBCOlOKy. 
LEWIS  A.  STIM80N,  M.D.-Surgery. 
R.  A.  WITTHAUS,  M.D.-Chemlstry,  Physics,  and 

Toxicology. 
W.  OILMAN  THOMPSON,  M.D.— Medicine. 
GEORGE  WOOLSET,  M.D.-Anatomy  and  Clinical 

Surgery. 
H.    P.  LOOMIS,   M.D.— Therapeutics  and  Clinical 

Medicine, 
J.  CLIFTON  EDGAR,  M.D.— Obstetrics  and  Clinical 

Midwifery. 

The  circular  for  1898-99,  giving  full  details  of  the  curriculum,  requirements  tor  admission  and  graduation,  and  othwr  information,  will  be  published  In  Jane,  sad 
will  be  sent  on  applleation.    For  fnrtber  information  and  particulars,  address 

WH.  M.  POLK.  M.D.,  Dean  Camall  UBlTerslty  Medical  OoUace,  41«  Kaat  asth  Street,  Mew  To^  GItr. 


AUSTIN  FLINT,  M.D.-Physlology. 

FREDERICK  S.  DENNIS,  M.D.-(Sllnica]  Surgery. 

F.  W.  6WTER,  -M.D.— Operative  and  Clin.  Surgery. 

IRVING  S.  HAYNES,  M.D.— Practical  Anatomy. 

JOSEPH  E.  WINTERS,  M.D.— DUeases  of  Children. 

CHAS.  STEDMAN  BULL,  M.D.-Ophthalmology. 

NEWl'ON  M.  SHAFFER,  M.D.— Orthopwdic  Sur- 
gery. 

SAMUEL  ALEXANDEB,  M.D.  —  Genlto  ■  Urinary 
Diseases. 


OORHAM  BACON.  M.D.-Otology. 
GEORGE  T.  BLUOT,  M.D.— Dermatology. 
ALLAN  McL.  HAMILTON,  M.D.— Mental  ] 
FRED  KAMMORER,  H.D.— Clinical  Sorgery. 
F.  W.  MURRAY,  M.I).— Clinical  Surgery. 
ALEX.  LAMBERT,  M.D.— Clinical  Medioine. 
CHAS.  E.  NAMMACE.M.D.— Clinical  Medicine. 
CHAS.  L.  DANA,  M.D.— Diseases  of   the  Nerroas 

System. 
CHAS.  H.  KNIGHT,  M.D.— Laryngology. 
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The  Glen  Springs, 

WATKINS  8LEN,  N.  Y. 

A  SaoBtorlmn  where  Bett,  Beenatlon  and  Becton- 

tlon  to  Health  may  he  gained  under  SUlIed 

MediealOare. 

AIX  APPXOTXD  VOXm  OF  BTDBOTHE&APT, 

HOT  NEPTUNE  BRINE  BATHS 
GARBONAnO  NEPTUNE  BRINE  BATHS. 

(n«  aehott  tnatmaO)  tm  giTen  at  the  oelebtated 
VAVaxna.  baths,  for  Oovt,  Bhanmatlsm, 
Neuralgia,  SeUtiea,  dlieaaei  of  the  Merrow  Sjstem, 
and  of  the  Heart  and  Kidney. 

Alio  Kleetrlelty  In  erery  fonn,  Manage,  Bwedlih 
MoTemaati,  TnrUah  and  Bualan  Hatha. 

▼AI.I7ABL.K  MINKBAI.  SPKINCW,  Mnrtated 
Alkaline,  Chalybeate,  lodo-Bromated  and  Brine 
eapeoially  effieaeioos  Id  dlioiden  of  Digaitlon,  Qonty 
eondltloni,  Dlabatee,  Anamla,  Nerrou  Dliea*aa,and 
Chronie  affeetloni  of  the  Kidney. 

CHiniti  mild,  in  nd  aquabli.    No  Miliili.   N«  Hiy-fev«r. 

Loeatlon  OTerlooki  thirty  mllea  of  Seneea  Iiake, 
Sixty  aerea  of  private  park.  Golf  llnki,  tennis  oonrta, 
bowling  allayi,  ete.  All  the  appolntmenta  of  a  flnt- 
elais  hotel.  No  Iniane  or  other  objectionable  oaaat 
reoelTed.  Oorreipondenee  with  physlelana  lollelted. 
Bend  for  illnitratad  book. 

WM.  E.  LEFHHBWELL,  MaMpr, 

WATKINS,  N.  Y. 


MBDIOAL   DBPABTMBNT. 

University  of  Vermont. 


The  FoBTT-FiFTH  Annual  Coubsb  op  LsoTirnxs 
will  begin  Thnnday,  January  6,  1898,  and  «:ontinne  mc 
monilu,  ending  Jane  30th. 

IngtruetUm  wiU  he  given  in  th»  following  Itranchee  :    ; 

Akatoiit,   Fhtiioixmt,   Chiuiirtkt,   M^TSsii.    Medioa   and 

TsaBAPKUTIOB,  PSACTIOB,  OaSTaTBIOB,  SuSOBBT,    DlUi.S>S  OF 

Chuabbm,  MasioAL  Jubibpbudmcx,  Nkdbolo«t,  OraniAi^ 
MoiooT  and  Otoloot,  GTir.aooLoeT,  Dbbmatoumt,  TsinnBAi. 
DuBAiBB,  Fatboloot  and  Baotbbioiast,  Hyoibiib,  and  Sak- 
iTABT  SoiBHaa. 

iMboratory  Couraes  in  Ubibabt  Abaltbis,  Hutoloot,  Path- 
OLOOT  and  Practical  Work  in  Phtbioal  Diaoicoub,  Practical 
SuBABBT,  Pbactical  Aiiatoiit  and  Dbkoicbtratiyb  Obstbt- 
Bioi  are  now  included  in  the  curricnlnm,  and  without  extra  feet. 

The  inatmction  is  given  bj  Scholastic  and  Clinical  Lectures, 
bj  Recitations  and  by  practical  Manipulations  by  the  student. 
The  Clinical  advantages  are  in  many  respects  unsurpassed. 

Four  years'  course  is  now  required. 

For  farther  particulars,  address  the  Secretary, 

Db.  6.  J.  Andbbws, 
;ilary  Fletcher  Hospital,  Burlington,  Vt 


Washingtonian  Home, 


1  '^  iiiiii 


41  WALTHAM   STREET, 
BOSTON,   MASS. 


A  Hospital  for 
Inebriates.  .  .  . 


This  Institution, founded  m  I8S7,  Is  the  oldest  of  Its  kind  In  the  United  States. 


It  is  conducted  on  the  hospital  plan,  each  patient  being  made  the  subject  of  special  study,  and  special  medical  treatment  suited  to  the  require- 
aents  of  the  case.  The  general  plan  of  treatment  is  to  build  up  the  pitysical  system,  restoring  both  mind  and  body  to  a  normal  condition ;  this  is 
ccomplished  by  the  application  of  Turkish,  saline  and  shower  iMths,  electricity,  massage,  tonics,  diet,  and  every  other  means  known  to  science, 
nd  which,  by  experience,  have  been  proved  to  be  of  value  in  these  cases. 

■ach  oaa«  la  undar  tha  dirvot  paraonal  ear*  of  tha  Physician  and  Suparintandant  who  roaldaa  In  the  houaa. 

TIM  "Noma"  la  In  ohars*  of  OK.  V.  A,  KLLSWOIITH,  who  has  had  Ions  azparianca  In  tha  traatmant  of  Inabilaty. 


Terms  Reduced  to  TEN   DOLLARS  PER  WEEK,  Payable  In   Advance. 

Hon.  SOLOMON  B.  STEBBINS,  President, 

V.  A.  SLLSWORTH,  M.  D.,  Superintendent  and  Physiolan, 

41  WALTHAM  STKnT,  BOSTON,  UMMT 
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GOLGHI-SAL 


COLCHICINE  (methyl)  salicylate  CAPSULES. 

'Xionul  u*d  kj  tht  Xitlal  Frofiitla  iUm 

ncvc*  MILS  in 


BNMtwUn." 


ouj  vxuT  LA  nn.  vcut  lzb  movcns 


Gout,  l^heumatism 

AMB  ALL 

{Rheumatoid  Affections 

rr OUC'BISAJa  ia  ditpeiued  in  imatl  Capsalm,  ekch  of  which  conUina  K  »'  >  mllli- 
V*^  gramme  of  Colchicine  diaaolved  in  as  centigrammes  of  natural  Methrl  Sadtarlatot 
^^    which  is  equivalent  to  5  grains  of  Smieylato  oC  r    * 


l!<n>ICATIONS — In  Ooat,  RhonmaUsm,  Neondsia,  Bhennurtold  Arthritis. 
SelaUoa,  nysmenorrhcB*  of  a  BhenmaUo  Mntlwsls  and  all  allied  Bhrniatirtil  or 
Ooaty  AfllMttoas. 


CAUTION: 

PBTSieUM^  vhn  pnicrltlif  ■  m  ttrurtlj  tt- 


Betul-Ol. 


quit*d  to  putiraUrlT  ri»atj  COLCHI-SAL. 

tt  ii  tht  eilT  naaut  ut  eiiglul  ptntntlei  of 
ColeUda*  StUcTltto  thit  ku  orti  ttn  BNifkt  to 


tkoir  aotie*  uA  vUeh  tboj  ktTO  uod  vlth  nek 
(tatlfjlac  loiiUi. 

Beware  of  Substitutes. 


{U».  Uttkyl  SaBcyl.  amf.\ 

A  compound  liniment  of  Methyl  Sslicylate  (dis- 
tilled from  the  baric  of  the  Betnla  lenta). 

It  ia  so  prepared  that  it  is  absorbed  by  the  sictn 
almost  as  quickly  as  Ooloiil-Sal  by  the  stomach, 
and  may  be  found  in  the  urine  almost  immediately 
after  application. 

iNDiCATioKS.  —  To  Supplement  the  action  of 
O0leU-8al  by  local  application  in  Asate  Artisolav 
Blmnmntlsm,  Goat,  SoteUea,  etc. 


An  original  bottle  of  so  Capsules  of  COLCHKSAL  sent  fay  mail  on  remittance  of  7s  cts.  to  the  Ageota, 

E.  FOUQERA  &  CO.,  New  York. 


SOLO  ST  ALL  IIBTAIL  DIIIMaiSTV  Jl 


Bugfeaud's  Wine 


Tonic  and. 
Nutritive 


Prepared  with  CINCHONA  and  COCOA. 

Prescribed  by  the  highest  medical  authorities  for    CONVALESCENTS    and  in  all  casea  of   ANiBMIA,   FEVERS  of 
every  kind,  STOMACH   COMPLAINTS,  Etc.      Fifty  years  of  increased  success  ia  a  foarantee  of  its  efficacy. 

TO   BB   HAD  OP   ALL  THE   PRINCIPAL   PHARMACISTS. 


To  the  Medical  Profession. 

Don't  neglect  to  look  over  the  Advertisement  pages. 
Much  information  interesting  and  important  to  you  is 
to  be  found  in  them. 
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t^oee^srional  CavK^. 


pEACE-HAVEN  COTTAGE. 

Peaee-H«Ten  Cottage  la  the  aammer  home  of  the 
Meboio  Sanitaiinm.  New  this  aeagon,  with  erery 
ipliuioe  for  health,  eomfort  and  good  cheer.  Open 
w,  electiio  bells.  Hot  aea  and  other  hatha  aapeoUl 
ature.  Eleotriclty,  maaaage,  trained  nuraea.  Ita 
aation  on  a  prominent  blaff  with  the  watera  of  the 
tlautlo  at  Its  Tery  doora,  offera  uosnrpaased  advan- 
ces for  reoreaUon,  rest  and  restoration  to  health 
ider  medical  care.  Sitaated  on  South  Shore,  of  easy 
neaa  to  Boston.    For  clroulars  tend  to 

L.  V.  G.  MAGKIE,  MJ).,  Attlehoro,  Mass. 


J^ 


W.   H.  BAKER 


will  nov  Iw  abto  to  aewmunodat*  a  t«w  Ojb- 
Mlsclsal  OaMi  la  kls  prlrata  huvltal,  Now  IS  lit. 
vwwSt.    Oaeahoiin,UA.ifMtolP. K. 


DR. 


WILLLLM  E.  BAXTER. 


Prtrate  Instnietlon   In  errors   of  refiaetion.  |aod 
lagsls-testtng,  to  gradnatea  of  medleene  only. 

WM.  E.  BAXTER, 
Ophthalmoioglat  to  the  Boston  DIspenaary, 

SS8  Boylston  Street. 


pSEBLM 


-MINDED  TOUTS. 


Ike  Fbitatb  nrwi'JUTiOK  iob  mBi.>-iim»i> 
rooTH,  at  Bam,  Haas,  (established  Jnns,  IMS), 
iSars  t*  panats  ana  guardians  snpenar  fasOlttea 
lot  the  saaaaUon  and  unprcTanMnt  of  this  class  of 
ficaoas,  and  the  oomforta  ot  an  elegant  eonutry  Home. 

GEO.  A.  BEOWN,  MJ).,      I  

OATUAIUNE  W.  BBOWN.  J  ""l^' 


PRIVATE    HOSPITAL    FOR 
'  MENTAL    DISKASEt. 

Brookllne,  Mass.,  eomcr  Boylston  St.  and  Chast- 
nt  Bill  Ave. 
LtWALTEB    CHANmKG,  MJ>.,    Superintendent. 

Oaee  in  Boston,  719  Boylston  St.  Honrs :  Mon- 
days and  Thursdays  U  to  1  P.  K. ;  other  daya  by  ap- 
pi^tment.  


2)«.  ^-  P'  OUTTER 

BeealTea  «1M(  of  Hsotal  and  Merroni  Dtaeases, 
at  his  home  in  Hollls. 

P.  O.  AddrsM, 

W.  P.  OUTTRB,  IU>., 
Tsrais  moderate.  Ho]:jjt,K.H. 


J^XAMINATIONS  OF  SPUTA 

For  tubercle  ItacUli,  alao  Crinuy  Analyses, 
Ineloding  lead  iad  arwDic,  will  be  nude  by  Dm. 
I  M.Q«HNB.  Ho.  49  Hancook  Street,  Boet«ii. 


J)R.  BEEN  0.  NORTON 

will  raoelTe  eases  <i<  Mental  Disease  at  his 
koms  in  Norwood. 

P.  O.  Aiftam,  NOBWOOD,  MAM. 


1EB  LAURELWOOD. 

Designed  for  tke  eare  and  treatment  ot  mild 
■ental  and  Nerroos  Diseases.    Eseellent  loeation; 
■rarnber  limited ;  psrional  oare ;  terras  moderate. 
Address, 


TsleDhonel 


BITOBNB  W.  HILL,  M.D., 
NawTOK.  Mas*. 


COBSESPONDBNCE 

If  invited  with  Deans  of  Medtcal  Colleges, 
ftf;  for  terms  of  Advertising  in  this 
Journal. 


^^rofe^^ional  Caxti^. 


D^ 


ALLAN  MOTT  RINO 


BeaeiTOS  at  his  instltntlon,  ArllnartoB  Melchta, 
Mass.,  eight  miles  from  Boston,  a  limited  namtMr 
of  eases  of  Nsxvoul  DmAsn  u  both  seses,  as  well 
as  eaaTaleseents,  and  penons  ratniilng  rest  fnim 
oTarwork  or  dlaeasa, 

P.  O.  Address,  Abuhotov  HnORn,  Mass. 
Telephone  (long  distanee).  5-1,  Ablototoii,  Mass. 


J?irER  VIEW  SANITARIUM^ 

•*-^  vox  THX  TUATMXXT  OF 

Herrans  and  OonTaleseent  Oases, 

Furnishing  at  a  moderate  priee,  all  the  oomforts 
and  privaey  of  a  quiet  eoontry  life  with  the  special 
eare  and  treatment  required  by  this  elaas  of  patients. 
Situated  inland  nine  hundred  feet  abore  the  sea. 

Address  LUCIUS  W.  BAEKB,  M.D.,  Supt., 

BAij>wnmua,  Mass. 


^RIVATE  SANITARIUM. 

For  the  treatment  of  surgical,  gynasoological,  and 
chronic  diaeasea.  We  make  use  of  erery  known 
aoientifia  treatment,  including  electricity,  hatha, 
massage,  callathenios,  Swedish  moTementa,  dietary, 
etc.  The  best  of  trained  nnrsea.  Separate  building 
(or  anrgloal  oaaes.  Nurses  will  be  farniahed  to 
physicians  for  private  work.  Terms  moderate,  write 
for  literature. 
L.  F.  HATCH  M.D.,  O.  S  HATCH  M.D.,  Lynn,  Mass. 


jyR.  FREDERWK  W.  RUSSELL 

Will  continue  The  BiKhlands  (established  In 
18T6  by  the  late  Dr.  Ira  Bnsaell),  for  the  treatment  of 
Merrons  and  Mental  Diseases,  and  the  Alcohol  and 
(}pium  Habita. 

For  terma,  circulara   and    references,    address, 
Winchendon,  Mass. 


D* 


HENRI  R.  STEDMAN 


Will  rsesiTS  at  his  honaes  at  Woodbovbhb 
ot  MbhtaIi  and  Nbbyocs  Disbasx  reaolitnc 
attksr  sepants  traataaent  or  faaillT  care.  Oases 
of  aloohol  habit  not  reoelTed.  P.  O.  address,  Bos- 
,  Mass.  Offlee  in  Bostoo,  SS  Marlboro" 
Heurs  U  to  13,  Mondays,  Wednesdays,  and 
flMdays,  October  to  July. 


]}R.  ROBERT  T.  EDES, 

Wabbbh  Ohahbbbs, 
12  to  2,  except  Saturdays  and  Sundays, 
Will  reeelTC  medical  caaes,  not  insane,  at  his  resl- 
denee,  68  Eliot  St.,  Jamaica  Plain,  or  at  Miss  (3arrie 
E.  Smith's,  44  Burroughs  St. 


J)R.  JOSEPH  C.  STEDMAN, 
Wabbbs  Chahbxbs, 
419  Boylston  Street,  Boston,  Mass. 
...  DI8BA8BS  or  THB  BEOTUM  ... 

Offlee  hours:  12.30  to  1.80  P.  H.,  except  Sundays,  or 

by  appointment. 
Telephone  connection . 


J>RIVATE  HOME  FOR  MENTAL 
■^     DISEASES. 

Family  oare,  seaahore    and   country   combined, 
healthy  locality,  pure  aprinf  water,  hygienic  liring. 
Terms  reasonable. 

Address, 

ALIOS  B.  OOOKE,  aupt. 

Sandwich,  Mass. 


UNIVERSITY  OF  MICHIGAN. 

Department  of  Medicine  and   Surgery. 

Forty-ninth  year  commences  September 
27,  1898.  The  coarse  of  instruction  extends 
through  foar  years  of  nine  months  each. 
Examination  for  admission  required.  Women 
admitted.  Fees  for  the  first  year:  residents  of 
Michigan,  f46;  non-residents,  f70;  for  each  sat>-- 
teqaent  year,  residents  of  Michigan,  fS5,  non- 
residents, $46.  Graduation  fee  for  all  alike,  $10. 
For  special  announcement  and  details 
send  to 

VICTOR  C.  VAUGHAN,  M.D., 

Ann  Arbor,  Michigan. 


A  Private  Sanitarium  for 

EPILEPTICS. 

Only  elghtselected  cases  taken.  AperfestenTiron- 
ment;  constant  medieal  snperrlsion;  a  delightful 
home.    Send  for  description  and  references  to 


Dr.  WILLIAMSON,  New  London,  Conn 


THE  WILLARD 

NERVINE    HOME 

Burlington,  Vermont. 

For  the   treatment   of   MBBTOU8   DI8BA8B 

ONLY.  Limit,  ten  patients.  A  home-like  building 
and  pictureaque  location,  quiet,  reatfnl,  healttiful. 
All  the  modern  oonTsnlenoes  and  needed  medical 
appUnuces. 

Satlafaetory     references    and    full     Information 
farniahed. 

Db.  a.  J.  WILLAJtD, 

Tale  '88.  U.  V.  M.  "77. 


NERVINE  ASYLUM 

Situated  on  Centre  Street,  Jamaica  Plain,  offers 
exceptional  adrantages  tor  the  treatment  of  nerroos 
inrallds  both  male  and  female. 

In»ait»  persons  and  non-resMeMtoe/Jfaasa- 
efcwsetts  cantutt  be  reoetoed. 

Both  free  and  paying  patients  will  be  accommo- 
dated. 

For  terma  of  admission  and  other  information 
address, 

DANIEL  H.  FULLBB,  MJ)., 
JUtident  PAyaicion, 

Jamaica  Plain. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIONS 

FOR    1809-1900. 

For  particnlan  address  W.  F.  Whithbt, 
M.D.,  Seeretaiy  Harvard 
Boston,  MaM. 


Digitized  by 


Google 


22 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JcLT  7,  m 


Skk-rooms  in  Summer 


can  be  kept  cool  and  odorless 
by  the  follow!  ng^  practical 
method  — 

A  towel  or  sheet,  mois- 
tened with  Piatt's  Chlorides 
diluted  with  ten  parts  of 
water,  if  frequently  wafted 
about  the  sick-room  and 
then  hunj:  up,  will  cool  and 
purify  the  air  by  liquid 
evaporation  and  chemical 
absorption. 


Plaf  te  Cblorides. 

TbeThteDisiiMAeiaat. 

An  odorless,  colorless  liquid ;  powerful,  safe  and 
economical ;  sold  in  quart  bottles  only,  by  druncists 
everywhere.  Prepared  only  by  HENRY  B.  PLATT, 
Piatt  Street.  New  York. 


T^'T" 


Your  DAY-DOOK  or  LEDGER  until  you  hafo 


PHYSICIANS^  CONCISE 


ACCOUNTS! 


Tlie  most  oompletk,  the  bhortkst  and  most  accckak 
method  for  the  boBjr  Practitioner. 

— ^NO    POSTING   ACCOUNTS  I-'f'- 

It  shows  yon  at  a  glance  just  the  coDdition  of  each  debttr*! 
aocoont,  the  meml)er  of  the  family  to  whom  profeHioiiil 
serrioe  was  rendered, —  the  nature  of  the  sendee, — whetlicr 
▼isit,  office  call,  etc.,  etc. 

Shows  the  amount  of  your  cash  bosinesg  daily,  qnartedy 
and  yearly} 

Also  the  amount  of  charges  monthly,  quarterly  and  yearly. 


to  any  address  on  receipt  of  prloa. 


^■A  TWTBtinTiTi    C49    H  J:*H  A-WMT, 

«*  oxj>  OOJUrSS  BOOKSTOMX,  "  »ss 


AVAMPOLE'5  PULVER0U5  PILLS 

( Dry  Powder  la  Pill  Bona.) 

Perfect  Pill  which  will  never  get  harder  nor  less  soluble  with  age. 


MADE  without  ezcipient  or  pressure,  in  the  condition  of  a  dry  porous  powder,  readily  crushed  and  disintegrated,  with 
a  thin,  very  soluble  coating. 


WB  CLAin  positive  accuracy  of  subdirision,  and  highest  quality  and  integrity  of  ingredients. 
Special  Prices  given,  and  Private  Formula  orders  solicited  In  quantities  of  3,000  to  50,000,000  or  more. 


Sample* /tte  bf/  rnaii  on  tgiplieation  to  M. 


HENRY    K.    WAflPOLE   &   CO.,   Manufacturing  Pharmacists, 

PHILADELPHIA,  PA.,  U.  S.  A. 

~7~~S  BURN    BBAE_^ 

"^  A    PRIVATE    HOSPITAL    FOR    MENTAL    AND 

NERVOUS    DISEASES. 

Pouaded  by  the  late  Robert  A.  Qivea,  1I.D.,  in  iSsj. 

Kxtenslre  aud  beantUnl  grooiids.    Perfect  prirae;.    Loeated  a  few  mUes  west  of  Phlladelpfcis. 

Befen  by  permisalon  to 

Drs.  CHABLxa  E.  Miixs,  Dra.  H.  A.  Hakb, 


Dra.  H.  G.  WOOD, 

R.  A.  F.  Pbhbosb, 
J.  M.  Da  Costa, 

Alfred  Stills, 
Jakes  Tysom. 
Baktoh  Cooke  Hibst, 


WiLUAK  Pkppek, 

wiluam  oslbb, 
Wbabtoh  Simklbb, 
Thomas  O.  Mobtoh, 


Jamzs  Hbhokib  Lion 
F.  X.  Debcum, 
Lavbbxcb  Tubkbcu, 

W.  W.  I>JLS«rTKB, 

JoBH  OccarrKKUoT. 


TELEPHONE  CONIECnOH. 


Residest  Physiciams  :  J.  WIlXOUaHBY  PHILUPS,  M.D. 
S.  A.  MERCER  QIVEN.  M.D. 

For  full  InformsUon  addieas 

BURN    BRAE, 

QjQj^Ufton  BeJglits,  Delaware  C<k,H 
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ATTENTION 


Of  the  Opbthalmic  Surgeons 
of  New  England  Is  called  to 
our  Prescription  Department. 


Largest  and  most  complete  in  New  England. 


Artificial 

Human 

Eyes. 


Selection 
Packages 
Furnished. 


HIsli  Krade  Optical  Lena  grinding.  Preacriptlon  work  a  Apeciatty. 

Both  Wboleaalc  and  Retail.         All  order*  retnmed  same  day  u  received. 

Send  for  Prtee  Ltat,  Test  Types  and  Charts,  furnished  free  on  application. 

C.  E.  DAVIS  &  CO., 

Manufoctaring:  and  Prescription  Opticians, 

2  Parle  Square,  Boston,  V^u».  Rooms  1, 2,  3. 

Factory,  Top  Floor. 


A5  an  Anodyne  and  Hypnotic, 

KRYOFIINE 

(metkoxacet.p'phenetidla) 

is  Powerful  and  Without  any  111  Effects. 

Dr.  George  F.  Butler,  Professor  of  Mateiia  Medica  and 
Clinical  Medicine,  Coll.  Phys.  and  Surgeons,  Chicago;  at- 
tending physician  Cook  County  Hospital,  etc.,  in  the  course 
of  an  aiticle  in  the  Chicago  Clinic  says : 

"  With  the  exception  of  morphine,  no  drug  possesses  so  positive, 
prompt  and  efficient  an  analgesic  property  as  Kryofine;  indeed,  there 
are  painful  disorders — such  as  migraine  and  particularly  the  pains  of 
locomotor  ataxia  and  certain  spinal  diseases— r  where  Kryofine  seems 
nearly  as  efficient  as  morphine  and  attended  with  less  unpleasant 
sequelae. " 

In  the  services  of  Drs.  f.  Rudisch,  A.  Meyer  and  A.  G. 
Gerster,  Mt.  Sinai  Hospital,  N.  Y.,  it  was  found  that : 

"As  a  hypnotic  in  insomnia,  unaccompanied  by  severe  pain,  it 
has  proved  of  undoubted  value.  In  a  case  of  acute  suppurative  ar- 
thritis, general  sepsis  and  pericarditis  the  drug  did  not  affect  the  pulse. 
When  the  child  was  restless  at  night,  z^  grains  of  Kryofine  produced 
a  quiet  sleep,  lasting  several  hours. "  (  Drs.  Haas  &  Morrison,  — 
New  Y»rk  Attdkal Journal). 


Uteratnre  and 
Samples  scot 
OB  request. 


C  BISCHOFF  k  CO., 

NEW   YORK. 


Dose :  4  to  7  i-a 
graliw,  tableta 
orcrv*  ■" 
powder. 


SYR.  HYPOPHOS.  CO.,  FELLOWS 

OontainB  the  Eteaential  Elements  of  the  Animal  Organization  —  Potash  and  Lime ; 

The  Oxidising  Agents —  Iron  and  Manganese ; 

The  Tonics —  Quinine  and  Strychnine ; 

And  the  Vitaliaing  Oonstitaent — Phosphorus:    the  whole  combined  in  the  form  of  a  Syrup,  with  a  Slightly 

Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations;  and  it  possesses  the  important  properties  of  being 

pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged  use. 
It  has  Ghlined  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis, 

and  other  afEections  of  the  respiratory  organs.     It  has  also  been  employed  with  much  success  in  various  nervous  and 

debilitating  diseases. 
Its  Ourative  Power  is  largely  attributable  to  its  stimulant,  tonic  and  nutritive  properties,  by  means  of  which  the  energy 

of  the  system  is  recruited. 
Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimilation,  and  it  enters  directly  into 

the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melancholy ;  hence  the  preparation  is  of 
great  value  in  the  treatment  of  mental  and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Medical  Letters  may  be  addressed  to 

Mr.  FELLOWS,  48  Vtn^y  Street,  New  Yo**-^" 
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PUBLISHERS'  DEPARTMENT. 


"THE  SHIP'S  DOCTOR." 

Ihtimbk  intereit  to-day  centres  aboat  our  gallant  navy ;  and  the 
recent  daring  exploits  of  onr  sailor  heroes  add  new  lustre  to  the 
brave  record  of  the  past.  Americans  are  prond  to  inscribe  new 
names  standing  for  heroic  deeds  —  the  names  of  Dewey,  Hobson 
and  Powell. 

Whatever  tells  of  warships  and  the  gallant  deeds  of  brave  sailors 
is  eagerly  perused  by  the  American  people.  Our  navy  is  the  popu- 
lar theme  of  story  and  picture.  The  brave  exploits  of  our  sitilors 
are  the  absorbing  topics  in  newspaper,  review  and  magazine ;  and 
everywhere  are  seen  the  pictures  of  great  battleships,  graceful 
cruisers,  of  sea  battles  and  sailor  heroes. 

But  numerous  as  ar6  the  current  chronicles  of  sea  warfare, 
vivid  as  are  many  of  the  portraitures  of  battle,  danger  and  deatli 
there  has  been  one  void  in  the  .record  of  heroic  deeds.  Deep 
down  in  the  bowels  of  the  ship  there  is  hidden  in  times  of  battle 
a  phase  of  sea  life  of  which  the  world  knows  nothing,  which 
has  not  been  written  of,  and  which  artists  have  rarely  seen  or 
imagined.  Few,  indeed,  are  the  phases  of  human  life  which  have 
not  been  dissected  by  the  literary  anatomist,  nor  fixed  in  vivid  horror 
upon  the  canvas  of  the  artist ;  and  the  beautiful  brochure  entitled 
«  The  Ship's  Doctor,"  which  is  being  issued  to  physicians  by  Thu 
Ablinotom  Chemical  Co.,  of  Yonkers,  N.  Y.,isof  unique  interest. 
Nor  is  this  interest  due  solely  to  the  novelty  of  the  subject;  for, 
independently  of  this,  the  booklet  is  notable  as  marking  the  highest 
point  yet  reached  in  certain  features  of  artistic  bookmaking.    The 


deadly  battle  horrors  of  the  surgeon's  merciful  vocation  are  fnD  of 
dramatic  opportunities  for.  the  artist ;  but  only  an  artist  of  poicr 
can  make  such  gruesome  scenes  impressive  instead  of  merelj  bor 
rible.  Mr.  W.  Granville  Smith  is  such  an  artist,  and  he  bss  wk 
tor  "  The  Ship's  Doctor  "  a  series  of  battle  pictures  which  toacL 
the  highest  mark  of  the  illustrator's  art.  A  great  naval  battles 
depicted  with  thrilling  realism,  and  the  grim  realities  of  war  are  ■. 
covered  by  portrayals  of  the  cockpit  during  an  action  and  of  epi- 
sodes of  the  surgeon's  battle  duties.  Seldom  are  realism  and  local 
color,  the  very  feeling  of  a  scene,  l>etter  rendered  than  in  these  strosf 
drawings ;  and  the  force  of  the  artist's  worth  is  preserved  bj  tbe 
remar^ble  character  of  the  mechanical  reproduction.  A  niarvelk» 
advance  in  illustrative  art  has  followed ;  and  the  powerful  ilhatn' 
tions  of  "  The  Ship's  Doctor  "  are  among  tbe  most  perfect  ezsopla 
of  a  l>eautif ul  new  art. 

The  beauty  of  this  booklet,  ita  professional  interest  and  its  tine- 
liness,  are  certain  to  make  a  lively  call  for  it,  and  physicians  who 
have  not  received  a  copy  should  at  once  send  for  it,  as  the  editioi 
is  limited  and  will  be  issued  in  the  order  as  requests  are  reoeiiei 
The  more  important  pictures  are  admirable  subjects  for  framing,  ud 
if  there  are  received  a  number  of  requests  sufficient  to  warrant  tie 
great  expense,  a  series  of  plates  in  large  size,  with  very  liberal  bit- 
g^ns  suitable  for  framing,  will  be  made  and  supplied  free  to  piija- 
cians.  Physicians  who  would  like  to  have  them  for  framing  shosld 
make  their  requests  to  The  Arlington  Chimica.l  Co.,  of  Tonken, 
N.  Y.,  makers  of  Li<)niD  Fkptonoids,  without  loss  of  time. 


CHEEVER'S  LECTURES  ON  SURGERY. 

NEW  EDITION,  REVISED  AND  ENLARGED, 

With   aoo  addltlonsl   pages   eontainlnf,  besides  88   Lectures,  eight  other  papers.    New,   large   type. 


8VO,   CLOTH. 


PRICE,   $3.25. 


The  aatbor  is  su  well  known  to  the  readers  of  oorgl- 
esl  llteratnre  as  an  aooonipUshed,  original,  and  prac- 
tical sargeon,  that  it  is  nnnecemary  to  predicate  that 
hla  teichinga  are  in  the  highest  degree  valuable,  and 
that  hia  methods  of  practice  are  based  on  the  large 
and  varied  experiences  of  a  siieeeiuful  operator.  As  a 
lectnrer  for  over  a  quarter  of  a  century,  it  is  fair  to 
presume  that  he  oiiderstands  the  needs  of  the  student 
and  general  practitioner.  In  this  respect  the  reader 
will  be  in  no  manner  disappointed.  The  style  is  en- 
tertaining and  Indd,  the  descriptions  vlrid  and  to  the 
point,  and  the  conclusicns  are  convincingly  logical. 
It  is,  in  fact,  a  charming  and  practical  talk,  full  of 
pith  and  snggestive  expedients  concerning  tbe  com- 
moner surgical  difficulties  which  fall  in  the  way  of  the 
general  practitioner. 

The  subjects  are  well  selected,  and  treated  as  they 
are  from  a  practical  standpoint,  cannot  fail  in  being 
Interesting  and  InstructiTe.  The  reasons  for  treat- 
ment are  so  well  founded  on  the  broad  principles  of 
sonnd  surgical  procedure,  that  the  reader  is  Impressed, 
ediflrd,  and  intttwglgf^yre  are  struck  particularly 
with  the  lar  iggeetive  comment  and 

practical  Inl  „„  everywhere  in  the 

*•**—*<>  ""'  experienced  reader  is 

often  force  ,  never  had  this  or 

that  partlci  ,1m  |n  that  way  be- 

fore.-A^«o  Kay  IJ,  M»4. 


tlxe   JlfXedloM,! 


of   Its 


Tbls  is  a  collection  of  lectures  dealing  with  injuries 
and  the  ordinary  surgical  diseases  of  some  few  organs. 
They  represent  the  views  and  conclusions  of  a  thor- 
oughly practical  surgeon,  who  has  had  much  experi- 
ence both  as  an  operator  and  as  a  clinical  teacher. 
As  Dr.  Cbeever  has  lectured  for  thirty  years,  and  is 
able  to  dedicate  his  book  to  no  fewer  than  thirty-three 
medical  classes,  it  will  be  readily  acknowledged  that 
he  ts  well  fitted  to  express  the  teaching  and  to  Indi- 
cate the  progress  of  American  surgery.  Whilst  some 
of  these  lectures  are  very  elementary  and  contain 
little  to  instruct  either  practitioner  or  advanced  stu- 
dent, others,  particularly  those  on  aunsthelics,  de- 
lirium tremens,  and  foreign  substance*  in  the  throat, 
will  be  found  of  much  practical  value.  The  lectures 
on  fractures  present  a  clear  review  of  the  best 
methods  of  treatment,  together  with  many  useful 
hints  on  diagnosis  in  obscare  cases.— .Bri/wA  Medical 
Journal,  London,  June  16,  I8M. 

The  book  Is  full  of  common-sense  suggestions,  and 
give*  the  results  of  a  well-rounded  surgical  experience. 
If  it  falls,  It  fails  on  the  side  of  oonservatism,  which 
Is  rather  an  advantage  in  this  age  than  otherwise,  for 
no  matter  how  aggressive  the  trained  surgeon  may  be, 
It  is  a  decided  gain  if  the  recent  graduate  enters  tbe  ' 
surgical  domain  with  a  thorough  conviction  of  the  I 
value  of  conservative  methods.— .<<inrrican  Medical  I 
and  Swrgieal  SulUtitt,  October,  1^4.  | 


It  is  a  book  especially  adapted  to  the  stndent,  (inc« 
Us  author  Is  one  of  the  few  surgeons  who  were  fn- 
eminent  in  the  best  part  of  the  preaseptic  era,  ua 
who  still  keep  puce  with  the  developineut  of  modem 
surgery  and  its  methods.  The  results  of  tii£  eoor- 
incus  experience  during  this  long  period  ureepltutu- 
ized  in  these  lectures. 

Aside  from  Its  value  to  the  general  medical  pablie, 
this  book  has  an  a<lditioual  intrinsic  value  tomsnfof 
its  readers.  It  is  a  memento  to  the  members  of  tlMK 
numerous  classes  who  have  during  tbe  past  thirty 
years  been  so  fortunate  as  to  have  beard  thcM  lect. 
ures  from  the  teacher  himself— to  have  penomllj 
met  and  known  him.  To  tbem  these  pages  will  I* 
alive  with  tbe  character  and  rare  persDual  qoAlitiM 
of  the  mmn.— Boston  Medical  and  Surgical  Jownat- 

From  the  flrst  the  reader  is  impressed  by  tl«  cm- 
servative  and  yet  impartial  manner  in  which  Dr. 
Cbeever  presents  the  subjects  to  bis  class.  FofS'* 
maxim  — 

"  Be  not  the  flrst  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  cast  the  old  aside"— 

could  he  placed  at  the  betcinnlng  of  the  volaiDcasaa 
accurate  index  of  the  author's  teaching  and  pnetice. 
In  view  of  the  fact  that  Dr.  Cbeever  is  one  of  tb« 
very  few  surgeons  who  has  ever  performed  oaophi- 
gotomy  more  than  once  or  twice,  the  lecture  deroteu 
to  the  subject  of  foreign  bodies  iu  the  throat  ti  of 
especial  VHlue.  In  the  description  of  the  opeiatio" 
for  the  removal  of  these,  and,  indeed,  throognonl  the 
entire  t>ook,  many  practical  details  are  accurately  d^ 
sorlbed  which  are  too  often  left  to  the  imagiutk>ii  ol 
the  reader  who  attempts  to  follow  prescribed  direc- 
tions In  many  tex t -books.  — .<<iuia<<  (ff  Svrter)  i^" 
TorKi,  October,  18M. 
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Schoenbein. 


Chatin. 


Semmola. 


Mondesert. 


Bouchard. 


Accepted  by  Academy  of  Medicine,  Palis. 


INSUFFICIENCY 

OF  COMBUSTION, 


Vin  Surozond 
Vin  Surozond 
Vin  Surozone 


Vin  Surozone 
Vin  Surozone 
Vin  Surozone 


in  transformation  of  food  to  organism,  results  in  an  incomplete  elaboration,  hence  *ii      i    ■■    i  ii        ■  .  ■  - 

accumulation  of  material  which  remains  to  irritate  the  orpans  and  eive  rise  to  Gout,       ATltl-il  tlTllIllTlTirPTlP         ^ 
Diabetes  and  Rheumatism.  ML  iyUimilllUlDUb         -^ 


DR.  SCELLES  DE  MONDESERT,  in  a  communication 

to  the  Academy  of  Medicine,  Paris,  holds  that  this  insufficiency  is  due  to  incomplete 
action  of  oxygen  and,  since  ozone  is  oxygen  (and  Vin  Surozon^  is  a  highly  ozonated 
elixir  of  Dr.  Girerd),  advises  an  ozonated  treatment  of  Gout,  Diabetes  and  Rhematism 
on  the  ground  that  ozone  and  therefore 


Vin  Surozone 
Vin  Surozone 
Vin  Surozone 


M-RheiiatlG 


Vin  Surozone  Creates 


Better  appetite, 
More  complete  digestion. 
More  energetic  circulation. 
More  perfect  Secretions. 

Yin  Surozoni  is  of  the  highest  utility  in  completing  the  elaboration  so  as  to  consume 
all  accumulated  material.  According  to  Professor  Bouchard  ozone  (.'.Vin  Surozoni ) 
transforms  uric  acid  into  urea,  consequently  has  a  powerful  action  iu  chronic  catarrh 
of  urinary  organs  and  incontinence  of  urine.  Price,  fi.50  per  pint.  Trial  sample 
free.     Postal  card  is  enough. 


Vin  Surozone 
Vin  Surozone 
Vin  Surozone 


- 


Manufacturing 


The  G.  F.  HARVEY  CO.  SS 


Sole  Agents  for  U.  S.  and  Canada. 


SARATOGA    SPRINGS,    N.   Y. 


Physicians  are 
Invited  to  send 

For  free  sample  and  treatise 
on  uses  of  Ozone  (.-.Vin  Sur- 
ozoni),  containing  opinions  of 
Schoenbein,  Chatin,  Monde- 
sert, Bouchard,  Semmola  and 
others. 


T  JJ  p  Y   M I  f  ^T  w^^t^^r  it  is  an  ordinary  cold  or  a  se- 
I  n^i    i>iuoi  ^g^g  pneumonia.    But  what  shall  it  be? 
Dp   pp  P)        Milk  disagrees^  is  not  easily  digested, 
constipates,  and  is  often  refused 

!S%  UNLESS  THERE  IS  ADDED  TO  IT         ^Jj^ 

JU6T'5  rOOD 


THEN  ALL  OBJECTIONS  ARE  REMOVED. 
There  are  reasons  for  this: 

The  milk  is  made  more  palatable,  the  casein  precipitates 
in  fine,  floculent  particles,  digestion  is  made  easy  and  complete, 
and  the  nutritive  value  is  increased.        -^3|^  -^9|^ 

Such  a  diet  insures  the  highest  income        ~^^ 

-^Qi^  with  the  lowest  expenditure. 

SAMPLES  AND  EXPRESSAGE  FREE 

Just's  Food  Company   Syracuse,  N.  Y. 
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DOCTOR! 


NEITH  ER    -^ — 


FRENCH^  GERMAN 

Itis  AMERICAN 

Made  IN  AMERICA 
For  AMERICANS 


THERE   IS   NO  QUESTION 

with  the  Medical  Profession,  but  that 

Hayden's  Viburnum  Compound 

is  tlie  most  powerful  and  safest 

*  *  ANTISPASMODIC  *  * 

known  in  this  country.  In  all  Internal  Disorders,  espe- 
cially in  complaints  of  WOMEN  and  CHILDREN,  it  has  no 
equal. 

Specially  indicated  in  Bowel  trouble,  Diarrhoea,  Dysentery, 
Cholera  Infantum  and  Cholera,  giving  prompt  relief. 
Thirty-two  years  in  the  hands  of  the  profession. 

SMND  FOR  New  HAND-BOOK. 

NEW  YORK  PHARMACEUTICAL  COMPANY, 

BEDFORD  SPRINGS,  MASS. 


ALL  DRC00IST5. 
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^The  Only  Imported 

LeopoM  Hoirs  Mail  [xtrocr 

ts  absohtety  (he  only  liquid  €M»U  Exind  sold  in  the 
United  St^es  that  is  nuufe  in  Germany.  CUnkal  tests 
extending  over  a  period  of  30  years  prove  it  to  be 

Tic  Best 

Nutiitlve  TMIC 

ttlFMlll 

_^..^^  TARRANT  9  CO.,  Nem  York, 

rCVCP  ^^  importers. 

Bilablisked  1^4. 


ARTIFICIAL  LEGS  AND  ARNS 

riARKS'  PATENTS  of  1854, 1863, 1865, 1881, 1886,  1887, 1892, 1893,  1895,  cover  all  the  accredited  improve- 
nents  in  artificial  legs  and  arms,  and  make  the  Marks'  Artificial  Limbs  peerless.  Rubber  feet  remove  jar  and  make 
the  stnmp-bearings  easy.     Rubber  hands  extend  the  limits  of  accommodation. 

Light,  Durable,  Practical.  Do  not  get  out  of  order,  and  inexpensive  to  wear.  Appreciated  by  over  twenty 
thousand  wearers  and  thousands  of  surgeons  of  prominence. 

The  Limits  of  the  utility  of  Marks'  Artificial  Limbs  are  unbounded.  Persons  wearing  them  engage  in  every 
occupation  and  profession. 

This  cut  is  from  a  photograph  of  John  J.  Winn,  Signal  Quartermaster  on 

"U.  S.  S.  ONEIDA," 

who  lost  his  leg  above  the  knee,  and  arm  above  the  elbow,  by  the  explosion  of  a  shell  while  the 
steamer  was  engaged  in  the  attack  of  Forts  Jackson  and  St.  Philip,  under  the  command  of 

ADMIRAL   FARRAQUT. 

The  following  letter  tells  what  the  old  warrior  knows  about  Artificial  Legs  and 


April  22,  1862. 
Ams: 

Hx.  A.  A.  BIARKS  : 

Dkar  Sir  :  —  I  write  jm  this  (imply  to  uy  that  my  experience  with  yoar  Artificial  Limbt,  together  with  conaideiabie  experience  with 
other  kinds,  induces  n»  to  prefer  yours  by  all  odds.    The  special  point  I  desire  to  mention  is  the  simplidiy  of  construction  in  your  leg,  where- 

■^    '  ■    ■ .     ..I  ,  lin  withoot  any  help.    My  good  solid  weight  of  J40 

Yours  sincerely. 

JOHN  J.  WINN. 

Twenty-nine  highest  awards. 

Indorsed  and  purchased  by  the  United  States  and  several  other  governments. 

Send  for  Harks'  Treatise  on  Artificial  Limbs,  and  become  acquainted  with  particulars.  The  book  con- 
tains 544  pages,  illustrated  by  800  cuts,  and  a  thousand  testimonials.  Instmctiona  are  given  how  to  take  roeasure- 
nents  and  obtain  artificial  limbs  without  leaving  home. 


by  I  can  take  It  apart,  lubricate  and  adjust  with  my  one  (natural)  hand,  and  put  together  again  withi 
pounds  gives  the  leg  a  good  trial,  and  yet  I  feel  a  confidence  in  it  that  I  never  had  in  any  other  Und. 


Jl.  JI.  marks,  701  Broadway,  DeiM"-* 
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Functional  Diseases  of  the  Uterus  and  Appendages. 

In  the  treatment  of  Functional  Diseases  of  the  Uterus  and  Appendaffes,  DIOVIBUBNIA  ( Dios )  holds  s 
most  remarkable  curative  influence  in  its  tonic  effect  on  the  entire  uterine  system,  and  is  therefore  indicated  in 
all  abnormal  conditions,  whether  dysmenorrhea,  amenorrhea,  menorrhaeria,  or  any  functional  wrongs  of 
women.  Aching  back,  bearing-down  abdominal  pains,  soreness  of  the  lumbar  region,  is  an  abnormal  oondition 
in  which  DIOVIBUBNIA  is  indicated,  and  should  be  administered  in  tablespoonful  doses,  three  times  a  day,  in 
hot  water.    In  all  forms  of  female  neurosis,  it  should  be  combined  with  ' '  NEUBOSINB. " 

K    NeuroBlne 3  Iv 

DlOTibumla  ......      3  11 

M.    S\g.   Dessertspoonful  in  wlnegrlkas  of  hot  water  every  tbree  hours. 
Satisfactory  results  c€mnot  be  obtained  if  substitution  is  permitted.    Literature  mailed  on  applioation. 

DIOS    CHEMICAL   CO., 
ST.    LOUIS,    MO. 

WHEELER'S    TISSUE    PHOSPHATES. 

Wheeler's  Compound  EUxlr  of  l^osphates  and  Callaagra.  a  Nerve  Food  and  Nutritive  Tonic,  for  the  treatment  of  Comumptioi, 
BroDcbltIs,  SerofulA,  and  all  fornn  of  Nervona  Debility.  Tills  elegant  preparation  combine*  In  an  agreeable  Aromatic  Cordial,  acceptable  to  tlu  KotI 
irrUable  condtlUmt  <tf  the  ilomach :  Bona  Calcium  Phosphate,  Ca,,  2P0, ;  Sodium  Phoephate,  Na,,  HPO, ;  Ferroui  Phoaphate,  Fe,,  2PO, ;  Trihydrogen 
Phoaphate  HjPO,;   and  the  active  principles  of  Caliaaya  and  Wild  Cherry. 

The  special  Indication  of  this  combination  of  Phosphates  in  Spinal  Aifeotloni,  Caries,  Necrosis,  trnnnltad  Fractures,  Marasmns,  Poorly  Developed  Children, 
Retarded  Dentition,  Alcohol,  Opiiiui,  Tobacco  Habits,  Gestation  and  Lactation,  to  promote  Development,  etc.,  and  as  a  phytMogicat  mlonuive  In  Sexual 
Debility,  and  all  used-up  couditioiis  of  the  Nervous  System,  should  receive  the  careful  attention  of  good  therapeutists. 

NOTABLE  PROPERTIES.  —  As  reliablein  Dyspepsia  as  Quinine  In  Ague.    Secures  the  largest  percentage  of  benefit  In  Consnmption  and  all  Wasting  Diseasrs, 

aelerminivq  the  perfect  tiigfflion  and  aaHmilation  of  food.    When  using  It,  Cod-Liver  Oil  may  be  taken  without  repugnance.    It  renders  suooess  possible  in 

treating  chronic  diseases  of  Women  and  Children,  who  take  It  with  pleasure  for  prolonged  periods,  a  factor  essential  to  maintain  the  good-will  of  the  patient.    Being 

—  "       "''     1..  I.  .1.- 1...^   ~ti^ra/ uM'i<I/ compounrf  for  Tonic  Restorative  purposes  we  have,  no  mischievous  effects  resmting  from  exhibiting  it  in  aay 


hu  aeterminivf/  the  perfect  digestion  and  asrimitation  of  food.  When  using  It,  Cod-Liver  Oil  may  be  taken  without  repugnance.  It  renders  suooess  possible  in 
treating  chronic  diseases  of  Women  and  Children,  who  take  It  with  pleasure  for  prolonged  periods,  a  factor  essential  to  maintain  the  good-will  of  the  patient.  Being 
a  Tissue  Conctractive,  it  is  the  best  general  utility  compound  for  Tonic  Restorative  purposes  we  have,  no  mischievous  effects  resmtlng  from  exhibiting  It  in  say 
possible  morbid  condition  of  the  system. 

Phosphates  being  a  Natdral  Food  Pbodoct  no  Substitute  can  do  their  work. 

D08K. — For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating ;  from  seven  to  twelve  years  of  age,  one  deasertspoontnl ;    from  two  to  seven, 
on*  teaspoonfnl ;   for  Infants,  from  five  to  twenty  drops  according  to  age. 

Prepared  at  the  Chemical  Laboratory  of  T.  B.  WHEELER,  ]IU>.,  MONTREAL,  P.  Q. 

To  prevent  mbttUutimt.  ptU  up  in  poumd  hotOee  Msly,  «hmI  aeld  fty  ofl  Ihrnngimtt  at  one  l>«ll«r. 
Bead  the  pamphlet  sent  yon  on  this  snbjeet. 

pHVSlCIANS 

Prescribe 

WITH 

BEST  RESULTS 

Or^Iy    wt}ei}   a  superior  preparation  like 

TmH^TQii^tQ  /s  used-^ 

Vllyer}  a^a^lf  extract  Is  Indicated   WS^U^t'&iWi^ 
will  ^  ^d  to  stared  all  cl^en^lcai  tests    as 

tl}ot  of  pfyys/c/a/?s  ^  qff/rn}. 

«  BMANN'S    SONS   brewing 

,ST    ST.  -  BRaOKLYN.  J^GocCO. 
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Compressed  Air  Atomizing  Apparatus 


—  WITH  — 

PUMP, 
AIR-CHAMBER, 

GAUGE,  Rcgutering  loo  Ibi.; 


9  FEET  RUBBER  TUBING,  \  ? 

With  coniiMtlODB,  fitting  all  oar  I  S 
compreased  air  appantns ;  I  *~ 

CUT-OFF, 

CUT-OFF  HOLDER, 
WALL  BRACKET, 

ObTlating  seceulty  of  special  itand 
or  table ; 

STAND  FOR  SPRAY  TUBES, 


No.  370. 


THREE  ASEPTIC  GLASS 
SPRAY  TUBES  (Pa^ 

ented),  made  from  *lng:Ie 
oyllnder,  with  tiro  par- 
allel ebannels.  Aaeptle, 
no  ««n>ait  or  wiro. 
9I»T  be  boiled.  Stroac 
and  dnrmble. 


TalM 


Bocttoii 


NETM  "ARTS  NiGKEL-puTED.    Price,  complete,  825.00  net 

GODMAN  &  SHURTLEFF, 


ORTHOP/EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IN  THX  XABDFACTUKX  OF 

Deformity  Apparatus 

Has  enabled  na  to  attain  exoellenoe  in  this  cUai 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILDREN. 
WOMEN  AHENDAMTS. 

Trusses,  Supporters,  Elastic  Hosiery. 


Plates  for  the  Relief 
of  Flat  Foot. 


MADE  TO  ORDER 

FROM  CASTS 
MD  DIRECriONS 


Accurate  la  Fit  and  o{  strong,  non-corrosive  material.      When  preferred  we 

take  the  impressions  aiitl  make  casts  at  a  reasonable  prioe. 

Price,  aS.OO  per  polr,  net)  alnclr,  SS-OO,  net. 

Pull  directions  for  making  the  casts  on  appiicatloa. 


SUPERIOR  SURGICAL  INSTRUMENTS. 


■STABLISBBD    18SS. 


13  A  15  TREBIONT  STBBET, 

BOSTON,  MASS. 


PLEASED 
PATIENTS 

The  physician  understands 
the  advantage  of  pleasing  the 

Bitient,  It  is  more  true  in 
emia  than  anything  else, 
that  the  physician  finds  the 
greatest  difficulty  in  giving  the 
patient  thorough  satisfaction. 

Seeley's 
Hard  Rubber  Trusses 

are  shaped  and  fitted  hy  us 
and  sent  ready  to  wear.  Spec- 
ial instructions  go  with  special 
trusses.  Fit  guaranteed.  Send 
for  order  blank. 
CHESTERMAN  &  STREETER, 

Successors  to  I.  B.  Seeley  &  Co. 

25  S.  Elerentb  St.,  PUladelphla,  Pa. 

Catahgut  and  Littratnrt  far  apoilal. 


CHIDSEY  &  PARTRIDGE,  Boston, 


o 


CASE  OPEN.. 


—  A  •  ™*"~""  "  iuurniquei,  1  x^rector  ana  Anennsm  jseeiile.  virroDes.    JNeenie*,  silk. 
utn^r....  —_ T.*??        rnaset-eolored  hRmera  leather,  moulded  and  bandstitched,  and  in  dnrability  and 
eSR«irfl?i;«??fcf™  ■™^!'^-     "^  inntrumentt  are  of  metal  throughout  and  are  placed  in  meUl  trays 

Sl™Vf  ^  .1^'  ■?*  ""^  *™7  '''**'  "*  oontents  may  be  removed,  and  easily  Bter&lzed  intact. 

Slae  of  OIM  oloaed  :  Length,  12  fnohes  ;  Height,  4%  inches  ;  Width,  2%  inches. 

Net  Price,  $20.00;  with  Trephine  and  Elevator.  $22.50.  — ^ 
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priability 


In  a  plli  implies 


Digestibility^ 


^^iVDERU^^"  We  do  not  claim  to  chanire  the  peculiarities  of  a  powdered 

dmi:  or  chemical  as  to  its  solabillty  by  encasing  it  in  a  thin  shell  of  "solnble"  coat- 
ing. We  do  claim,  however,  that  drugs  so  exhibited  are  in  a  form  offering  least 
resistance  to  assimilation.  Friability  increases  the  OPPORTUNTTT  for  qakk  solution 
and  digestion,  and  as  such  It  represents  the  acme  of  pill  perfection. 


To  make  certain  of  reaults_the 
Phyalcian  should  apecify .    ,    . 

UPJOHN-S 

on  his  pill  prescriptions 


BROMIDIA 


formula: 


THB  HYI^NOTIC 


Bverr  flnid  drachm  oontalna  It  gn.  BAOB  of 
pnre  Ohlobai.  Htssat.  and  irarlBed  Brom. 
Pot.;  and  1-8  rr.  EACH  of  gen.  imp.  ex.  04M- 
MiLBia  IND.  and  Htobotah. 

PAPINE 


formula: 


THB  AJSODYNB 


PAPINB  is  the  Anodyne  or  pain-reUeTln> 
principal  of  Opinm,  the  narootio  and  oonviif- 
sive  elements  heinK  eliminated.  One  flaid 
draobm  la  equal  in  Anodyne  power  tol-«graui 
of  Morphine. 


lODIA 

formula:  Tho  A.L,TBRA.TIVB 


lODIA  la  a  cnmblnatlon  of  Aotlre  Prlnoiplea 
obtained  from  the  Qreen  Boots  of  SmxiHsu, 
Hsi/OKiAs,  8AzirusA,  IfamsraainTK  and 
Abohatics.  Each  nald  drachm  also  oontalna 
flTe  vraina  lOD-PoTAS.  and  three  graina 
Paos-IaoH. 


BATTLE  &  CO.,  Gkaiiilsts'  G(t|onilH. 


1 


Digitized  by 


Google 


3 


Digitized  by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


1 


Digitized  by 


Google 


fi.P.L  Bindery, 
■  APR  20    1899 


Gqogle 


Digitized  by 


Google 


